








THE LANCET. 


A Journal of British and soreiqn sMevical and Chemical Science, Criticism, 


Literature and Netvs. 


MDCCCXLVIII. 


IN TWO VOLUMES ANNUALLY. 





VOLUME IL. 





EDITED BY 


THOMAS WAKLEY, Surceon, 
M.P. FOR THE METROPOLITAN DISTRICT OF FINSBURY, 


AND CORONER FOR THE COUNTY OF MIDDLESEX. 





LONDON: 
PRINTED FOR THE EDITOR, AND PUBLISHED BY GEORGE CHURCHILL, 423, STRAND. 








Cause 
Ser 
am 
line, 
Olei 
in 

Phe 
Sul | 
A me 
Dif 


the fil 
lectu 
rial a 
to the 
the ce 
chani 
globu 
saline 
envel 
it has 
are & 
the ss 
the d 
expos 
I thi 
cernil 
we Ir 
mech 
corpu 
tion a 
of pre 
suffici 


liable 
shake 
vineg 
speci! 
evapc 
on in 

All 
albun 
the ls 
the q 
it qui 
stirri 
weig! 
conta 
the q 
amou 
1000, 
be co 





Jury 1, 1848. 





THE LANCET, 





LAcectures 
THE CHEMISTRY 


OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC, 


. LECTURE XIII. 


Cause of difference in colour between arterial and venous blood. 
Serum, its physical properties; Constituents of. Albumen, its 
amount in serum and blood. Fatty substance in blood. Sero- 
line, Cholesterine, Cerebrote or Cerebric acid, Margaric and 
Oleic acid, Phosphuretted oil, &c. Inorganic salts contained 
in the blood ; mode of estimating; constituents of the ash. 
Phosphate of Soda. Chlorides of Sodium and Potassium. 
Sulphate of Soda. Phosphates of lime, magnesia, and iron. 
Analyses of the salts in blood, by Nasse, Marchand, Enderlin. 
Difference of constitution in the ashes of Blood and Serum. 
Zimmermann’s analyses. Difference in the properties of the 
Phosphates of Potash and Soda—the former found in musele, 
the latter in blood. Properties of Serum depending on Phos- 
phate of Soda. Importance of common Salt to the constitution 
of the Blood; Liebig’s experiments. Extractive matters of 
Blood; Berzelius’s analysis of ; importance of a careful ex- 
amination of. 

Wuew we last met, I spoke of the composition of those con- 
stituents of the blood which, after its withdrawal from the 
living vessels, were collected together to form the clot—viz., 
the fibrin, hematin, and globulin. At the termination of the 
lecture, I described the difference of colour between arte- 
rial and venous blood, and the many opinions held with regard 
to that difference, Liebig ascribing it to a chemical change in 
the composition of the colouring matter, Mulder to a me- 
chanical alteration in the reflective power of the blood 
globules, which might be produced in a variety of ways, as by 
saline solutions, or by the influence of oxygen upon the 
envelope of the corpuscles. As an objection to the latter view, 
it has been asserted that when both arterial and venous blood 
are examined by the microscope, the shape of the globule is 
the same; but Mulder answers this objection by showing that 
the dark-coloured blood necessarily becomes changed / its 
exposure to air when submitted in thin layers to examination. 
I think if we carefully consider the known facts con- 
cerning the difference of colour of arterial and venous blood, 
we must come to the conclusion that it depends on some 
mechanical rather than chemical alteration in the red 
corpuscle; but at present, whether or not Mulder’s explana- 
tion as to the action of oxygen in the formation of the oxide 
of protein on the surface of the globule is correct, we have not 
sufficient evidence to decide. 

We have now to consider the composition and properties 
of the various constituents which are found in the serum, or 
that clear portion of the blood which separates from the clot. 
It is asually of a pale yellow or straw colour—but this is 
liable to-vary even in health—slightly viscid, frothing when 
shaken; its re-action is decidedly alkaline, about one drop of 
vinegar being required to neutralize a drachm of blood. Its 
specific gravity varies in health from 1027 to 1029; when 
evaporated, it yields about ten per cent. of solid matter, which 
on pean oo 0.6 per cent. of ash. 

Albumen.—When the serum is heated to 160° Fahr., the 
albumen coagulates, and the whole becomes a solid mass, from 
the large amount of this body which exists in it. To determine 
the quantity, we should take a weighed portion of serum, heat 
it quickly to the boiling point in a platina crucible, constantly 
stirring during the time—the whole is then to be thrown on a 
weighed filter, senpren 9a washed and dried; the amount 
contained in serum is about eighty parts in 1000, To estimate 
the quantity in the blood we must previously determine the 
amount of globules and fibrin, which, being deducted from 
1000, leives the amount of serum, the albumen of which is to 
be considered as a the blood; this is usually about 
seventy parts in 1000. e proportion of albumen in the 





ee Pm more liable to variation than that in the serum, 
0. ‘ 


on account of the frequent alteration in the amount of the 
red corpuscles. 

Fatty Substances.—To obtain the whole of these substances 
contained in blood, we must act upon the fibrin in the manner 
which I have already shown, and then upen the defibrinated 
blood, which must be first reduced to dryness, then boiled 
with a mixture of ether and strong alcohol; it is very difficult 
to remove the whole of these fats, and the operation requires 
to be repeated many times. They amount to about five parts 
in 1000.0f blood, but are subject to great variations even in 
health, and, when in excess, often give a milky appearance to 
the serum, which can be easily removed by agitating that 
fluid with ether. Several distinct fatty bodies have been 
recoguised and separated — these are seroline, cholesterine, 
cerebrote, or cerebric acid, oleic and margaric acids, phos- 
phuretted oil, and volatile fatty acids. in 

Seroline-—When we treat dry serum with strong boiling 
alcohol, and set the solution aside for some time, a white 
pearly matter is deposited, which consists of seroline in the 
form of very minute microscopic crystals. It is a neutral fat, 
melting at 97° Fahr., very soluble in ether, and in boiling 
anhydrous alcohol, but slightly so in weak spirit; it is not 
saponified when heated with a potash solution, and very 
much resembles cholesterine in its chemical properties, but 
is much less soluble in alcohol. ‘ 

Cholesterine-—The alcoholic solution which has deposited 
the seroline gives, when further evaporated, crystals of cho- 
lesterine in the form of plates, having a pearly lustre; this is 
also a non-saponifiable fat, soluble in ether alcohol; in the 
blood its amount is small, but it exists in considerable quanti- 
ties in the bile, brain, and some morbid fluids. 

Cerebrote, or Cerebric Acid —This body is found in small 
quantities in blood. I described its properties and mode 
of separation from other fats, when speaking on the composi- 
tion of the brain. 

Margaric and Oleic Acids—These substances have also 
been previously described, together with their compounds, 
(soaps,) which are likewise found in small quantities in blood. 

Phosphuretted Oil.—An oily matter, containing py 
has been described as existing in the blood; probably it is the 
same as the oleo-phosphoric acid which I mentioned to you 
as a constituent of the brain. ‘ 

Volatile fats have been also found, possessing odours which 
differ in different animals, and Berzelius is of opinion that in 
the blood are contained all the fats which exist in the dif- 
ferent parts of the animal frame. 

In an analysis by uerel and Rodier of the fatty matters 
in healthy venous blood, 3.255 of the fat gave the fol- 
lowing proportions of the different constituents :— 


Seroline... 0.080 
Cholesterine . 0.175 
Phosphorized fat... 1.000 
Saponified fat. ... 2.000 


3.255 


Salts in the Blood.—If we submit blood to the action of a 
strong heat for some time we obtain a whitish ash, consisting 
of the ino ic substances which were present in that portion 
of fluid. The difficulty of effecting the operation consists in 
the burning off the carbon completely, and at the same time 
to avoid volatilizing some of the salts,as the chlorides of 
sodium and potassium. We can, however, find the salts b 
estimating the amount of unburnt carbon contained in a small 
weigh@d portion of ash, after it has been acted upon with 
hydrochloric acid. Todetermine the nature of these salts, 
we must add distilled water, when we shall find that a part dis- 
solves, but a portion ‘remains insoluble in that menstruum, 
According to Enderlin, 100 parts of the ash of human blood 
consists of about 85 parts of soluble salts, and 15 parts of 
insoluble. The mean amount in 100 parts of healthy venous 
blood, from Becquerel and Rodier’s analyses is 6.5. Nasse’s 
analysis gives 7.89. Marchand finds from 6.28 to 6.82 per 
cent. in the dry residue of blood, and as the amount of this 
residue is about. twenty per cent. of the weight.of the blood, 
Marchand’s determinations are very similar to those of other 
— he soluble ion of the ash, we find evi- 

n examining the soluble portion e we 
dence of the presence of chlorides, phosphates, and sulphates, 
of soda and 3 Sana Santen, or Seen Se 
in by far the largest proportion, forming more than fifty 
camkan theash. Next in quantity is the phosphate of soda, a 
salt, as it exists in the body, having a composition represented 
by the formula, HO, 2Na O + PO, ; that is, a tribasic phos- 
B 
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phate, containing two atoms of fixed base, and possessing an 
alkaline reaction; but when the blood is incinerated, we find 
the tribasic phosphate, with three atoms of fixed base in its 
place, 3 Na O + PO,. Besides these, we find also chloride of 
potassium; but in blood, its amount, compared with that of 
chloride of sodium, is very small; and,as I stated in a previous 
lecture, the total amount of the potash, compared with the 
soda in the blood, is the same, being the reverse of what 
occurs in the fluid of the muscles; asmall amount of sulphates 
are also found in the blood; in the muscle, Liebig states that 
scarcely a trace can be detected. 

In many analyses, the alkaline carbonates are stated as 
forming a portion of the soluble salts of blood; their existence 
is asserted by Marchand, Lehmann, Nasse, &c., but denied by 
Enderlin and Liebig. The cause of the discrepancies of these 
opinions seems to arise from the fact, that although when any 
alkaline salt, with an organic acid,is burnt alone,a carbo- 
nate of the base is left, yet when a phosphate is present, 
this may not be the case, asa phosphate with two atoms of 
fixed base may be then converted into a salt possessing three 
atoms, from its power of decomposing the carbonates. The 
portion of ash which is insoluble in water is found to consist of 
phosphate of lime and phosphate of magnesia, with phosphate 
and peroxide of iron. 

The following tables will show the results obtained by 
several chemists of the analyses of the salts contained in 
blood. Nasse, in 1000 parts of the blood of man, finds 7.942 
parts of salts, consisting of 6.672 parts of soluble salts, and 
1.270 parts of insoluble. The soluble salts consisted of— 


Alkaline phosphates... ... .. .828 
Alkaline sulphates 202 
Alkaline carbonates ...  ... 0 .. © 857 
Chloride of sodium « ee 4.690 
6.672 
The insoluble salts were— 
Peroxide of iron ... 20. ws. «. S834 
Lime ahs nee, gee. aes cee eee ohOO 
Phosphoric acid ... 0...) wee eee -201 
Sulphuric acid on. ase nee wee | 052 
1.270 
Marchand gives the following analyses of the salts of blood:— 
1. iI. Itt. IV. 
Chloride of sodium ... 3.91 ... 3.42 ... 3.81 ... 3.82 


Chloride of potassium 0.32 ... 0.21 ... 0.31 ... 0.38 
Carbonate of soda... 0.62 ... 0.52 ... 0.72 ... 0.61 
Sulphate of soda coe 0.91 woe 0.52 ... 0.38 ... 0.42 
Phosphate of soda... 0.56 ... 0.72 ... 0.68 ... 0.59 
Phosphate of lime... 0.25 ... 0.31 ... 0.28 ... 0.30 
Phosphate of magnesia 0.21 ... 0.20 ... 0.25 ... 0.28 
Lactate of soda... ... 0.32 ... 0.28 ... 0.35 ... 0.34 
Lactate of ammonia... 0.12 ... 0.10 ... 0.00 ... 0.08 


6.62 ... 6.28 ... 6 

Enderlin’s analysis of the recently prepared ash of blood is 
as follows:— 

Tribasic phosphate of soda 3 Na GO + PO, 














48 o- 6.82 


22.100 


Chloride of sodium ... ... . - 54.769 
Chloride of potassium See a 
Sulphate of soda... ... 20. oe os oe 2.461 » 


Phosphate of lime... ... ... «s+ so 3.636 
Phosphate of magnesia... ... so 0.769 


Peroxide and phosphate of iron ... ... 10.770 


Zimmermann, in his analyses of the salts of serum and of 
blood, found that theserum contained a larger amount of soluble 
salts than the blood itself, arising from their being chiefly 
contained in the serum. He also found that the amount of 
alkaline chlorides was greater in the serum; but that the 
other soluble salts, as the sulphates, phosphates, &c., were in 
less proportion in serum than in the blood itself. The follow- 
ing table shows you the results of eight analyses:— 


In 1000 parts of blood there are | In 1000 parts of serum there are 


contained— contained— 
Soluble Alkaline Other Soluble Alkaline Other 
Salts. Chlorides. Salts. Salts. Chlorides. Salts. 


1, 6.1120 ... 3.8125 ... 2.2995 | 1. 7.4920 ... 5.4290 ... 2.0630 





- 6.7383 ... 4.0571 ... 
- 6.4120 ... 3.8856 ... 


6512 | 7. 7.4611 ... 
5264 | 8. 7.0301 ... 


0844 ... 2.3767 
4263 ... 1.6038 


2. 6.0960 ... 3.9715 ... 2.1245 | 2. 6.4550 ... 4.5181 ... 1.9372 
8. 6.3723 ... 4.1132 ... 2.2591 | 8. 7.4074 ... 5.7548 ... 1.6531 
4. 5.8392 ... 3.3160 ... 2.5232 | 4. 7.0420 ... 5.4991 ... 1.5411 
5. 6.1785 ... 4.8214 ... 1.8571 | 5. 6.8200 ... 5.7559 ... 1.0641 
6. 6.7500 ... 4.0834 ... 2.6666 | 6. 6.9448 ... 5.2121 ... 1.7327 
‘ 
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These analyses appear to indicate that the fluid contained 
in the corpuscles is of a different nature from the serum, and 
therefore that all estimates of the amount of red globules, 
where the fluid portion is considered to be serum, are 
necessarily imperfect. 

There are two salts contained in the blood whose presence 
seems to be essential to the functions of that fluid—these are, 
the chloride of sodium and the phosphate of soda. The latter 
salt, which in the serum exists as the tribasic phosphate, with 
two atoms of soda as base, possesses peculiar properties, 
differing greatly from the corresponding salt of potash, 
which, although feebly alkaline, very readily loses half 
its base, becomes acid in its re-action, and has a com- 
position 2 HO, KO, PO,. This salt we found to be a 
constant and very important constituent of the fluid of 
the muscle, in part giving to this tissue its acid properties, 
and probably essential for the due performance of its 
functions. Phosphate of soda, however, possesses very 
different qualities; it is very stable in its constitution, and its 
solution has the property of absorbing a large amount of 
carbonic acid gas. Liebig states that when carbonic acid gas 
is placed in contact with a solution of one part of dry phos- 
phate of soda in 100 parts of water, twice as much of the gas 
is absorbed as an equal volume of water at the same tempera- 
ture can take up. It is this salt which gives to serum its 
alkaline re-action, and to it also probably is due the power 
which blood possesses of retaining carbonic acid in solution, 
and again easily parting with it. From experiments made 
by himself and Scheerer, Liebig comes to the following con- 
clusions concerning its use:—That phosphate of soda is in- 
dispensable to the normal constitution of blood, and that this 
salt cannot be replaced by the corresponding potash salt; also 
that to the alkaline quality of the blood is due much of its 
power of taking up carbonic acid, and that the chemical 
nature of the compound on which this alkaline re-action de- 
pends, exerts a marked influence on the power of the blood 
again to give off the carbonic acid which it had absorbed. 
That when the alkaline re-action of blood saturated with 
carbonic acid is destroyed by the addition of acetic acid, the 
excess of carbonic acid is given off; that the serum of the blood 
contains no carbonate of soda, for had the absorbing power of 
the serum for carbonic acid depended on the presence of this 
salt, then the blood must contain at least its own volume of 
this acid in the form of a neutral carbonate, and such blood, 
when saturated with carbonic acid, and treated with acetic 
acid, would disengage twice its own volume of the gas, from 
the decomposition of the bicarbonate of soda which then 
would exist there, whereas the blood by such treatment does 
not give off more than half its volume of the gas. Liebig 
made the following experiment to demonstrate this state- 
ment. He took a measure of blood, mixed it with twice its 
volume of water, heated the mixture to the boiling point to 
coagulate it; after the coagulum had been pressed, he obtained 
about a third of the whole bulk of an alkaline liquid. Now, 
had the alkalinity depended on the presence of carbonate of 
soda, this liquor would have contained at least one-third of 
the whole carbonate of soda of the blood; and when concentrated 
one-third by evaporation, it would contain as much as the same 
amount of blood; concentrated to one-twelfth, four times as 
much, and so on. Liebig evaporated it to one five-hundredth 
of its original volume, so that it would contain about 166 
times as much carbonate of soda as an equal volume of blood, 
and he then found that when this concentrated liquid was 
brought into contact with carbonic acid, it absorbed three 
times its own volume of the gas. Now had this absorbin 
power depended on its containing carbonate of soda, it woul 
have given off twice its own volume of free carbonic acid gas 
when neutralized with an acid; but in place of this, scarcely 
an appreciable trace was obtained—thus showing that it 
could not have been due to the presence of an alkaline carbo- 
nate. It seems, therefore, that such bodies, if they exist at 
all in blood, are there only in very minute quantities. Liebig 
also states that there is no salt, the solution of which ap- 
proaches so near to serum in chemical characters, as the 
phosphate of soda, which seems peculiarly fitted for the 
absorption of this gas, and to effect its removal from the 
animal body. When dissolved in water, its solution absorbs 
carbonic acid gas, in the same way as a solution of carbonate 
of soda; but it differs from it in not holding it so strongly, 
nor retaining any portion of it; for simple agitation with air, 
or diminution of the atmospheric pressure, is sufficient to 
cause it to give off the larger portion of the absorbed gas, 
and by spontaneous evaporation the whole amount is sepa- 
rated, and the original salt left. It seems, also, that as in 
the juice of flesh, as I told you in a former lecture, the phos- 
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phoric, lactic, and inosinic acids divide between them the 


base existing there—viz., the potash,—so in the blood the soda | 


is divided between the phosphoric and carbonic acids; and 
in this case, as in many other phenomena in the animal body, 
there appears to be an exertion of affinity, without the power 
of combination. It is more than probable that the study 
of such phenomena may lead to very important results in 
pathology and therapeutics. 

The chloride of sodium, or common salt, which forms so 
large a proportion of the ash of blood, has doubtless many 
important uses in the animal economy, of which we are at 
present ignorant. Without a due supply, the system becomes 
diseased, and hence the instinctive desire for it possessed 
both by man and many other animals. As we have seen that 
the phosphate of soda is so essential a salt in the constitution 
of the serum, and as the supply of that substance in the food 
is often very deficient, or altogether absent, how does the 
blood in such cases obtain it? I stated just now that the 
phosphate of potash, with two atoms of fixed base, was a salt 
readily decomposed, losing one atom of its potash under very 


slight disturbing forces, and the action of chloride of sodium | 


is able to produce this change, at the same time that phos- 
phate of soda is formed, together with chloride of potassium; 
thus can be explained how phosphate of soda is produced 


in the blood of animals who do not take this salt in their | 


food, but only phosphate of potash along with common salt. 
The amount of chloride of potassium in serum is small. In 
two analyses which I made for the purpose of estimating the 
total amount of potash in the serum of healthy blood, the 
results were as follow:— 
In 1000 grains of serum, (adult male)... 0.356 grains 
» 1000 grains of serum, (giri) ... ... ... 0.316 


The iron found in the ash is chiefly derived from the 
hematosin, and is then in the state of peroxide. A small 
portion, however, exists in other parts of the blocd, probably 
as a phosphate. 

Silica or silicic acid is also contained in very minute quan- 


tities in the blood; it is left, after the ash has been treated | 


with water and acids, as an insoluble residue. In the blood 
of the fowl it has been asserted to exist in much larger pro- 
portions. The salts which exist in the blood are not correctly 
shown by the ash obtained by incineration; for doubtless 
many salts, with organic bases, are contained in it, which 
are decomposed, and carbonates formed; and the phosphates, 
with only one or two atoms of fixed base, are capable 
of decomposing these carbonates, and forming phosphates, 
with three fixed basic atoms. Again, as the organic portion 
of blood contains sulphur in an unoxidized condition, during 
the burning, sulphuric acid is formed, and hence the amount 
of sulphates are increased. 

Extractive matters, dc—We have next to examine those 
bodies which have hitherto been classed under the head of 
extractive matters. If the serum of blood is first coagu- 
lated by heat, to separate the albumen, then treated with 
ether, to remove the fatty matters, the remaining fiuid, 
when evaporated to dryness, yields a yellowish mass, 
consisting of the salts of which we have just spoken, 
united to an organic matter named extractive. Berzelius 
gives the following mcthod of analyzing it:—The mass 


should be first treated with anhydrous alcohol, which takes | nk, 1 ~eal - - 
or violent division of vessels,and the latter injury is again 


up a substance (alcohol extract) derived probably from the 


decomposition of the albuminous tissues; next with rectified | 


spirit, (specific gravity, 833,) which dissolves out the chlorides 
of sodium and potassium, lactate of soda, and a mixture of 
substances, called osmazome, possessing the odour of meat. 
The remaining mass cofitains carbonates, phosphates, and sul- 
phates, together with small quantities of animal matters, 
one of which is precipitated by tannic acid, and appears to be 
derived from the albuminous principles of the blood; another 
resembles albumen very much, and seems to be kept in solu- 
tion by the alkaline state of the serum, but is thrown down 
when the alkali is neutralized with acetic acid. The amount of 
these substances is differently stated by different observers, 
and they are generally estimated in analyses of the 
blood in conjunction with the salts. Lecanu found, in 1000 
parts of blood, 3.4 parts of these matters, of which 1.8 parts 
were soluble in spirit, and 1.6 parts only soluble in water. 
We cannot help observing, on looking at the older analyses 
of the so-called extractive matters of blood, that but very 
little light was thrown upon their nature by such examina- 
tions; the same was the case, but a very short time since, 
with the extractives of flesh. A different mode of research 
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| called extractive matters of blood, we shall be enabled to 
eliminate many principles, the demonstration of whose pre- 
sence in the healthy blood tends to throw much light on 
sevcral important functions in the animal body. A care- 
| ful examination of them, both in health and disease, would 
well repay any labour so spent, for it is here that we must 
look for abnormal matters which may be formed in the 
economy by disease, and for abnormal amounts of those sub- 
| stances which, from the imperfect performance of the depu- 
rating organs, have been retained within the body, and which, 
|in the healthy condition of habit, exist in mere traces. 
Much has already been done in this subject, but our know- 
ledge is still of a most imperfect description. In my next 
lecture, I shall endeavour to make you more intimately ac- 
quainted with the nature of the substances classed under this 
head. 





Clinical Wectures 
ON THE 
GRAVITY AND TREATMENT OF 
GUNSHOT WOUNDS, 
| DELIVERED BY 
M. VELPEAU 
AT THE “ HOPITAL DE LA CHARITE,” PARIS, AND OCCASIONED BY 
THE GREAT NUMBER OF WOUNDED BROUGHT INTO THE HOSPITAL 
AFTER THE CONFLICT OF FEBRUARY, 1848. 
Translated, expressly for Tue Lancet, 
By Victor pz Meric, M.D.,M.R.C.S.E. 





LECTURE I. 
GENERAL CONSIDERATIONS ON GUNSHOT WOUNDS; PRIMARY AND 
SECONDARY AMPUTATION. 


GeENTLEMEN,—Two very distinct kinds of wounds result 
from military encounters,—the first are incised or punctured 
wounds, inflicted by bayonets, lances, swords, &c.; the second, 
gunshot wounds. The former have the same characters as 
ordinary wounds produced by any pointed, cutting, or bruising 
instrument; but the latter belong to a totally different class; 
and it is towards them that I desire now to direct your atten- 
tion, as the events which have just taken place afford us an 
| opportunity of observing a great many cases of gunshot 
| injuries in our wards. These wounds may be divided into 
two orders—viz., those which implicate the limbs, and those 
which injure any of the viscera. The gunshot wounds which 
involve the limbs present likewise two species; the limb may 
be shot completely through, or merely grazed. The injury 
is, in the latter case, of very little moment; for it affects but 
one kind of texture—viz., the skin. Sometimes, however, 
the cellular tissue suffers also; but these wounds are never 
| complicated by any shattering of bone. The wounds which 
extend through the whole thickness of the limb are looked 
upon as simple, when the injury is confined to the’soft parts; 
but they are called complicated when either bones, nerves, 
or vessels are injured; and these complications are, of course, 
extremely dangerous. A solution of continuity, affecting a 
nervous trunk, is, however, less hazardous than the tearing 


fraught with less danger than the fracture of bones, except 
in those cases where large arterial trunks are divided. 
Ordinary compound fractures are much less serious than com- 
plicated gunshot wounds; for the instrument which inflicts the 
injury in the latter case is round, destroys and disorganizes 
the textures, turns them into a slough, which acts as a foreign 
body, and mostly shatters the bone into several fragments. 
It is clear that before the healing process can be set up, the 
mortified and sloughy parts, as well as the splinters of bone, 
must be eliminated by suppuration; but we know that exten- 
sive and prolonged suppuration is very coy to produce 
extreme exhaustion, sinuses, Pye ae ome urrowing of 
matter, purulent absorption, and the hectic fever consequent 
upon it; so that a fatal issue in complicated gunshot wounds 
is very much to be apprehended. ‘hese wounds may, how- 
ever, present less danger according to the peculiar structure 
of the injured limb. if there are two long bones forming 
the same, and one only be fractured, the danger is not 
considerable; but if the fracture is situated in the immediate 
neighbourhood of an articulation, the case is much more 
serious. If the limb contain but one long bone, as the humerus, 
for instance, it may happen that the same be run through with- 





has, however, now unravelled most of the obscurity of 
this subject, and we shall also find that out of the so-! 


out a complete solution of continuity being established, or else 
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the ball, instead of making a circular hole, may merely graze 
the edge of the bone, and leave a sort of groove behind. | 
These two latter cases are not looked upon as very hazardous. | 
Fractures of the bones of the lower extremities are more 
serious than those of the upper, the most dangerous being the 
fracture of the thigh. The reason of this fact is, that fractures | 
of the femur are almost always comminuted, first, on aceount 
of the shape of the bone—secondly, because it is almost 
entirely formed of compact tissue, and generally shattered 
into a great many fragments. Auvother source of danger is | 
the deep situation of the femur, for the thick muscular masses 
which surround it suppurate abundantly, and allow extensive | 
burrowing of matter towards the pelvis or the knee. 

Having now disposed of the general considerations relative to 
the sub-divisions and gravity of gunshot wounds, I will at once 
enter upon the treatment which they require. The principal | 
question to be decided in these cases refers to the adoption of | 
primary or secondary amputation. Are we to take off the 
limb at once, or delay the operation? You are aware that 
surgeons do not answer this query in the same manner: some, 
with Boucher, (Annales de Chirurgie,) will tell you that im- 
mediate amputation is the only safe course; others maintain, 
with Faur, (ibidem,) that a subsequent operation is more 
advisable. Now, before attempting a solution of the problem, 
it will be well to consider the different stages through which 
& person, upon whom a complicated gunshot wound is inflicted, 
usually passes. The first is the period of stupor; this is the 
result of the sudden shock which the nervous system, and, in 
fact, the whole organism, experiences by the reception of the 
wound, the patient being mostly in a state of great excite- 
ment at the time. This period lasts generally from twenty- 
four to thirty-six hours, and is followed by the second 
stage, which is the period of inflammatory reaction; this 
will appear towards the second or third day, and is ana- 
logous to the period of elimination in burns. In alluding 
to burns I cannot help mentioning, en passant, that our 
forefathers firmly believed that gunshot wounds were 
always complicated with severe burning. You are probably 
aware that such is not the case; modern surgeons have fully 
shown that this supposed complication is quite imaginary. 
Still, I must not omit to remark, that gunshot wounds, although 
they never be complicated by actual burns, have neverthe- 
less several analogies with the latter. For the ball breaks 
down the textures, not by the caloric with which it may be 
charged, but by its violently bruising effects, so that the 
results are very similar to those of severe burns; and besides 
this resemblance, you may notice that the period of reaction 
in gunshot wounds is marked, like the same period in burns, 
by the casting off of the sloughs. 

Now to return to the division into periods, which I was just 
mentioning, I may go on by observing that the period of re- 
action has two phases; the first is characterized by swelling and 
inflammation, and extends over two or three days; and the 
second, by the formation of a slough, and an ichorous discharge. 
After this second period, or that of reaction, comes the third 
period, the principal character of which is suppuration. The 
primary or immediate amputation ought to be performed in the 

riod of stupor; we should not wait until inflammation has set 
in, for it would continue on the stump, and go on invading the 
parts until it fastened upon the trunk. If from some considera- 
tion or other you do not amputate in the first period, it will be 
advisable to put off the operation until the third stage— 
viz., the period of suppuration—has set in. It is a very diffi- 
cult matter, indeed, to decide immediately, whether such a 
great calamity as the loss of a limb should be incurred or not; 
and I do not think it possible for the surgeon to give a positive | 
opinion, on the receipt of the injury, as to whether it is really 
impossible to save the lifab. Laur was not ignorant of this 
difficulty, and he came to the resolution of entirely rejecting | 
immediate amputations, for fear of cutting off a limb which 
might have been preserved. But Boucher, who was a warm 
adversary of his on this point, contended that Faur, by his 
anxiety to save limbs, lost a great many patients. Cases of 
gunshot wounds, complicated by fractures of the femur, are | 
the most puzzling of all; for the fractures, at first sight, donot | 
seem very serious; but a sad experience has nevertheless 
taught us that they almost always necessitate amputation— 
such isthe opinion of Larrey, Perey, Gaultier de Glaubry, Xc. | 
Surgeons engaged in civil practice, endeavoured, in 1830, to | 
avoid amputation in cases of complicated gunshot wounds of the | 





thigh. Out of eight or nine such cases, which I treated in 
my wards at La Pitié, two recovered without amputation, | 
three with secondary removal of the limb, and the rest died. 
Dupuytren and Lisfranc had also a few recoveries; and several | 
amputations which were performed at the hospital of Saint | 


' very serious nature. 


Cloud were followed by complete recovery. The consequences 
of secondary amputations are, in fact, more favourable than 
otherwise, because the patients escape the danger of the 
period of inflammatory reaction, which they have already 
gone throngh. But it so often happens, that an amputation 
which at first gave the me best hopes of a happy issue, be- 
comes unadvisable after a short time, on account of local dis- 
orders, or the weak state of the patient, that it isour bounden 


| duty, ina great many cases, to have recourse to immediate 


operation. } 7 
When we are called upon to decide the ee of 
primary amputation, we should consider, first, the gravity 


| of the wound, per se, and then the nature of the instrument 
| by which it was inflicted. 


Wounds made by bayonets, lances, 
swords, &c., hardly ever require immediate amputation; it is 
for gunshot wounds that such an operation is almost exclu- 
sively required. During the conflict which a few days ago 
brought so many wounded into our wards, very few large pro- 
jectiles had been fired: you are aware that these will inflict 
injuries of such a dreadful description as mostly to require 
amputation without delay, for such wounds are always of a 
Deer-shot, small shot, &c., produce 
wounds which very rarely necessitate the removal of a limb; 
but it is not so with musket-balls, for they are propelled with 
such force and velocity, that they will divide vessels and 
nerves, and shatter bones into pieces. I need hardly remind 
you, that an ordinary compound fracture, in the vicinity of an 
articulation, often renders amputation imperative; but the 
necessity of such a step becomes absolute and unavoidable, if 
the compound fracture be the result of a gunshot wound. The 
imminent danger with which such wounds are fraught, were, 
by the older surgeons, attributed to some poison which had 
been conveyed into them by the projectile. In the fifteenth 
and sixteenth centuries, it was universally believed that gun- 
shot wounds were irritated by some poisonous substances, and 
Ambrose Paré is the first surgeon who endeavoured to over- 
throw that erroneous opinion. I mentioned afew minutes ago, 
that gunshot wounds could not be considered as burns, but 
that there was some analogy between these injuries; now I 
must add that gunshot wounds also bear some resemblance 
with actually poisoned ones. It is true that wounds inflicted by 
musket-balls are not poisoned; thisis of course evident enough, 
as we find no venomous substance either in powder or bullets; 
it is, nevertheless, a well-known fact, that gunshot wounds 
soon generate really venomous principles. These wounds, 
namely, consist generally in a sort of channel dug out in the 
very thickness of the textures; the parietes of this channel 
are bruised and triturated, and the channel itself contains a 
detritus and slough, which are floating in blood; this blood 
remains stagnant under a temperature of about 90°; confined 
and hemmed in by disorganized tissues, it soon undergoes de- 
composition, gets putrefied, and becomes actually poisonous. 
If under such circumstances resorption should take place, it 
is clear that the system will be contaminated by these dele- 
terious principles, and the subsequent phenomena resulting 
from the stagnation of this noxious liquid sufficiently prove 
this to be the case. We should therefore not wonder that 
the surgeons of the fifteenth and sixteenth centuries should 
attribute the continued and intermittent fevers, the adynamia, 
the yellow tinge of the face and of the rest of the body which 
mostly accompany gunshot injuries, to some poison conveyed 
into the wounds. 

It would then appear, from the foregoing considera- 
tions, that gunshot wounds are lesions of a very serious 
nature, since they combine the characters both of burns 
and poisoned wounds; and these twe circumstances might 
suffice to induce the surgeon, in a great majority of cases, to 
have at once recourse to amputation. But if the wound, 
already dangerous enough by being inflicted with a bail, be 
complicated by the fracture of the bone, and this fracture be 
situated in the vicinity of an articulation, there is not a moment 
to be lost, and the removal of the limb should at once be 
effected. I am now, gentlemen, going to operate upon a man 
whose limb owght to have been taken off a few days ago, but 
he refused to submit, and I am sorry to say that he is now in 
a very unfavourable condition. This poor man had his arm 
fractured by a musket-ball on the memorable 24th of February, 
and we find this morning, (29th,) extensive sphacelus of the 
forearm. You remember that we recognised three periods in 
the progress of gunshot wounds; I have to add, that between 
the first and the second there is an intermediate one, which 
is characterized either by haemorrhage or gangrene. Now, 
when dangerous hamorrhage occurs after the peried of stupor, 
you should amputate at once, and not wait for the suppurative 
stage. If, in the same way, gangrene were to appear after 
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the period of prostration, you should not delay the operation 
an instant, for the swelling would soon prevent you altogether 
from resorting to the knife, and you would thus lose the only 
chance of saving your patient. I am bound to tell you, that 


all surgeons do not agree with me in this respect; many think | 


that no amputation should be performed with traumatic gan- 
grene, before the latter is distinctly limited. Now I am not 


going to await this said line of demarcation in this case, for | 


the gangrene is ascending very rapidly; it would before long 
involve the shoulder, and death soon close the scene. 


anceps quam nullum remedium.” I am much encouraged to 
follow this line of practice with this man, by the good results ob- 
tained in the case I operated on the day before yesterday. That 
unfortunate individual had his leg and knee shockingly shat- 
tered by a ball on the 24th of February; he refused the imme- 
diate amputation, arid the leg two days after was extensively 
sphacelated; I therefore took off the limb early on the 27th, 
and the man is doing well. I did not use chloroform for that 


patient, nor shall I take advantage of this anwsthetic agent | 


for the patient who is about to be brought in, because the 
chloroform evidently depresses the nervous system, and as 
great prostration always exists in patients who have received 
gunshot wounds, it is advisable to refrain from any anesthetic 
means. 








Wospital Reports. 


ROYAL FREE HOSPITAL. 
Reported by WEEDEN COOKE, Esq., late Resident-Surgeon. 


THE NEW FOOT-OPERATION.—EXCISION OF THE ANKLE-JOINT, AND 
THE ENTIRE REMOVAL OF THE OS CALCIS AND ASTRAGALUS.— 
RECOVERY. 

W. B—-, aged twenty-three, a tailor, of dark co »plexion, 
pale and emaciated, was admitted into the Royal Free Hos- 
pital, December 20th, 1847, under the care vf Mr. Thomas 
Wakley. The history he gives of his case is, that twelve or 
thirteen years ago an abscess formed at one side of the ankle 
without any apparent exciting cause; this broke, and con- 
tinued open for two years; it then got well, and continued so 
(the ankle all the time being weak) until ten months since, 
when he sprained the ankle whilst wheeling a truck; in- 
flammation was set up, and, in a few weeks, an abscess which 
had been forming, burst. At this time he became a patient 
at St. George’s Hospital, where he was told that the bones 
were diseased. Having remained there for nine weeks, he 
was sent to Margate for sea-bathing, which he continued 
for four months, during which time a portion of bone, the 
size of a hazel-nut, came away, and he was then greatly re- 
lieved from the pain, which had previously been very severe. 
At the termination of these four months he returned to his 
employment for a month, but finding his foot again becoming 
worse, he obtained admission to the Brighton Hospital, 
where he remained six weeks, and there amputation of the leg 
was proposed to him: to this he objected, and coming to 
town, he applied at the Royal Free Hospital. 

Dec. 21st.—On examination of the diseased member this 


T am | 


therefore going to operate, repeating with Celsus, “ Meliis | 
| been suffering for some time under constitutional disturbance, 


| dissect out the diseased bones—namely, t 


day, the integument all over and around the left heel and 
inner ankle was found to present an unhealthy, purplish 


| aspect, and there were three openings, from which a large 


quantity of ichorous fluid exuded. Two of these openings 
corresponded with the astragalus and os calcis, and a probe 
introduced into them entered the substance of the bones; 
the third opening communicated with the calcaneo-astragaloid 
articulation. It was evident that the os calcis and astragalus 
were in a state of caries; but, after a careful examination, 
Mr. Wakley was led to believe that the internal parts of the 
ankle-joint were not implicated in the disease. The man had 


arising out of the state of his foot, and it was apprehended 
that hectic fever would soon supervene and destroy him. 
Symptoms of hectic had already appeared. 

As the patient expressed a wish to be enabled to retain his 
foot, and had strongly objected to its removal, either below 
the knee or at the ankle-joint, Mr. Wakley determined to 

a os calcis and 
astragalus,—believing that he could effect this object, and 
leave the patient an useful and efficient member for the pur- 
pose of progression. On making this proposal to the patient 
he immediately assented, and was desirous that the attempt 
should be made. 

On December the 27th, 1847, the man having been placed 
on the operating-table, Mr. Robinson administered the chlo- 
roform, and a complete state of insensibility was soon induced. 
Mr. Wakley was ably assisted in the operation by Mr. Erasmus 
Wilson, and by Mr. Gay, his colleague. The diseased foot (the 
left) having been drawn forwards so as to be free of the opera- 
ting-table, Mr. Wakley, standing directly in front, and holding 
the scalpel in his left hand, made an incision from the promi- 
nence of the internal malleolus, backwards and downwards, to 
the middle of the heel. A similar incision with the right hand 
was then made from the external malleolus, downwards and 
backwards, to join the foregoing. A third incision was next 
carried along the edge of the sole, from the middle of the first 
to a point opposite the astragalo-scaphoid artieulation; and a 
fourth on the opposite side of the sole, from the vertical inci- 
sion to the situation of the calcaneo-cuboid joint. These 
latter incisions enabled the operator to make a flap of about 
two inches in length from the under part of the sole. In the 
next place a circular flap of integument was formed between 
the two malleoli, posteriorly, the lower border of the flap 
reaching to opposite the insertion of the tendo-Achillis. This 
flap being turned upwards, the tendon was cut through, and 
the os calcis having been disarticulated from the astragalus 
and cuboid bones, was removed, together with the integument 
of the heel included between the two incisions. The lateral 
ligaments connecting the astragalus with the tibia and fibula 
were now divided, and the knife was carried into the joint on 
each side, extreme care being observed to avoid wounding the 
anterior tibial artery, which was in view. The astragalus was 
then detached from the soft parts in front of the joint, and 
from its articulation with the scaphoid bone, and the malleoli 
of the tibia and fibula were removed with the bone-nippers. 
The only artery requiring ligature was the posterior tibial. 
During the few minutes the operation occupied, the patient 
did not manifest the slightest symptom of pain or uneasi- 
ness. 


The incisions above described are here marked out on a healthy foot.——This skeleton of the foot will at the same time show 
the amount of bone removed. 
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found to fit with complete accuracy, and were secured by 
twelve points of interrupted suture. 
several folds of lint, and by means of a light bandage. 

The patient, who had lost but very little blood, was then 
removed to bed. Six p.m.: The patient feels a little pain, and 
is weak; no bleeding from the wound. Twelve o’clock: Has 
been dozing; complains of pain; no hemorrhage. Ordered,a 
grain of morphine. 

Dec. 30th.—Union by first intention has taken place every- 
where, except on the inner side of the foot. The man is doing 
well, no bad symptom having appeared. 

Jan. 2nd, 1848.—At the inner side of the foot, the sutures 


have come away, and the healing process is going on by gra- | 


nulations. The discharge is of the usual scrofulous character, 
thin and pale-straw coloured. 
side of the leg and foot, to keep it steady, and the foot is 
extended to nearly a right line with the leg. He is kept 
upon a good nourishing diet, and is much improved in his 
health. He is taking no medicine, and the dressing to the 
foot is the resin cerate. 

17th—Union is now complete. There are some rather 
exuberant granulations, which require checking occasionally, 
and there is still an oozing of the thin, unhealthy discharge. 
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On bringing the edges of the flaps together, they were | 


They were supported by | 


A splint is placed on the outer | 





24th.—The foot has become so steady, that the splint on the 
outside is discontinued, and he now takes exercise by means 
ofa crutch. The discharge is much less, and his health daily 
| improves. 

Feb. 2nd.—The integuments of the ankle are slow in 
recovering a healthy hue. There is a bluish appearance 
about that part, and sometimes a disposition to active inflam- 
mation, but which is reduced by the oxide of zinc lotion. 

16th.—A severe attack of influenza has laid him up for 
several days, during which time a small abscess formed on 

| the left side of the foot; it is now discharging scrofulous 
matter. 

2ist.—Having recovered from the influenza, and the foot 
being quite well, with the exception of a small sinuous open- 
ing, he was discharged from the hospital, to go into the country. 

April 15th.—Came up to town to-day. Has got fat. The 
sinus on the left side of the foot has closed, but another 
| collection of matter has formed a little above the instep; this 
| was opened by the lancet, and he was directed to dash cold 
| water over the foot every morning, and return to the country. 
June 10th.—Has returned to town, and to his employment. 
| The last opening made has healed, and he is ordered to wear 
a high-heeled boot. He is now a stout, healthy-louoking man, 
and, with the aid of a stick, walks very well. 


| 


These drawings exhibit the present condition of both sides of the foot—the amount of deformity is less than might have been expected. 


Remarks.—The excision of joints is one of those magnificent 
improvements in the practice of surgery by which the bold men 


of the last century have made themselves and their profession | 


illustrious, and by which they have contributed so much to 
the public weal, thereby preserving the means of prehension 
and progression to those who, had they lived in former times, 
would have been either unnecessarily deprived of those 
members by which a man labours for his bread, or left to 
linger hopelessly until death should relieve them of their 
sufferings. It is scarcely ninety years since a couritry svr- 


geon removed the patella, together with the extremities of 


the femur and tibia, and since that time it is well known how 
the shoulder, elbow, hip, and ankle joints have been well and 
successfully excised, to the saving of many a useful limb. 
Various operations have been performed upon the ankle 
joint, the most important being that of the two Moreaus— 
viz., the excision of the lower extremity of the tibia and 
fibula; portions of the other bones entering into the formation 
of the foot and ankle have been removed by the gouge and 
the saw; but there is no case on record of the entire removal 


of the two important bones of the foot—the astragalus | 
and os calcis; and therefore I think it desirable to report | 
this case,in which that operation was most ably and suc- | 


cessfully 


—— by Mr. Thomas Wakley, and which I 
have hac 


an opportunity of watching throughout. 


disease of the two bones, rendering an operation of some 
kind imperative, it became a subject for consultation to 
determine what the nature of that operation should be. The 
question of removing the leg below the knee the patient had 
himself already disposed of by positive refusal at another hos- 


pital. The removal of the whole foot, upon Mr. Syme’s plan, | 
was discussed ; but Mr. Wakley, impressed by the man’s desire | 


to retain as much as possible of his limb, decided upon the 
hitherto unattempted removal of the os calcis and astragalus— 
thus gratifying the wishes of the patient by preserving his 
foot, and hopefully leaving time to show how far usefulness 
and power might be restored to the then useless member. 
The great objection hitherto to the excision of the astragalus 


The 
failing health of the man, and the positively ascertained | 


' and os calcis has been, that the posterior tibial artery being 
of necessity sacrificed, it was considered impossible, from the 
immediate contiguity of the anterior tibial to the bone, to 
avoid wounding that artery, thereby cutting off the great 
supply of blood to the foot; for the anastomoses of the smaller 
arteries could not be sufficient to prevent the death of the 

' anterior remanent portion of the foot. This difficulty, how- 
ever, was most successfully overcome; the artery, which was 
seen pulsating against the flat blade of the knife, was dissected 
carefully away from the bone, and remained intact. The 
result of this operation will, it is hoped, justify its universal 
adoption in similar cases. Small abscesses have formed at 
intervals, leaving little sinuous openings, such as are recorded 
by all who have written upon the excision of scrofulous joints, 
owing, doubtless, to the long-continued disease of the soft 
parts. These have, however, now all healed; there is perfect 
flexion and extension of the foot; and with the aid of a high- 
heeled shoe he is enabled to walk about, and has returned to 
his employment in perfect health. 

17, Lower Brook. street, Grosvenor-square. 








ON THE ADMINISTRATION OF PURGATIVES 
AFTER THE OPERATION FOR HERNIA. 
By H. MEYMOTT, Esq, M.R.CS.E., &e., Ludlow. 


In the case of hernia reported in Tue Lancer of the 20th 
May, it is stated that a mixture of salts and peppermint 
water was given to the patient after he was placed in bed, 
which before night produced a natural action of the bowels. 
Since then 1 hows been informed by Mr. Bransby Cooper, 
who thought that I might have prescribed it on the authority 
of the late Sir Astley Cooper, that in his latter days Sir Astley 
| entirely discarded the practice of the early administration of 
| purgatives after the operation for pretenses. beter hernia, Mr. 
| Bransby Cooper considers, to use his own words, “ that the 

bowel which has been protruded requires rest to facilitate its 
| restoration to position as well as to its normal condition; and 
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that even an early evacuation of the bowels, without medi- | 
cine, after an operation for hernia, is rather an unfavourable 
occurrence.” 

It being a point of practical importance, I have thought it 
right, through the medium of Tue Lancet, to lay the opinion 
and practice of these eminent surgeons before the profession; 
and, at the same time, to counteract any possible influence | 
which the success of this case (though an extraordinary one) 
may have in keeping up a practice repudiated by them. 

It is probable that the adoption of the jesuitical principle, 
“ Exitus acta probat,” in cases both of medicine and surgery, 
may have glossed over and perpetuated many a theoretical 
and unscientific blunder, where the patient gets well in spite | 
of the physician. Perhaps this remarkable manifestation of 
the powers of nature, in struggling successfully against the 
combined operation of disease and remedy, is chiefly witnessed 
in the “patent medicine” system. Here I am tempted to | 
repeat au observation made to me by the late Dr. Darwin, of | 
Shrewsbury, “that the difference between a regular practi- 
tioner and a quack was this—viz., “ That the one prescribed | 
for the patient, and the other for the disease.” How far we | 
regular practitioners, especially the routine ones, adopt the 
system of the quacks, might be a profitable point for self- | 
examination. | 

In my reply to the friendly communication of Mr. Bransby 
Cooper, I said that I thought a distinction should be made | 
when the bowel was in a healthy condition. It was so in this 
instance; and this circumstance, coupled with the fact that 
no natural action had occurred for ten days, was, I think, a | 
sufficient reason for the early administration of a mild pur- | 
gative. The result was favourable, for the two days sickness 
that occurred did not commence till the next day, and was 
distinctly traceable to another cause. 

Ludlow, June, 1848. 
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The recumbent, supine, and prone positions discusscd; the prone 
position; its effects; Mr. Liston’s opinion respecting it.— 
Strength of spine; erroneous opinions on the subject; not liable 
to fatigue—Stooping a state of increased action.—Spine not 
liable to bend; it rests on a small base—Surface of sacro- 
lumbar articulation altered by the disposition of the legs.— 
Division of lateral curvature into three stages; treatment in 
these several stages.—Distortions of the lower extremities; their 
treatment.— Use of leg-irons; their action; require to be jointed. 
—Propping the spine, and neglecting the legs, shown to be 
irrational, 

A ereat deal of discussion has arisen as to whether patients 

requiring a recumbent posture should be kept continually in 

a supine or a prone position. It has been stated in the preceding 

paper, that no person can be kept in any one posture without 

detriment to the general health; and that organic lesions of 
the soft parts on which the body rests are thereby iuduced. 

As these are well-known facts, it becomes a matter of very 

serious importance to decide in what cases of distortion the 

recumbent posture is advisable—whether the supine or the 
prone position is preferable—and whether it is necessary that 
patients should be kept constantly in one or other of these 
positions. In inflammatory states of the intervertebral sub- 
stance, and in caries of the vertebra, which always require 
that the parts affected should be relieved from superincumbent 
pressure, and kept in a state of rest, there can be no doubt 
that the recumbent posture is necessary. The tendency of 
nearly all invalids, ons confined to their beds by aggravated 
sickness, is to lie in the supine posture; and this they do 
spontaneously when the disease is of such a nature as to 
render it indifferent to the practitioner what kind of posture 
the patient may be inclined for ease and convenience to 
choose. Whatever may be the immediate pathological cause 
of invalids thus assuming the supine position, the fact of 
their doing so shows that it must be the most agreeable one; 





but although the form and structure of the posterior surface 


of the body render it best adapted for reclining on, this pos- 
ture cannot be permanently maintained without injury to the 
integuments. The position is, besides, objectionable, because 
it prevents access to the parts which: may require topical ap- 
plications, such as liniments, frictions, blisters, setons, issues, 
leeches, &c. This objection holds good as long as the patient 
is not allowed to turn on his side; but as this might be done 
without injuriously disturbing the affected parts, the supine 
position could be resumed when desirable, and the patient 
placed on the side when necessary. The advantages of adopt- 


| ing a recumbent position, and occasionally changing it from 


the back to the side, in organic diseases of the vertebra, has 
been experienced by the author in so many cases as to justify 
his giving to the supine the preference over the prone posture. 
The result of a number of observations, without entering into 
details, is this—namely, that in cases of curvatures of the 
spine arising from disease and absorption of the bone, the 
distortions do not increase while the body is kept in hori- 
zontal, supine, and lateral positions; but they do increase 
when the body is allowed to move and be erect; and that, 
moreover, when patients are confined to the prone position, 
so far as the author’s experience goes, the curve of the spine 
is progressive, for which there appear to be mechanical 
reasons. 

The prone position has been recently introduced into the 
list of the mechanical plans of treating distortions of the 
spine. Under this method of treatment the patient is laid on 
the face on a double-inclined plane, as seen in figure 1, so 
that the weight of the trunk is supported on the thorax and 
abdomen; and, accordingly, the head musi either rest on the 
lower jaw, or be upheld by its extensor muscles and liga- 
ments; the play of the ribs and of the abdominal and thoracic 
muscles and viscera is restricted, and after a time the thorax 
itself is flattened, and the digestive, respiratory, and circu- 
lating functions are more or less impeded. The advantage 
derived from a prone position, as a sct-off to these grave 
evils, is the facility of making topical applications. Mr. 
Liston observes,—* Perhaps the prone position, about which 
so much has been said lately, is the most favourable, as it 
takes pressure off the diseased parts, and prevents the carious 
bodies of the bones from falling upon one another. It also 
assists the return of the blood from the numerous veins con- 
tained in the yertebre and in the spinal cord.” 

Now if all the advantages just enumerated really existed, 
we should then have to consider, not only whether they 
counterbalanced the injuries sustained by this system, but 
also whether either the supine or prone position ought to be 
continued throughout the whole treatment of organic dis- 
eases of the vertebral column. 

The case of a patient was mentioned in No. X. of these 
papers, who, after having been placed on a prone plane for 
some time, was obliged to be moved into another position— 
the prone system of treatment having become intolerable. 

The following case will afford another example of the 
effects of this plan of treatment :— 

J. G—, a girl, aged eleven, was admitted, about four 
years ago, as a patient at the Northern Dispensary. She 

resented the general aspect of a child in a delicate state of 
health. Her parents were extremely poor and uncleanly in 
their habits. Her countenance was pale; eyes large and 
expressive; abdomen large and hard,as in mesenteric dis- 
ease; digestion languid and imperfect; appetite deficient ; 
and bowels irregular. On examination, there was found a 
slight lateral curvature of the spine, with symptoms of a 
softened state of the bodies of the vertebra; and the prostra- 
tion of strength was so great, that standing and walking soon 
produced a sense of weariness. There was no pain in the 
region of the vertebral column, and the pressure of the hand 
was borne with ease throughout its whole length. She was 
ordered a mixture composed of iron and iodine, and reclined 
on a triple-inclined plane. However, great desire was ex- 
pressed by one of the governors of the institution that the 
patient should be placed on a prone plane, and a fair trial 
given to that system of treatment. This having been assented 
to, the patient was removed from the triple-inclined to the 

rone plane, under the immediate superintendence of the 
fate Dr. Verrall. Previously, however, to the patient’s re- 
moval from the triple plane, there was a very slight tendency 
in the spine to curve in the mesial plane, and symptoms of 
organic disease of the bodies of some of the dorsal vertebrae 
had just become obvious, The author then lost sight of the 
case during from twelve to thirteen months, the child being 
removed to another residence; when, being again consulted, he 
found the patient still lying on the prone plane, to which she 
had been confined night and day for nearly two years, She 
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was labouring under extensive disease more or less involving 
the bodies of ten of the dorsal vertebra; the angular curva- 
tures had gone on increasing during the whole of the time 
she was on the prone system of treatment; the thorax was 
flattened; the heart throbbed against its walls; the functions 
of circulation and respiration were impeded; and the general 
health was impaired. : . 
The annexed drawing, made whilst the patient was lying 


on the prone plane, will give a more accurate idea of the 
position and the amount of deformity than could be conveyed 
by mere description. Since no part of the body can be sub- 
jected to continual pressure without ulceration being pro- 
| duced, it is clear that whatever state of recumbency may be 
adopted, it ought not to be persevered in for any length of 
time; but relief should be afforded by changing the position, 
which, as we have seen, may be done without detriment. 


Fie. 1. 


UT 





In cases of ordinary lateral curvature arising from unequal | 
pressure on the vertebre and intervertebral cartilages, no | 
good beyond that ot taking off the superincumbent weight | 
can be expected to arise from the recumbent posture; but to | 
restore these organs to their normal condition will require some- | 
thing more than their being merely relieved from the general | 

ressure, especially if the complaint has been of some stand- 

ing, and the bones and cartilages have acquired an altered 
figure. It is from this circumstance that surgeons are disap- | 
pointed, when, after having laid a patient in a reclining posi- | 

tion for many months, nay, sometimes years, they find, to their 
great mortification and chagrin, that the moment the erect | 
position is attempted to be resumed, the curvature re-appears | 
as before; in fact, it could not be otherwise, inasmuch as dis- | 
tortion, arising from a certain amount of mechanical force, 
must be counteracted, if it ever can, by at least some amount | 
of force applied in an opposite direction, and this the recum- 
bent position alone is not calculated to effect. It can only be | 
done on the same principles of equilibrium, and of the effect | 
of extraneous forces on the body, which have already been 
stated. The nature of the distortion must be clearly made 
out before any therapeutic agents are employed; and it is not 
difficult to form a tolerably correct diagnosis of these cases. 
It is manifest, from the preceding considerations, that lateral 
curvature of the kind above mentioned should not be treated 
by laying the patient for lengthened periods in the recumbent 
ure. In the first stages, when no abnormal change has 
taken place in the bones and cartilages, and a tendency is 
ived in the young and delicate to assume any position 
prejudicial to the figure, accompanied with a sense of weari- 
ness after standing and walking, the patient should resort to 
a recumbent position, and lie on a firm mattrass or couch for 
some time every day, according to circumstances, as long as 
may be required; not with a view of curing the lateral curva- 
ture of the spine, but in order to rest the body, so that the 
patient may not be induced to assume the attitudes which 
produce this form of distortion when standing. When the 
spine is affected with caries of the bodies of the vertebra, the 
reeumbent posture is indispensable, and no machinery adapted 
to prop, push, or stretch the body that has ever been invented 








will be efficacious in the treatment of these cases. When the 
patients are laid in a recumbent posture on the first appear- 
ance of organic mischief, the amount of distortion is greatl 
diminished. Much depends on the care and manner in whic 
this reclining is carried out; the more nearly the body lies in 
the horizontal plane the better, for important reasons. When 
the head-piece of a triple inclined plane is raised to an angle 
scarcely sufficient to allow the patients to see horizontally, 
they have a constant tendency to raise the head above the 
plane, by which means the bodies of the affected bones are 
irritated and pressed on; if, therefore, this is observed, it will 
be necessary either to lay the patient perfectly fiat, or to 
confine the head to the plane, according to circumstances. 
The nearer the trunk is laid in a horizontal posture, the less 
from the direction of the great dorsal curve will be the pres- 
sure on the bodies of the dorsal vertebrae; and if the mischief 
is in the lumbar region, it will be necessary to adapt a support 
to the lumbar curve. The same may be observed when the 
disease affects the cervical vertebrae; indeed, a person con- 
versant with the figure and mechanism of the spine may easily 
release any portion from injurious pressure, by adapting the 
surface of the couch to the circumstances of the case, without 
having recourse to the barbarous stretching machine of the 
English and French schools. This end may be accomplished 
by considering the spine as a bent lever,and causing it to rest 
on a point, as a fulcrum, opposite the parts requiring relief; 
the weight of the body itself then acts at each end of the lever, 
and exerts a mechanical force quite sufficient to release from 
pressure the s affected with organic disease. 

It is remarkable that while one class of surgeons teach that 
the human spine is sixteen times as strong from being formed 
of three curves as it would be if straight, and that the 
vertebral column is consequently an organ of t strength, 
another class pretend that it is so weak, that in delicate 
persons it cannot sup the ee of the superincumbent 
parts of the body, and requires to be supported by extraneous 
mechanism, The fal of the former hypothesis has been 
already demonstrated in No. II., and it is now desirable 
to investigate whether the latter is, or is not, more tenable. 
In an ordinary state of health, all experience proves that the 
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spine is not only an organ of very great strength, but that it 
is little liable to bend under loads equal to, and often greater 
than, the whole weight of the body. 

In the ordinary exercise of standing and walking, the spine 
is the least liable to fatigue, not only from its structure, but 
from its functions. When persons have undergone fatiguing 
exercises, in order to rest their weary limbs they usually put 
the body in a sitting posture, to take the weight off the lower 
extremities. After sitting for a limited period, the sense of 
fatigue passes off without resting the spine. When any 
delicate persons lounge, and bend their knees, and stand on 
one leg, it is not to relieve the spine, but to transfer the 
action of the muscles of the legs from the flexors to the ex- 
tensors, which are of far greater power; the same effect is 

uced when persons stoop—the extensors of the back are 
thus thrown into’greateraction. Many suppose that the act of 
stooping implies weakness of the dorsal muscles, whereas they 
are then in a state of increased action. If the spinal column 
has a tendency to bend under the weight it is destined 
to carry, how is it this organ does not become more com- 
monly distorted in the plane of its natural curves? Unless, 
indeed, there be disease of the bones of the spine, the origin 
of ordinary cases of lateral curvature is rarely found in the 
spine itself, but is produced by extraneous forces; for the 
bones, muscles, ligaments, and cartilages are all in a state of 
uniform action on each side of the mesial plane of the body, 
and the tendency in the spine to bend must necessarily be in 
that plane. The vertebral column rests on a very small base 
compared with its height—namely, on the sacro-lumbar arti- 
culation; and whatever tends to incline the surface of that 
articulation, either laterally or obliquely to the horizon, must 
produce corresponding movements of the whole vertebral 
column, and thus induce curvature out of the mesial plane.* 

Now the direction and position of the surface of the sacro- 
lumbar articulation may be varied by the length and dispo- 
sition of the legs: if one leg be shorter than the other, the 
articulation will be inclined in standing towards the side of 
the shorter leg; and the same thing ocgurs when one leg is 
flexed at any joint while the other is extended. The struc- 
ture of the pelvis prevents any inclination of the sacrum upon 
itself, independently of the whole of the pelvis. The progress 
of lateral curvature not originating from organic disease, may 
be divided into three stages. The first comprehends those 
cases where the curvature depends upon attitude, or the pre- 
sence of extraneous force, without having produced any altered 
=_ of the vertebrae, orabsorption of inter-vertebral cartilage. 
The second comprises those cases in which the curvature re- 
sults from a slightly altered figure of the vertebra and carti- 
lages, in very yo and growing persons, the bones not being 
yet sufficiently ened with their due proportion of earthy 
constituents, and where the curvature is produced by extra- 
neous forces. The third embraces cases of long duration, in 
which the vertebre have assumed an altered figure, and have 
become hardened by an increased supply of earthy consti- 
tuents; the personsare of a more advanced age, and the body 
has acqui a position of equilibrium corresponding to the 
distortion of the spine. The great objects to be kept in view 
by those who have the management of children are, to see 

t none of those causes which produce ordinary lateral cur- 
vatures be suffered to act, and to attend to the physical con- 
dition of the body in the earlier stages of development. 

It is from the neglect of these precautions that children fall 
from the primary into the secondary stages of lateral curva- 
tures. When the vertebre and intervertebral cartilages lose 
their natural figure, the body assumes a new state of equi- 
librium, in which the spine is curved laterally, and often 
twisted spirally; and if time be allowed for the vertebral 
bones to grow and become hard, while the body is thus dis- 
torted, the patient falls into the third stage, in which no 
mechanical treatment will restore the parts to their normal 
figure. In order to rectify lateral curvatures of the spine with 
the greatest certainty and least loss of time, they should be 
taken in hand as early as possible in the first stage, before the 
vertebrae change their normal figure, when a clear perception 
of the cause will enable any person acquainted with animal 

* In No. 12, the use of stays has been unsparingiy condemned. If, how- 
ever, it is thought desirable, either for the sake of warmth or the con- 
venience of dress, that a corset of some kind should be worn, it ought to 
possess the following essential properties. It should be constructed so as 
to be easily flexible in all directions, and conform readilyto all the natura! atti- 
tudes of the body, and it should be entirely free from all hanical expedi 
intended for propping the spine. Secondly, it should be wholly or partially 
constructed in such a manner, or of such elastic materials, as to yield to 
the figure of the body corresponding to every change of attitude, and laced 
8o loosely as to prevent there we ey pressure on the respiratory organs. 
These conditions rigidly ful , the corset would have no injurious 
effects on the system, aud would consequently be unobjectionable. 














mechanism to remedy the mischief; and the practitioner will 
be enabled to effect in a few weeks a cure for which probabl: 
years would not suffice if the disease were neglected at this 
time. Inthe treatment of the second stage, we have first to 
ascertain the immediate cause of the distortion, and the 
nature of the extraneous force acting on the spine; whether 
it be in the body or external to it; and when the nature of the 
force is considered, whether it be constant or intermittent, 
avoidable or unavoidable: we can then determine the means 
of counteracting it; but without this previous knowledge, any 
attempt to restore the patient must be empirical. It 1s of 
fundamental importance to provide means that will put the 
body inte a state of equilibrium, with the spine erect. This 
should be effected by putting the patient into the proper atti- 
tude, if practicable, by means of the muscles themselves. 

When the cause of the curvature is external to and inde- 
pendent of the spine, it is quite clear that the measures to 
be taken to remedy the defect must also be external to the 
spine. By taking such measures as the nature of the force 
impressed requires to counteract its effects, the spine will 
soon regain its normal re in the secondary stage, without 
the aid of instruments of any kind applied immediately to it. 
The treatment of the third stage of lateral curvature is quite 
another thing. Now, although we know that bones»will, at 
any period of life, change their form under certain circum- 
stances, yet when persons have suffered the distortion of the 
spine to remain many years uncounteracted, until they have 
ceased growing, it naturally remains permanent, and years of 
treatment, however scientific and well adapted to relieve the 
patient, will most probably fail. Such being the result of 
neglect, it is imcumbent on all those who have any interest 
in the treatment of these affections to begin in the earliest 
stage, or, at latest, in the secondary stage, when success is 
almost certain; and not to allow the patients to fall into the 
third stage, when they become the subjects of experiments 
which usually only torture them, at the expense of their 
health, time, and money. While very .great attention, with 
very unsatisfactory results, has been paid to curvatures of 
the spine, very little has been done with respect to curvatures 
of the lower extremities, and their influence on the rest of 
the body. As unequal curvature of the legs, although they 
may be equal in length, must, if neglected, produce curvature 
- the spine, it surely becomes - ———- oO 
those organs, since they support the whole body. a 
number of ace fe have attempted to remedy distor- 
tions of the spine by machinery, when the origin was to be 
found in the state of the lower extremiti us attending 
to the effects, rather than to their causes. When the shafts 
only of the long bones of the legs become distorted, they 
sometimes do, and at other times do not, regain their normal 
figures; but it often happens that in children the shafts are 
not only curved in more than one plane, but are also curved 
unequally, and then they walk very badly; if this is suf- 
fered to on, the spine participates in the distortion, for 
reasons which have been already explained. Ifthe curvature 
of the legs occurs at the knee-joint, and there results an ex- 
centric movement of the leg upon the thigh, this form of 
distortion does not recover spontaneously, and does not admit 
of being cured, unless it be-taken at an early stage. 

There has existed in the minds of many surgeons a Trepug- 
nance to the application of irons for supporting the legs of 
childrea, on two grounds: first, on the supposition that the 
legs get straight spontaneously; and, ets that the weight 
of the irons is objectionable, and entails a continual — 
to keep them in repair. Those who take this view forget 
that in standing the weight of the iron rests upon the ground, 
and that in walking the force of gravity swings the irons, as 
it does the legs themselves, with but slight muscular exer- 
tion; indeed, so far from their being an incumbrance to the 
wearer, they are of very t assistance. Most weak chil- 
dren walk much better and firmer with than without them; 
and the author has seen many children who refuse to 
with their irons, and weep when deprived of them. ith 
regard to their breaking, much depends on their original 
strength and make: the force impressed on them, and the 
friction at the joints in walking, requires them to be well 
made, and their strength adapted to the age and power of the 
patient. Mr. Amesbury and Mr. Tamplin recommend that 
there should be no joint in the iron at the knee; but if the 
leg be kept constantly extended in walking, it tends to distort 
the trunk in the same manner as a wooden leg interferes with 
the natural movements of the body, and it is therefore very 
prejudicial. The iron should be constructed so as to allow of 
all the natural movements of the limb, and, at the same — 
to give it efficient support. This cannot be accompli 
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favourable for success. He readily assented to a trial; and I 
must be permitted to quote his own statement of the result. 
On the remedy being applied, he says, “ To my utter astonish- 
ment I heard every sound so loud, that I felt I had never 
known what it was to hear until that moment. Sir David 
Davies could hardly have believed it had he not been present. 
On entering the streets, the noise was so intense, that I was 
compelled to stop up my ears to deaden the sound; but after 
a time I became accustomed to it, and can now enjoy the 
pleasures of social converse without straining my auricular 
organs, or being obliged to be addressed in a considerable 
elevation of voice. Personally I continue toapply the remedy 
with the same beneficial effect, and am convinced of its per- 
manent nature, when persevered in, and properly attended to. 
This extraordinary discovery comes too late to be of that 
essential service it would have been to me in earlier life, yet 
it may render the rest of my days more comfortable in my 
intercourse with the world.” 

The following brief history of Mr. Griffith’s case, as detailed 
by himself, is interesting in many points of view:—* The crisis 
of a severe attack of scarlatina in my infancy was attended 
by abscesses in both ears, which produced deafness, and a 
continual discharge of purulent matter, more or less, until I 
attained my twenty-second year, when the latter ceased. 
Occasionally concretions of wax formed in the passage, in- 
creasing the deafness. These were removed by syringing, 
after which a thin pellucid fluid would issue from the ears, 
during which my hearing was much improved, again becoming 
worse as the discharge ceased. While the discharge lasted, 
I experienced a slight tenderness in my ears, which also 
ceased with the discharge. I find that your remedy some- 
times does the same thing, and that is my reason for not 
constantly using it; but if it is not applied, my hearing is not 
in the least degree remedied! The discharge is always more 
profuse when in bed, even without the remedy, and I am 
somewhat puzzled to account for it. My children know as 
well as I do when the remedy is applied; and when it is, they 
remark, ‘ Your ears are too sharp; we cannot now speak to 
mamma, even in a whisper; but they cannot, more than other 
people, discover why I should hear so well one day, and the 
next, perhaps, not better than usual; and the question now is, 
‘ Have you got your new ears on to-day, papa?” The inven- 
tion is invaluable.” 

From this communication, written three or four weeks 
after his visit to town, it appears that the remedy at first set 
up an irritation in the ear, which occasionally rendered it 
advisable that it should be discontinued; but now I am 
enabled to state that such obstacle to its use no longer 
exists, and that he applies it regularly, uninterruptedly, and 
with undiminished success. 

This case, like the first quoted, proved to be one in which 
there was a loss of a great portion of the membrana tympani; 
and I may here observe, that all my experience tends to 
show that this is an essential condition of the ear for success. 
At the present time I can refer to not very far short of two 
hundred cases, in which the new treatment has been suc- 
cessful, and in all of which more or less perforation or de- 
struction of the membrane exists. 

A very small quantity of wool is sufficient. It must be 
moistened in some fluid without any compression, and gently 

ushed down the meatus with the point of a probe. I have 
liad constructed for the purpose a set of instruments, which 
are caleulated to meet and overcome every difficulty; for I 
need scarcely say that it is very easy to talk of passing a 
foreign body down the meatus, but it is not so easily done. 
Besides, it is not sufficient to merely pass it down to the site 
of the membrane; but when there, the spot must be found 
which it is indispensable the wool should occupy and cover; 
for then only, and not till then, will success attend the appli- 
cation, and the patient regain the hearing. 

With a few rules, which, of course, vary with the case, the 
patient may be taught to manipulate upon himself, and all 
that is required is to remove the dry wool, and replace it 
with moist, night and morning, or morning only. This is 
quite sufficient to maintain the improved hearing in the 
intervals. 

It will be expected that I should say something of the 
modus operandi of this new application; but I can offer 
nothing that is conclusive. It has appeared to me in some 
way or other to supply the place of the lost membrane. The 
moisture is absolutely necessary to its perfect action; for when 
the wool becomes perfectly dry it impedes rather than im- 
proves the power of hearing. Is it possible that moist wool 
placed at the extremity of the meatus can transmit the vibra- 
tions of sound in the same manner as the natural membrane, 














or must we look for some other explanation? However, of 
its relieving this kind of deafness there can be no doubt. 
Some may feel incredulous at such simple means producin 
such brilliant results; but in order to pibebentions that whic 
I have now written, I propose, in my next paper, to quote 
the statements of my patients, appended to histories of their 
cases. 

The question, as to how far this new mode of treatment 
can be made available in cases in which the membrana 
tympani remains intact, is now occupying my anxious con- 
sideration, and forms the basis of a serics of experiments, 
pending which I will, with the editor’s permission, forward 
to him for publication some observations on “ Internal Otor- 
rhea,” and on “Artificial Perforation of the Membrana 
Tympani.” 

Savile-row, Burlington gardens, June, 1848. 





REMARKS ON CASES OF DEATH FROM AIR 
ENTERING THE VEINS. 
(By a Supscriper From THE CoMMENCEMENT oF THE Lancet.) 


In the editorial observations in Taz Lancet on the unfor- 
tunate occurrence at Barnes, in the practice of Dr. Willis, 
you write of that occurrence as being “ very rare and re- 
markable.” Permit me to draw your attention, as well as 
that of the professional gentleman in attendance on the case 
alluded to, to the following extracts:— 

“ Numerous experiments have for a long time pointed out 
the fatal results from the admission of air into the veins— 
experiments which go as far back as the time of Morgagni, 
(de udibus et causis, Morb. Epist. 5.) Wepfer seems to have 
been the first who discovered that insufflation of air into the 
jugular vein of the living animal was sufficient to cause instant 
death. His experiment, which was successively repeated by 
Redi, Bohn, Ant. Vander-Heyden, R. I. Camerarius, Brunner, 
Harder, and Sproegel, exhibited the same results, whether 
the air was injected by one of the jugulars, or into one of the 
femoral veins; the more forcibly and rapidly the air was in- 
jected, the more speedy the death. In repeating the expe- 
riments of Redi, Vallisnieri remarked that dogs died more 
speedily, and by the injection of a smaller quantity of air, 
than sheep, lambs, &c., (Morgagni, loc. citat.) In the animals 
submitted to these experiments the ventricles and auricles of 
the heart had been so distended by the air, that the greater 
numbers of the authors mentioned agree in supposing that this 
extreme distention of the parietes of the heart must have 
prevented its contractions. It is, then, to the interruption of 
the functions of the heart that Morgagni attributed these 
sudden deaths. Langrish,an English physician of the last 
century, repeated these experiments with the same results. 
Chabert has recommended this means as a bloodless method 
of destroying mangy and otherwise diseased horses; and the 
practice has been adopted by veterinary surgeons on the con- 
tinent. 

Hitherto it would appear that the knowledge of these facts 

had no practical bearing on surgery until the year 1818, when 
the first instance of the accidental introduction of air into 
the veins was noticed by Beauchéne, surgeon of the hospital 
of St. Anthony, in Paris. It occurred during an operation 
for the removal of a tumour on the right shoulder. Whilst 
detaching with a bistoury a portion of the clavicle which had 
been sawn through, a peculiar noise, similar to that of the 
penetration of air artificially introduced into the chest of an 
animal, was heard. Previously to this occurrence the patient, 
who had lost but ttle blood, was not perceptibly weakened; 
his pulse was full and regular, and his respiration was normal ; 
but the moment the hissing noise was heard, the patient cried 
out, “ My blood is falling into my heart—I’m dead.” He 
became suddenly pale, his head fell back, his eyes became 
fixed, vision dimmed, and death ensued in a quarter of an 
hour. 
In November, 1822, at the Hotel Dieu, a young girl was 
received for the treatment of an enormous tumour, situated 
on the back and right lateral part of the neck. The tumour 
had been cunael by Dupuytren, with the exception of a 
small flap, when suddenly a prolonged hissing sound was 
heard, the patient was seized with general tremor, fell back, 
and expired almost instantaneously. 

Dr. Castara, surgeon to the Hépital de Luneville, reports 
another case; pony ee Delpech; and a case occurred in the 
practice of Sir Astley Cooper, during the removal of a 


mammaryé umour. 
Magendie, in his “Lectures on the Blood,” delivered at the 


. 
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College of France in 1837-8, alluding to the veins, says, “Too | “Is it the treatment generally adopted by surgeons in this 


many examples are unfortunately on record of the oceurrence 
of fatal results through the accidental entry of air in this 
manner.” He continues: “ I have published an essay on the 
subject, and I presume you remember the experiments I 


made before you, in the course of which I explained the best | 


manner of preventing or remedying this formidable occur- 
rence. Whenever a surgeon practises an operation close to 
the thorax, he should take care to be provided with an in- 
strument fitted for the withdrawing of any air that might 
accidentally enter the veins, and through them the right 
cavities of the heart. The chief symptoms of such entry are, 
a peculiar sibilus, tumultuous pulsation in the chest, and 
spontaneous syncope. 

“Tt is not the deleterious action of the air on the living 
tissues that causes death, but the stoppage of the circulation, 
which takes place in consequence of the ventricle having 
nothing to contract on but a spurious mass, incapable of tra- 
versing the vessels. The sole means of saving the life of the 
patient consists in aspiring the froth accumulated in the right 
side of the heart before too large a quantity has reached the 
lungs and left side of the heart. I say, too large a quantity, 
advisedly; for it is not true that a single bubble of air mixing 
with the blood will induce death. Iam aware that this asser- 
tion makes somewhat light of the organic sensibility of the 
capillaries, concerning which such marvels are related; but 
the fact may be easily verified by any of you. Open the 
jugular of a dog, and inject air into it, taking the precaution 
to perform the operation extremely slowly; the animal will 
continue to live after receiving into its veins not a single 
bubble, but an entire syringeful of that fluid. Next vary the 
experiment, by pushing the piston rapidly; you will find that 
death follows instantaneously; the difference in effect depends 
on the manner in which you cause the entry of the air. In 
one case the air reaches the blood gradually by successive 
bubbles; its presence in the smaller vessels constitutes no 
obstacle to the continuance of the pulmonary and general 
circulation. When, on the contrary, you suddenly force in a 
considerable volume of air, that fluid, dilated by the heat of 
the organs, distends the walls of the ventricles to such a 
degree that they cannot contract. The movement which 
subsequently takes place in the heart depends a contractions 
of the left ventricle, the right cavities have scarcely any share 
in it. Hence the importance of causing an assistant to com- 
press, or of tying the cardiac orifice of, an sized vein 
that may chance to be opened in the neighbourhood of the 
chest. And in the application of a ligature there are certain 
precautions to be taken: you must be careful not to raise the 
vessel, by introducing one of the branches of your forceps into 
the interior, and applying the other to its outside; in this way, 
acting on one side only of the cylinder, you run the risk of 
permitting the air to enter when you draw the vessel from 
the wound. The best plan is, obviously, to seize the vein 
by its external surface, and then tighten the ligature.” “So 
dangerous did M. Bouchon consider operations about the chest, 
that he recommended them to be performed under water. 
Bichat long ago pointed out the effects of the admission of air 
into veins.” Further, independently of accidental circum- 
stances which prevent veins from closing after division of their 

rietes, M. Berard, the present eminent professor of physio- 

ogy at the School of Medicine of Paris, has pointed out a 
natural anatomical cause, which merits the special attention 
of surgeons. This consists in the fact, that the principal 
branches of the vena cava superior in the vicinity of the heart 
have connexions with the aponeurotic laminz of the cervical 
regions, so formed, that the parietes of these vessels are kept 
in a continual state of tension; so that the veins form so many 
canals, that are more inclined to remain open than to close. 
The vast importance of a knowledge of this anatomical pecu- 
liarity m operations upon the neck and parts about the chest, 
will be apparent, and go to show that bleeding in the jugular 
vein is not so trifling an operation as is supposed by many. 

In the American Journal for August, 1822, there are obser- 
vations upon the entry of air into the veins during operations, 
by John C. Warren, M.D., Professor of Anatomy in the 
Harvard University, U.S. America. 

The following eminent men have also written on the subject, 
iving cases:—MM. Amussat, Mercier, Poisseuille, Denot, 
3ouilland, Velpeau, Basse, Mayor, Burley, Godemer, Blandin, 

Marshal, (de Calvi,) Ribere, Malgaigne; J. Guérin, &c.* 

With reference to the question put to Dr. M*Cormack at 
the inquest held on the subject of the unfortunate occurrence, 
* A case of death from the entrance of air into the veins, occurring in one 
of the French hospitals, will also be found detailed in Tus Lanost for 
2842-3, vol. i. p. 461, and remarks upon the same at p. 475. 


| country ’’—his reply was, “ To the best of my knowledge no 

case has gccurred till the present, (referring, I presume, to 

his spuclel etailies and experiments made in 1837,) to put in 
| practice the results I alluded to.” But in the Medico-Chi- 
| rurgical Transactions for December, 1843, there is recorded a 
case of alarming syncope from the admission of air into a vein 
during an amputation at the shoulder-joint, by Bransby B. 
Cooper, Esq., F.R.S. It occurred at Guy’s Hospital, on the 
17th of May, 1843. 

The importance of the subject I trust, Mr. Editor, will bea 
sufficient apology for trespassing thus largely on your columns. 
The matter given will also show, that however remarkable the 
occurrence of air getting into the veins during operations, and 
causing death, may be, such an occurrence is by no means 
rare. 

London, April, 1848. 








REPORT OF A 
CASE OF SPONTANEOUS RUPTURE 
UTERUS BEFORE LABOUR. 
By THOMAS F. BROWNBILL, Ese., 


SURGEON TO THE SALFORD WOKKHOUSE. 


OF THE 


M. A. G——, aged twenty-eight years, was of rather short 
stature, well proportioned, and had a healthy appearance. 
She had been married about eight years. In ten months snub- 
sequent to marriage, after an ordinary labour of about nine 
hours’ duration, she gave birth to a full-grown female child, 
which lived about four months. Soon after labour, which 
I understand was quite natural, she was seized with con- 
vulsions, followed by delirium &c., which, continuing for a 
week or ten days, subsequently resulted in an attack of 
puerperal mania, for which she was afterwards admitted into 
the Manchester Workhouse. Here she remained about two 
months, and, as no improvement had taken place, was then 
sent to Lancaster Asylum, whence, having been confined 
seven or eight months, she was discharged cured; and from 
that until a recent period had enjoyed uninterrupted good 
health. Having been separated , her husband during 
most of the time since her last confinement, she again became 
pregnant, and was admitted into the Salford Workhouse on 
the 4th of November last, in order to lie in. She stated that, 
in the beginning of the seventh month of gestation, whilst 
hanging cut some clothes, she received a fall, which shook her 
violently, but did not cause her, either then or afterwards, 
any particular pain. On the 20th of November, at six a.m. 
after having passed a restless night, with occasional slight 
uterine pains, she began to vomit. This was followed by 
several pretty strong pains, during one of which she ex- 
ss (to use her own expression) a severe crack in the 

k, with a feeling of something suddenly giving way in her 
inside, which was immediately followed by a discharge of 
liquor amnii from the vagina. The midwife (an intelligent 
and experienced person) was accordingly sent for, and was 
soon in attendance. She found, upon examination, the os 
uteri nearly closed, hard, and incapable of admitting the 
point of the finger. There was a slight discharge, of a dark 
brown colour, from the vagina; the patient had vomited the 
contents of the stomach; and the pains had altogether sub- 
sided. Under these circumstances, she left her, and found, on 
her return, at three p.m., she had had no pain during her 
absence. The os uteri was lower down, and more yielding, 
though not in the least dilated, and a slight Secu of 
water, tinged with blood, escaped whilst making the examina- 
tion. She had not slept nor felt the motion of the child sinee 
soon after the membranes broke. A dose of castor oil was 
now ordered. On visiting her the following evening, at nine 
P.M., at the request of Mr. Roberts, the governor of the work- 
house, I found the oil had been rejected by the stomach, and 
the vomiting had more or less continued to the present time, 
the matter at first being of a greenish yellow, and afterwards 
of a chocolate colour. Labour had not in the least progressed, 
the os uteri remaining as before, if anything, more contracted. 
She had no pains; complained of being weak and poorly; and 
although several opiates had at short intervals been adminis- 
tered, she had as yet not sleptjand with a feeble pulse. Her 
countenance now began to assume an anxious expression. 

Nov. 22nd.—About eleven a.m. she began to doze for short 
periods, but this state soon gave way to extreme restlessness, 
almost incessantly requiring her position to be altered. She 
now complained of severe pain in the middle of her back, and 
her pulse was evidently sinking. Between one and two 
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o’clock her breathing became laborious; her finger-nails had 
turned livid; continued gasping ensued; and in this state she 
died. 
The body was inspected twenty-four hours after death, in 
the presence of several medical friends, and Mr. Roberts, the 
governor. The abdomen was found to contain a large quan- 
tity (about two pints) of dark-coloured, uncoagulated blood, 
ot meg diluted with a portion of the liquor amnii; and this 

ing partially removed, the first object that presented itself, 
entirely excluded from the womb, and partially covered by 
the omentum aad small intestines, was a full-grown male 
child, that had evidently been dead several days, the first 
stage of putrefaction having commenced. On partially re- 
moving the child, which lay with its left shoulder to the 
womb, a large rupture of this organ was observed, extending 
from the centre of the fundus, posteriorly, along its whole 
length as far as the os uteri, having only a narrow rim sur- 
rounding it, and through which the child had escaped into 
the cavity of the abdomen. The length of the opening was 
about seven inches, and the uterus, which seemed perfectly 
healthy, was well contracted over the firmly adherent pla- 
centa. In the above unfortunate case there are several 
points worthy of general notice, and which are of peculiar 
interest to the obstetrician. The patient was at the end of 
her calculation, and had a well-tormed pelvis. The child was 
full-grown, of average size, also well-formed, and there ex- 
isted between the two no disparity which would prevent the 
one easily passing through the other, supposing the presenta- 
tion to be natural. From the time she first an to com- 
plain, up to her death, there was not the slightest pressure 
downwards; the os uteri was not at all dilated, and it firmly 
resisted the introduction of the finger-point, which effectually 
prevented my ascertaining the presentation of the child; nor 
was there any particular point or bulging perceptible in any 
part surrounding the os uteri, by which I could recognise its 
position. The os uteri projected downward a little way into 
the vagina, and above it seemed to lead to an unobliterated 
cervix. Notwithstanding this state of things, from the total 
absence, since the first commencement, of anything lke 
strong or bearing-down labour-pains, even at the time the 
waters escaped, it never occurred to me that the uterus had 
probably ruptured, which fact I first discovered at the post- 
mortem examination. The cause of the rupture is involved 
in much obscurity. She had not over-exerted herself, nor 
had she received any bodily injury since the time she fell; 
and the shake the fall occasioned was not followed by any 
soreness or other inconvenience. Towards the end of gesta- 
tion she was often low-spirited, and entertained a presenti- 
ment, to which she often gave expression, that she should not 
survive the birth of her child. There was no softening of 
structure in the uterus, nor any indication of previous in- 
flammation. The surrounding soft parts were healthy. The 
usual predisposing and exciting causes were all absent. Even 
supposing there were malposition of the foetus, that the wall 
of the uterus should be endangered from such trivial pains 
seems surprising. The case altogether is remarkable, and it 
presents an instance of the least frequent form, as I believed, 
of this lesion-—viz., the longitudinal rupture of fhis organ, 
extending from the centre of the fundus, posteriorly, in a 
straight direction, to within half an inch of the posterior 
margin of the os uteri. 

Salford, 1948. 








ON THE INHALATION OF CHLOROFORM, &c. 
By J. ROBINSON, Esq. London. 


A CORRESPONDENT, in Tue Lancer of last week, “ wishes to be 
informed as to the largest quantity of chloroform inhaled at 
one time, and the longest period a patient has been kept fully 
under its influence when being operated on, and whether any 
ill effects followed its exhibition.” 

Having administered this agent in a large number of cases, 
for our operating surgeons, I select the following from the 
many, as the result of my own experience. 

For the removal of the breast of a female, about thirty 
years of age, operated on by Mr. Wade, the patient inhaled 
four drachms of the chloroform, and was kept fully under its 
influence for a quarter of an hour, including the dressing, &c. 
Its exhibition was followed by slight vomiting only. The 
patient has reeovered. 

In Mr. Thomas Wakley’s operation on the foot, (which has 
been reported in Tur Lancert,) the patient was kept perfectly 

uiescent for upwards of twenty minutes, including the intro- 
ion of sixteen sutures &c., having, during the operation aud 








its completion, inhaled six drachms of the chloroform. Ne 
nausea or unpleasant symptoms followed the inhalation, since 
— the patient has been discharged from the hospital, 
cured. 

In the case of a young lady, of a highly nervous tempera- 
ment, twenty-two years of age,a patient under the care of 
Dr. Roots, consulted me in reference to her teeth, and from 
whom I deemed it necessary to remove fourteen teeth and 
stumps, independently of excising the edges of the alveolar 
process, for the purpose of hastening the process of absorp- 
tion, for the introduction of a temporary substitute. She 
inhaled four drachms and a half of the chloroform, but ex- 

rienced no nausea or unpleasant effect further than a few 
hours debility, consequent upon taking a powerful stimulus. 

In the case of a private patient of Mr. Morton, of Uni- 
versity Hospital, a gentleman had suffered for years with 
an irritable stricture of the urethra, of the most obstinate 
character, and so exquisitely sensitive was he to the introdue- 
tion of a catheter, that it was deemed advisable to have 
recourse to the anesthetic agent. I administered the chloro- 
form to the extent of five drachms, and he was under its full 
influence for three quarters of an hour. The patient after- 
wards called upon me, and expressed himself as not having 
suffered the least inconvenience in his general health, but 
that he had been perfectly cured by the operation. 

In a recent operation at the Royal Free Hospital, for the 
removal of the ramus of the inferior maxillary bone, by Mr. 
Thomas Wakley, I administered the chloroform to a young 
man, apparently twenty-five years of age, of a robust and ple- 
thoric habit, who inhaled six drachms of the agent during the 
operation and its completion, keeping him perfectly quiescent 
during the entire period, and until he had n removed 
to his ward. In this case, violent vomiting followed the com- 
pletion of the operation, through the mistaken kindness of 
the hospital nurse, who had, an hour previously, furnished 
him with his usual meal of meat and porter, in contra- 
direction to the expressed orders of the surgeon. This 
patient also experienced no ill effects from the quantity 
inhaled, but is discharged from the hospital, cured. 


Gower-street, June, 1848. 
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or 


COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 





“ L’auteur se tue a& allonger ce que le lecteur se tue a abréger.”” 





On Involuntary Nocturnal Micturition. 


A CORRESPONDENT, in reference to the debate in the Medical 
Society of London, on the above subject, as published in Taz 
Lancet, on the 27th of May, remarks—“ The existence or 
non-existence of a sphincter vesicze seemed to claim the great 
share of attention from the speakers; but whether there be 
such a muscle or not, keeping watch over the outlet of the 
bladder, matters little, in my opinion, in regard to the treat- 
ment of this affection. We have an inherent power residing 
in the urethral canal, quite sufficient, under ordinary circum- 
stances, to prevent the flow of urine from the bladder unless 
when overcome by the usual voluntary efforts at micturition, 
the common constrictor muscles of the neck of the bladder 
being excited to contraction by the stimulus of the urine on 
the adjacent mucous coat, sufficient to counteract the contrac- 
tion of the expulsatory muscles excited by reflex action. 

I should be inclined to divide the causes of juvenile involun- 
tary nocturnal micturition into three heads, which it will be 
found most important to keep in mind in the management of 
these cases:—First, | would instance abnormal reflex spinal 
action, or derangement of that nervous circle; secondly, where 
the balance between the irritability of the mucous membrane 
of the bladder and the stimulus of its contents is upset; and 
thirdly, where the sleep of the patient is so deep that he is 
not aroused to the consciousness of the act of micturition, so 
as to be able to bring the voluntary muscles into operation. 

The bladder is supplied by excito-motory and common 
motory nerves from the spinal column, and surrounded both 
by voluntary and involuntary muscles; and these again are 
arranged so as to act either in expelling its contents, or con- 
stricting its outlet so as to prevent their exit. The contents 
of the bladder form the natural stimulus to the contraction of 
these muscles; but unless when itis too full, or these contents 
are of an acrid or irritating nature, the two classes of muscles 
are perfectly balanced, and it is only when, the voluntary exe 
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ulsants are brought into play, that micturition takes place. 
hen, however, the stimulus is more powerful, or the irrita- 
bility of the bladder is increased, the purely reflex action of 
the involuntary muscles may be sufficient to overcome that of 
the constrictors of the neck of the bladder, and the inherent 
irritability of the canal, although, in most cases, the irritation 
of the struggle is sufficient to arouse the patient to conscious- 
ness and opposition to the act. This mixed muscular power 
is also evidenced when micturition becomes irresistible, even 
in the waking state, through the action of the reflex spinal 
circle upon the expulsants. 
“Such being the case, our object, in treating this unpleasant 
affection, should be,—to correct the deranged state of the 
general health, or so to act upon the spinal cord and nerves 


proceeding from it to the bladder and surrounding parts, as | 


to adjust that “reflex circle;’ to institute or restore a proper 
balance between the irritability of the mucous coat of the 
bladder and its contents; or, where this may not be possible, 
to bring the patient into that state when the stimulus of 
threatened micturition may be sufficient always to rouse him 
to consciousness, or to render his sleep normally light, accord- 
ing to the special nature of the case. 

“The means in general use in these cases will be found to 
act in one of these modes. The general invigorating means 
resorted to, act in restoring the normal reflex action of the 
spinal system, and rendering the sleep natural—opiates, tine- 
ture of muriate of iron, ura ursi, copaiba, acids, and alkalies, 
(as the case may be,) mucilaginous articles, &c., act in re-esta- 
blishing the proper balance between the irritability of the 
mucous coat of the bladder and its contents; while irritating 
substances, as the tincture of lytta, &c., act by specially and 
directly irritating the mucous membrane at the neck of the 
bladder, and the constricting muscles surrounding it. Blisters 
on the sacrum, again, while in some degree they act as tincture 
of the fly, by absorption, or by keeping the patient on his back 
while asleep, and lessening the irritation of the trigone from 
the contact of the urine, render also the sleep so light that 
the stimulus of threatened micturition is sufficient to arouse 
to consciousness. Mental affections act powerfully in this 
manner also. Shame and fear of punishment are the means 


at command for this poe and they are generally found of 


great service, although requiring great discrimination in their 
employment. The effect of anxiety of mind in rendering the 
sleep liglt and easily disturbed, must be familiar to all. Many 
persons can invariably trust toawaking at any particular hour 
of the night they might strongly fix their mind upon before 

oing to bed. Paralysis of the bladder is a complaint distinct 
rom that under consideration,and soseldom likely to become a 
complication, that I do not consider it necessary to allude to 
the employment of strychnia. In these cases so much depends 
upon habit, that if we can succeed, through any of these means, 
in checking the practice for but a short time, we may calcu- 
late on overcoming the tendency entirely. 

“Guided by these principles, I have succeeded in curing 
some of the most inveterate ‘ bed-wetters, that I am sure 
would have foiled me had I not had the benefit of this thread 
of physiology to guide me through the labyrinth, and help 
me to retrace my steps when I occasionally made a wrong 


” 


move. 


On Belladonna as a Remedy in Scarlatina. 
By W. M. Farrsroturr, Esq., M.R.C.S., Southwark. 

Mr. Farrprotruer remarks that— 

“Our correspondent who seems anxious that a good case 
should be made out for the virtues of belladonna in scarlatina, 
(Tue Lancet, June 24th,) need only become a believer in 
homeopathy, and the difficulties are removed. Asit is agreed 
that this drug in full doses produces constriction of the fauces, 
dryness of the throa‘,and impeded deglutition, (similia similibus 
curantur ?)—if it could ever be employed with advantage in 
scarlatina, it would be in the place of opium—a doubtful 
remedy—to relieve the restlessness; but as its influence on the 
iris may have led some persons to believe that it exerts the 
same power over muscular action wherever applied, there 
would in such a case be some grounds for admitting its utility 
in relieving the spasm of the constrictors of the pharynx. 
Although first proposed asa remedy in roseola, it has been 
more employed as a prophylactic, in the long list of which, few, 
if any, are entitled to confidence. 

“To relieve the distressing difficulty of swallowing, and the 
congested state of the mucous membrane of the fauces and 
pharynx, in scarlatina, ice swallowed slowly, and applied 
externally—due care being taken to keep up the temperature 
of the body—as recommended by Dr. Guy, has been very 
successful in my practice.” 
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Cholera, and the Question of its Contagion. 


A svsscriper who has read with interest the reports in Tue 
Lancet (pp. 341 and 451) of the discussion at the Westminster 
Medical Society on the contagiousness of cholera, mentions 
one or two facts which occurred in a town in the north of 
Scotland in 1832, when the cholera was so prevalent. The 
population was about 2000. The cholera gradually spread 
northwards; the authorities and inhabitants became alarmed; 
houses were whitewashed; disinfecting agents were freely 
used, and patrols were stationed at all the roads and bye-ways, 
so as to prevent the ingress of all persons from the infected 
districts. The cholera raged fiercely on almost all sides. 
Many of the victims were known to have been seized suddenly 
in the open air, and death often took place in a few hours. 
In one small fishing village, about five miles from the town, 
out of a population of 300, it was reckoned that about one- 
half of the inhabitants were carried off by this scourge. Yet, 
in the town itself, not one case occurred. This would go to 
prove thé contagiousness of cholera. 

On the other hand, one of the surgeons of the town attended 
daiiy in the infected districts, and was in close attendance 
upon the sufferers, yet he himself escaped, nor did he carry 
the infection to others. This fact would go, on the other 
hand, to prove the non-contagion of the disease. Our com- 
municant adds—“ I may state that I am myself of opinion that 
the cholefa is non-contagious.” 


On Popular Prejudice against Vaccination. 
By 8. Gower, Esq., Surgeon, Hampstead. 

Vaccination, which has saved the lives of myriads, and 
spared the beauty and goud looks of generations,—of, at least, 
two generations of our race,—is even still popularly denounced 
as an animal pestilence wantonly introduced among the human 
species, with evil results, if not for bad ends. Now, it is a fact 
that when small-pox pursued its career unmolested, not only 
were deaths incessant, but beauty in the female sex was in 
the headlong course of becoming quite a rarity. In saying 
this of vaccination, I do not speak of times which have 
entirely gone by. I know of cases in which the vaccination has 
been baftled by the mothers having scrubbed the arm with 
soap and hot water (as soon as the doctor was out of sight) 
so effectually as to have prevented its taking in three suc- 
cessive vaccinations. I know also of persons who, if a child 
of strumous habit has been vaccinated, will ascribe mani- 
festaticns of disease occurring months and years afterwards 
to the etfects of vaccine virus. It is an indiscretion which, 
even morally, and not politically speaking, is worse than a 
crime, for medical practitioners to countenance barricades 
erected by prejudice to obstruct the path of science. 








Redietws. 


A Practical Treatise on Variola Ovina, or Small-pox in Sheep, 
dc. Illustrated with coloured plates. By James Be 
Srmonps, Lecturer on Cattle Pathology in the Veterinary 
College. London: Churchill. 8vo, pp. 157. 

Mr. Simonps, whose labours in the pathology of cattle are 

already so well known, both in his own profession and in 

ours, has done good service to veterinary medicine by the 
publication of his present treatise. The occasion and the 
cause are thus expressed in the preface:—“.... the sudden 
appearance of a malignant exanthematous disease in the 
flocks of several agriculturists in the vicinity of London.” 

This exanthematous disease was found to possess many of the 

features of human variola, and was, in fact, the small-pox of 

sheep. Moreover, the disease manifested a disposition to 
spread widely among the flocks, and to become, in all proba- 
bility, a permanent scourge. 

“ This ovine disorder,” writes the author, “now bids fair to 
establish itself in England, and probably from time to time 
to break forth, and decimate our flocks, as variola does, or 
used to do, our population.” And he further remarks,— 
thet “in Hamburgh Market a separate place is assigned to 
sheep that show any symptoms of contamination, or which 
are known to have come from a district where the disease 
exists.” 


Variola ovina, or, as it is called in France, clavalée, 
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claveau, or clavin, is a common disease of the sheep on the 
Continent, and has been described by a number of authors, 
ancient as well as modern. Mr. Simonds devotes his first 
chapter to an historical retrospect of this and other epizootic 
affections, and to such of the latter as have visited Great 
Britain. Rammazini, an Italian author, who records the 
devastation among the cattle which occurred in the Venetian 
States in the years 1514 and 1599, remarks, singularly enough, 
that “ of all animals sheep are the most subject to small-pox.” 

Variola ovina was first imported into this country from 
Denmark by a freight of Spanish Merino sheep, brought by 
the ship “Trident” from Tonningen, in the month of July, 
1847. Other contributions to the pathology of ovine disease 
followed soon after in the steamships “ Mountaineer” and 
“ Princess Royal,” from Hamburgh. At the time of their 
landing no appearance of disorder was evinced by the animals, 
and it was not until after their sale at Smithfield, and subse- 
quent pasturage on the farms of their buyers, that the illness 
first showed itself—consequently, after a lapse of more than 
a fortnight. The symptoms of the disease are thus detailed 
by the author:— 

“Those in the first stage of the affection were extremely 
low in condition; a mucous discharge from the nostrils was 
present; the breathing was quick and catching; the visible 
mucous membranes were inflamed, particularly the conjunc- 
tival lining of the eyelids, from which tears flowed in large 
quantities; all food was refused; rumination had ceased; the 
ears were lopped; the head held low; and a disinclination was 
evinced by the patients to associate with each other, some 
standing and having a most dejected appearance, and others 
lying down. The pulse was considerably accelerated, and 
scarcely perceptible at the maxillary artery, but at the heart 
it gave to the hand a jerking sensation; the skin was hot, red, 
and elevated in patches in the form of nodules or papule, ap- 
proximated to each other. The chief seat of the eruption was 
on the inside of the arms and thighs, on the sides of the face, 
the labia of the female, and the preeputium of the male, parts 
which are either nude, or covered only with hair; but on 
separating the wool, the whole of the skin was seen to be simi- 
larly affected, although less intensely. 

“In the second stage greater debility and emaciation ex- 
isted: the discharge from the Schneiderian membrane was 
increased, viscid, and adherent to the alew of the nostrils, im- 
peding the respiration; the capillaries of the eyelids were ina 

ighly congested state; the pulse was indistinct even at the 
heart; the ears and feet were cold; and the wool came off 
easily, showing the skin underneath it inflamed, the redness 
existing principally between the elevations, although no dis- 
tinct areola was present. The summits of the nodules were 
blanched, arising from effusion of a very small quantity of 
serous fluid beneath the cuticle, which scarcely gave to it the 
character of a tiue vesicle. All the papule, however, had 
not taken on this change. . 

“In the third stage the vital powers were prostrate; the 
fever had become of a typhoid character, the discharge from 
the nostrils feetid, and the other general symptoms much ag- 
= The cutiele covering the majority of the nodules 

assumed a wrown colour, and pus here and there was 


formed on the margins of some of them, showing the ulcera- 
tive state to have commenced; in others, simple desquamation 
of the cuticle had begun to take place. 

“In some extreme cases the ulceration had extended to the 


subcutaneous structure, and large unhealthy sores existed on 
the sides of the face, the inferior parts of the abdomen, the 
prepuce, and the inside of the thighs.”—pp. 18, 19. 

The imported sheep, after a week of isolation, were mingled 
with the flocks of the purchasers, and in the case to which 
the author’s attention was originally directed, the latter were 
the first to suffer. A prima facie proof was thereby afforded 
that the disease was contagious; but to render this presump- 
tion certain, Mr. Simonds instituted some experiments. He 
placed together, in the same shed, a healthy Down sheep and 
one of the affected Merinos, and kept them there for twelve 
hours. On the tenth day after the experiment the Down 
sheep evinced signs of illness, and soon became covered with 
the characteristic eruption. The attack was mild, and at 
the end of another ten days the animal was convalescent. 

In a second and third experiment Mr. Simonds inoculated 





two sheep from an affected animal. At the end of nine days 
the animals showed signs of sickening, and the disease 
attacked them with so much violence that both animals died 
—the one in twenty-five days from the period of inoculation, 
the other in twenty-eight days. 

Having established, experimentally, the contagious nature 
of the ovine disease, and also its inoculability, the author’s 
attention was next directed to so conducting the inoculation 
or ovination as to render the procedure applicable to the 
protection of the animal, in the same manner as inoculation 
in the human subject. 

In the prosecution of these experiments the author had 
the advantage of the suggestions of Mr. Ceely. The effects 
of an operation so conducted were “simply local, and the 
animals’ general health seems not to have suffered throughout 
the progress of the changes produced by the operation.” 

This experiment, however, is very properly regarded by 
the author as only an instalment of the information which 
future experiments may supply. 

“ According to Hurtrel D’Arboval the inoculation or evina- 
tion of sheep was proposed by Chalette, in 1762; by Bourgelat, 
in 1765; and by Coste, in 1797.” Captain Carr observes that 
“an immediate resort to inoculation will not only generally 
rescue nine-tenths of the still unaffected sheep from all 
dangerous attacks, but often lighten the disorder to even 
those individuals of the flock on which symptoms of disease 
had already manifested themselves.” “The experiments 
performed at the Alfort Veterinary School show that only 
ene death in four hundred cases was caused by ovination.” 
Mr. Ceely was less successful in his experiments; but he 
states that his object was rather to procure severe than mild 
cases of the disease. To effect ovination the author agrees 
with Mr. Ceely in considering “superficial scratches” better 
than punctures; and Mr. Ceely observes—“I place the 
lymph upon them by means of a portion of moist cuticle 
recently removed from a vesicle, and secure it with a piece 
of adhesive plaster.” 

In the course of these researches it became important to 
determine whether the variola ovina was communicable to 
oxen. A heifer was “ closely penned with nearly thirty sheep 
which were then affected with the small-pox in its most con- 
tagious stage,” but she escaped without disease. Hence, the 
author, although unwilling to attach any value to a single 
experiment, conceives that a certain amount of corroboration 
is given to “the opinion of the French veterinary surgeons, 
that ovine-pox cannot be transmitted to the ox tribe by con- 
tagion or infection.” 

The author’s suggestions for diminishing the dangers to 
which English flocks are exposed by the introduction from 
the Continent of sheep affected with this disease, are very 
judicious, and, we doubt not, will receive attention in the 
proper place. Such of our readers as may desire to know 
their nature, we must refer to the work itself. 

Of accidental contagion, Mr. Simonds adduces the fact of a 
lamb becoming affected “in consequence of being handled by 
the shepherd who at that time had the care of some diseased 
Merinos.” And the following is an instance of infection. In 
the latter part of September, Mr. Weall 

“having a number of variolous sheep, determined on admi- 
nistering medicine to them, and for convenience they were 
driven into some covered pens which were littered with 
straw; here they remained only a sufficient time for each 
sheep to be dosed, after which they were again turned into 
the pastures. This practice was daily continued till they 

to recover. few days subsequently to the discon- 
tinuance of the medicine, some healthy sheep were confined 
in these pens for the purpose of being marked, and they re- 
mained there about an hour. No symptom of illness was 
observed for nearly a fortnight, when many of the animals 
were attacked with the small-pox. They had never been 
near to the infected Merinos.”—p. 64. 

The author considers the following summary of the progress 
of the disease as sufficiently accurate for practical purposes:— 
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“The first ten or eleven days are those of incubation; the 
twelfth and thirteenth, of invasion; the fourteenth, fifteenth, 
and sixteenth, of papulation; the seventeenth, eighteenth, 
and nineteenth, of vesication; the twentieth, twenty-first, and 
twenty-second, of suppuration; and the twenty-third to the 
twenty-eighth, of desiccation and separation of the crusts.” 
—p. 82. 

As respects the post-mortem appearances presented by the 
disease, the mucous membranes, and especially those of the 
respiratory system, are the principal parts affected. The 
serous membranes, however, do not escape. The author deli- 
neates pustules on the pituitary membrane of the nose and in 
the trachea, and in some instances finds congestion of the 
membranes, and also of the substance of the brain. Mr. Ceely 
found the kidneys much softened, and marked on the surface 
with congested spots. 

In concluding our notice of Mr. Simonds’ work, we must 
repeat our approbation of it as a contribution to medical 
science, and acknowledge that what the author intended, he has 
done well; and, in token of our approval, we recommend it 
most cordially to the perusal of our readers. The volume is 
illustrated with coloured plates, which convey a very clear 
idea of the disease. 
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NAPHTHA A CURE FOR CHOLERA.—THE ELIXIR OF VORONIEJ. 


Mr. Gurtariz, prior to reading certain communications 
which he had received from Circassia respecting the suc- 
cessful treatment of cholera in the Russian army in the Cau- 
casus, observed that the authenticity of the documents which 
he was about to bring before the Society was undoubted, and 
that, as hitherto the profession had not entertained any defi- 
nite views respecting cholera and its treatment, he con- 
sidered it was highly satisfactory that a remedy had been dis- 
covered which exerted a specific action in this disease. This 
remedy was a singular one; it was naphtha, exhibited in 
small doses of from ten to twenty drops, the dose being re- 
peated if required, which was rarely the case. The naphtha 
that was used was not the naphtha of the shops—not the 
petroleum, or Barbadoes tar, but a pure white, or rose- 
coloured naphtha, which was employed without being subject 
to distillation. In was in all probability the mincral naphtha 
which was obtained from Baki, on the borders of the Caspian 
Sea. In order, however, to determine precisely the character 
and properties of this mineral, he (Mr. Guthrie) had sent to 
Circassia to procure some of it, and, as soon as it arrived, it 
should be placed in the hands of the secretary of the Society. 
Mr. Guthrie then read extracts from letters from Dr. An- 
dreyeoski, and from Prince Woronzow, the Russian com- 
mander-in-chief in Circassia. Dr. Andreyeoski says— 
“'Naphtha, or petroleum, is not distilled, and the white is to 
be preferred; is an infallible remedy against the diarrhea 
cholerica which prevails during certain seasons; and is given 
in the dose of from four to eight drops ina little brandy, white 
wine, or mint tea, taken cold. A single dose usually suffices 
to arrest the complaint. The evacuations, which in this spe- 
cies of diarrhwa are always liquid and glairy, become more 
solid, and less frequent. Sometimes the dose requires repeti- 
tion at the end of two or three days. The diet should not be 
too strictly, but carefully regulated. In completely developed 
cholera of a deadly nature, from fifteen to twenty drops are to 
begivenforadose. If they are vomited the dose should be re- 
ted; but a second is rarely required if the first be retained. 

t acts evidently on the skin and on the kidneys, and removes 
the cramps.” In the first letter from Prince Woronzow, 
dated Tiflis, March 1st, 1848, it is stated that “it is indisputable 
that most cholera cases begin with diarrhea, and, conse- 
quently, it is most important to act. immediately and en- 
ergetically against the first symptoms. The experience of 
the last year had proved, beyond a doubt, that naphtha was 
the best and easiest remedy in diarrh@a, whether it be 
simple diarrhea, or the first symptoms of ensuing cholera. 
Dr. Andreyeoski thinks that the diarrhea which precedes 
cholera is always without pain, and it is then that naphtha 
should immediately be resorted to; but in di with pain 





' in the bowels, he always employs opium. He first met the 
' cholera last year at Tamikhan, where it prevailed to a very 
| serious degree; the hospital he visited contained, the first 
| day, more than 200 patients; the cases generally were very 
bad, and the mortality was great. On inquiry of the colonel 
commanding the Cossacks why there were so few Cossacks 
| among the sick, he told them that he made light of cholera, 
| because they employed the elixir of Voroniej, which proved 
successful in almost every case. Andreyeoski immediately 
| procured the recipe for the elixir, and on the first appearance 
| of cholera in the convoy which accompanied the prince to 
the camp, he tried the drops with constant success. Or ex- 
amining the prescription, he found it to be a singular mixture 
| of different matters, looking very like a quack medicine, but 
containing, among other strange, and, he thought, useless sub- 
| stances, some specific acting favourably in cholera, and he 
| said that naphtha, one of the principal ingredients, might 
possibly be that specific. The stock of the elixir being soon 
exhausted, Dr. Andreyeoski determined to try naphtha alone, 
and, as he expected, it sueceeded even in serious cases, but in 
mere diarrhea the success was immediate. He had always, 
however, resorted to the elixir in cases to which he was 
apparently called too late,—in the blue stage, accompanied 
by cramps, &c..—but even in many of these advanced cases 
naphtha alone had proved successful. Several cases had oc- 
curred among the officers, who had been quite blue, and suf- 
fered severely, but they were quite cured by it. As to simple 
diarrhea during the existence of cholera, there was not a 
single case in which naphtha did not effect a cure when re- 
sorted to immediately. One of the Circassian chiefs was sud- 
denly seized with cholera before Dr. Andreyeoski could see 
him; he had been bled, and was in the last stage of the 
disease. He was ordered some wine, and had two doses of 
the elixir, which, with friction and warm clothing, restored 
him to health, though his convalescence was tedious. The 
naphtha must be genuine white, or rose-coloured, not black, 
nor brown, nor distilled, as that would be much too powerful.” 
The following is an extract from a letter from Prince Woron- 
zow, April 18th, 1848:—“In sending you the promised pre- 
scription for Dr. Andreyeoski’s elixir, I must add that he 
recommends frictions of every part of the body during a real 
attack of cholera, besides the use of the elixir, and warm 
baths also, to alleviate the cramps. It must be remembered, 
that in almost all cases the real symptoms of cholera are pre- 
ceded by diarrhea without pain, to check which the naphtha 
drops have been, beyond comparison, the most successful 
remedy. If cholera appear abruptly, Dr. Andreyeoski advises 
the immediate employment of the elixir. If this be not 
within reach, then resort to the naphtha drops, as well as the 
warm baths, and especially to vigorous friction, to restore the 
circulation. Dr. Andreyeoski deprecates all bleeding, and 
mercurial medicines. If diarrhw@a with pain occur even in 
cholera times, Dr. Andreyeoski treats it simply with opium, 
not considering it premonitory of cholera.” e following is 
the formula for the elixir of Voroniej:—Rectified spirit of 
wine, seven ounces and a half; muriate of ammonia,a drachm; 
purified nitre, a drachm and twenty-five grains; pepper, a 
drachm and twenty-five grains; aqua regia, half a drachm; 
wine vinegar, a pint and a half; naphtha, half a drachm; 
olive oil, half an ounce; oil of peppermint, seven ounces, 
Digest for twelve hours, and strain. Take two teaspoonfuls 
for a dose every quarter of an hour. ® 
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NOTES OF A CASE OF ASPHYXIA, CAUSED BY RHEUMATIC SPASMODIC 
CONTRACTION OF THE THORACIC AND ABDOMINAL MUSCLES 
AND stneuttus. [?] 

Tue history of the following case by Dr. R. L. Macdonnell, 

(late of Dublin,) physician to the Montreal General Hospital, 

deserves attention. 

“Captain H——, aged twenty-eight, of strong muscular 
development, temperate habits, fond of violent exercise, and 
enjoying excellent health, was attacked last October with 
simple continued fever, which lasted about ten days, leaving- 
him in a very weak condition. About. a month after, he was 
104 vahyens maculated typhus, veg => he peaseennte but 
he had scarcely regained strength enough to.go about, when 
he contracted small-pox; the malady imide a mild form, 
and he was soon able to return to his duty. 


“Pasing: ebeh-of tha fanageing-etiases he suffered from 
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difficuity of passing water, caused by a stricture situated be- 
tween the membranous portion of the canal and the neck of 
the bladder, for which he had consulted Mr. Guthrie nine 
years previously. . 

“A No. 4 bougie could be introduced with difficulty. The 
stricture was soft and yielding, the improvement was rapid, 
and very soon a No. 11 bougie could be easily introduced. 

“ About this time he over-exercised himself at rackets, and 
the same evening dined at mess, and took a small quantity of 
champagne and claret—wines which had been prohibited. 

“The same night he sent for Dr. Macdonnell, who, as he 
was suffering from complete retention of urine, drew off about 
a pint and a half of water, and having administered an 
anodyne, left him greatly relieved. 

“The next morning the instrument had to be introduced 
again, and he cémplained of fever and nausea, for which the 
ordinary remedies were prescribed. In the evening, the 
febrile symptoms had greatly abated, but the nausea had in- 
creased; and a pill, composed of one drop of creosote, and a 
sixth of a grain of acetate of morphia, was prescribed—one to 
be taken every six hours. The fret pill allayed the sickness 
of stomach, and he felt so much better the next morning that 
he took a mutton-chop for breakfast, and ate with relish some 
beefsteak at his dinner. The only symptom of consequence 
was the difficulty of passing water, and slight swelling of the 
left testis. As the difficulty of emptying the bladder appeared 
to be produced by spasm of the membranous portion of the 
urethra, the nitrate of silver was applied to this part by means 
of Lallemand’s porte caustique, with the view of subduing the 
inflammation, which there was no doubt existed also at this 
portion of the canal, and by thus removing the cause of the 
spasm, the introduction of the catheter would be rendered 
unnecessary, and consequently the enlargement of the testis 
would be more likely to subside. To the latter organ an 
ointment, composed of mercurial ointment and belladonna, 





was applied; and as he now for the first time complained of 
in the calves of the legs and thighs, warm baths, with 
iaphoretics and opiates, were ordered, and frictions with the 
hair glove were employed with great benefit. 
“The next morning (April 5th) he was so much better that 
he got up, but soon returned to bed, in consequence of the 


pain of the testis. 

“From the hour that the nitrate of silver was applied, all 
difficulty of emptying the bladder ceased, and the stream of 
urine became er than it had been for several years. On 
Thursday, the 6th, the improvement continued; he —_ a 
good night, and the following morning he complained only of 
some ‘muscular pains about the chest, like those he 

uently experienced after a hard game at rackets or 
cricket. There was not at this time any difficulty of breath- 
ing, or inability to move; his skin was perspiring freely; his 
pulse 76, soft and full; there was no thirst; his appetite had 
improved, and he had just eaten a raw egg, of which he had 
always been fond.” 


Dr. Macdonnell goes on to say,— 


“T visited him again at four p.m., and found him much 
changed. His surface was cold; his feet and hands bluish; 
great difficulty of breathing; respiration 48 in the minute; 
pulse 80, outill end weak; countenance anxious. Though he 
articulated distinctly, yet he could not speak a sentence in a 
continuous manner, but had to stop to take breath between 
every two words. In addition to these symptoms, he was 
tormented with frequent hiccough, four or five paroxysms of 
which followed one another rapidly, and terminated in a deep 
groan. Any attempt to speak, or to swallow food or drink, 
brought on a paroxysm in a more vated form. The 
chest was quite fixed; no appearance of contraction of the 
pectorals or intercostals; the scaleni were acting vigorously; 
and the ale nasi were dilated at each inspiration. It was 
quite evident that the abdominal les were also inactive, 
being affected with permanent spasm; the divisions of the 
recti were well marked, and their fleshy portions stood out 
prominently in relief. He complained of pain along the 
margin of the ribs,and under each mammary region, which 
was greatly increased by pressure; but as there were neither 
redness nor tumefaction, 1 at first thought that the sudden 
change might have arisen from a recent attack of pleuritis or 
pericarditis. A careful examination soon convinced me that 
neither of these affections existed, and that the lungs were 
also free from disease. I at once concluded that there was 
inflammation, with spasmodic fixation of the muscles of the 
chest, and spasmodic contraction of the abdominal muscles. 
Sinapisms, followed by blisters, were applied over the painful 
parts, antispasmodies and opiates administered, warmth ap- 











plied to the feet and surface, and the strength supported by 
gentle stimulants and nutritious diet. 

“ At nine o’clock p.m. he was much relieved. He was able 
to sit up in bed; the hiccough had not annoyed him for the 
last hour or more; he could speak a sentence continuously 
without taking breath; he ate a plate of jelly, and drank some 
coffee. Directions were given to continue the medicines 
during the night. 

“Tt appears that he remained in a comfortable state until 
twelve o’clock that night, when the hiecough and dyspnea 
returned in a more severe form, and continued to increase 
until morning, when Dr. Macdonnell found him in a dyi 
condition; no pulse; feet and surface cold; chest fixed, an 
abdominal muscles in the same rigid condition; no pain, 
except under the breast and along the margin of the ribs. 
The lips, ears, and nose were cold and blue; he lay upon his 
abdomen, but requested to be supported in the erect posture.” 

The writer must be allowed to continue the narrative .in 
his own words :— 

“A consultation was soon after held, at which Dr. Craw- 
ford, Dr. Mahony, inspector-general of hospitals, and Dr. 
Staunton, surgeon, Royal Artillery, attended. 

“TI explained fully to these gentlemen my views of the 

case; that I considered our patient was free from all lesions 
of important organs; that the muscles of the chest were in a 
state of spasm from rheumatic inflammation, and that this spas- 
modic contraction had extended to the abdominal muscles; 
and that the process of respiration was carried on solely by 
the diaph and cervical muscles; and as the diaphragm 
was affected with frequent irregular spasmodic contractions, 
as proved by the distressing hiccough, the aeration of the 
blood was inadequately performed, and as a consequence, 
asphyxia was setting in. In of this view, I drew their 
attention to the fixed condition of the chest and abdomen, to 
the inordinate action of the cervical muscles, to the dilata- 
tions of the alz nasi, to the excited respiration, to the con- 
gested lips and cold extremities, to the absence of pain of the 
abdomen, and particularly to the details of the case, but all 
to no purpose. Dr. Mahony had, upon the first glance at our 
patient, pronounced him > om under enteritis and peri- 
tonitis; and to prove his position, all the above facts were 
endeavoured to be explained away. The countenance, which 
was evidently that of a man dying from imperfect ox 
tion of the blood, was by one i most stri iy 
characteristic of inflammation of the bowels; by another, as 
having quite the aspect of cholera; whilst a third 
that probabl the drop of creosote had burned a hole in the 
stomach, had thus given rise to peritonitis! The posi- 
tion of the patient (on his back, with his legs drawn up) was 
considered another unequivocal sign of inflammation, 
a few moments before he had been lying on his abdomen, 
and even before they had left the room he had turned on his 
side. His tongue was brown. Here was another most con- 
vincing symptom, though they were fully informed that this 
colouring arose from his taking coffee without milk as his 
drink for the two preceding days; but above all, the groan 
elicited by the squeeze of the bowels was considered as quite 
pathognomonic. Having now proved to their satisfaction 
that enteritis was present, the next point was to determine 
upon the treatment. Leeches and cup ing were in turn re- 
jected. Dr. Mahony declared he would like to try chloro- 
form; but as he did not inform us, I am still at a loss to com- 
prehend upon what principle it was likely to prove useful to 
a dying man. 

“Two hours after this consultation our patient died; and 
on Monday, the 10th, about forty-eight hours after death, a 
post-mortem examination was made in the presence of Drs. 
Crawford, Mahony, Staunton, Anderson, surgeon 77th —_ 
ment, Barrett, assistant-surgeon 77th regiment, and myself. 
Though Drs. Anderson and Barrett had not seen the patient 
during life, and would have preferred staying away, vet they 
were requested by Dr. Mahony to attend, that such an oppor- 
tunity for perfecting themselves in diagnosis and pathology 
should not be allowed to escape. Two hospital serjeants 
were also in attendance with buckets and basins to collect 
the fluid to be found in the peritonzum, the product of in- 
flammation. 

“Qn dissecting off the integuments of the chest, we found 
a collection of pus diffused between the muscles and integu- 
ments of the left infra-mammary region. It was spread out 
evenly, and no trace of a sac was discovered. There was no 
matter on the right side; but the muscular structure was 
highly injected, the increased redness being quite perceptible 
through the transparent costal pleura. This appearance was 





18 


BRITISH AND AMERICAN MEDICAL JOURNALS.—NOTES ON A CASE OF ASPHYXTA. 








first noticed by Dr. Barrett, who now admits that this colour- 
ing, which he at first supposed to be seated in the serous 
membrane, was the result of increased vascularity of the mus- 
cular structures, seen through a transparent medium. The 
diaphragm was healthy. 

“The following statement, drawn up on the spot at my re- 
quest, will show with what justice my diagnosis was impugned, 
with what species of reasoning some persons are satisfied, 
who nevertheless propound their opinions in a most dogmatical 
manner, and with what proofs they were supplied, to excuse 
their very professional conduct in circulating so industriously 
in officia! reports, in gossipings in the highways and byways, 
in téte-a-téte conversations with old women of both sexes, in 
vapourings after mess dinners, the charge, the calumnious 
charge, that I had mistaken the nature of the disease, and 
had overlooked, and consequently neglected to treat, a malady 
so significant in its symptoms, so amenable to treatment, and 
so fatal when neglected, as inflammation of the bowels and 
peritonzeum. 

* (Copy.) 

“We have carefully examined the cavities of the chest 
and abdomen of the late Captain H , and have not found 
any morbid appearance sufficient to account for death, or any 
indication of inflammation of the stomach and intestines. 

“* (Signed)’ 


[Here follow the signatures of the gentlemen already named 
as having been present. ] 


“T may, however, state that the lungs were much congested, 
which was admitted by all present, though, according to some, 
this change was the result of gravitation, particularly as the 
congestion was most marked at the posterior portions of these 
organs. Having found it difficult to obtain a statement of 
the appearances that were present, I insisted on having one, 
stating those which were not present, which will account for 
the brevity of the above document. The bladder, liver, and 
kidneys were free from disease. 

“TI would wish it to be distinctly understood, that I do not 
intend the foregoing remarks to apply to my friend Dr. Craw- 
ford. Though he differed from me at the consultation, yet I 
am sure that, even had I been inistaken, he would not have 
— the matter to my prejudice; and I have reason to 

now that my friends Drs. Anderson and Barrett were not 
spectators of their own accord, but were summoned to witness 
the great diagnostic tact and profound pathological acumen 
of their principal medical officer. It is needless to add, that 
I should not have made these disclosures had not the greatest 
latitude been indulged in, forthe circulation of reports injurious 
to my character as a professional man, during the interval be- 
tween the death of the patient and the post-mortem examina- 
tion. Will it be credited, that in less than two hours after 
the patient’s death, his afflicted widow was put in possession 
of the particulars of the consultation? and to assuage her 
grief, no doubt she was informed that her husband’s medical 
attendant, in whom he had placed his implicit confidence, had 
mistaken the nature of his disease ! 

“There cannot be much doubt that the affection of the 
thoracic and abdominal muscles described in the foregoing 
case was purely of a rheumatic nature. This view is sup- 
= by the manner in which the disease set in—namely, 

y pains and spasms of the legs and thighs, by sweating, 
attended with little fever, and not productive of much relief, 
by the absence, at first, of general disturbance of the system, 
by the migratory character of the pains and spasms which, in 
the latter stages of the malady, became more localized, and 
by the result of post-mortem investigation; in all these par- 
ticulars the characteristics of muscular rheumatism were 
exemplified. With the nature of muscular rheumatism of 
the chest, or pleurodynia, British practitioners have long been 
familiar, and its diagnosis and treatment are well understood. 
Its termination in the formation of pus has not, however, 
been frequently alluded to, nor do we find any account of its 
inducing, by reflex action, spasms of the diaphragm, as ilius- 
trated in the above instance.” 

Dr. Macdonnell then proceeds to show that this affection 
of the pectoral muscles is analogous to rheumatism of the 
abdominal muscles, described partially by Macleod, and fully 
by Chomel, Grisolle, and Genest. The analogy certainly 
extends thus far: that in both cases freedom of motion is 
interfered with by the pain which it gives rise to. The 
pathological condition—viz., suppurative inflammation—it is 
but just to say, is not alluded to in the quotations made by 


the author. There are several points of striking interest in 
the preceding case. 

1. The nature of the disease. Was it rheumatism? Appa- 
rently not. It is difficult to suppose that rheumatism so 
intense and so severe could have been thus limited, and that 
the joints—its usual seat—should have been exempt; and 
secondly, suppuration, as a result of rheumatic inflammation, 
is an event so rare that many persons disbelieve in its exist- 
ence, and say that, when suppuration does occur in peculiar 
cases, such cases have been mistaken, and that common 
inflammation had alone been present. 

2. If not rheumatic, then what was the nature of the dis- 
ease? The only tangible fact, post mortem, is the presence 
of pus—pus diffused over the left side of the chest. Whence, 
then, did this originate? Not from rheumatic inflammation. 
It is more probable that it was connected with the typhus 
fever, or the subsequent small-pox under which this gentle- 
man laboured. Deposits of pus, it is well known, are very 
frequent consequences of these diseases. A deposit thus 
originating may have escaped attention until it became 
diffused perhaps during the violent exercise which he used. 
On the day preceding his illness, he began to suffer from the 
aggravated symptoms then presented. It is also not an un- 
common thing to find inflammation at the neck of the 
bladder, which also was said to be present here, complicated 
with phlebitis of the veins of the bladder, and subsequent 
deposits of pus. Connecting, then, the presence of pus with 
one or other of these sources, it is right to admit that the 
effects would correspond with Dr. Macdonnell’s observa- 
tions, which show the pectoral muscles to have been in that 
state described by Dr. Marshall Hall as spasmo-paralysis, 
whilst the irritation communicated to the phrenic nerve gave 
rise to the spasmodic action of the diaphragm, as a reflex 
action. 

3. In reference to the treatment it may be said, that so far 
as it went it was sufficiently judicious. A question may arise 
as to the effects which local abstraction of blood, or a free 
exit for the matter, in the absence of contamination of the 
system at large, may have had. 

4. The conduct of Dr. Mahony, whose rank should have 
taught him to exhibit more courtesy, as his position demanded 
a display of greater skill, calls for some notice. We have 
here, however, only one side of the question, and in the 
absence of Dr. Mahony’s statements, those of Dr. Macdonnell 
must be taken as they are. The whole case is one of interest. 
It is so by reason of its obscurity and its complications, as 
well as by the character and position of those on whom its 
diagnosis and treatment depended. 

The details are published in the Dublin Medical Press, but 
apparently as an extract from some other source. 








CONDITION OF THE GUMS IN PITHISIS. 


Dr. Freperick mentions a brick-red line on the gums of 
phthisical patients, near the teeth. It is most marked over 
the incisor and canine teeth. Since his attention was turned 
to the symptom, he has observed it in numerous cases, but 
cannot say at what period of the disease it first shows itself. 
He has not met with it in other diseases. 


° 
ON RECOGNISING THE PRESENCE OF BLOOD ON CLOTHES. 


Fibrin has the property of attaching itself to the texture of 
clothes. Sulphuric acid has the property of dissolving tex- 
tures made of hemp or linen without altering the fibrin. If, 
then, a texture of this sort is suspected of being stained with 
blood, it is to be plunged in concentrated sulphuric acid, 
which dissolves the texture, and leaves the fibrinous part of 
the blood presenting a network, where may be distinguished 
= ene e by the texture on which the blood was 

xed. 
CHLOROFORM IN LITHOTRITY. 


M. Amussat, in a paper lately read at the Academy of 
Medicine, warmly advocates the necessity of having recourse 





, to anaesthesia in the operation of lithotrity. 





ae OSE tee ae ae ele eh lhc Ce 


aT wVlUMmDOUCOUD 


ae VSS a] 








ANCET. 








Tue recent cases of poisoning at Bristol exemplify very 
strongly the importance of the Registration of births and 
deaths, and of care on the part of medical men in giving 
certificates, and the subject demands a few words from us 
in this place. It appears that in three of these cases— 
namely, two children, Epwarp and Joun Hut, and their 
mother, Mrs. Maria H111, all of whom died from poisoning by 
arsenic, certificates of death from natural causes were given 
by the medical gentleman in attendance. It appeared, from 
the evidence given at the inquest, that Mr: Humpacg did not 
see the youngest child more than once in three or four 
days before its death, and that he did not see the second 
child at all during its fatal illness. It appeared that the 
father went to Mr. Humpace in the evening, and desired 
to have some medicine, at the same time wishing Mr. 
Humprace to call and see the child in the morning. This 
gentleman found, on his visit, that the child had died in 
the night, and he gave a certificate of the cause of death 
founded on his former knowledge of the child, and the repre- 
sentations of the father. The father of the child is now 
dead, having committed suicide as soon as the suspicion 
of poisoning his wife and children arose against him. Mr. 
Herarats, the distinguished analytical chemist, has found 
poison, in all these cases, sufficient to cause death. This 
shows how imperatively necessary it is that medical men 
should be extremely cautious in giving certificates. In the 
case of the boy, Jonn Hit, this was particularly striking. 
When the certificate of death was referred to, the following 
observations were made at the inquest:— 

“The Coroner wished to know on whose authority Mr. 
Humpage had given the certificate. Every surgeon was ex- 
pected to give the cause of death to the registrar with the 
same strictness as he would if on his oath, and if he did not do 
so he failed in his duty. Ifa surgeon states the cause of death 
on the authority of any other person, he does not do his duty. 
If medical men give incorrect certificates,serious consequences 
attach to it, and I certainly should not interfere to prevent 
them. It isa fraud on the public, who do not know but what 
the certificates are perfectly correct. Ifa medical man gives 
a certificate at all, he is bound to give a correct one, and that 
from his own knowledge; if he does it from the information 
of others, unless confirmed by his own observation, the public 


are deceived. 

Mr. Humpaae said he had done it quite innocently. 

The Coroner.—Insurance offices are defrauded, and the 
public are defrauded. There are no means of redress if me- 
dical men lend themselves, through indolence or inattention, 


to such a course. Any such case will be rrr by me to 


the proper authorities; and, if possible, I shall go beyond 
mere representation. The registration will become a perfect 
farce if those who are best qualified to give the information 
give it incorrectly. In this case it appears you did not give a 
certificate from any knowledge of your own, and in the first 
case, that of Maria Hill, you gave bronchitis. 

Mr. Hvumpace.—In these certificates it is impossible to de- 
scribe all the symptoms; when I said just now that I gave diar- 
rhea as the c.use, in this instance, I must have been mis- 
taken; I gave, it appears, bronchitis us one of the causes, and 
the child had the symptoms—shortness of breath, &c., which 
I stated just now; the authority on which I gave the certifi- 
cate was the father’s statement, in conjunction with what I 
had witnessed in former attendances on the child. The child 
died on the 22nd of January; I last saw him some time in the 
previous December.” 


The remarks of the Coroner, however painful, cannot be 
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considered as more than strict justice. It is impossible te 
complain of certificates of death from unqualified persons, if 
qualified men give them without a due sense of their import- 
ance. At the same time, it must be remembered that Mr. 
Hompace was dealing with a (supposed) respectable person, 
against whom not a breath of suspicion was then entertained, 
and the astute representations of the father were quite in 
accordance with the former illnesses in which Mr. Humpacs 
had attended the child. 

Another point which cannot fail to strike the professional, 
and still more the non-professional eye is, that three cases of 
poisoning by arsenic should have occurred without exciting 
suspicions in the minds of the medical men engaged. This 
ought to impress most powerfully upon practitioners the 
necessity of attending to all the signs of poisoning by arsenic 
with the greatest care, and recording them with the utmost 
fidelity. This is more especially urged upon us, because of 
the present unhappy prevalence of this form of poisoning. 
Some in the profession, and more out of it, will be inclined 
to cast decided censure on Mr. Humpace for want of penetra- 
tion in treating these cases, as well as want of caution in 
granting certificates of death. It must, however, be remem- 
bered, that no less a man than Lovis,a physician of world- 
wide reputation, failed, in the first instance, to detect the 
symptoms of arsenical poisoning in the case of the Duke de 
Pras iy, though a large quantity of arsenic had been taken 
immediately after suspicions had been excited against 
him. Under such a state of things we ought all to be more 
anxious to prevent the possibility of the recurrence of such 
oversight than to blame those to whom they unfortunately 
occur. The poisoner, particularly when an educated person, 
generally pursues his victim with so much of plan and cunning, 
that a medical man, unless more than ordinarily cautious, 
may be misled. In the present case,a woman in the puer- 
peral state appeared to be affected with irritability of the 
bowels, and sank; her infant, missing the supply of breast- 
milk, appeared to suffer from the same disorder, and died. 
The third, a scrofulous child, affected with scrofulous ulcera- 
tion, and disease of the mesentery, died, almost suddenly, in 
the same manner. When the facts are all put together, with 
the suspicions and evidence of a coroner’s inquest, and the 
proofs supplied by the analytical chemist, it seems astonishing 
that medical suspicions were not aroused earlier; but this 
state of things is very different from the tortuous and puzzling 
cases, as they may actually have occurred, before any sus- 
picions were excited. 

We have thought it right to make these observations, as 
we have no doubt the general tendency will be to blame too 
much, rather than too little, particularly where a medical 
man is concerned. 


> - 
— 


Anoruer death, connected with the Corrin1ts quackery, has 
recently occurred at Birmingham. A respectable woman, 
named Hannan Fiowers, was attacked with paralysis, about 
three weeksafterdelivery,—and in consequence of her husband, 
being a member of a medico-botanical society, formed on the 
plan of Corrin’s “guide to health,” and having for its president 
a boot and shoe maker, her husband and the bootmaker 
prescribed vapour-baths, medico-botanical pills, and medi- 
cines, containing capsi and lobelia. The event was, that 
convulsions and insensibility supervened. Instead of now 
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sation for a muaitieal man, the husband occupied himself 
with making herb infusions, which the trismus present ren- 
dered it impossible to administer. The husband and the 
medico-botanical bootmaker still kept the unfortunate woman 
in their hands, until within an hour of her death. Mr. Sanps 
Cox examined the body, and found that death resulted from 
apoplexy; at the same time he deposed, at the inquest which 
was held, that the lobelia and capsicum were most improper 
medicines to have been administered. 

The finding of the jury was in accordance with these facts. 
“We wish,” they said, “to express our condemnation of the 
“persons who have taken upon themselves the treatment 
“ of these cases, without having recourse to proper medical 
“ assistance.’ The excellent Coroner also reprimanded the 
husband, Fiowsns, and his companion, the bootmaker, in the 
severest terms. He declared this was not the first case of 
the kind which had come under his notice; and he warned 
them that henceforth the Corrivirzs should be narrowly 
watched, so that if any death could be traced to their agency, 
they should receive their merited punishment. 

We hardly expected to have had to record another death 
connected with this kind of quackery, the former fatal events 
were so glaring and flagrant. That such deaths should con- 
tinue to occur—some by administering improper medi- 
cines in dangerous cases; others of more culpable death, by 
the withholding proper medical skill, is a sufficient proof of 
the necessity of a speedy and stringent alteration of the laws 
relating to quackery and unqualified medical practice. The 


whole system of quackery and quack medicines should be 
rooted out. All who participate in the system, whether as 
dupers or duped, deserve a share of the blame when fatal 
eases occur. The lord or the bishop, who swallows his quack 
pill or powder, is as much accessory to the death of quack 
victims, as the proprietors and vendors of the fatal nostrums. 


~~ 
_— 





Ir is now said that no difficulty will be experienced by 
Mr. Syme on his re-entering the Chair of Clinical Surgery, 
in the University of Edinburgh. It isdeclared, that for some 
years past Professor Symz has occupied one of the front pews 
in the gallery of St. Andrew’s Church, Edinburgh, belonging 
to the Established Kirk of Scotland, and that if it should be 
necessary for him to take the test required of candidates by 
the Act of Security, he could have no scruple of conscience in 
so doing. We can almost regret if this should prove to be 
the case; not on Mr. Syme’s account, but for the sake of the 
principle involved. The test which limits the election of 
professors and schoolmasters to members of a particular 
church are odious and intolerant in the highest degree, and 
the points of Mr. Symz’s case would have been so striking that 
it must have furthered their repeal. However, the subject is one 
well worthy of being agitated upon its own merits, irrespective 
of any distinguished names; and we trust the free-churchmen 
will not rest from their endeavours until this stigma upon 
them be removed. All parties who do not desire the deca- 
dence of the Scottish universities should unite in demanding 
from the legislature an alteration of the present law. That a 
church of which CuaLmers was a member should be excluded 
from all the professional chairs in these institutions, on religious 
grounds, is a thing too monstrous to be permitted in the pre- 
sent day. 





At the moment of going to press we bene received the 
following note:— 


“ Mr. Syme presents his compliments to the editor of Tax 
Lancet, and begs that he will give an unqualified contradic- 
tion of the statement which appeared originally in Tue 
Lancer, to the effect that Mr. Syme is an ‘ episcopalian,’ 
and that upon this ground there is an obstacle to his resuming 
the chair of clinical surgery in the University of Edinburgh. 

‘22, Bruton-street, June 28th, 1848.” 


—_————_—_—— 


Ir was not to be expected that the majority of the Hudders- 
field board of guardians, whose management of the Hudders- 
field Union is now such a prominent topic, should rest satisfied 
and peaceable under the numerous and deserved punishments 
they have brought upon themselves. They were unmercifully 
rebuked by Judge Aupgrson, for putting forward a neglect of 
their own in not making a proper entry in their books, as a 
plea for disputing their medical officer’s just claim for remu- 
neration for his attendance at a fever hospital. Their conduct 
throughout has been against the advice, and with the disap- 
proval, of the Poor-law Commissioners. The abominable 
treatment of the poor in the workhouse infirmary and the 
workhouse itself, has been most stringently and unmercifully 
exposed by the two overseers, Mr. Moore and Mr. Honson, of 
Huddersfield. It is not too much to say that the condemna- 
tion of the guardians by the public press of Yorkshire and 
Lancashire has been almost unanimous; while public feeling at 
Huddersfield and the vicinity is grossly outraged by the ex- 
posures which have taken place. 

Under this accumulated obloquy, the guardians have done 
their utmost to throw discredit on Mr. Tatuam and his state- 
ments, and at every point they have failed most signally. At 
their weekly meeting of May 24th, when the question of erect- 
ing a new poor-house was debated, they endeavoured to show 
that on one occasion Mr. Tarnam had certified that the old 
workhouse, three years ago, was capable of accommodating 
160 inmates, but that, in his later communications to the 
board of guardians and the Poor-law Commisioners, he had 
recently declared that only 100 could be accommodated in 
the poor-house and the new fever hospital taken together. 
Such a statement, taken per se, would have laid Mr. Tarnam 
open to the charge of deliberately altering his opinions 
on a matter of fact, to suit his own purposes. Such a 
construction was put upon it by an anonymous scribbler, 
who assumed the name of “ Verax” to hide his want of truth. 
Mr. TatHam at once met the implied charge by stating 
the real facts of the case. On a former occasion, some 
returns which it was necessary Mr. Tatwam should sign 
were brought to him by an officer, in a great hurry, who 
apologized for not having sent them to him before, but 
begged him to sign them immediately. These returns were 
arranged by his predecessor; there was then no question of 
want of room, as the workhouse was by no means crowded; 
and Mr. Taruam, understanding it, which it really was, as‘a 
mere formal matter, signed the document. This report con- 
tained the number, 160. Three years after this, there was 
a question of want of room; death and disease were rapidly 
occurring, from the number of inmates; and Mr. TaTruam was 
requested to make a special estimate of the numbers the 
workhouse and hospital could accommodate, and he pro- 
nounced it under 100. Will it be believed that the board 
brought up the document signed three years ago, under the 
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circumstances stated, to convict Mr. Tatam of lying! At 
the same meeting, the guardians are reported to have 
deplored the gross misrepresentations of which they had 
been the subjects. Early in June, Mr. Avsriy, poor-law 
inspector, held an official inquiry into the statements which 
had been made respecting the treatment of the poor. On 
this inquiry, everything was admitted. The facts we have 
before adverted to in this journal were unquestioned. The 
only reply of the guardians was, that they were not aware of 
the enormities disclosed ! 

These discussions can only result in good. The overseers 
must feel a proud consciousness of having done their duty; 
and Mr. TaraamM must possess the confidence of every 
respectable inhabitant of the township of Huddersfield. 

ee 


TuE new operation on the foot, performed by Mr. Wak.ey, 
jun., at the Royal Free Hospital, consisting of excision of 
the ankle-joint, and the entire removal of the os calcis and 
astragalus, has proved completely successful. The patient 
has quite recovered his health, and is free from disease. A 
final report of the case, from the pen of Mr. Weepren Cooke, 
late resident surgeon at the hospital, will be found. at page 5 
of this week’s Lancer. 








A CATALOGUE OF 
ORIGINAL ARTICLES RECEIVED FOR PUBLICA- 
TION IN THE LANCET, 


AND REMAINING UNPUBLISHED JUNE 297TH, 1848. 


Oxservatioys on Malaria. By Sir James Murray, M.D., 
Dublin. Four parts, folio. 

1. Part I—General Observations on Malaria. pp. 50. 

2. Part II.—On the Causes of Malaria, as stated by Ancient 
and Modern Writers. pp. 98. 

8. Part III.—Proposed Remedial Measures. pp. 79. 

4, Part [1V.—Condition of the Campagna di Roma, and other 
parts of Italy. pp. 37. 

5. Report of an Instance of Extensive Malignant Disease 
of the Lungs and Heart, with Caries of the Ribs, Clavicle, and 
Vertebre. By R. D. Emmett, Esq., M.R.CS., Darlington. 
Folio, pp. 2. 

6. Re of a Case of Spontaneous Rupture of the Uterus 
before Labour. By Thomas F. Brownbill, Esq., Surgeon to 
the Tutford Workhouse, Lancashire. Note paper, pp. 9. 

7. Report of a Case of Medullary Sarcoma, or Fungus 
Hematodes of the Eye. Note paper, pp. 7. 

8. Instance of Acute Lleus treated by large Abdominal 
Incision. By J. Alfred Graham, Esq., Basford, Notts. Folio, 


pp. 3. 
9. Report of an Instance of weg Alcohol. By 


Robert Paton, M.D. Edin., Wetherby, Yorkshire. Post, pp.8. 

10. On the Effects of Sea-Bathing and Climate on the Human 
Constitution. By Thomas Hunt, » M.R.C.S. Eng., Herne 
Bay, Kent. Post, pp. 11. 

11. Report of an Inquest at Wallasey, Cheshire: with 
Remarks. By J. E. Donlevy, M.B., Liscard, Cheshire. 

12. Correspondence on the Subject of a Death during Treat- 
ment by an Unqualified Practitioner. By James Addison, 
Esq., Surgeon, Burnham, Essex. Post, pp. 9 

13. ieiters to ~~" * mingee, M.D.,on ag of Death 
from oroform. enry Wiglesworth, M.B., Surgeon 
to Swansea Infirmary. Post, pp. ‘a ‘ 

14. Report from the Liverpool Medical Society, Feb. 17th. 
Bloodletting as a. Remedial Agent. Post, pp. 12. 

15. Report of a Death from Internal Strangulation of the 
Small Intestine: with Remarks on the Propriety of an Opera- 
tion for Relief of the Disease. By Isaac Massey, M.D., &c., 
Nottingham. Draft paper; pp. 5. 

16. Report of a Strangulated Femoral Hernia spontaneous! 
Reduced by the Influence of Chloroform. By John Devine 
Esq., M.R.C.S., &c., Alnwick. Folio, pp. 3. 





17. Report of a Case of Poisoning by Arsenic, unattended 
with Symptoms of Irritation. By L. O. Fox, Esq.,M.R.CS., 
Broughton, Hants. Note paper, pp. 11. 

18. Report of a Case of Sub-acute Inflammation of the 
Prostate Gland, Treated by Nitrate of Silver. By Nathaniel 
Ward, Esq., F.R.C.S. London. Folio, pp. 2. 

19. Alphabetical Notices of Subjects Connected with the 
Treatment of Dyspepsia. | Robert Dick, M.D., &c., London. 
Gypsum to Hemorrhoids. Post, pp. 28. 

20. Is Cholera Infectious, and to what Extent? By Gavin 
Milroy, M.D. Draft paper, pp. 9. 

21. Report of a Case of Disloeation of the Thigh, forwards 
on the Os Pubis. By George Yeates Hunter, Esq., M.R.C.S., 
&c., Margate. Post, pp. 2. 

22. On the Pathological Treatment of Hooping-Cough. By 
J. Pidduck, M.D., &c., London. Note paper, pp. 12. 

23. Report of a Case of Peculiar Nervous Phenomena 
Supervening on an Attack of Apoplexy. By E. Johnson, 
M.D., &c., London. Note paper, pp. 22. 

24. On the Malignancy of the Exanthemata. By J. Welch, 
Esq., Surgeon, London. Draft paper, pp. 8 

25. Report of a case of Hydrophobic Mania, treated with 
Chloroform. By R. Y. Ackerley, Esq., M.R.CS.E., &c. 
Liverpool. Large folio, pp. 7. 

26. On a New Operation for Varicose Veins. By W. B. 
Herapath, M.B. Lond. Bristol. Post, pp. 6. 

27. Report of a Fatal Case of Escape of Gall-stones into the 
Peritonzeal Cavity. By J. W. Marshall, M.B., Horwich, 
Bolton. Post, pp. 4. 

28. On the Effects of the Climate of Dartmoor in Consump- 
tive Cases. By W.C. Radley, M.D., Notting-hill. Letter 
paper, pp. 12. 

29. On the Contagion of Secondary Syphilis. By George 

, Esq., , Stromness. Post, pp. 4. 

30. Essay on Greek Elephantiasis, as a Tracadie 
(New Brunswick) and its vicinities. By Reo Bayard, 
M.D., D.C.L., &c., St. John’s, New Brunswick. Large folio, 
pp. 29. 

31. Ona Case of Congenital Malf tion of the Generative 
Organs. By W. Dalton, Esq., M.R.C.S.E., Cheltenham. 
Post, pp. 4. 

32. Instance of Suppuration of the Kidney. Related by 
C. M. Miller, M.D., Stoke Newington. Note paper, pp. 4. 

33. Report of a Case of Epilepsy. By W. Watran, Esq., 
Surgeon, Wantaikney, Dumfriesshire. Post, pp. 4. 

On the Treatment of Remittent and Intermittent Fever 

in the West Indies:— 

34. Part I—Circular Memorandum. By J. Davy, M.D. 
Inspector-General of Hospital, Barbadoes. Folio, pp. 14. 

35. Part II.—On the Employment of Quinine in West India 
Fevers. By Daniel Blair, M.D., Georgetown, Demerara. 
Folio, pp. 18. 

36. Part ITI.—On Some Points of Treatment in Late Stages 
of Fever. By D. Blair, M.D. Folio, pp. 18. 

37. Part IV.—Postscript to Paper on Quinine, &c. By D. 
Blair, M.D. Folio, pp. 6. 

88. Essay on Inflammation of the Uterine Appendages. 
By J. Henry Bennet, M.D. Draft paper, pp. 38. 

39. Report of Cases of Phlebitis. By J. W. Tripe, M.D., 
&e., Landen. Post, pp. 13. 

40. On Pyrogen. Only One Electric Fluid. Magnetism a 
Property of Pyrogen. By John Joseph Lake, Esq., Royal 
Laboratory, Portsmouth. Folio, pp. 4. 

41. Remarks on the Physiology of the Chords Voeales. By 
J. D. Macdonald, Esq. 8vo, pp. 6. 

42. On the Preparation of Chloroform. By James King, 
Esq. 8vo, pp. 7. 

48. Remarks on the Employment of Chloroform in Mid- 
wifery Practice. By John smear Esq., M.B.CS. &e, 
Chushunt. Folio, pp. 6. 

44. Reports of Operations performed under the Influence of 

form; its Employment in Parturition. By Edwin 
Hearne, M.B. Lond. &c., Southampton. Folio, pp. 8 

45. On a late Operation for the Removal of a Stone in the 
Bladder, at King’s College Hospital. Post, pp. 4. 

46. On Secondary or Constitutional Syphilis. 

Cooper, F.R.CS., London. Draft paper, pp. 7. 
47. On the Necessity for Sanitary Reform. Draft paper, 


pp. 4. 
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48. On Involuntary Nocturnal Micturition. Post, pp. 3. 

49. Reports of Medical Practice amongst the Negroes in 
Jamaica. By David Miller, Esq., Surgeon, Jamaica. Post, 
pp. 8. 

50. On the Pathology of Asphyxia and its Removal by 
Transfusing the Arterial Blood of Animals. By Robert Bran- 
don, M.R.C.S.E., &c., London. 

51. On Cholera, and the Question of its Contagion. 

Pp 


Post, 
52. On the Use of Matico in Phthisis and other Diseases. 

By J. H. Horne, Esq., Surgeon, London. Note-paper, pp. 12. 
58. Instance of Disease of the Antrum produced by a 

Fall. By J. L. Levison, Esq., Brighton. Note paper, pp. 4. 

54. On Suffocation by Drowning, and from Paralysis of the 
Muscles of the Larynx. By S. Gower, Esq., Surgeon, Hamp- 
stead. Post, p. 1. 

55. Questions concerning the Respective Influences or 
Effects upon the Motion of the Blood of those Vessels of 
which certain Organs are only Parts. By J. Jackson, Esq., 
Long Clawson. Sheet, pp. 4. 

56. Remarks on the Operations for Excising Parts of the 
Hip-joint in Scrofulous Caries of the Articulation. By H. 
Burford Norman, F.R.C.S., Surgeon to St. Marylebone General 
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MEETING OF MEMBERS OF THE COLLEGE OF 
SURGEONS IN ESSEX. 
To the Editor of Tue Lancer. 


Srr,—I confess that I was much surprised at the letter of 
Mr. Oswald Copland, at page 698 of your last week’s publica- 
tion, relative to the above meeting; more especially so, as 
Mr. Copland’s avowed object is, “to prevent misconception.” 
Mr. Copland eommences by insinuating that his observation 
of the matter arose out of your notice of it—not frcem the 
circular by which he was invited to it, and which I sent to 
him myself. As to our petition, “ representing the feelings of 
many of the members of the College of Surgeons, in Essex,” 
the fact that the mecting was held on the 9th, and the 
petition presented to the House of Commons, by Sir George 
Grey, on the 17th, during which time it reccived the signa- 
tures of 70 out of 130 members in the county, (including a 
majority of the fellows,) is abundant comment. 

As the most ready mode of reply, I will venture to suggest 
to Mr. Copland what should have formed the second sentence 
of his letter:—“ As honorary secretary of the Essex Medical 
and Surgical Association I summoned the provisional com- 
mittee, among whom much difference of opinion existed as to 
the question of medical reform, but who determined upon 
calling a meeting of its members, which was done. At this 
meeting four or five attended, but the majority differing from 
the secretary, all left but one, and so nothing was done.” 
This Mr. Copland knows to be correct; as also he knows that 
“the opinions of a great majority of his medical brethren” are 
at variance with his own. He tested them at a public meet- 
ing, and candour demands that he should state the result. In 
passing, however, I vm | remark, that although a member of 
the above society, I had no notice of it, nor did I hear of any 
meeting until it was over, aud then only casually. 

As to that held at Colchester: after a preliminary meeting, 
at which the public one was determined upon, a circular was 
sent by post to all the members of the college in the county, 
(the “ London Medical Directory,” for 1848, being taken as the 

uide.) After the mecting, another circular, stating what had 
ae done, was sent in like manner, with a form, to be filled up 
by such members as sympathized with the object, and wished 
their names appended to the petitions. I enclose you copies 
of these, one of each of which was sent to Dr. Copland:— 





(CIRCULAR NO. 1.) 


Ata erage meeting, held on the 3rd day of June, 1848, 
at Colchester, it was unanimously agreed—* That a public 
meeting of the members of the Royal College of Surgeons, 
residing in the county of Essex, should be convened, for the 
panne of taking into consideration the Charter proposed to 

e granted to the College of General Practitioners, which is 
shortly to be brought before parliament, and the views rela- 
tive to it, which appear in the evidence given by Mr. Guthrie 
before the parliamentary committee, on the 29th of February 
last.” Your attendance is therefore requested at the Three 
Cups Hotel, Colchester, at Two o'clock precisely, on Friday, 


June the 9th. 
(Signed) Samuel A. Philbrick, 
Laurance Brock, 
Charles Edward Blair. 


Roger S. Nunn, 
T. Tomkin, 
William Waylen, 


N.B.—The gentlemen whose names are above signed, ven- 
ture to suggest to their medical brethren throughout the 














county, the propriety of convening meetings in various dis- 
tricts, upon the above-mentioned subject. 

Colchester, June 3rd, 1848. 

(CIRCULAR NO. II.) 
Witham, June 10th, 1849. 

Srr,—At the meeting of the members of the Royal College 
of Surgeons resident in the county of Essex, held yesterday 
at Colchester, petitions were agreed on to both houses of par- 
liament, disapproving of the establishment of any new college, 
or examining body whatever,and suggesting the fitness of the 
College of Surgeons for all the purposes of the regulation of 
the profession, and praying for the same. 

I a to request, that if you approve such object, you will 
sign the accompanying form, authorizing the attachment of 
your name, by return of post, to me, as time is short,—the 
parliamentary committee now sitting. 

I am, Sir, your obedient servant, 
Tuomas Tom«iy, Chairman. 





(Dated) 
To Mr. Tomkin, Witham. 
Sir,—I hereby authorize you to append my name to the 
— agreed upon at the meeting of members of the 
oyal College of Surgeons, held at Colchester, on Friday, 


June 9th. (Signed) 





As to the general question, Mr. Copland appears, as well as 
many others, to lose sight of the fact, that the “ Principles” 
contain evidence of the inclination of the “ Society of Apothe- 
caries” to rid themselves of their control over the medical 
education of the general practitioners; and they unceremo- 
niously agree to hand us over to the “new College of General 
Practitioners,’ ycleped “ Royal.” What otherwise does the 
signature of the master of that company to the “ Principles” 
mean? If Mr. Copland looks at our petition, he will see that 
we do not seek emancipation from the control of the Apothe- 
caries’ Company, or from their protection, but that since they 
are “ willing to relinquish” &c., we pray. 

Again: a further investigation will show him that we make 
no request to be handed over to the “ Royal College of Sur- 
geons” unconditionally; but that the college may be put upon 
such a footing as shall render it “ efficient for the purpose 
of directing and protecting the interests and honour ot the 
medical profession.” We object to the degrading character 
of the position to be imposed upon us by the contemplated 
charter, and seek to have the “ College of Surgeons” made 
the “ head and home” of the profession. We look upon the 
present number of medical corporations as far too great, and 
dread the establishment of any new one as the establishment 
of afresh nuisance. We desire to see the members of the 
profession in the three kingdoms put upon equality in edu- 
cation, position, and privilege, but we object to a new law 
which shall place all now ii practice upon equality, without 
any reference to the education they have received, or the 
examinations they have passed. 

“The spirit of conciliation” of which Mr. Copland speaks 
appears to be just this: “Shut your eyes and open your 
mouth, and see what I’ll put in.” If this be not done, “ we 
are quarrelsome.” We are to bolt all, and ask no questions. 
But really, Sir, if, after all, Mr. Copland’s conclusion be just, 
that “ refusing this precious charter we are to get nothing,” 
I, for one, say fearlessly, 

“Tis better to bear the ills we have, 
Than fly to others that we know not of.” 
Iam, Sir, your obliged and obedient servant, 

Colchester, June 26th, 1843. SamvueL Apo.puvs PuILBRICK. 





MEDICO-CHIRURGICAL ASSOCIATION FOR THE 
UNIONS OF BILLERICAY, ROMFORD, & ORSETT. 


Tue usual quarterly meeting of this prosperous and well- 
organized society was held, on Wednesday evening, the 21st 
of June, at the White Hart Inn, Romford,—Mr. Bowers 
in the chair. After the minutes of the previous meeting had 
been duly authenticated, and various suggestions by mem- 
bers considered, Mr. Vidal, of Aveley, Mr. Tomes, of Haver- 
ing, and Mr. Fletcher, of Stock, were enrolled as new mem- 
bers. A very lengthened discussion then took place on the 
matters now agitating the profession, which terminated by 
the unanimous adoption of the following resolutions:— 
“That the members of this society repudiate the offer of 
being enrolled in a third and inferior college.”—* That a re- 
modelling of the charter of the Royal College of Surgeons, by 
which the members would be placed on a fair and equitable 
footing, ought to be the basis of any measure of medical 
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reform.”—“ That the above resolutions be forwarded to Sir 
G. Grey, Home Secretary, and to Mr. Wakley, M.P.; and 
that a request be made to permit Mr. Jordison, of Ockendon, 
the honorary secretary of the society, to be examined before 
the*parliamentary committee now sitting on medical affairs.” 





ADMIRALTY INJUSTICE TO NAVAL ASSISTANT- 
SURGEONS.—PROJECTED LOWERING OF THEIR 
QUALIFICATIONS. 

To the Editor of Tas Lancer. 


Str,—The additional insult and degradation contemplated 
by the naval authorities, in lowering the qualification of can- 
didates for the naval assistant-surgeoncy, is a something so 
gross and abominable, that we trust the medical corporations 
and the medical press will most staunchly resist it. 

After having kidnapped a number of highly educated 
gentlemen, and these officers being so disappointed and 
deceived in the naval service, and “the pow  °s that be” 
finding they have no candidates for the aon medical service, 
from the professional dislike to be degraded and treated not 
better than a private marine, purpose admitting a class of 
men on a par with the surgeons’ mates of the middle of the 
eighteenth century. This is because it is desired to domesti- 
cate us with learners for the best period of our lives, and to 
keep us the menial tools to check dissipation amongst naval 
youngsters. 

We trust this subject will shortly be before Parliament. 
Mr. Wakley can, as he knows how, convince honourable 
gentlemen that our profession desires and deserves none | 
= treatment than such as is yielded to the naval chap- | 
ain. 

We are deeply sensible and grateful to Tue Lancer for the | 
spirited and able manner in which the substantial and un- | 
deniable claims of our ill-treated class have ever been advo- | 
cated in its columns.—I am, Sir, your obedient servant, 

June, 1848. Aw Assistant-sunazon R.N. | 





| 

| 

NAVAL ASSISTANT-SURGEONS. | 
To the Editor of Tus Lancer. | 
Sm,—If “there is not a single qualified candidate for the | 


assistant-surgeons in the midshipmen’s berth, I endeavourea 
to draw attention to the heavy and responsible duty which 
occasionally falls upon the assistant-surgeon of a ship, in con- 
sequence of the death or illness of the surgeon; and to show 
how necessary it is that he should at all times have a private 
cabin to retire to for study and improvement. I mentioned 
what occurred to myself on joining the Bulwark, 74, as senior 
assistant-surgeon, in 1813. I can never forget the many 
anxious hours I daily passed among the sick, and restless 
nights in the same situation—for preferred having my 
hammock slung in the sick bay to sleeping in the cockpit,and 
how glad I was sometimes to get into a small cabin in the 

n-room, used as a writing-office by the captain’s clerk, where 

could quietly think about the patients under my care, and 
consider what preparations to make for the daily expected 
engagement with the French fleet, off Flushing. hen I 
looked around me occasionally, and observed the gallant and 
distinguished Admiral Sir P. C. Durham, the brave Captain 
Worth, and a numerous body of officers of all ranks, besides 
a host of young Nelsons, Cochranes, and Codringtons in 
embryo, my anxicty, I must confess, was great, (although I 
had previously served twelve months in the Royal Naval 
Hospital at Deal,and upwards of two yearsas senior assistant- 
surgeon of the hospital ship for prisoners of war at Ports- 
mouth;) for I knew that the surgeon would never be able to 
resume his duty, and my brother assistant was younger than 
myself. 

‘The assistant-surgeons of the navy, Sir, ought not only to 


| be well acquainted with their profession before embarking in 


the service, but should be strictly sobor, kind-hearted, well- 
disposed individuals; and the Admiralty should omit nothing 
to induce such persons to enter the navy, and to render them 
comfortable and respected when there. The only excuse, so 
far as I am aware, that has been alleged for not furnishing 
the assistant-surgeons with cabins, is the want of space; but 
this is not a just or fair excuse. Every person acquainted 
with the navy knows how soon a few additional cabins are 
erected when a ship of the line is required for an admiral’s 
flag; and I never heard, although I served in three flag-ships, 


| —viz., the “ Bulwark,” the “ Asia,” and the “ Tonnant,”— 


that these cabins were more in the way than others, when 
working the ship, or clearing for action. 
Like your able correspondent, Dr. Healy, I have no personal 


naval assistant-surgeoncy,” the time cannot be far distant | interest in this matter; but I consider it the duty of all who 
when the assistant-surgeons of her Majesty’s ships will be | are acquainted with the unnecessary hardships which the 
provided with suitable cabins, and admitted into the ward- | assistant-surgeons of the royal navy have so long and so 
room privileges to which their rank (established by order in | patiently endured, to come forward, and do everything in 
Council so far back as January, 1805) and their liberal | their power to ameliorate the condition of that class of 


education so justly entitle them. 

It is monstrous to talk of lowering the standard of qualifica- | 
tion for the purpose of surmounting the difficulty which, it is 
said, Sir William Burnett finds in supplying the navy with 
medical officers. Parliament would never for a moment 


| 
countenance a proposition so unjust and cruel to the officers | 


and seamen of the fleet. “The brave man who risks his life | 
in the naval service of his country is exposed to hardships, | 
dangers, and privations unknown anywhere else,” and cer: | 
tainly deserves, on all occasions, the best medical and surgical | 
assistance the country can afford or produce. 

Previously tothe order in Council of 23rd January, 1805, for | 
bettering the condition of the medical officers of the royal | 
navy, I have always understood that very few properly | 
qualified medical men could be found willing to enter the | 
service as assistant-surgeons, or, as they were then called, | 
surgeons’ mates; and a similar state of things, it is reasonable | 
to suppose, would soon be the consequence, if the qualification | 
for the assistant-surgeoncy were lowered, and a door opened | 
for the admission of an inferior class of men. But who in the | 
course of events would be the greatest sufferers if the young | 
lord of the Admiralty’s proposal were adopted! It is agreed by | 
all the world that our navy is the mainstay of this great and 
exemplary country. But what are ships without hale and 
active officers and men; and how can we expect to maintain 
them in health and streng‘h without the aid of a well-educated 
and efficient medical staff ! 

A late meritorious, but ill-rewarded, medical officer, Dr. 
Trotter, the author of the “ Medicina Nautica,” in a letter to 
Earl Spencer, when alluding to some improvements made in the 
medical department of the navy, remarked—“ With blocks of 
timber, bars of iron, &c. &c., we can construct ships, but your 
lordship, like a discerning and vigilant minister, saw that a 
triumphant navy could not be equipped without attention to 
the vital fabric—the officers and men.” 

In my former letter, published in Taz Lancer of the 3rd of 
July last, commenting on the ruinous effects of placing the 





officers. In serving the medical officers of the navy on this 
occasion, they serve the public. 
I am, Sir, your obedient servant, 
Banks of the Nith, June, 1848. B., tate Surcgon RN. 





TREATMENT OF MEDICAL CLAIMS IN A 
COUNTY COURT. 
To the Editor of Taz Lancgr. 


Sin,—As I think it needful that my professional brethren 
who have not yet eee the tender mercies of the New 
County Courts, should be forewarned of what they may ex- 
pect as plaintiffs, I trust you will allow me space for the 
tollowing recent sample of county court equity. 

Upwards of two years since, I was summoned, about mid- 
night, to the assistance of a master builder in my neighbour- 
hood, who had been thrown from the box of a street cab, and 
had sustained a fracture of the humerus, extending into the 
elbow-joint. 

I paid the case great attention, and was at the time much 
pleased, as also was the patient, with the satisfactory result 


| of my treatment, for which I charged as follows:— 


&a 
5 5 


One night attendance of nearly three hours, d. 
forty visits at patient’s residence, and 
four attendances at my surgery... 

Leeches, lotions, medicines, rollers, &c. 

For other attendance on wife and friend 


oe 


Every other means of obtaining a settlement of my just 
and reasonable demand having tailed, I was compelled, last 
month, to appear for the first time on the stage of ‘the new 
county court, where I produced a medical witness, (I could 
have produced a dozen had it been thought advisable,) who 
depesed, that for the services rendered the charges were very 
moderate. The judge postponed his decision, but after some 
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bill of 
ered to 


s’ delay, I was informed that he had cut down 
9 48, Gat to £5 148., which munificent award was 
paid by month] instalments of two pounds each! 
o remember that the defendant is the owner of sev 
, and drives about in his gig; and that had the case 
turned out unsuccessfully, he would doubtless have Srongitt 
an action against, and ave recovered damages from me, 
which would have been equivalent to the ruin of my profes- 


sional character. 

On ——— some ote oe rise to my informant at the court, 
he assured me (I y way of extenuation of the injus- 
tice of his chief) frat t the judge been assisted in his deci- 
sion by the medical gentlemen at one of our metropolitan 
hospitals. Now either these gentlemen were ignorant that 
the fracture extended into the joint, and of the amount of 
constitutional irritation which supervened, or they were not. 
If the former supposition be correct, I contend that they were 
not justified in pronouncing a judgment at all; and if the 
latter, I am curious to learn which of them would have treated 
this case for £5 2s. 6d.,as I rather suspect that the fees of a 

“pure” would have amounted to at least six times that sum, 
independently of the chemist’s account for leeches and pre- 
scriptions. If my fear of encroaching too much on your 
valuable space did not preclude all further comment, surely 
on the facts here detailed it would be superfluous. 

I am, Sir, your obedient servant, 
Suffolk-place, Lower Islington, May 11th, 1848. Jonny Brown. 


day: 
£9 
be 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Ta» Lancer. 


Sm,—The enclosed is an application sent me by the 
assurance office, to which I forwarded the following reply:— 

“ Sir,—As yourapplication has not been accompanied by the 
usual fee, I must decline answering your queries; and 
leave to state, that unless such fee be remitted, I shall re- 
commend Mr. —— to apply to one of those offices which grant 
remuneration to the medical referee.” 

A few da s afterwards, Mr. —— called upon me with a 
letter from the office in question, in which it is stated—* The 
directors are sorry they cannot have the pleasure of remitting 
him one, (i. e., a fee,) but as the referee is supposed to make 
his on behalf of the agen they feel obliged in- 
variably to decline paying fees in such cases.” 

Do the directors really us such arrant simpletons 
as to believe that assurance is not with them a consideration 
of pounds, shillings, and ce, and that they act solely for 
the proposer’s benefit ? not the character of the queries 
throughout bear evidence that they are desirous to ascertain 
whether there exists any reason either to decline the pro- 
posal or to demand an enhanced rate of } nay ape and 
who employs us confidentially, and requires of us to expose, 
it may be, the rottenness of the ee roposer! “ Mm he ever had 
any scrofulous affection ” and his family also. “Has any 
member of his family died of pulmonary disease?” “Has he 
been, and is he, of sober and temperate habits?” “Is his 
on Se of living in any way injurious to his health !” 
or, in plain English—Is he a drunkard? Does he go raking, 
&c. &e.—and yet all this “ on behalf of the proposer !” What 


must know, better than any other can know by a casual 
examination, however carefully made, the constitution and 
habits of his patient; and another, to recommend all their 
patients of sound constitution desirous of assuring, to do so 
only in those offices which submit to the just demands of a 
too generous profession.—I am, Sir, your obedient servant, 

Blackburn, May 10, 1848. J. Curate. 

PS.—It appears strange that we should be uired to 
furnish noe om beyond the physical pos =o of the 
proposer, which ought to be procured from a clergyman, or 
minister, or magistrate 

*," We have again —_ several other letters respecting 
the. non-payment of fees by insurance offices. Really the 
whole question may be compressed within the narrow limits 
of an inch of type. If the application is made by the office toe 
a medical practitioner, the office is bound by every principle 
of equity and justice to pay him. If, on the other hand, the 
application is made to the medical practitioner directly by 
the party who wants to make the insurance, that party is the 
one bound to make the payment of the customary fee; but of 
course, in such a case, the practitioner does not address a 
secret communication to the office—Eb. L. 





THE CROYDON INQUEST.—_THE BERNCASTLE 
TESTIMONIAL. 
To the Editor of Tur Lancer. 


Srr,—The enclosed list contains the names of all the sub- 
scribers to the “ Berncastle testimonial” up to the present 
date. If, through your pases, , | might be allowed to request 
those of your readers, w manifold engagements have not 
hitherto allowed them to carry their intentions of subscribing 
into effect, to take an early opportunity of doing so, it would 
greatly forward the closing of the account. 

I remain, Sir, your most obedient servant, 

Lewisham, June 27th, 1848. Cuartes Wuson Stern. 


List of Subscribers to the © Berncastle Testimonial.” 


— 
NN 
. 


Dr. J. A. Wilson, at St. Goomasie Pagiel 
W. M. Hollis, Esq., Lewisham . 
ee: from friends... ... 
G, Ainslie, Esq., Lewisham . 
Ditto, from friends... ... 


Elmes Y. Steel, Tess “x 
S. H. Steel, .. M.B., ditto 
Ri hard Steel ™ Blaenavon .. 





assurance directors must have! Kind, generous souls i d, 
to require the to pay for, it may be, his own con- 
demnation; or, if the medical referee will only furnish them 
with such information, which they have the assurance “to 
request” gratis, they declare they will never tell the proposer 
aught about it. 

It is high time the profession should arouse to action; more 
than enough has already been written and said on the subject; 
but without a unanimous determination on their part, assur- 
ance offices will still continue to impose upon their generosity, 
for they have been so long accustomed to receive such reports 
gratuitously, that theynow demand them as a matter of right. 
“T am desired to request” that you will furnish our directors 
with such information as may induce the proposer to dispense 
with your services in all time to come. 

All applications should invariably emanate from the — 
and never the proposer, who is moreover 
the objast he hae in view besides, it plates the referee f mart 
the o' e im view it e ina 
very delicate position with his patient. It ought, therefore, 
to be adopted as'a rule by the profession at large, that in no 
case should nr ever be allowed from the 
poser, even t ee See is 
lap ene et em ae ing the question, 

as assurers are perfectly aware that the cal attendant 





Dr. Elliotson, FRS. ... 
Samuel Lane, Esq., 1, Grosvenor: ‘place 
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NATIONAL VACCINE INSTITUTION. 


COPY OF THE LAST REPORT FROM THE NATIONAL VACCINE LNSTI- 
TUTION TO HER MAJESTY’S SECRETARY OF STATE FOR THE HOME 


DEPARTMENT. 
[ Assrract.] 
National Vaccine Establishment, April 24th, 1848. 
To the Right Hon. Sir George Grey, Bart. 
Srr,—Nothing has occurred since our last Re to dimi- 
nish our confidence in the protective influence of vaccination. 
Through the liberality of the Government, we have been able 





__SURGEONS TO EMIGRANT SHIPS.—MEDICAL NEWS. 








to establish four new stations in populous districts, to which 
such a boon had not been previously given. 

Foreign States have, as usual, made heavy demands upon 
the institution for vaccine lymph on the efficacy of which 
dependence might be placed, naturally believing that the 
country in which such a discovery was made would feel a just 
pride in ensuring its successful and general application. Sar- 
dinia was supplied last year. By a request through the 
Foreign Office, a very large supply of lymph has been for- 
warded to the proto-medico of the hospitals in Moldavia, the 
lymph at present in use in that country having, it is stated, 
lost its protective influence. Nor have the claims of our own 
colonies diminished; and although vaccine lymph had re- 
peatedly been sent to Bathurst on the Gambia, it failed until 
last year, when we received the gratifying intelligence, from 
a resident medical officer, of its having succeeded in two cases 
for the first time since the establishment of the colony. 

During the last year, 168,489 charges of lymph have been 
distributed, in answer to a correspondence, foreign and 
domestic, amounting to 6930 letters, in the form either of 
applications for lymph, or of communications on the protective 
influence and progress of vaccination. 

We have authentic reports of 85,434 cases vaccinated in 
the provinces from our supplies of lymph, in addition to 
10,403 in London. The former is but an imperfect estimate 
of our usefulness, and bears but a small proportion to the 
means supplied, owing to the want of attention in the public 
to the repeated requests made for faithful returns, and over 
which we have no control.— We have, &c., 

(Signed) John Ayrton Paris, M.D., 
President of the Royal College of Physicians. 
Benjamin Travers, 
President of the Royal College of Surgeons. 
John Clendinning, M.D., 
Senior Censor of the Royal College of Physicians. 
C. Hue, M.D., 


Registrar. 





THE PAYMENT OF SURGEON-SUPERINTENDENTS 
ON BOARD OF EMIGRATION SHIPS. 
To the Editor of Tur Lancer. 


Srr,—As the only real channel for medical abuses, I beg to 
call your attention to the handsome remuneration offered by 
government to well-educated gentlemen, to take charge of 
emigrants going out to Australia. How does this matter stand 
with regard to the most unfortunate, best worked, and worst 
paid profession, or calling, or trade,in the kingdom. First, 
one gets a free passage out, worth nothing, as Australia is not 
a colony adapted to a medical man as a medical man. 
Secondly, ten shillings per caput landed alive. Few of these 
emigrant vessels are 500 tons burthen; but allowing all to be 
so, and that they are fuli,and that they carry out their full 
complement—300, that gives £150 for the voyage: subtract 
from that the outfit necessary for a gentleman, cabin furniture 
and clothes, at least £70; passage home, (one man in fifty may 
be brought home free,) at the lowest £40; and if he hes to 
buy his own medicines and instruments, £25 more at the least. 
So, on squaring accounts for a twelve-months’ voyage, he has 
the splendid sum of £15 for his use on shore, and to support 
himself waiting for a ship in Australia; and this, supposing 
he gets the largest size going out. 

Now, in the name of an insulted profession, is not this worth 
calling the attention of the House to? There is one remedy: 
the navy wants surgeons and cannot get them, but the emi- 
grant-ships want them too.— With respect, I am, Sir, yours, 

Cc 


P.S.—I am aware that all that is paid for cach emigrant is 
£15 per head; but that is for a pauper one, herding in the 
fore-part of the vessel. 





UNIVERSITY OF EDINBURGH.—UTILITY OF 
SCHOLASTIC PRIZES. 
To the Editor of Tae Lancet. 


Sir,—Knowing that you are ever an advocate of the in- 
terests of the student, I trust that you will insert the following 
in a forthcoming number of your excellent journal, which 
will much oblige, Yours, most respectfully, 

Crvis. 


I studied at the University of Edinburgh last session, and 
was astonished to find, that in the anatomical department 
there were no prizes given, nor has been, since the election of 





Professor Goodsir to the chair of anatomy. Why is this? In 
almost every other class in that school prizes are given. It 
is said that Mr. Goodsir (by the way,a very able anatomist and 
kind teacher) argues that the giving of prizes is injurious to 
the interests of the student, inasmuch 'as that a student, when 
studying for a certain prize, has his attention totally absorbed 
by that particular branch; and consequently other branches 
of his studies are neglected. Now, assuming the validity of 
this argument, (which, I think, highly questionable,) and bear- 
ing in mind that anatomy is the true basis of all medical know- 
ledge, would the institution of prizes in the anatomical de- 
partment of that school not be advantageous if they were but 
to act as a counteraction to this supposed evil—to say nothing 
of the incentive they would afford to many to be studious? 
There were upwards of three hundred students in the anato- 
mical classes last session, in which, I think, a few prizes 
might have been afforded. But it is not for the intrinsic value 
of the prize for which the student strives, but for the honour 
of its attainment; consequently, were the prizes but nominal 
they would be as efficacious. 

Another object of complaint is, that there is no class ex- 
aminations in anatomy! The advantages arising from class 
examinations are sufficiently obvious; therefore it will not be 
necessary for me to adduce any arguments in their favour. 
But, in conclusion, I will mention one, which is, that they in- 
cite many students to study, in order to cut a decent figure in 
the examinations, who might otherwise be indolent. 

Holywell House, June, 1848. 





FPedical Pres. 


Apornecartss’ Hatt.—Names of gentlemen who on an 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, June 22nd, 
1848:—Joseph Alfred Tapson, St. German’s, Cornwall; John 
Hendley; Frederic Hodson, Goole, Yorkshire; Samuel Elevin 
Brand ; Joseph Nash, Eden-bridge, Kent ; John Thomas 
Arlidge; Joseph Adolphus, Jamaica. 


Repvctioy or A Luxatep THUMB BY MEANS OF A Key.—M. 
A.apnorsseTte describes, in L’ Union Médicale, a case of luxation 
of the thumb, which he reduced by using the ring of a key as 
a fulcrum, according to the advice given by M. Vidal (de 
Cassis) in his “ Treatise on Surgery.” The steps were the 
following:—The surgeon took a key, the stem of which was 
surmounted by a pretty wide ring, and introduced the thumb 
into the latter, so that the stem of the key was perpendicular 
to the external aspect of the thumb; the upper of the 
ring lay on the superior and dorsal extremity of the phalanx, 
the lower part of the same ring resting on its inferior and 
anterior extremity. A tilting effort was then made with the 
key, which tended to exaggerate the displacement, in effect- 
ing, however, a certain degree of extension. The extremit 
of the thumb was then suddenly flexed and drawn Seren 
and the reduction was complete. No sign of the accident but 
a little swelling was visible a week poral ape and the patient 
was working, as previously, in the capacity of a weaver. 


Tue MepicaL anv Swrorcat Institute oF GuLascow, a 
meeting of which has been recently held, was established in 
the autumn of the year 1847. Patron, Sir B. C. Brodie, Bart.; 
honorary presidents, Dr. A. Buchanan, professor of the in- 
stitutes of medicine in the University of Glasgow, and Dr. M. 
S. Buchanan, professor of anatomy in the Andersonian Uni- 
versity, Glasgow; vice-presidents, Dr. R. D. Thomson, pro- 
fessor of practical chemistry in the University of Glasgow, 
and Dr. A. Anderson, professor of the practice of physic in the 
Andersonian University. Honorary members are elected 
from gentlemen distinguished for professional and general in- 
formation, and corresponding members from such ordinary 
members as have ceased to reside in Glasgow. To become 
an ordinary member, the candidate must have studied medi- 
cine, by classes or otherwise, for at least six months, and be 
recommended by a member, and approved of by three-fourths 
of the Society. The members of the Glasgow Medical 
Society, under certain limitations, generously presented to the 
Institute a ; a ona of their library. The essays read before 
the Society during the past session have been on delirium 
tremens; cases of inguinal hernia, and fracture of the neck of 
the femur; on the cellular theory; inflammation; on the mesial 
operation for lithotomy, as oye by Dr. A. Buchanan, 
and performed by him in the Glasgow Royal Infi ; 
on the urine in diabetes; on phagedzenic ulceration; on the 
coagulation of the blood; apoplexy; the superiority of man 
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over the inferior animals; light and optics; case of tetanus;| Repusiican Linerty.—M. Foville has been dismissed from 


on the various terminations of inflammation; on some cases 
of syphilis; tic doloureux; on sound, as connected with the 
physiology of the ear; spinal irritation; the pathology of 
phthisis. One night per quarter is appropriated to the debate 
of subjects connected with medical ethics. The Society also 
impresses upon medical students the great advantage to be 
derived from being connected with this or similar institutions. 
The present office-bearers are—chairmen, Crawford Smith, and 
John Grieve, M.A.; treasurer, William Lochhead; secretary, 
Robert Settle. 

Tue Harvetran Orartion.—The annual Latin oration, in 
honour of the immortal discoverer of the circulation, was 
delivered on Saturday last, June 24th, by Dr. Francis Haw- 
kins, the registrar of the college, in the library of the College 
of Physicians, at five o’clock p.m. A considerable number of 
fellows and licentiates of the college, and of visitors, attended. 
Among the last were the Bishops of Norwich and Llandaff, 
Lord Ashley, the President of the College of Surgeons, 
Mr. Green, &c. The discourse stated that the illustrious 
Harvey was revered in the college as one of its brightest 
ornaments—as a physician, as a philosopher, and as a man. 
After alluding to the urbanity of Harvey’s character, the 
moderation with which he met the opposition of others, the 
patience with which he endured the persecutions raised 
against him by his envious contemporaries, and the constant 
appeal and resort he ever made to the book of Nature itself, 
the orator adverted to Linacre, the founder of the college, 
who was distinguished, not only asa physician, but as one of 
the best classic scholars of his period, when all learning was 
locked up in Greek and Latin,and that he was indeed a teacher 
of Greek at Oxford. Speaking of Linacre, Dr. Hawkins took 
the rg Foss, of expressing his ardent wish that the bond 
which Linacre had established between the elder universities 
and the College of Physicians—a bond which in after times 
was strengthened by Dr. Caius, Radcliffe, and others—might 
be never dissclved. He next proceeded to mention briefly 
some of the most eminent former members of the college, 
calling up the names of Gilbert, Wharton, Willis, Sloane, 
Sydenham, Baillie, Heberden, Young, and Wollaston. Neither 
did he forget the “ clarissimus praeses” in the enumeration, 
whom he distinguished as a great contributor to the oe 
of medicine and therapeutics. These worthies of the college 
he brought forward as examples of the advantages of an ex- 
tended or liberal education. Among them were representa- 
tives of those who have excelled in general science, medicine, 
and literature. They, with Harvey, are to be initiated both 
in the study and labour necessary to make a physician, and in 
the characters which they present to us as men. Dr. Hawkins 
adverted with severity to the quackeries and credulities of 
the day—hydropathy, homeopathy, and mesmerism. The 
last he considers to be made up of phenomena mistaken, mis- 
interpreted, or misstated. he discourse was closed by a 
reference to medical reform, and the intentions of the college 
were announced to be as liberal as the circumstances and 
dignity of the college warranted. The orator was rather 
rapid, but otherwise acquitted himself well, enunciating his 
Latin clearly, with the right intonation, and with much 
animation. Approbation was evinced on several occasions. 
After the oration, the fellows and invited guests partook of a 
dinner prepared in the College. Finis coronat opus. 

Tue Cnorers. — Letters received from St. Petersburg, 
bearing the date of the 6th of June, state that the cholera is 
raging fearfully at Moscow. From the 23rd to the 29th of 
May 464 persons have been attacked by the disease, of 
whom 205 died. So many as 89 cases happened in one day, 
(29th cf May,) and 42 of them fell victims to the scourge. 
This sad visitation has broken out with great intensity at 
Jaroslave, Robinsk, and Kal 

Poisontne with Puospnorvs.—The “ Revista Medica,” 
published at Santiago, mentions that phosphorus has of late 
years been very often used for criminal purposes; and adds, 
that the employment of so deadly and energetic an agent for 
such ends testifies to the deep demoralization pervading 
certain classes of society in Spain. 

_ Paris—tue Late Iysurrection.—The Siecle gives the follow- 
ing account of the number of wounded persons conveyed to 
the hospitals in co: uence of the late events. There are 
120 at La Charité; 190 at the Val de Grice; 400 at the Hétel 
Dieu: a far greater number were received at-the latter 
hospital, but many died within a few hours. There are 90 
wounded at the Maison Dubois; 78 at La Clinique; 63 at 
St. Lazare; 500 at St. Louis. General Damesme, who is at 
Val de Grace, has undergone amputation of the thigh. The 
operation, though a serious one, offers some chances of success. 


his appointment of first physician to the Charenton Hospital. 
Freycu Recrvitinc.—The levelling spirit, now prevalent in 
France, is on the eve of pushing the illusory principle of 
equality to a destructive extent. No less than a complete 
abolition of the faculty of obtaining a substitute for military 
service is to be asked from the Assembly by the Minister of 
war. The medical papers are unanimous in condemning the 
measure, and they principally dwell on the deathblow which 
it would inflict on medical studies, by forcing the young man 
from the lecture-room into barracks, and unfitting him for 
further scientific exertions. 

Tue Force or Haxnit.—A very striking illustration of the 
spirit of the times was afforded in a late sitting of the Medical 
Association of Paris. (This association is a new and extensive 
scheme, on which we shall inform our readers when the society 
is finally constituted.) The members were discussing different 
articles of the rules to be established, when it became known 
that fighting was going on in the streets of the capital. A 
member immediately proposed that the debate should be ad- 
journed, as blood was being shed in Paris; but he was opposed 
by M. Chassaignac, who coolly observed, that circumstances 
of this description should not interfere with their proceedings, 
as their frequency would occasion too many interruptions! 

Co.tteciate Honour: Enerortic Procrrpixes. — The Sur- 
gical Academy of Madrid has just expelled the professor of 
surgery, Don N. Duque, for having, by unworthy means, en- 
deavoured to deprive one of his medical brethren of an official 
appointment, 

PourticaL Mapness.—M. Richon des Brus, formerly deputy 
of the French Chamber for the department of the Haute Loire 
has been assassinated by an individual unknown. The man 
seems to have been driven to this barbarous act by political 
excitement. We wonder whether it will be decided in France, 
as in a recent affair in London, that this frantic wretch could 
not control his murderous propensity. 

Orrerine to THE Frencn Repusiic.—On the 3rd of June 
last the contribution which has been made among the medical 
men of Paris was carried to the Chamber of “ the Commission 
for Public Gifts.’ The sum collected was 3083 francs. The 
donors’ names are to be published in the Moniteur. The gift 
was conveyed through the hands ef MM. Serres, Bouillaud, 
and Dumont. 

Prizz Turses.—Medical knowledge cannot be said to want 
encouragement amongst our continental neighbours. The 
number of prize subjects propounded for competition would, 
if printed, occupy one or two of our numbers annually. One 
eubjest; rather curious, we may here name. It is—*To 
give a history of the different medical societies of Belgium, 
and to point out the services they have rendered to science.” 
This is proposed by the Medical Society of Ghent. 

Kiyepoms anp Rervsiics—The pay of naval and army 
surgeons has lately been raised in Belgium; this act of justice 
was voted in the chambers without one dissenting voice. This 
sounds somewhat different from the stoppages ordered by the 
French republic on all salaries, both civil and military; not to 
mention the subscriptions raised in regiments as patriotic 
offerings. 

Loncevity.—The “Gaceta Medica,” of Madrid, mentions a 
remarkable case of longevity in a woman, who died last April 
at Adradas, province of Soria, at the age of 106 years, and 
whose physical and mental faculties were unimpaired to the 
last 


Prize Dissertatiox on Sea-water.—The Medical Society 
of Marseilles will give a gold medal of the value of £20 to the 
best paper on the following subject:—Ascertain the best me- 
thod of administering sea-water both externally and internally. 
Does sea-water, when used for bathing purposes, act especi- 
ally by its low temperature, or by the natural movement of the 
waves, or else by the saline substances which it contains? 
Does this same water lose or gain in energy by boiling! And 
which are, lastly, the temperaments and affections that, 
according to the present state of science, indicate or counter 
indicate sea-bathing. The papers should be addressed to M. 
Adrien Sicard, before the 1st of September ,1848, and written 
in French or Latin. 

Mepicax Society or Lonpoy.—The subjects for the award 
of the Fothergillian gold medal offered by this society for the 
ensuing year are, “On the Influence of Civilization upon 
Heaith and Disease,” and for March, 1850, “On Tetanus.” 

Tus Lonpon Hosrrtau.—The Rev. Dr. T. Powell, of High- 

Tottenham, who died on the 9th inst., has bequeathed 
£30,000 to the funds of this institution. The will, however, 
is disputed by Sir H. Martin, heir-at-law of the deceased, in 
consequence, it is presumed, of the supposed insanity of the 
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testator, who lived in a very penurious manner, having only a 
lad to attend upon him, to whom he left £1000. 

Roya. Cotiece or Surczons.—The election of a student in 
human and comparative anatomy at this institution has just 
taken place, when Mr. Charles Henry Hallett, of the Edin- 
burgh school, was elected as the most eligible candidate. 
This gentlemen has appeared before the public as the author 
of several papers on some anatomical peculiarities &c. ob- 
served by him when holding the honorary office of demon- 
strator of anatomy at Edinburgh. The vacancy thus filled 
up was caused by the retirement of Mr. George Hansbrow, 
late of St. Bartholomew’s Hospital, who had completed the 
three years during which the studentship is tenable. 

Kine’s Cotuzce Hosprrat.—The annual dinner, on behalf 
of the funds of this hospital, took place on the 13th ult, at 
the London Tavern. The Lord Mayor was chairman on the 
occasion. Notwithstanding the absence of the aristocracy at 
the festival, the collection of nearly £2000 in donations was 
announced. In this sum, however, the noble donation of 
the Earl of Ellesmere of £500 was included. A separate fund 
has also been collected on behalf of a new building for the 
hospital, the present one being inconvenient and deficient. 
As yet, the building fund is very small, and needs liberal 
subseriptions. 

Mepicat AssocraTion or Parts.—A code of laws has been 
agreed to by this association. The object of the society is 
stated to be: to constitute an assembly wherein the rights, 
the scientific, moral, and professional interests of the medical 
body may be discussed; and, above all, the reform of abuses. 
The assembly is to decide on the nature and means of carry- 
ing out the resolutions adopted on behalf of the interests of 
the medical public. The association to consist of physicians 
and of offciers de santé. The society at present includes only 
those resident in and near Paris, but the formation of similar 
associations is to be effected throughout the provinces, and a 
relationship (confraternity) established with oaks Meetings 
are to be held weekly, under the direction of a president, two 
vice-presidents, a secretary, two vice-secretaries, a treasurer, 
and a board of twelve members, associated for the general 
direction of affairs. 

Tue Porsonine at -a Posiic Dinner.—The inquest at 
Northampton, upon the body of Mr. William Cornfield, one 
of the sufferers, was concluded by a verdict of “ Manslaughter 
against Edmund Franklin and Edward Randall.” Franklin 
is the pastrycook who furnished the dinner, and Randall is 
the pastrycook’s assistant. The parties have been admitted 
to bail. 

Mr. Hopeson.—This gentleman, so deservedly well known, 
not only to the profession, but the public at large, has resigned 
his appointment of surgeon to the General Hospital, Bir- 
mingham, (to whieh Mr. Alfred Baker has just been appointed.) 
Mr. H. has been requested to sit for his portrait, as a testi- 
monial of the approbation of a large body of the governors of 
the hospital and several distinguished friends. A public 
meeting relative to the matter was held at Dee’s Hotel, Bir- 
mingham, on Tuesday last, the Right Hon. Sir R. Peel in the 
chair. 

Osrtvuary.—Two fresh vacancies have recently occurred ‘in 
the French Academy of Medicine, by the deaths of M. Guer- 
sant, section therapeutics; and of M. Chéreau, section of phar- 
macy. M. Duméril pronounced the funeral oration over M. 
Guersant, and gave a brief sketch of his life. M. Guersant was 
the son of a medical man, and entered the profession in 1793. 
Bretonneau and Savigny were his fellow pupils at Paris. 
After various public services in the provinces, he was ap- 
pointed physician of the civil hospitals; and having thus a 
wide field thrown open to him, he devoted himself especiaily 
to the study of the diseases of children, in the treatment of 
which he acquired, perhaps, the greatest eminence in Paris. 
—The celebrated naturalist, D. Mathias Velaseo y Fermoselle, 
died last month, at Madrid. 

Mortabity or tHe Merropotis.—Deaths registered in the 
week ending June 24th, 935, of which 310 were from zymotic 
causes—viz., 107 from scarlatina, 33 from small-pox, and 67 
from typhus. Deaths from phthisis, 107; convulsions, 35; 
pneumonia, 38. Mean temperature, 60°4 Fahr.; temp. of 
dew-point, 33°5 Fahr.; mean height of barometer, 29.7 inches. 
Electricity negative. Births, 1,354. 








BOOKS RECEIVED FOR REVIEW. 


_ Eighteenth Annual Report of the Belfast District Asylum 
for the Insane Poor. For the year ending March, 1848. 
Pamphlet. 





The British-American Journal of Medical and Physical 
Science, for June 1848. Montreal: Becket. 

An Essay on the mae Form of Puerperal Convulsions. 
By Joseph Thomson, M.R.C.S., Consulting-surgeon to the 
Union Hospital, &c., Nottingham. 

Small 8vo, pp. 74. 

Reponse de M. Libri au Rapport de M. Boucly. Publié 
dans le Moniteur Univérsel, 19 Mars, 1848. Londres: Schulze 
et Co, Poland-street. 8vo, pp. 86. 

A Treatise on Diet and imen. By W. Robinson, M.D., 
Physician to the Buxton Bath Charity. Vol. II. London: 
Churchill. 1848. 8vo, pp. 353. 

Exact Philosophy. Books first and second. By Hughes 
Fraser Halle, P.,LL.D. London: Effingham Wilson. 1848. 
Small 8vo, pp. 212. 

Remarks on the Employment of the Anzsthetic Agents in 
Midwifery. By G.T.Gream, Medical Officer of Queen Char- 
lotte’s Lying-in Hospital, &e. London: Churchill. 1548. 
Pamphlet. 

A Dictionary of Practical Medicine. By James Copland, 
M.D., F.RS., &e. Part XIII. “Poisons” to “ Rabies.” 
London: Longman and Co. 1848. 8vo, pp. 142. 


Nottingham: Oliver. 





TO CORRESPONDENTS. 


A Constant Reader is answered in the negative. 

Medicus.—There is not. 

A Constant Subscriber.—They do not apply to America &c. The Apothe- 
caries’ Act of 1815 does not extend to the colonies. 

We regret dingly that the of Mr. Brown, of Islington, 
was not published at the time. It was long ago sent to the printer, but 
has been omitted by accident. Mr. Brown will perceive it in the present 
number of Tue Lancet. Of the previous communication referred to by 
Mr. Brown we have nv knowledge, and cannot discover that it ever reached 
our office. 

Mr. T. F., (Sittingbourne.)—It does not necessarily follow that the 
coroner ought to have ordered a post-mortem examination in such a case. 
The first thing to be ascertained was, that the woman was actually dead; 
secondly, the cause of the death; and if she was found hanging, whether 
she had destroyed herself, or whether it was the act of any other person. 
If it was proved that she had destroyed herself, then the next thing to be 
ascertained was, what was the state of her mind at the time she committed 
the act—in other words, whether she was a sane or an insane person; but 
it is going beyond the actual requirements of the iaw, to institute an in- 
vestigation for the purpose of ascertaining what was the cause of the 
insanity. In all cases of violent death, the great and paramount matter of 
importance is to discover whether any person has been criminally con- 
cerned in prod g the cat ph 

Mr. J. H. Kearney.—The mode of using the hydrocyanic acid in such 
cases is peculiar, and requires a nice manipulation. We have seen extra- 
ordinary benefits result from its application. It is used of variable strength, 
and is applied by means of a glass, so constructed as to fit the part. We 
have known the ase of it to be commenced so much diluted as to contain 
only five drops, of Scheele’s strength, to an ounce of water. 

Dr. B. S., and others, are informed, that it is not likely that any other 
witnesses will be called before the parliamentary committee than those 
who have already received summonses. It is probable that the labours of 
the committee will be brought to a conclusion in the course of next week. 

E. J. X.—Not yet; a little patience is necessary. 

An Old Subscriber, (Lichfield.)—That clause has undergone no material 
change. Applications for the office, and testimonials, might be forwarded 
to the chief commissioner. 

Relative to the questions proposed to us by Mr. Hammond, we have to 
state, in answer to query 1, that it is optional ; 2. The costs necessarily in- 
curred by the prosecution are paid by the public; 3. They are not com- 
pelled to prosecute; 4. It is yet uncertain whether any new law will be 
enacted in the present session of parliament, bat it is highly probable that 
the attempt will be made. 

The publication of the letter of Aipha would expose us to a series of 
actions for libel. 4 

A Brighton Practitioner.—We cannot notice the odious doctor, or the 
vile publication in which his trash appears. 

The communication of Messrs. Ro/ph and Latham is under considera- 
tion. They shall receive a private letter. If the statement be true, the 
doctor with the ‘‘ stout gold chain’’ ought to stand in the pillory. 

The request of Mr. Tripe shall be carefally borne in mind. 

Dr. Crystai.—The thirteenth number of ‘‘ Copland’s Dictionary of Prac- 
tical Medicine’”’ has app d, and has hed us, as will be seen in our 
list of books received for review. It terminates with the article “‘ Rabies.’” 

Communications have been received from—A Constant Subscriber; Mr. 
Kearney, (Tramore;) Video; Dr. Crystal, R.N.; Mr. Hammond, (Hands- 
worth ;) Mr. C. W. Steel, (Lewisham ;) Civis, (Edinburgh;) Mr. C. J. Gibb, 
(Vienna;) Mr. S. A. Philbrick, (Colchester ;) Dr. De Meric; A 
Practitioner; Mr. Whitmore; Mr. Brown, (Islington;) Ludsitor; Mr. 
Levison, (Brighton;) Mr. Robinson; Dr, Dick; L.A.C.; Mr. Tripe, (Com- 
mercial-road;) Mr. Syme; Philologist. 

Birmingham Journal, June 3rd; Norfolk News, Jane 24th; Bueks 
Chronicle, June 24th, have been received, 
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LECTURE XIV. 


Extractives of Blood continued: Discovery of Urea as a constituent 
of healthy human blood; its amount in that fluid. 
Uric acid as a constituent of healthy human blood; its amount; 
exists in the form of urate of soda. Mode of analyzing for the 
purpose of separating and estimating the Urea and Uric acid 
contained in blood. Lactic acid; its existence in blood has 
never been demonstrated ; probably is a constituent, as it is found 
in the muscles; mode of its elimination from the system. Sugar 
Sound in some cases in the blood in health; probably always 
erists in the blood of Man and Herbivora, in very small quan- 
tities. Oxides of Protein in blood; hippuric acid (7). Copper, 
Lead, and Manganese exist in small quantities, chiefly attached 
to the red globules. Gases in tle blood. Analyses of healthy 
human venous blood, by Becquerel and Rodier, Simon, Lecanu, 
Nasse, Andral, and Gavarret. 


In my last lecture I told you that there was contained in the 
blood a certain portion of matter to which the indefinite name 
of extractive had been given, and that this had been resolved 
by Berzelius into three portions: one, soluble in anhydrous 
alcohol; another, in spirit, specific gravity .833, but not in pure 
alcohol; a third, only in water; and that these different por- 
tions possess peculiar chemical relations, being precipitated by 
different reagents. The first, slightly alkaline in its reaction, 
has a nauseous taste,and is thrown down by perchloride of 
tin and nitrate of silver; the second is also alkaline, and is 
precipitated by neutral and basic acetates of lead and tannic 
acid, which do not affect the alcohol extract; the third, or 
water extract, is panes by acetic acid and ferrocyanide 
of potassium. Ludwig, who has investigated the extractives of 
blood, has described in it a substance of the nature of the 
protein oxides: 

In this extractive matter several bodies have been lately 
sought for and detected, the discovery of which has enabled 
us to explain much which was hitherto but little under- 
stood; for not long since it was supposed that many of the 
various constituents found in the secretions and excretions 
were formed by the different organs by which they were eli- 
minated from the body. Such was the idea with regard to 
urea, uric and hippuric acids, which form so important a part 
of the urinary secretion, and also of the colouring and real 
organic portion of the bile &c.; but this opinion has now 
been completely disproved, most of these principles having 
been demonstrated to exist ready formed in the blood. 

Urea.—This substance was first shown to exist in blood by 
Prevost and Dumas, who found, that when the functions 
of the kidmeys were destroyed either by extirpation, or 
by tying the renal vessels or nerves, after a very short 
period, urea was capable of being detected. It has also 
been shown, that in some diseases where the function of 
the kidneys is impaired, as in Bright’s disease, &c., urea is 
constantly present in that fluid. It has also been shown by 
Simon and Marchand, that if a large quantity of the blood of 
the cow or calf be examined carefully, indications of the pre- 
sence of urea can be discovered. Simon took about fifteen 
or sixteen pounds of such blood, and from it obtained micro- 
Scopic appearances of urea, in the form ofnitrate. Marchand, 
from twenty pounds of the blood from the healthy cow, ob- 
tained only a trace of urea, the indications of which were only 


microscopic. 

Discovery of Urea as a constituent of healthy Human Blood.— 
Having frequently obtained indications of urea in many ana- 
lyses of blood from patients who were not suffering either from 
organic affections of the kidneys or from any congestion of 
the interval organs, I was induced to believe, that this sub- 
Stance was often present in in which its existence was 


blood, 
=; 7 that it no doubt formed a constituent of 
avo, e 


Discovery of 


that fluid in its healthy condition. To prove this beyond 
doubt, I procured the blood from a man who was in perfect 
health, and proceeded as follows:—1500 of the serum 
havinga sp. gr. 1029,and an alkaline re-action, were evaporated 
to dryness in a water-bath, the dried substance, separated 
from the dish and finely divided, was then boiled for some 
minutes with alcohol, sp. gr. 833, the spirit poured off and the 
operation repeated; the — was then distilled, to save the 
bulk of the alcohol, and the residue evaporated to dryness in 
a water bath; this would contain the spirit and alcohol ex- 
tract of erzelius, fatty matters with the chlorides, and any 
urea which might be present. To separate the fats, the residue 
was digested with ether, free from alcohol, till all were re- 
moved; and then with anhydrous alcohol, which separated a 
portion soluble in that menstruum from the chlorides, &c.; 
the anhydrous alcoholic solution was afterwards evaporated, 
and a very small quantity—a few drops only of water, added 
to the residue, which dissolved it and formed a syrupy fluid. 
This, on the addition of strong nitric acid, gave, after a short 
time, the fluid being kept cool, beautiful crystalline scales of 
nitrate of urea, which were separated by filtration, dried and 
weighed. 1500 grains of serum gave of nitrate of urea, 0°015 
grains; and the nitrate of urea containing nearly 50 per cent. 
of urea, there was obtained from 1000 grains of healthy serum, 
0005 grains of pure urea. 

This amount of urea is exceedingly small, compared with 
that which occurs in disease; but its detection in the healthy 
fluid is important, first, as showing it to be a normal con- 
stituent of the bleod; and secondly, by teaching us not to 
presume that disease always exists where the presence of this 
body is indicated, and demonstrating the necessity of its quanti- 
tative as well as its qualitative examination. I may remark, 
that this method of examining the serum of the blood for 
urea is applicable, and will be found useful, in all cases where 
we are desirous of detecting this principle and estimating its 
ameunt. Should we wish to te the urea from the 
nitrate, this can be effected by dissolving this salt in a few 
drops of water, adding pure carbonate of baryta till effer- 
vescence ceases, evaporating to dryness in a water bath, and 
taking up the pure urea with alcohol, from which it crystal- 
lizes during evaporation. The presence of urea in a fluid 
causes an alteration in the crystalline form of some salts: 
thus, under such circumstances, common salt occurs in the 
form of the n, instead of the cube. I have often 
found that the common salt contained in the spirituous solu- 
tion of healthy human blood, when allowed to evaporate very 
slowly, is deposited in the oc form, which perhaps 
may be considered evidence of urea existing in the fluid; but 
it remains to be proved whether other bodies may not cause 
a similar change of crystallization. 

Discovery of Uric Acid as a constituent of healthy human 
blood.—In June, 1847, I first discovered the existence of uric 
acid in the blood of a gouty subject, and since that time have 
shown that it isa constant constituent of that fluid in gout, 
and other affections where the excreting powers of the 
kidneys become impaired; of the result of these experiments 
I shall soon have occasion to speak. I was also led to expect, 
as in the case of urea, that in small quantities it formed part 
of the normal constitution of the blood, which expectation is 
now satisfactorily proved to be cerrect; for in the many 
analyses of human which I have made, I have always 
suceeeded in obtaining it. The methed which I adopt, 
and one which will be found as advantageous as any, is as 
follows:— 

I procure a certain weighed portion of serum, evaporate 
to aipoats in a dish one water-bath, separate the dried 
matter from the — finely divide it in a he a= — 
it repeatedly with spirit, specific vity 833, eep the 
alcohol part he for the dotection” of urea, &c. The dried 
serum is then boiled with distilled water for about twenty 
minutes, the solution poured off, and the operation ' re- 
peated once or twice; the mixed watery solutions are 
then filtered, to remove any fragments of the albumen, and 
evaporated over a water-bath. After having acquired the 
consistence of a it is allowed to cool, and afterwarda 
strongly acidulated with h drochloric acid; by this means the 
uric acid, which guavioushy. exttaten in the formrof urate of 
soda, is set free, and being almost insoluble in an acid solution, 
is precipi in the form of rhomboidal crystale in the same 
way as urine after the addition of an acid; to obtain them 
pure, they should be heated in alcohol. When the amount 
of uric acid is small, this mode must be adopted, but in some 
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tufts of needles, composed of four-sided prisms, by simply 
allowing the concentrated watery solution to remain at rest 
for a short time. It is in this form that it occurs in the 
tophaceous deposits of gouty subjects, and also in the white 
deposit which takes place on the surface of the cartilages of 
the bones; in this form, also, it crystallizes when artificially 
prepared. 
he amount of uric acid contained in healthy blood ap 
to vary within certain limits; and as far as my experience 
enables me as yet to form an opinion on the subject, the 
amount seems to depend much on the time from which the 
patient has taken food: thus, in one instance, where food had 
not been taken for twenty-four hours, 1000 grains of serum 
ve of uric acid, 0.002 grains. In blood from other tolerably 

ealthy patients, 1000 grains of serum gave of uric acid, 0.007 
grains. The blood of a man of full habit, but perfectly healthy, 
1000 grains of serum gave of uric acid, 0.037 grains. 

The first and third of these analyses were very carefully 
performed, with the precaution of allowing the watery solu- 
tion, to which the hydrochloric acid had been added, to stand 
for at least forty-eight hours before endeavouring to collect 
the uric acid: this precaution appears to be quite necessary, 
for the uric acid is deposited very slowly indeed. In my 
early experiments on gouty blood, I have little doubt that 
the estimation of the amount of uric acid was much below its 





real quantity, from the fact of my not concentrating the fluid | 
sufficiently, and not allowing the solution to remain a sufficient } 


time to deposit all the uric acid contained in it. 

Lactic Acid.—A few years since, this acid would have been 
considered, without doubt, as forming a constituent of the 
blood, but the proof of its presence rests only on the same 
grounds as its existence in frealthy urine, which is now most 
strongly denied. I have, however, shown you that this acid 
is constantly formed in large quantities during muscular 
action, and is always found in the fluid obtained from flesh. 
Its existence has been proved by the ultimate analyses 
of the salts of lime and zinc, and not merely by the pro- 
duction of precipitates similar to lactates, which before had 
been considered as evidence of its presence. I know of no 
experiments which have proved that it is a constituent of 
blood, either in health or disease. It was sought for by Hen- 
derling, in many pounds weight, without success, whereas, 
when a small quantity was added, it was readily detected. 
This, however, only shows, that in the healthy state of the 
—_— it must exist in very minute quantities, which we 
should expect to be the case; for there can be little doubt 
that it becomes speedily decomposed in the system, by the 
oxidizing power of the blood, and converted into carbonic 
acid and water. In certain diseased conditions, however, it 
might, probably, be in large proportion, and if such were the 
case, might give rise to. various secondary affections, as 
when other normal products of decomposition are retained in 
the blood. Dr. Prout has always considered that rheumatic 
affections were connected with an excessive development of 
lactic acid in the system; this idea, however, which is highly 

robable, has never been demonstratively proved. That 

tic acid is formed in the system in health is certain, and 
that, in such cases, it becomes decomposed during the circu- 
lation, is likewise established; for most decisive experiments 
have shown that it is not eliminated from the system by the 
kidneys, even when a large amount has been taken by the 
stomach, in the form of lactate of potash, the proof of its 
absorption in such cases being that the potash is so thrown 
out. It is not improbable that part of the food of man and 
herbivorous animals—namely, the amylaceous principles, as 


starch, sugar, &c., are converted into lactic acid previous | 


of forming food for the maintenance of the respiratory func- 
ion. 

The detection of small quantities of lactic acid is attended 
with considerable difficulties: this may easily account for 
its not having yet been satisfactorily proved to exist in the 
blood, as was the case with regard to urea. 

Sugar.—You must be fully aware that a considerable ten- 
dency exists to the formation of sugar when starch is sub- 
jected to the influence of certain catalytic agents. Arrti- 
ficially, it is often prepared from starch by boiling with a 
weak acid or alkali; it is also formed during the process of 
malting by the action of an albuminous ferment existing in 
the grain, and in plants at certain periods of their growth. 
In passing from the state of starch to sugar, an intermediate 
substance is produced, called dextrine—a bedy having the 
same ultimate chemical constitution, but possessing different 

roperties, a gum-like matter, soluble in water, and not pro- 
ucing the insoluble blue compound with iodine. You can 
thus easily conceive that when such matters are taken into 


| the stomach, they must be soon altered in character; and 
I shall show you that the saliva and gastric juice have such a 

wer. Sugar is thus doubtless formed in the system, and in 
animals fed for a long time on an amylaceous diet, its pre- 
sence in the blood has been proved both by Dr. R. D. Thomson 
and Magendie. We find it also in the milk of animals; and 
in certain diseased conditions, as in diabetes, its presence can 
be readily detected. In health, however, the quantity in the 
blood is very small, and, indeed, except in the case of animals 
fed on such substances, it has not been found at all, so that 
probably it may, when absorbed, be readily consumed by 





oxidation, or by parting with a ae of its oxygen, be con- 
verted into fatty compounds. We shall speak of the mode 
of its detection in the blood when describing the condition of 
that fiuid in diabetes. . 

Oxides of Protein.— I mentioned, when describing the 
method of separating uric acid from blood, that the concen- 


| trated watery solution should be acidulated with an acid. If 


acetic acid is used for the purpose, it becomes cloudy, and on 
examination this is seen to arise from a very fine granular 


| precipitate, insoluble in ether or alcohol. We find also that 


the ferrocyanide of potassium causes a precipitate in such 


' solutions. The matter so thrown down has the properties of 


a protein compound, probably the tritoxide of Mulder. In 
certain diseased conditions, as in acute rheumatism, I have 
found this matter to exist in much greater amount than in 
health; and Mulder affirms that in such states of system there 
is an excessive oxidation of the protein tissues, and, conse- 
quently, a greater formation of such oxides. At present, 
however, this subject has been but imperfectly studied. 

Other Matters contained in the Extractive of Blood—There 
can be little doubt that healthy blood contains many other 
substances besides those we have mentioned; thus, there is 
every reason to believe that there are traces of the organic 
portion of bile, together with the colouring matter of that 
fluid, which latter, in some diseases, become so much in- 
creased, as to impart an orange colour tothe serum. Kreatine, 
which we have seen to form a constant constituent of mus- 
cular flesh, must likewise exist there, as it becomes, in part at 
least, eliminated by the kidneys. The same might be said of 
hippuric acid, which is found in the urine of man and herbi- 
vora; I think I have sometimes obtained ae of its 

resence, but cannot yet speak positively on the point. 
’ I have now brought water se nelies all that is known 
with anything like certainty on the subject of the extractive 
matters of blood. We have spent much time in their in- 
vestigation, partly on account of some of them not having 
been previously known, and likewise because, amongst these 
extractives, we must look for many of the elements of dis- 
ease. Other abnormal matters, as pus, &c., are sometimes 
contained in the blood; but to these we shall have occasion to 
refer afterwards. M. Millon has also made experiments, 
proving the existence of traces of copper, lead, and man- 
ganese: to detect these, he receives the blood as it escapes 
from the vein in ebout three times its bulk of water, and 
pours the fluid into a bottle of chlorine and agitates it; by 
this means it is altered in colour, coagulates, and can be 
easily filtered. The filtered fluid can then be tested, for the 
resence of these metals, by the ordinary reagents. M. Millon 
also found that the copper and lead are attached to the 
globules in the same manner as the iron, and that they exist 
only in the most minute proportion in the serum; in an 
analysis of a weighed portion of clot and the same weight of 
serum the amount of these metals were about as 24 to 1. 
Vegetables probably contain copper derived from the soil, 
from the decomposition of copper pyrites; this may be one 
source; but in the blood of man, a large portion of the copper 
and lead is doubtless derived from the vessels &c. in which 
his food is cooked. 

Gases Dissolved in the Blood.—The nature of the dis- 
solved in the blood has been very carefully investigated by 
Professor Magnus, who finds that when blood is exposed in a 
well-exhausted receiver, it gives off carbonic acid, oxygen 
and nitrogen gases. Their relative proportion, however, dif- 
fers in different kinds of blood. We shall have again to 
allude to this subject, when treating of the differences be- 
tween arterial and venous blood, and the changes which take 
place during the performance of the respiratory function. 

Having given you a description of the various constituents 
of the blood, and the mode of separating them from that 
fluid, I shall now place before you some of the more accurate 
analyses of the blood which have been published. You will 
find that they agree with each other in almost every ~“—— 
except the proportion of the blood corpuscles, and I have 





before pointed out the great difficulties attending the deter- 
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mination of this portion of the blood. Simon’s method gives 
a smaller amount of globules (globulin and hematin) than 
that employed by Becquerel and Rodier, or Andral and Ga- 
varret. When examining diseased conditions of the blood, it 
is very important to know the methods employed in analyzing 
the diseased fluids, and also the healthy bl which we take 


as our standard for comparison. 
Composition in 1000 Parts of Venous Blood of Adult Malc, 
(Becquerel and Rodier.) 
aximam. Minimum. Mean. 


M 
Density of defibrinated blood...1062.0 ...1058.0 ...1060.2 
Density of serum... ... ... «. 1080.0 ...1027.0 ...1028.0 


INES Ue Sad end’ cnk:-eailieeecee EEE can TEER ace TE 
Blood corpuscles... ... ... ... +. 152.0 ... 181.0 ... 141.1 
Beats. tor tex E ’ a i se Jan 
yO eee Tae co GP xe. Ge 
Patty matters 20. 00. ce cee wee ©=— 8955.0. 1.000... 1.600 
Salts and extractives ... ... ... | Oi ee 


Composition of Healthy Venous Blood of Male, (Simon.) 
In 1000 parts there were contained— 


ED sda oes es ae? ae VR 
Solid residue ... ... ... ... 208.100 
ee ee 
SN os” tae dk Bee. dee 7.181 
Re heal gas Sk 2.011 
Eee, a ee es 
eS ae Pe 1.978 
Salts and extractives ... ... 14.174 


_ Lecanu finds the mean composition of human venous blood 
in 1000 as follows:— 


a ee 
Corpuscles ... 2. sco soo oo 127.90 
A a ee eee 2.95 
Sor ene =f 
Fats, salts,and extractives ... 10.98 
Nasse finds in 1000 parts of human blood— 
Water eee 066 ste 798.402 
Solids bes “den. ‘Hos ben!” oon | Ee 
Blood corpuscles ... ... ... 116.529 
EAL. ia Sade Toke - 2.233 
p.m ee 
Re a ee 1.970 
Soluble salts ... ... oes 6.672 


The insoluble salts and fats are here estimated along with 
the albumen. 

Andral and Gavarret give the following as the mean results 
obtained from 1000 parts of healthy human blood :— 


ee oo. 790 
Blood globules... «2 «..  oee =127 
a ans. wee. det ace 3 
ene | 
Other matters of serum, salts, ex- 
ee 2 
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LECTURE II. 
GANGRENE; TREATMENT OF GUNSHOT WOUNDS. 


Guysuor wounds may give rise to five or six different kinds 
of casualties, which are looked upon as the usual compli- 
cations of such injuries: they are, first, ne; second, 


gre 
fractures; third, hemorrhage; fourth, cometuintion ; and fifth, 
contamination of the system, by absorption of noxious prin- 
ciples. I had occasion, in the last lecture, to speak of os 
tures; it will now be useful to take a glance at gangrene, so 
far as it is connected with gunshot wounds. 
Gangrene occasioned by gunshot injuries may be divided into 





two kinds: first, the gangrene which I shall call direct, or result- 
ing from a direct cause,and gangrene following upon an indirect 
cause. The first kind is unavoidable, and is the natural result 
of the peculiar class of wounds which we are studying. It is 
principally owing to the contusion and trituration of the soft 
parts, which are left in a bruised state, and may vary a good 
deal in intensity. Thus it may involve very thick or only thin 
layers of textures, and it will, in general, be more severe when 
seated within bones than in the soft parts, for the latter recede 
and give way to the force of the projectile, whilst the former, 
which offer resistance, get more or less crushed. Such, 
then, are the characters of the gangrene springing from a 
direct cause, and necessarily accompanying all gunshot 
wounds. Now the gangrene resulting from an indirect cause is 
that mortified state of parts which, in general surgical practice, 
goes by the name of gangrene; it results from, and is, in fact, an 
effect of, the wound, but does not appear within the latter, and 
cannot be said unavoidably to follow all gunshot injuries. Of 
this species of gangrene there are two varieties; the first 
occurs by the influence, and the very fact of the existence, of 
the wounds; the second is excited by the inflammation conse- 
quent upon this same wound. The first of these two species 
may be said to depend, first, on the lesion of the bones; second, 
on the injury done to some nervous trunk; third, on a lesion 
of the arterial or venous vessels; fourth, on the crushing of 
the parts. When a ball in its transit through a limb meets 
with vessels, it may, by this circumstance, occasion several 
distinct lesions: the principal artery and its larger branches 
may be injured; and gangrene almost unavoidably occurs in 
oh a case; or the principal arterial trunk may alone be 
wounded, and gangrene may then not occur at all. If the 
artery and vein are injured at the same time, gangrene will 
be almost unavoidable; for, granting that the blood may reach 
the extremities of the limb by collateral arterial circulation, 
it is nevertheless but too true, that the venous circulation 
will necessarily be interrupted; blood will get effused between 
the various tissues, and the consequence of this state of things 
will be, sanguineous infiltration and engorgement, great dis- 
tention, and finally, gangrene. If, on the other hand, the limb 
is supplied by several important arteries and veins, gangrene 
will not necessarily ensue, although a principal artery and 
vein have been injured, for the circulation may be carried on 
by the good-sized vessels which remain uninjured. Thus may 
the patient escape gangrene, even when both femoral artery 
and vein have been wounded, for it is extremely probable that 
the circulation, in such a case, will be continued by the pro- 
funda and its vein. Violent division of nervous trunks is also 
a cause of gangrene. However, in a limb supplied by several 
large nerves,—as in the arm, for instance, division of one 
or two of them will not inevitably bring on gangrene; but if 
the greater number of the nerves distributed to a limb expe- 
rience a severe lesion, there will not only be — sis, but 
gangrene also. A solution of continuity in the skin, however 
extensive it may be, is never followed by mortification; the 
same may be said of the muscles, provided the larger 
vessels and nerves have escaped. Nor is the mere crush- 
ing of the bone a cause of certain sphacelus; but if this 
injury be accompanied by a laceration of vessels and nerves, 
as well as bruising and trituration of the soft parts over a 
—_ extent, gangrene will inevitably follow. But it is not 
sufficient for the surgeon to know that ye is a frequent 
complication of gunshot wounds; he should go further, and 
endeavour, by the knowledge of this fact, to frame certain 
rules of practice calculated to promote the safety of his 
Pathe. f fraught with 

e diagnosis of gangrene is not ught with any 
difficulties; this event will be at once recognised by its 
peculiar characters, upon which there is hardly any mistake 
possible; but it is not quite so easy to foresee and announce 
it beforehand. It is, however, in the power of the surgeon, 
within certain limits, to give a pretty accurate prognosis as to 
gangrene, by carefully observing the amount of havoc done 
by the vulnerating agent. And still how many difficulties 
start up when we are (p decide whether this or that organ 
has been injured,and when we wish to deduce from the 
fact the pathological consequences likely to ensue! Thus, 
for instance, when hzemorrhage takes place, it may often be 
extremely hard to say whether the blood proceeds from an 
artery or a vein; for the tearing, crushing, and bruising of the 
parts will prevent the blood from — per saltum.” The 
division of an artery may, on the other hand, cause no 
haemorrhage at all, for the vessel may be plugged up by a very 
hard clot, or the blood may get infiltrated among the 
neighbouring textures without finding an outlet. When an 
artery has been wounded, we may have two kinds of hzemor- 
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rhage consequent upon the injury—the gush of bleod may, 
namely, be immediate, or it may, after some time, follow the 
detachment of the clot; so that the surgeon may well be 
puzzled when he is expected to found the more or less gravity 
of the prognosis upon the data furnished by hemorrhage. 
the wound implicate at least half the thickness of the soft 
parts, and vessels and nerves of some size are distributcd 
to the injured textures, there is a great probability of gan- 
grene. To sum up these considerations it may be said, that 
when the surgeon has to deal with a gunshot wound, he can, 
to a certain extent, foretell whether the injury will be com- 
plicated with gangrene or not; but I must distinctly state that 
there are cases where a decided opinion on this head cannot 
conscientiously be given. 

When gangrene has set in, whether its accession has been 
foreseen or not, it will be incumbent on the surgeon to settle, 
first, the prognosis, and secondly, the treatment. The pro- 
gnosis of gangrene, consequent upon a gunshot wound, is far 
more unfavourable than in cases of mortification complicating 
an ordinary wound. But spontaneous gangrene, on the other 
hand, is still more dangerous than sphacelus following a gunshot 
wound, for the former mostly depends on a cause over which 
surgery has no control. It may, for instance, be consecutive 
te a spontaneous arterial lesion, or to some morbid alteration 





of the whole organism, &c. I need hardly say that the arterial | 


lesion consists mostly in arteritis, followed by an occlusion of 
the vessel, or in some degeneration of the artery. Accidental 
gangrene is far from being so serious as spontaneous morti- 
fication, for though the former as well as the latter depends 
on the lesion of vascular trunks, it must be noticed that this 
lesion in traumatic gangrene is merely local, and that it can 
be remedied by the assistance of art. Now I said, a litile 
while ago, that gangrene which occurs as a complication of 
gunshot wounds is more dangerous than that which follows 
ordinary wounds. Why is this the case! Because the pro- 
jectiles which inflict the injury bruise the soft parts, tear and 
violently divide the vessels and nerves, and crush the bones. 
This sudden trituration soon produces a mass of putrescent 
matter, which, by its deleterious effects, acts very unfavour- 
ably on the economy, and actually causes the poisoning of the 
system. 

The next question is, How shall we treat gangrene? The 
treatment must, at all events, be strictly surgical, and may be 
at once summed up by stating that there is nothing to be 
done but to remove the part attacked by gangrene. It was 
the custom formerly, before the tying of arteries was 
tised, to allow the mortified ‘parts to be cast off by the efforts 
of Nature. But as we now-a-days understand the application 
of ligatures to arteries, or the torsion of these vessels, we 
prefer amputation to the natural eliminating process; for, by 
allowing the latter event to take place, we run the risk of 
giving the patient a very bad stump, with the bone protruding 
the cicatrix, because gangrene always acts more powerfully 
on the muscular than on the osseous textures. This state 
of things may, as you can easily imagine, give rise to much 
inconvenience, It is therefore a very safe rule at once 
to have recourse to amputation; but great attention should be 
paid to the general state of the patient; for a commencement 
of absorption of the deleterious prineiples would be a strict 
counter-indieation. 

We are here met, gentlemen, by a very momentous question 
—viz.,Should theamputation be performed forthwith—namely, 
as soon as the first signs of ‘gangrene become manifest; or is 
it more prudent to await the red line of separation! Those 
surgeons who are of opinion that the amputation should be 
delayed until the line of demareation is distinetly formed, 
offer the following arguments:—Gangrene, say they, is the 
cause of further mortification, and it is not known how far the 
extension of the mischief has reached, so that it may justly be 
feared that it will invade the stu The obliterated vessels 
are plugged up, not only on a level with the wound, but at a 
distance above the same which can hardly be fixed upon; 
nay, this obliteration may have crept up as far as the larger 
vaseular trunks contained in the splgnchnic cavities. Gun- 
shot wounds produce, moreover, a severe shock, stupor, and a 
sort of poisoning, which cireumstances render it still more 
difficult to fix the point where the gangrene is likely to stop; 
whence it may clearly be dedueed that Geuputationebieuha not 
be performed before the line of demareation is formed. Sueh 
are the principal arguments brought forward to combat a 
tation before the limits of the gangrene are distinctly marked. 
Now, gentlemen, in order to take a right view of this ques- 

, we should carefully inquire for the cause of . 
m the latter arises from a spontaneous lesion of the 
arteries, it is very prudent to await the red line of separation, 
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stops; but if the gangrene be o traumatic kind, i 

vessel has been laid open, and we have ‘no reason to sus- 
pect that it is diseased above the wound, we should by no 


f | means wait for any line, for the gangrene has a tendency to 


spread quickly and widely. I have shown that a gunshot 
wound is a focus of putrescence, and harbours substances 
in decomposition, which are very likely to prove infectious to 
the economy; but mortified parts which are allowed to continue 
unremoved, form a new focus of infection, and another source 
of contamination for the system. The presence of gangrenous 
textures excites, in the neighbouring and adjacent parts, an in- 
flammatory and eliminating reaction. Now it is evident that 
the organism thus contaminated by poisonous principles from 
a double source will not be able to cope with these formidable 
attacks; this life or death contest will not last long; the 
patient will be soon exhausted. Therefore, I may lay it down 
as a general rule, that it is good practice, when gangrene 
results from gunshot wounds, to amputate before the appear- 
ance of the line of demarcation. This, however, is to be taken 
as a precept offered “a priori,” and I am bound to add that 
this, as well as all rules, has some exceptions. If, for instance, 
as M. Larrey very justly observes, the gangrene begins at the ex- 
tremity of a limb, or at the fingers’ end, we may safely wait 
uutil the line of demarcation is formed; but if the mertifica- 
tion were to occur in the thigh or middle of the arm, immediate 
amputation, before the formation of the boundary line, is the 
only chance left for the patient. The wounded, upon whom 
amputation is thus performed, before the gangrene is clearly 
limited, are by this very fact rather unfavourably situated. You 
can convince yourselves of the exactitude of this statement, 
by observing the two men upon whom I lately operated; one 
of them, as you recollect, had his‘arm amputated, the other, 
his leg. The stumps‘are flabby, suppuration is very scanty, 
and the whole economy seems depressed and exhausted. 
Now it must be confessed, that this unfavourable state of 
things is not so likely to occur’'when the gangrene has been 
allowed time to limit itself. Aind yet, in een of this, I must 
repeat, with’ reference to gangrene, what I said when speak- 
ing of fractures—viz., that we are very often obliged to am- 
putate before the limits of the gangrene appear, for fear of 
rendering the operation hopeless by injudicious delay, and 
thereby lose the only chance of saving the patient; just 
in the same’ way as it very often happens with fractures, 
which frequently call for immediate amputation, driven, as 
we are, by the apprehension that the operation may, at a 
later period, become quite useless. Now that we are quite 
clear about the danger of gunshot wounds, and that we have 
reviewed the casualties’ which most generally complicate 
them, dwelling particularly on fractures and gangrene, I think 
we are fully prepared to take up the treatment of such 
wounds, independently of the complications which have been 
mentioned. Many different modes of treatment have been 
practised, during the progress of surgical science, to combat 
the dangers resulting from gunshot wounds; and it has even 
happened that surgeons, who lived at the same period, advo- 
cated very opposite opinions on the therapeutics of these in- 
juries. I will endeavour to give you a sketch of these con- 
tending opinions, by’ offering a few historical and critical 
observations on Be of the principal methods of treatment 
which have been advoeated and put into practice. 
Dilatation.—There was a time when the immediate dilata- 
tion of a gunshot wound was looked upon as a matter of 
course, and many surgeons, even now-a-days, profess this 
opinion. The arguments brought forward to support the 
practice of dilatation were as follow:—It was supposed that 
wounds or ulcers of a cireular form were not likel ‘ofa 
> the 
points of the wound or ulcer t with each 
other; but as this contact was impossible in a wound affecting 
a circular form, another shape’ must evidently be made for it, 
in order to faeilitate cicatrization. This however, falls 
to the ground; for modern surgeons know by experience that 
round wounds will heal up! very'well. From their circum- 
ference and fundus granulations spring up, which ually 
get covered by a smooth pellicle of new formation, that 
soon reaches the level of the skin, of which it by degrees 
assumes all the characters. When the principle, upon which 
dilatation was’ first founded, was recogni as erroneous, 
surgeons continued to dilate notwithstanding; and those who 
cared about giving any reasons for their line ell ne ge tens 
toallege that they were inclined to dilate, in order ‘to obviate 


the ‘tightness of the or else to | of ‘room for 
the easy extraction ot foreign bodies. “This last consideration 
is’ no @ very legitimate’ one, and’ will- apply in many 
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up, and that in order that a cicatrix might be form 
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eases; for the ball, in penetrating into a part, always 
earries along with it substances various . kinds, which 
then remain within the wound, and act as foreign bhodies— 
such as pieces.of the clothes, of the wadding, which had 
served for loading the gun, or else the circular piece of skin, 
which the ball violently drives inwards and Cotnpenions, and 
which, lodged amidst the textures whither it has forced, 
likewise acts as.an irritating agent. You see, therefore, that 
gunshot wounds very frequently contain foreign bodies; and 

ere is no doubt that it is often necessary, in order to search 
for and extract them, to widen the wound: dilatation, in 
this respect, is very ‘ood practice. But do not allow your- 
selves to be misguided by the advantages to be derived from 
this method, and be careful not to trust too implicitly to it; 
for supposing there were no foreign body in the wound, no 
dilatation would be necessary; or if the ball, or any other ex- 
traneous substance: | in the wound, could be con- 
veniently extracted without incisions, it would be a very 
great mistake to make any. I may then safely lay it down 
as a general rule, that incisions, with a view.of dilating the 
parts, ought never to be made, unless there is actually insnffi- 
cient room for the surgeon to seize and extract foreign bodies. 


Ee 
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NEWCASTLE-ON-TYNE INFIRMARY. 
Reported by H. G.. POTTER, Esq., F.L. & G.S. Lond., Surgeon to the 


Double Ovarian Disease ; Ovariotomy ; Death Sixteen Days 
; Post-mortem Examination, and Remarks. 
Marcaket S——, residing at Sunderland, aged thirty-six, 
married, and who had had one child; admitted into the 
Newcastle Infirmary, March 9th, 1848, under the care of Dr. 
Cargill, with ovarian disease on both sides. The abdomen 
was about the size of a woman’s at the eighth month of preg- 
nancy. There are two tumours, one on the left side, extend- 
ing from the ensiform cartilage, over the umbilicus, to the 
ilium and pubis; the other, on the right side, about the size 
of three fists, dipping down deeply into the pelvis, and 
extending upwards, far into the iliac and pubic regions. The 
left tumour has an elastic feel, and is not moveable. On 
applying the ear to the abdomen, there is a loud friction 
sound, like the rubbing together of two pieces of dry, rough 
leather; this is in on making Poreible inspirations. 
This tumour commenced six years ago, when some pain was 
felt, though at present there is none. It was tapped four months 
ago, and about three quarts of jelly-like fluid were let out. 
The tumour on the right side has been gradually increasing 
in size, but it cannot be ascertained when its increase first 
commenced, On examining per vaginam, it has an even 
elastic feel; the same sensation is conveyed to the fingers on 
examining it in the iliac region. Pain in the back uently 
recurs, but her general health is good, and she says that she 
is “as well as she ever was.” Catamenia.were quite 
until the last two months. Bowels costive; urine free. She 
is most anxious to have the tumours removed, and does not 
wish to be again apes i 
of the hospital was held, when it was found that the opinion 
of every surgeon and physician was adverse to the operation. 
The woman was.made acquainted with this fact, and the 
dangers of the operation carefully pointed out to her by every 
one; she, however, still persisted in having the o per- 
wn at 8 on. Tu nex 


A. consultation of the medical staff 





to the necessary instruments during the operation. I 
also the assistance of me colleagues, Messrs. Greenhow, 
Heath, and Sir John Fife. I commenced my incision about 
an i below the ensiform cartilage, and carried it down, on 
the left side of the linea alba, to the is, an incision of 
about from twenty to twenty-four inc in length. In 
dividing the peritonzeum at its upper part, the left tumour or 
neg opened, and an immediate escape of its contents took 
place. On the fin being introduced, to act as a director, 
the cyst was Ae to be ——— to ~ ea ane 
men, giving the impression that a single cyst, i 
tumour, had been opened. By forcing the fingers on, the 
adhesions gave way, and the cyst was brought out of the 
me ty united in plnere - ar vromer ~_ were 
y the fingers an strong double ligature was now 
passed through the pedi fo, and fiewlly tied on sach aide, ater 
which, it was divi , and the arteries were secured. The 


right ovarian tumour was next examined, and found to be 
much larger than had been previous] —paeet it was firmly 
adherent to the uterus and the walls of the pelvis. ‘Two or 
three punctures were made into it with a large trocar, which 
of a brown glutinous fluid to soko piece 

the 


after 
was 


ty a free der 
two cysts. strong ligature was aro 
tumour, as far down as practicable, and firmly tied, 
which, the upper part, immediately above the li 
NH eR 
removed. every precaution to secure 
the Liguture, }4 onaw allie and a jet of blood from a large 
artery was the imm result; this artery was, however, 
instantly secured, and no further hemorrhage took place. 
Not more than between three and four ounces of blood were 
lost during the whole operation. The wound was brought 
together by sutures and plaster, over which a long strip of 
lint was placed, and the whole covered with the many-tailed 
flannel bandage. The patient was carried to bed on the sheet, 
which had been, previous to the operation, placed beneath 
her. A ward, heated to about 80° Fahr., was set apart for 
her. Chloroform was most ably administered by Dr. Cargill, 
so that the patient did not feel the slightest pain d the 
operation, and was not aware that ng ge a had 
rformed until she found herself in . ‘The left tumour 
‘ormed one large cyst, with very elastic and dense walls; 
when distended, it ap to have held between three and 
four quarts of fluid. e right tumour was multilocular, and 
each cyst contained a different coloured fluid, varying from 
dark brown to light brown. The walls of the cysts were 
fleshy, and in some parts about an inch in thickness. ‘I 
availed m of the able assistance of Dr. Glover, in the 
microscopic ar capo * = Saeeae: oe pono sot 
numerous corpuscles, mixed wit ules an 
no cancer-cells or malignant formation could be detected. 
Three hours and a half after the operation: pulse 124; com- 
plains of pain in the abdomen coming on at intervals; has 
vomited two or three times. To take, immediately, a drachm 
of tincture of opium. Half-past five p.m.: pain much less; has 
slept a little; pulse 114. To have lemon-ice, and drink iced 
water. Ten o'clock: going on well. s 
March 22nd.—Ten o’clock a.m.: Felt very faint about two 
o’clock this morning; some brandy was immediately admi- 
nistered, which not only produced reaction, but gave her a.very 
refreshing sleep. Pulse 118, soft and weak; tongue moist; 
very little pain in the abdomen; has her urine. To 
continue brandy, if necessary, with sago. Three p.m.: No pain; 
pulse same as before; sleeps often; vomits occasionally. 
Omit ice, as she vomits after taking it. 


t, | m ia, to allay the vomiting. Ten r.m.: Feels easy; urine 
kee 


removed by catheter; has not vomited since two 
o’clock; has taken and tea at intervals. Pulse 128; skin 
bedewed with perspiration. To take immediately, el, 
three grains; muriate of ia, half a grain; and early in 
the ing to have castor oil, four drachms. 
23rd.—Ten a.m.: Says that - —— eke 
any operation had been upon ” she is 
hee tien in.” 8 materryers skin.moist; vomited the 
castor oil; is sick now and then; suffers much from flatulenee; 
bowels have not been opened; catheter has been used. To 
have an injection of gruel-and-oil immediately, and repeated 
in two hours if necessary. Three p.M.: Two injections have 
been given, which were returned without any mixture of fecu- 
lent matter. The patient seemed somewhat exhausted, and 
vomited soon after the injections had been administered; pulse 
128, softer than before; : ve 
calves-foot instead of the beef-tea, as the liquid makes 
her sick; to three-drops of. prussic acid in a table-spoon- 
ful of water should the sickness return. Ten P.M.: Has vomited 
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two or three times; bowels have not yet acted; flatulency 
troublesome; pulse 128, feeble; skin warm and moist; tongue 
covered with a thin, brown fur. To have immediately, 
calomel, six grains; muriate of morphia, half a grain. Ear y 
in the morning to take six drachms of tartrate of potass an 
soda. Three drops of prussic acid to be given every three 
hours when awake, 
24th.—Ten a.m.: has had a good night; vomited four times; 
her urine twice during the night; no pain in the 
wels; the prussic acid relieves the vomiting and flatulency; 
pulse 124, rounder and less compressible; tongue dry but not 
so brown; skin moist; vomited a little after taking the tartrate 
of soda. Continue the calves-foot jelly, which appears to 
agree with her. To have sago with milk, or brandy if neces- 
. Three p.m.: Bowels have acted once freely. Ten p.m.: 
P 128; skin hot but moist; tongue moist and not so 
brown as before, red at the edges and tip; no pain; sickness 
continues, with flatulency. To have five grains of the tris- 
nitrate of bismuth every four hours. The pill, with calomel 
and morphia, to be repeated. A dose of tartrate of soda early 
in the morning. 
25th.—Ten a.m.: Has had a good night; vomited twice; 
once, after taking the bismuth; and the other time, after 
oe the tartrate of soda; pulse 108; tongue and skin moist; 
bowels not opened since yesterday; has ees her urine freely; 
no abdominal pain. Removed the ressings and sutures; 
wound has united throughout by the first intention; broad 
straps of adhesive plaster, with lint and bandage, were re- 
applied; did not oe pee on pressure being applied to the ab- 
domen. Continues to take the prussic acid, but has omitted 
the bismuth. Diet as before. Ten p.m.: Skin very hot; 
ulse 132, hard; slight pain in the left iliac region; no vomit- 
g since morning; tongue dry and red; very restless; thirst. 
To have immediately, calomel, six grains; muriate of morphia, 
three-quarters of a grain. To take three grains of nitrate of 
potass and carbonate of soda, with two drops of prussic acid 
and four drachms of water, every three hours, if awake. 
26th.—Ten a.m.: Has had a restless night; much pain in the 
abdomen until about six o’clock this morning, when a free 
discharge of serous fluid took place from the lower part of the 
wound, and the pain abated; no vomiting; pulse 132, but not 
so hard as last night; tongue moist; no action of bowels; 
passed her water freely. Removed the dressings, as some of 
them had become displaced, from her restlessness. Lips of 
the wound have in some places separated, but have a healthy 
appearance. To have four drachms of tartrate of soda, as her 
bowels h ve not acted since the 24th inst.; continues the mix- 
ture. Diet: beef-tea, jelly, and sago.—Four o'clock pP.M.: 
Vomited the Rochelle salt. A draught was afterwards admi- 
nistered, composed of carbonate of magnesia, two drachms and 
a half; prussic acid, two drops; water, an ounce and a half, 
which acted freely in about three hours. Eight p.m.: Pulse 
132, firm, but compressible; thirst less; skin moist; no pain. 
To take three grains of calomel, with one of muriate of mor- 
phia, at ten o’clock. 
27th.—Ten a.m.: Has had a good night, and feels com- 
fortable this morning; pulse 138, soft; made a good breakfast; 
takes the beef-tea with much relish; no pain on pressing upon 
abdomen; re-applied dressings. Eight p.m.: Has been thrice 
severely purged, and suffered great pain from flatulent disten- 
tion of bowels; pulse 132, full, but not hard; no vomiting. 
Took thirty drops of tincture of opium, which relieved her; 
to have at ten o’clock one grain of muriate of morphia; omit 
saline mixture. 
28th.—Ten a.m.: Suffered great pain this morning about 
one o’clock from flatulent distention of bowels, which, how- 
ever, soon subsided. With this exception has had a 
night; pulse 130; tongue dry; no pain in abdomen. Continue 
diet. Ten p.m.: Has been severely purged with occasional 
ows in bowels; tongue moist; pulse 130, soft; no sickness; a 
-sore is forming on lower part of sacrum; removed to 
another bed, and desired to lie upon her side. To have an 
injection of three ounces of starch, and one drachm of tincture 
of opium; and, if necessary, to take every three hours an 
ounce chalk mixture with aromatic confection, and fifteen 
drops of tincture of opium. 
29th.—Ten a.m.: Was three times purged during the night; 
tongue dry; pulse 140, weak; skin warm and moist; no sick- 
ness, except after taking the chalk mixture; wound looks 
healthy in the “4 part, but the lower is dark and 
sloughy; has had brandy-and-water, and 
Omit the chalk mixture; to have an ounce mixture of 


ept pootty well. 
randy 
every two hours. Eight r.m.: Pulse 140, weaker; purging 


ceased. Should diarrhwa come on, to have one grain of 
muriate of morphia, and two grains of acetate of lead. 





30th.—Ten a.m.: Has been four times p during night. 
Took two pills with morphia and lead. About one o’clock 
this morning she was so debilitated that it was necessary to 
order her to have the mixture every hour. Pulse is now 134, 
and es gr than it was last evening; tongue moist; lower part 
of wound open, and a portion of small intestines exposed. 
Applied strips of plaster crossed over each other; but there is 
great difficulty in keeping the plaster upon the wound. Con- 
tinue the mixture every hour. Ten p.m.: Pulse 134, weak; has 
been frequently purged, and has taken three grains of tannin. 
To have a pill, with acetate of lead and morphia immediately; 
continue mixture, and take a glass of port-wine every two 
hours, or when faint. 
31st.—Ten a.m.: Was purged four times last night; pulse 
138, stronger; tongue covered with aphtha; wound has a more 
healthy appearance. Has had sago, wine,and mixture; appl. 
honey of leuk to mouth and tongue. Ten p.m.: Pulse 140. 
To ooee immediately three-fourths of a grain of muriate of 
morphia. 
April 1st.—Ten a.m.: Has not been purged since last visit; 
pulse 140; seems in better spirits this morning, and feels in- 
clined for an egg; wound looks healthy. To have an ming 
beef-tea, and continue wine and mixture. Ten p.m.: Pulse 
140, very weak. Sat up in bed to wash herself, and has evi- 
dently over-exerted herself. Has had brandy-and-water; fur 
on tongue darker. To take a pill com of calomel, one 
grain; powdered ipecacuanha, one grain, and muriate of mor- 
phia, half a grain. Continue mixture, wine, &c. 

2nd.—Ten a.m.: Did not rest well last night. Pulse 
stronger, and feels herself better this morning. Wound 
improving. Continue medicine and diet.—Ten p.m.: Going 
on well. To have muriate of morphia, three quarters of a 
grain; calomel, a grain; powdered ipecacuanha, a grain; im- 
mediately. 

Srd.—_Ten a.m.: Pulse 128, stronger than last night; bowels 
opened once; tongue somewhat improved; wound healing. 
Continue mixture every two hours, with wine occasionally. — 
Eight p.m.: Going on well.—Repeat pill, same as last night. 

4th.—Ten a.m.: Pulse 124, very weak; countenance shrunk; 
will not take food; bowels opened once; had a pretty good 
night. Wound gapes at its lower part, and intestines are 
again exposed. To have chicken broth, mulled wine, and 
continue mixture.—Eight p.m.: Has been induced to take 
food. Pulse 148; skin hot, but moist; tongue cleaner; bowels 
opened once; has been placed on a water-bed, as she felt the 
other bed hard, and the bed-sore is not quite healed. To have 
three quarters of a grain of morphia, with one grain of ipeca- 
cuanha, if restless. 

5th.—There was a considerable disc 
night, of serous fluid, having a feeculent 
sinking. 

6th.—Died at three a.m. 


Post-mortem examination, nine hours subsequently.—The upper 
three-fourths of the wound united at its peritoneal edge; 
lower fourth patent, and a portion of the small intestines ex- 

Ulceration has taken place in three or four parts of 
the exposed surface, which is a portion of ileum. On making 
a transverse section of, and reflecting the abdominal parietes, 
the peritonzeum was found firmly adherent, in numerous places, 
to the intestines, more especially near the edges of the wound. 
The small intestines were firmly agglutinated together, and 
covered with a dark brown film; there were also inflammatory 
patches in various parts. The transverse and descendi 

rtions of the colon were covered with some dark-colou 

ph, which here and there formed distinct tubercular-like 
elevations. About four or five ounces of pus were confined in 
the cavity of the pelvis. The pedicle of the tumour on the 
left side was secured by the yore about half an inch from 
the uterus, and had shrunk to the thickness of ordinary thick 
whip-cord. The remaining portion of the right tumour was 
now examined, and found to be so firmly united to uterus and 
bladder, that it was necessary to remove these organs with it, 
in order to make a proper examination. It was ey bam | 
attached to walls of pelvis before and behind. The di 
mass was about the size of a fist, and bore marks of inflamma- 
tion throughout. The mucous membrane of the large and 
small intestines was inflamed, and in many places ulcerated, 

oa except the exposed surface, had the ulceration 


bowel. 


Remarks.—The length of the foregoing report makes 
necessary that the remarks should be as concise as possi 
at re i bg Ro shows anan, S Gee i 
arise, and which ma wi ect propriet : 
this—“ Should this Gpeintion have been been perened 


e from wound last 
our. Is evidently 
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imgustoaia of the patient after the dangers of the operation, 
and the small chance of success, had been carefully pointed out, 
seemed to justify the gemma a but whether or not these cir- 
cumstances form a sufficient justification may admit of doubt. 
On the left side there was immobility of tumour, with a loud 
friction sound, indicating extensive adhesions; but these ad- 
hesions easily gave way, and no difficulty was found in remov- 
ing the cyst. This tumour could not, however, have been re- 
moved by the minor operation, for the adhesions were prin- 
cipally at its upper part. On the right side, where the adhe- 
sions were such as to preclude the removal ot the entire 
tumour; there was no friction sound, nor anything to show 
that the adhesions were extensive. Should ovariotomy ever 
be admitted within the pale of legitimate surgery, it is evident 
that we must have the diagnostic signs of adhesions, and also 
the extent of such adhesions, more clearly defined than they 
areat present. Hitherto we have acted in the dark; and thus 
it has frequently happened, that where adhesions were least ex- 
pected, there they have been found. In the above case, peri- 
tonitic symptoms might be almost said to be absent. The legs 
were never drawn up; she could rest equally well on back and 
side; the countenance did not assume the peritonitic aspect; 
and there was no tenderness (except at the wound) of the 
abdomen. The mucous membranes of the prime vise suffered 
severely, and the death of the patient seemed to be more im- 
mediately penne by this affeetion than any other, though 
of course the operation was the primary cause. This patient 
was most carefully watched by proper nurses, and the operator 
has much pleasure in stating that he derived great assistance 
from two very intelligent pupils, Messrs. Bolton and Robinson. 
He has forwarded this case for publication in Taz Lancet, 
= agreeing with Dr. F. Bird, that “to report faithfully and 
with equal publicity, successful and unsuccessful cases, is, in 
the present state of our knowledge, a moral obligation.” 








REPORT OF AN INSTANCE OF a 
FRACTURE OF THE HEAD OF THE HUMERUS, 
AND LACERATION OF THE AXILLARY VEIN, 
SUCCESSFULLY TREATED. 
By WILLIAM FRASER, Ese., Surgeon, Sunderland. 
Late in the evening of June the 22nd, 1847, I was called to 
_ Visit a patient who met with an accident, described to me 


as an injury of the shoulder-joint. On going immediately to 
the house, a nter’s 


found a boy, thirteen years of 
apprentice, seated upon a chair, and the house full of lookers- 
on, while from a wound in the left axilla a considerable 
quantity of blood poured down his side. The hand of the 


affected side was supported by that of the sound one, and the 
naturally rounded appearance of the deltoid was more flat- 
tened and altered than I ever remember to have seen it. On 
taking hold of the wrist, and elevating the hand towards the 
head—a motion which did not seem to produce much addi- 
tional pain—I found a bony protuberance, of a h and 
irregular | .d, filling up the wound, and projecting from it. 
Around this the in ments were tightly braced, and par- 
— puckered. On fixing this, which at first I thought the 
h of the humerus, and moving the limb, the continuity of 
structure between it and the elbow seemed to me perfect, 
and I came to the conclusion that this was a compound dis- 
location of the shoulder-joint downwards into the axilla. 
Having obtained the father’s consent to be guided entirely 
by my advice, I lost no time in procuring my amputating and 
Cooper’s case of instruments; and having cleaned, by means 
of the strong scalpel, the projecting bone, and placed a book 
underneath it, so as to protect the borders of the axilla, I re- 
moved about half of what projected—an oblong substance, 
about an inch in length by three quarters of an inch in width. 
The upper surface was rough and nodulated, without a trace 
of cartilage, and presented several pits and depressions. The 
under surface, to which the saw was applied, seemed to me 
the surgical neck of the humerus. One surface was irregular, 
and seemed to correspond with the outer surface of the tubero- 
Sities; and another surface had lost of its component 
tissue, as if the head of the bone had n separated at the 
anatomical neck, leaving the cancellated texture freely ex- 
posed. My next step was to introduce a director under the 
integuments in an upward direction, and to divide the skin 
by means of a bistoury, to the extent of an inch and a half. 

e surface of the bone being ascertained to be quite 
smooth, the hand and arm, which had during this time 
been kept elevated to the head, were depressed, and the 
bone forthwith slipped out of sight. Blood continuing to 


| well out profusely from the wound, I now ordered the boy a 
little brandy, and laid him in a recumbent posture on one 
side, and having again elevated the arm, and sponged the 
wound, I could plainly perceive the large nervous trunks 
coming off from the axillary plexus surrounding the artery, 
and a large vein pouring out blood most copiously. Having 
ascertained that no arterial jet was to be discovered in the 
wound, no numbness being felt in the hand, and keeping my 
finger upon the point of the vein whence the stream pro- 
ceeded, I weighed, as considerately as time and circumstances 
would allow, the immediate risk to be apprehended from 
hzemorrhage, and the more distant contingency of phlebitis. 
Following the established practice in wounds of large veins, 
and looking to those reported cases where ligature of veins 
had not produced fatal phlebitis, I threw two ligatures around 
the wounded vein, one above and the other below the wound. 
This I was enabled to do with the fingers alone, without the 
aid of any instrument, on account of the vein being quite 
detached from its connexions. One end of each ligature was 
allowed to hang out of the wound, and a few points of inter- 
rupted suture united the edges of the same. Plaster-straps, 
with cold wet lint, were applied to the wound; the arm was 
bound to the head, and the hand supported by a roller. 

I was told that the boy had been drinking ale, and after- 
wards had climbed a tree. — his balance, he had fallen, 
hit upon several branches in his descent, and been picked up 
for dead. Not knowing whether he fell headlong, I cannot 
judge as to the comparative causation, in regard to the acci- 
dent, of blows upon the point of the shoulder, and that of the 
whole weight of the body being thrown upon the palm of the 
hand, while the arm was in a state of extension. I after- 
wards learned that in his descent he hit upon the upper rail 
of a paling, and he thinks that thereafter he fell upon his feet. 

June 23rd.—Sleep disturbed; sickness and vomiting; pain 
of the back; headach; pulse rapid; tongue white. Ordered, 
a soda and acid powder, to be dissolved and drunk whilst 
effervescing, every two hours. Low diet. Cold applications 
diligently to the head. 

24th.—Bowels opened by ene febrile symptoms 
much relieved; sickness and h h abated. On removi 
the dressings and sutures, the wound is almost united. 
Ordered, simple warm water dressing to the wound; continue 
the powders and low diet. 

25th.—Bowels rather constipated; no great febrile excite- 
ment; slept pretty well. Ordered, to continue the applica- 
tions to the wound, and foment the whole of the arm. One 
ounce of sulphate of magnesia to be given in divided doses 
during the day. 

26th—Slept badly; the stomach rejected the first few 
doses of the sulphate of magnesia, and a second ounce has 
been partly taken; bowels once opened; great pain com- 
plained of over the region of the heart, not increased by 
coughing, but seeming to be in the integuments, which are 
swollen and tender; tenderness much complained of from the 
sternum to the shoulder-point, where it is greatest, and thence 
down the arm to the elbow; great tenderness also behind the 
joint; t tumefaction all the way between the shoulder 
and elbow; pulse in the other wrist strong and bounding; 
tongue white. Ordered to leave off the bandage. Four 
leeches to be applied in front of and as many behind the 
joint, with li poultices to succeed them. Repeat the 
sulphate of magnesia. ; a 

27th.—Pain, swelling, and tenderness much relieved; pain 
over the heart gone; no delirium or cough; pulse more mode- 
rate; bowels gently opened; slept not until five a.m. Ordered 
to repeat the sulphate of magnesia, with el between the 
doses; low diet; the leeches to be repeated in the morning. 

28th.--Shoulder, arm, and forearm much swollen, clear, and 
glossy; of a yellowish tinge; no feeling of fluctuation in any 
part, but tender throughout; sanious fluid exuding from the 
wound; ligature still firmly adherent; slept ly; bowels 
opened last night and this a febrile symptoms more 
moderate. Five leeches produced free bleeding. Ordered, 
resinous ointment and linseed poultices to the wound, and a 
large poultice to envelope the shoulder, arm, and part of the 
forearm. A pill to be taken every four hours, containing two 
grains of calomel, with half a grain of opium; a dose of salts 
or an effervescing draught to be taken in the morning. To 
continue the low diet, and keep the house quiet, to procure, if 
possible, the soporific effects of the opium. oe 

29th.—Slept for five or six hours since yesterday’s visit; 
all the pills taken, and one soda and acid powder in addition 
this morning; bowels moved only once—viz., last evening; 
tongue white, but not loaded; pulse 100; has never had deli- 
rium; headach occasionally, but is subject to an equal amount 
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of it when in health; has been on low diet; pain on thesacrum 
from lying; no rigors; no cough or cardiac pain; no pain down 
the arm, but principally about the point of the shoulder; 
sanious discharge from the wound. Ligatures taken away 
to-day without any hemorrhage following. Arm still nearly 
as much swollen; forearm also swollen; both are less 
glossy; no fluctuation perceptible; bears handling well. 
Ordered, to continue the pills, aperient draught, low diet, and 
same local applications. : 

30th.—Bowels opened plore | to his taking the sulphate 
of magnesia this morning, since which he has had no evacua- 
tion, although he took the laxative. Has had rather severe 
headach, which is now (evening) somewhat relieved by an 
attack of epistaxis. Tongue as yesterday; no pain in the arm 
excepting when handled, and then only about the shoulder; 
tumefaction still considerable; ichorous discharge from the 
wound described as abundant. Pills only resumed this morn- 
ing, and three taken during the day; pulse 120. Ordered, 
head to be shaved, and a cold lotion applied; sulphate of 
magnesia, one ounce, to be taken in four doses on the ensuing 


y. 
July 1st.—Bowels opened several times; headach relieved, 
and no more epistaxis; much pain felt on attempting to move 
the arm from the side; pain and tenderness about the joint, 
with general tumefaction of the whole limb; pulse more 
moderate than yesterday; tongue white, but not much loaded. 
24th.—From the date of the last report up to the present 
time, the general and local amelioration have rendered unne- 
cessary the diurnal report hitherto kept. There is now per- 
fect cessation of the swelling, heat, tenderness, and discolora- 
tion previously existing in the limb. The infra-acromial con- 
vexity is less marked than in the other side, although the 
want of fulness is daily becoming less apparent. A good deal 
of fulness exists in the situation of the coracoid process. The 
general health is faultless, and the motions of the joint, 
although not so perfect as in the other arm, nevertheless, 
exist; in proof of which, the palm of the injured extremity can 
be raised to the back of the head, without assistance from the 
other hand, and without the production of pain in the injured 
joint. The distance between the acromion and olecranon 
processes on the two sides is exactly alike, and the axillary 
wound, with the exception of a mere trace of exuberant gra- 
nulation, is closely united. This has rapidly improved under 
use of nitrate of silver in solution, (on July 23rd,) and the 
patient confidently believed that he would still be able to 
heave a mallet.” 


Sunderland, 1847. 








ON MEDULLARY SARCOMA, OR FUNGOUS 
HZZMATODES OF THE EYE. 


A practitioner in the north of England sends us the follow- 
ing details:— 

“M. J——, aged two years and nine months, was brought to 
me by her mother last February, for the purpose of recom- 
mending her to a physician skilled in diseases of the eye, in 
Edinburgh. At this time, there was scarcely any difference 
in the appearance of the eyes, except a very dilated state of 
the pupil; but in ones total loss of vision had occurred, and 
also a paralytic state of the iris, which had entirely lost its 
movements. I recommended her to Dr. John Argyll Robert- 
son, Who at once detected a small tumour growing from the 
rothiak and deeply seated at the bottom of the eye. The 
tumour was of a metallic lustre, and on its surface could be 
seen numerous ramifications of the central artery of the 
retina. Medullary sarcoma is liable to be mistaken for 
cataract, but the transparency of the lens, and the total loss 
of vision (which takes place very soon,) together with the para- 
Rtn state of the iris, and very dilated pupil, will point out 
the differénce between the two diseases. 

“T should add, that the ramifications of the arteria centralis 
retinw,as Mr.Green remarks, on the surface of the tumour,form 
one of the best diagnostic marks of medullary sarcoma. Three 
weeks after the child returned from Dr. Robertson, I noticed 
the tumour considerably larger, and the conjunctiva became 
inflamed and very vascular. A leech and an evaporating 
lotion were applied to the eye, and had a good effect. The 
eye from this time has been gradually enlarging, as the fungus 
filled the cavities of the sclerotic and choroid; the child’s rest 
became very much disturbed, and towards the latter stage I 
ordered a solution of opium in warm water to be applied to 
the organ. With a view to procure relief, I also directed the 
mother to give the child a few drops of the solution of muriate 
of morphia. Such a practice I am indeed not‘ partial to, as 





Dr. Christison relates cases of infants having died after taking 
so smali a dose as three drops of laudanum; but it was to 
save the mother, whose strength was worn out by constant 
watching; and Sir Astley Cooper states that he has known 
mothers attacked with carcinoma in the mamma after long 
watching over a child. A young practitioner may feel at a 
loss to know whether an operation of excising the eye should 
be performed in these cases, for it is’ stated in Sir Astley 
Cooper’s lectures, that ‘the only remedy in this disease is the 
extirpation of the eye, and this in the early stage’ Mr. 
Liston also says, ‘tumours of the orbit are occasionally en- 
countered with, and unless at a very early period, the majority 
of them are altogether irremediable by the science or art of 
surgery.” Dr. Robertson, whose experience in eye cases is 
ainple, says that in all the instances in which he has performed 
excision, the disease has speedily returtied, and that there is 
not a single well authenticated case of complete success; 
and in one case, reported as ultimately successful, minute 
dissection manifested that the disease had been in reality 
ulceration of the cornea, and a swelling of protruded 
iris, the whole posterior chamber being in a healthy state. 
Mr. Liston remarks that these tumours are at first encephaloid, 
afterwards hzmatoid, and he seems to be of ovinion that they 
are very rapid in their progress. In a paper by Dr. Robertson, 
published in the Northern Journal of Medicine for No- 
vember, 1844, it is stated, tliat ‘the disease may remain 
stationary for months, and even for years.’ The poor child 
whose case I have detailed finally died, with a very large and 
frightful fungus growing and protruding from the orbit ina 
remarkable manner; there was not a vestige of cornea, 
sclerotic, or iris, left anteriorly.” 





ON AN INSTANCE OF 
EXTENSIVE MALIGNANT DISEASE OF THE 
LUNGS AND HEART, WITH CARIES OF THE 
RIBS, CLAVICLE, AND VERTEBR2&E. 
By W. D. EMMETT, Esq., Surgeon, Darlington. 


T. B—~—, aged sixty-four, a weaver, came under medical 
treatment about the middle of April, 1846, complaining of 
considerable pain, generally referrible to the — ion, 
accompanied by some degree of dyspnwa. His general ap- 
pearance betokened ill health, his skin having a dirty, sallow 
appearance, and countenance being and careworn. 

e had been gradually failing for some months—at times 
troubled with slight cough, unaccompanied by expecto- 
ration. On stripping him, and examining the chest, the 
upper part on each side was found flat. Over the cardiac 
region a little fulness was perceptible. On percussion, a 
marked difference in resonance was percieved, the whole of 
the left side emitting a peculiar dull sound. The right side 
was normal. On applying the stethoscope, a little crepita- 
tion existed under the right clavicle; otherwise the right lung 
appeared healthy. On applying it over the left lung, the 
respiratory murmur was completely inaudible, posteriorly, as 
well as in front and laterally. On the patient’s coughing 
forcibly, and heaving a deep sigh, an indistinct noise was 
heard in one or two situations, corresponding with the division 
of the bronchi. On more minutely percussing the cardiac 
region = dulness was observed. Sounds of the heart 
normal, ut indicated great weakness. A simple course of 
treatment was adopted, with an opiate at bedtime. He ex- 
perienced a slight amendment in his general health, but the 

pain from the heart shoots down his left arm.” Ordered, a 
stimulating liniment, with tincture of opium, to be rubbed 
into the c night and morning, and the opiate to be re 
peated night and morning. 

May 28th.—There was‘marked disturbance in the heart’s 
action; breathing short, ee by intense pain; could 
not bear examination. Calomel and opium gave considerable 
relief; and as this a due to the opium, he was put 
entirely under the influence of that drug, and of morphia and 
hyoscyamus. Sounds of the heart remained normal; but 
attacks of syncope occurred, and this tom soon became 
alarming, from its frequent occurrence and long duration. It 
would be tedious to report his progress minutely; he conti- 
nued in a state of great suffering, in spite of opiates. The 
pain in the cardiac, subclavian, and scapular regions, became 
more intense; and when , he experienced, appa- 
rently, electric shocks, his whole frame starting with agony. 
The cellular tissue over these regions cedematous, 
though giving more the idea of em than edema. O0 
the right'side moist and indistinct rfles'were heard, the re 
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spiration was slow, and but a-small portion of | seemed to 
be acting. Towards the last, the manual poms <p were 
omitted, as the slightest tap distressed him. The faintings 
became more frequent, the pain more agonizing, the difficult 
in swallowing greater, until death relieved him from his suf- 
ferings, on the 30th of July. 


Post-mortem examination, twelve hours afterwards.— The 
‘examination. was made by C. Boromar, Esq., of Leicester, 
and myself. The body was considerably emaciated, and de- 
composition already commenced. On raising the sternum, 
the left side of the chest was found densely filled with a hard, 
unyielding substance; the right lung very much collapsed. 
The heart was firmly pressed against the thoracic parietes, 
and the pericardium was adherent. On endeavouring to 
remove the contents of the thorax, we found the whole of 
the left lung was converted into a mass of cretaceous tuber- 
cular matter, firmly adherent, in the whole extent, to the 
costa. The right lung presented a remarkable difference, 
breaking up like so much moist tissue paper, and covering 
the hands with a black fluid, having every appearance of 
being a melanotic production; but a very small portion of the 
inferior part of this lung was capable of carrying on respira- 
tion. On opening the yer eye the heart was found about 
the natural size, though rather atrophied. The valves were 
quite healthy; lining membrane of heart dark, as if saturated 
with black, putrid blood; substance of heart very soft. In 
the wall of the left ventricle, Mr. Boromar discovered a large 
scirrhous tubercle, or rather tumour,about the size of a walnut, 
of a corms hardness, ~ centre a so firm a ex- 
terior. On further removing lumps of the strangely meta- 
morphosed left lung, we found the first, second, third, and 
fourth ribs quite carious and brittle; the under surface of the 
left clavicle was sharp, rough, and in the same ition. We 
found the vertebra di toa much greater extent than 
I should have thought likely to exist, without having caused 
more charac‘eristic symptoms to exist. The first second 
dorsal vertebrae were so perfectly earious, that the finger 
could be readily placed upon the theca of the spinal cord. 
None of the other viscera showed any marked disease. The 
brain was not examined. The aso as e was 
found flattened, and partially obstructed, by the pressure of 
the diseased mass, fully accounting for the difficulty experi- 
enced in swallowing. 

I was much ae. I first, with this case. Everything 
showed that great structural change had occurred, but of 
what nature could not beso easily detected. The 
was of use, Sones negatively, assisting considerably in 
ciding what the disease not. Hydrothorax, izati 
aneurism, &c., were all dismissed, and the case considered to 
be one of some rare organic alteration; and judging from 
concomitant symptoms, very probably malignant. The pro- 

osis and treatment, after this decisi became yer 

etermined. He was consequently placed as much as justifi- 
able under the influence of opiates, morphia, and compound 
spirit of sulphuric ether. It is gratifying to reflect that the 
old veteran (he had fought at Waterloo) was not tortured by 
a meddlesome and experimental mode of treatment, as the 
result proved that all such must have been attended with 
disappointment. We were obliged to discontinue the exami- 
nation, Mr. Boromar swab. an engagement elsewhere, and 
my attention being directed to a wound in the finger, caused 
by a spicula of carious bone. 

Darlington, June, 1848. 








REMARKS ON THE OPERATIONS FOR EXCISING 
PARTS OF THE HIP-JOINT IN SCROFULOUS 
CARIES OF THE ARTICULATION. 

By H. BURFORD NORMAN, F.R.CS., 


SURGEON TO THE ST. MARYLEBONE GENERAL DISPENSARY, TO THE 
WESTERN OPHTHALMIC INSTITUTION, AND TO THE BLENHEIM-STREET 
INFIRMARY. 

Tue attention of the readers of Tas Lancer has been drawn 

of late, by Mr. Henry Smith, to the revival of operations for 

removing parts of the u end and head of the femur in 
certain cases of disease of the hip-joint. There is no great 
difficulty in the performance of operations to any one 
accustomed to surgical manipulations, nor of injuring 
important vessels or nerves; and I would not be considered as 

Opposed to their fair trial in well cases. At this 

moment indeed I am watching, with much interest, a case, in 

which I es ye Fo ws But there are circumstances 
in the present day, in the existing state of our profession, 
which make great caution needful, lest we be hurried away 





too rapidly after novelties or revived antiquities, and be led 
to act, as — our own interest and renown, with more zeal 
than for the welfare of our patients. In surgery such caution 
is much needed, and before we undertake any 

tive procedures, we are bound to consider seriously all reason- 
able objections to them, and to weigh well such known cir- 
cumstances as militate against them. If we think, further, 
that these circumstances are likely to be overlooked, we are 
bound to bring them forward. 

In t of the a now considered, the “ constitu- 
tional er” the disease pro to be benefited 
demands especial notice. In general, if not always, caries of 
the hip-joint is to be regarded as a local manifestation of 
scrofulous cachexia, excited, it may be, by local injury, but 
still only a symptom of a general disease. the connexion 
between this lesion, as well as the other local manifestations 
of scrofula, and tubercular deposits in the various internal 
organs, is well understood. The frequent coincidence of such 
visceral disease with that of the hip-joint I regard as the most 
serious objection to the proposed cperations. They have been 

it appears, with some success of late in London; 

and in the high respectability and reputation of the 
Messrs. Fergusson, French, my friend Mr. Walton, &c., we 
have the best guarantee that due precaution was taken in the 
selection of the cases. My single object in these observations 
is to lead others to the same care, for all the objections which 
may exist to these or any other procedures may not occur to 
the minds of some sanguine of success and fame in being 
among the first to practise a novel, or rare and important 
— The diagnosis is all important and just, as it would 

but satisfaction to have amputated a thigh with 
the view of prolonging the life of a patient, who dies shortly 
after of an unsus on op ee tract = ct 
from an amaurotic eye; so would it i inting net to 
sey codtnahurtalits audadh the heat cbaadihemn 406 
scooped away at a carious acetabulum, to see our patient dyi 
of phthisis, overlooked or not in deciding on the 

ion. Now.as such misfertunes have happened, to the 
great dismay of surgeon, patient, and friends, — the 
greatest care and discrimination may not always ice to 
protect us from them; but they must not be neglected nor 
forgotten. 

sntip-the tnpantiley, of tmmint oven.e-sutientl eaten 

t im ibility, ing even a rati inion 
of the aren of the disease - with which we have to cope, We 
may find, for instance, the disease limited to a superficial 
portion of the head of the femur, and of the surface of the 
acetabulum; or we may find the latter extensively pe 

and communicating with pelvic 
lumbar abscess, or collections of curdy, ulous matter, 
analogous to softened tubercle. Not long since, I i 
with my friend Dr. Hare, the body of a female who had di 
of Brig):t’s disease, and who had a large fibrinous deposit in 
the liver, and had suffered also from disease of the hip. In 
this case the acetabulum was almost destroyed; a large hole 
existed in it, communicating with an immense collection of 
curdy matter, which filled the iliac fossa and lumbar region 
of one side; the iliacus and pease muscle were degenerated, 
and completely infiltrated with the morbid product; the sacro- 
iliac articulation was diseased also. 

The following case, recently under my care, may serve to 
illustrate some of the remarks already made; its facts are 
not liable to be misinterpreted, as might be my comments. 
The diseased were recently exhibited at a meeting of 
pe eer he ly-formed girl, just th f 

ast.—C, R——, a slightly- irl, just three years o 
age, one of a faniiy, two children of which had died, 
under one year old, of some disease of the heart, but the others 
were healthy, was brought to me for advice on the 3rd of 
February last. She had been always delicate, but remarkably 
lively and active, and in intelligence precocious; not subject 
to any actual illnesses. She had frequently met with hard 
blows and falls in following a strong propensity to clamber on 
the tables, drawers, &c., in her parents’ room. For about two 
months she had complained of pain in the inside of the right 
knee, increased apparently by any movement of the limb, and 
manifested further by a reluctance to walking. Her tem 
had been restless and irritable. She lay always on the left 
side, and kept the right thigh semiflexed. ‘ 

On examining her, I found every attempt to move the hip- 
joint, whether in flexion, extension, abduction, or rotation of 
a resisted immediately by the muscles, though I was 

to move the leg or the thigh, and to move the — 
thigh, in any direction. She did not cry, and could not beget 
to speak; and as her expression was previously sulky enough, 
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there was little indication of pain produced by moving the 


hip, except by the muscular resistance; and the same may be 
said of pressure and percussion. She would not make any | jelly, the =o she had taken for several days, and even 


attempt to stand on the right foot. The hip was somewhat | to speak. These remissions were very short. Convulsions 
flattened, and the fold of the buttock less marked than on the | were sometimes very severe; the eyes turned towards the 
left side. Not much change otherwise perceptible in figure | nose; the hands clenched; the teeth grinding hard inst 
or size, or in the heat and colour of the skin. Her general | each other. A general tremor of the muscles, and violent 
symptoms seemed referrible to the irritation of ascarides. agitation of the right side of the body, continued, with slight 
From the 3rd to the 15th several small doses of compound | and short intervals, up to the 6th, when she died, at a quarter 
scammony powder with calomel were administered, and | to twelve p.m. The left side appeared comparatively free 
brought away a great number of ascarides, and a good deal of | from the violence of the convulsive movements; but this was 
fetid, slimy faeces. The hip was fomented regularly with | in part due to the steadying effect of lying on that side. 
decoction of poppy-heads. The symptoms of its disease were | During the last two days I enjoyed the assistance of my 
not lessened By the removal of the intestinal irritation; three | friend, Dr. Hare, in consultation. He gave full trial to 
leeches were now applied. The bowels were maintained in a | various cold applications to the head, evaporating lotions, 
free state of action by a tablespoonful of black draught given | the cold douche, and ice, whilst the distant circulation was 
occasionally. On the 19th,a blister was applicd. During the | aroused by sinapisms to the feet and calves of the legs. On 
remainder of the mouth, similar treatment was followed, with | one occasion she appeared to be fast sinking, and was aroused 
the addition of a saline mixture and minute doses of tartar | by the steady dropping of cold water upon her head. It was 
emetic towards the end of the month, when there was a little | only a short amendment. 
increased action about the hip,and febricula accompanying it. Examination of the body, nineteen hours after death, by Dr. 
From the middle of March to the middle of April, the | Hare and myself—We remarked a general cmaciation; the 
vascular excitement that had existed, both local and general, | right leg shortened about three-quarters of an inch; the 
was kept in abeyance. Terfect rest had been maintained, a | pelvis slightly raised, and the hip projecting. Grating was 
plain nutritious diet had been given, the bowels had been | felt in moving the joint. An incision made from above the 
carefully regulated by simple aperients generally, and an | great trochanter towards the neck of the femur gave vent to 
occasional mercurial dose. There appeared to be an im- | a large quantity of thick, dirty white, creamy matter. The 
provement of the hip, which she allowed to be moved, and | capsular ligament was divided around the acetabulum, and 
extended herself—indeed, she had been sitting up a little, and | the head of the femur, being turned out, was found rough, 
even crawled on the floor, not using the diseased limb. I had | and its cartilage destroyed over the upper two-thirds of its 
had her carried into the parks; and as her general health | surface. The cancellous structure of the head of the femur, 
was not amending under confinement, and she nowes much, | under this ulcerated portion, was soft and highly vascular, 
she was sponged with tepid salt-and-water daily. and this state extended into the neck of the bone, but did 
April 13th.—General feverishness and increased heat of | not exist under that part of the head on which the cartil 
the hip, with returning reluctance to movement of the joint, | remained sound. The round ligament was absorbed. The 
led me to direct again perfect rest; to discontinue the quinine; | acetabulum was rough from ulceration, and so thinned, that 
to re-apply a few leeches to the joint, and to prescribe a saline | when afterwards examined with one finger in the pelvis, and 
mixture. Her appearance was now distinctly worse than at | another in its cavity, it was felt to be flexible, like a bit of 
the beginning of the treatment—she was paler and thinner. | parchment. The head was opened. Along the margin of 
She continued in much the same state to the 25th, requiring | the great median fissure, on the left hemisphere of the brain, 
aperient medicine to keep up the necessary excretions for the | were found two granular deposits of lymph, about the size of 
bowels. a fourpenny-piece. Arachnoid membrane generally thickened 
25th.—I had not seen her for a few days; the bowels had | and milky. On removing the brain, limited but dense adhe- 
become so constipated that ordinary doses of medicine failed | sion between the membranes connected the middle left lobe 
to affect them; she had been repeatedly sick also, vomiting | to the middle fossa of the skull, a little external to the sella 
her food mixed with the ordinary secretions of the stomach. | turcica. Two or three teaspoonfuls of clear serum were 
She appeared listless; her sleep was much disturbed, and she | observed in the posterior fossa and spinal canal. Dark blood 
awoke always as in a fright. A slight feverishness continued. | flowed freely from the sinuses. Adherent to the dura mater, 











cerebral disease progressed; she was sometimes quite coma- 
tose; at other times she became sensible, so as to take a little 



































An emetic, consisting of ten grains of ipecacuanha, was given, num, was 
and acted freely, but brought away little beyond the ordinary 
contents of the stomach. This was followed by repeated doses 
of the black draught mixture this and the next day, but the 
bowels were scarcely moved. Three leeches were again ap- 
plied to the hip. . 
27th.—A dose of calomel and scammony, followed by an 
ounce black draught, procured a copious evacuation. Sick- 
ness had ceased. Febricula continued. 
29th.—Countenance flushed; pulse extremely rapid; skin 
hot and dry. She lay still, taking little notice, and very little 
food or drink. Sleep disturbed, and restless, awaking with a 
start. Bowels confined. Calomel and scammony repeated. 
— mixture, with a drop of diluted prvussic acid, every four 
ours. 
May 2nd.—Convulsions occurred last night; the limbs, 
especially of the right side, were violently agitated; the 
features were distorted, and the eyes squinted; fever much 
augmented; head hot. A grain of calomel, with two grains 
of antimonial powder, were ordered to be given every four 
hours, and cold water to be applied to the head. Saline 
mixture continued. 
3rd.—Symptoms as yesterday, with the addition of a state 
of stupor almost amounting to coma; bowels constipated. A 
purgative powder was given; three leeches were applied to 
the temple; the head was shaved; cold lotions were applied 
to the forehead, and a blister over the occiput; hot water 
bottles to the feet; the calomel and antimony powders to be 
given every other hour. 
4th.—No amendment, except very temporary,—arousin 
from the stupor from time to time, with more profoun 
relapses, so that medicines could not be regularly given; 
bowels have not acted for three days, in spite of the calomel 
and the purgative given yesterday. An enema, containing 
half a drachm of compound extract of colocynth, and half an 


ounce of turpentine, was administered, and procured four 


between the right lateral sinus and foramen 
what appeared to be a small portion of cerebellum, but which 
proved to be a small yellowish tubercle, softened in the 
centre. It had been probably developed in the cerebellum, 
which was softened, and its fibres somewhat torn around the 
part corresponding to its situation in the skull. Another 
similar tubercle, of larger size, was found in the cortical sub- 
stance of the same lobe, at its posterior part, about half an 
inch deep from the under surface. In the left lobe a tubercle 
of rather larger size was found similarly situated, and a second 
more anteriorly. In the brain proper no sign of disease was 
discovered, except about a teaspoonful of serum in each 
lateral ventricle. It was carefully examined without findin 
one tubercle. The arachnoid covering the base was oon | 
more thickened and opaque than at other parts, especially 
about the optic commissure and nerves extending back to the 
pons Varolii. The third, fourth, and the optic nerves were 
enveloped in a mesh of lymph deposited around them. Ia 
the chest: the left pleura free from adhesions; the right, 
extensively and strongly adherent, especially at the posterior 
and inferior aspects. The lungs presented a mottled surface, 
from the parts, which were of natural colour and permeable, 
being mixed with smaller and more numerous patches, of a 
liver colour, and so solidified, that pressure sufficient to 
rupture the air-cells, and to inflate the interlobular cellular 
tissue, had no effect on them. Both lungs were likewise 
fully studded with small grey tubercles, especially in the 
upper lobes. Except a slight fibrinous thickening of the 
capsule of the liver, over the anterior surface of the right 
lobe, no other lesion was discovered. This part of the exa- 
mination was hurried by the coming on of night, as we were 
obliged to make it late, and between other engagements. 

In such @ case as the preceding, it is quite clear that very 
little benefit could have been derived, had the child lived 
longer, from any local measures; and the question arises— 
Could the existence of such severe complications as were 





copious evacuations. From this time till her death the 


found after death have been determined during lifet The 
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existence of tubercles within the encephalon could not have 
been diagnosed, nor jus*ly suspected, until the irritation they 
occasioned gave rise to symptoms of cerebral disorder. There 
may, however, sometimes be good grounds for fearing their 
presence before symptoms so severe, as in the present case, 
arise, and we should never forget the ibility, in interpret- 
ing our earlier symptoms. But in reference to the state of 
the lungs a different answer must be given. In all proba- 
bility their condition could have been satisfactorily made out. 
One sign, indeed, was evident after death in a marked dulness 
on percussion, especially over the upper part of the chest; 
and there can be little doubt that changes in the respiratory 
murmur &e. might have been detected, sufficient to have 
confirmed a diagnosis; and in such a state of things my feeling 
is, that no operation would be justifiable. The issue of the 
case was just what I expected from the moment that cerebral 
symptoms became distinct; for I had little doubt that the 
meningitis was dud to the irritation of tubercles in or upon 
some portion of the brain. And the prognosis in such a 
disease, where there is good ground for suspecting a tuber- 
culous origin, must be always unfavourable. 
London, 1848. 











REPORT OF A CASE OF 
DISLOCATION OF THE THIGH FORWARDS, ON 
THE OS PUBIS. 
By G. YEATES HUNTER, Ese., M.R.C.S., &c., Margate. 


Distocation of the os femoris, on the horizontal ramus of the 
os pubis, is of very rare occurrence, and has, perhaps, seldom 
Legpenes to a person seventy-seven eee of age, at which ex- 
tended period of life fracture of the cervix femoris is the 
more general result of accident. 

April 20th.—Thomas C——, of Rancorn, aged seventy- 
seven years, while repairing the chimney of a small freehold, 
fell, with the ladder, from the kitchen roof, and, in falling, 
struck his thigh against a rail; when taken up by the - = 
bours, his left thigh was found to be seriously injured. My 
assistant, Mr. Wm. Henry Thornton, being summoned to his 
assistance, was, with my son, promptly in attendance. Mr. 
Thornton readily detected dislocation of the os femoris on the 
horizontal ramus of the pubes, and having failed to reduce it 
by fixing the pelvis,and extension with towels, sent home for 

eiss’s dislocation case, with which I quickly joined him. 
The patient was placed upon a mattrass on his sound side, and 
the apparatus having been properly applied, cautious and 

extension was made in the usual manner, during 
which, I having lifted the head of the bone from its position 
on the ramus, it quickly passed into the acetabulum with a 
smartish snap. 

I may observe that the patient is a short, compact, and, for 
his age, a muscular man; that the dislocation was more readily 
reduced than might have been expected; and that the poor 
man is going on well, no untoward symptoms having super- 
vened. 

Margate, May, 1848. 








LOCAL ANASTHESIA; 


NOTES ON ITS ARTIFICIAL PRODUCTION BY CHLOROFORM ETC. 
IN THE LOWER ANIMALS, AND IN MAN. 


By J. Y. SIMPSON, M.D. F.RS.E, 


PROPESSOR OF MIDWIFERY IN THE UNIVERSITY OF EDINBURGH, 


A rew months ago, I published some remarks, with the ob- 
ject of proving that the artificial production of a state of 
general anesthesia before the performance of surgical opera- 
tions, was not altogether an idea of modern times.* I showed 
that Pliny, Apuleius, and other early writers, aver that such 
a state of general anzsthesia can be produced by using man- 
dragore; and that, in the thirteenth century, Theodoric had 
published a receipt for producing it by the inhalation of va- 
urs arising from the watery extracts of various narcotic 
erbs. In our own days, this receipt of Theodoric’s has been 
apparently found quite sufficient for the purpose by Dauriol. 
e ancients seem also to have entertained the idea of the 
possibility of producing a state of local and limited anzesthesia 
in any part to be operated upon. Dioscorides, who repeatedly 
mentions the production of general anesthesia by mandragore, 
states it as a matter of report, that local anzsthesia in 
was capable of being produced by the application of the 
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Memphian stone. “The Memphian stone (says he) is found 
in pt, near Memphis, of the size of a calculus, fatty, and 
of different colours. They say that this, when bruised and 
spread over parts that are to be cut or cauterized, without 
danger, so obtunds their sensibility, that they do not feel 
pain,” (Hoc tradunt trito et illite partes que urendx vel 
secandz sunt citra periculum ita obstupescere, ut non sen- 
tiant cruciatum.)* 

Whilst we may entirely doubt that local anzsthesia was 
capable of being produced by such an apocryphal application 
as the above, the passage is curious, as evidence that the idea 
of obtunding a single part of the body against the pain of an 
operation was not unknown or unthought of in former times. 
Nay, many old authorities believed that against the fire 
ordeal any part of the body could be so protected and de- 
fended by previous applications, that the human hand, for 
instance, should not feel the contact of the red-hot iron. The 
writings of Salverte and Beckmann contain ample notices on 
this disputed question. Upwards of half a century ago, Dr. 
Moore ingeniously proposed to effect a local anwsthesia of 
any limb that was to be operated upon by the surgeon, by 
previously compressing with tourniquets and pads the nervous 
trunks going to that limb; and he has left us one interesting 
account of a case of amputation at St. George’s Hospital, in 
which this plan was tried with partial success by John 
Hunter. 

The possible production of local anzsthesia by this or by 
other means, is certainly an object well worthy of study and 
attainment. Surgeons everywhere seem to be more and 
more acknowledging the facility, certainty, and safety, with 
which the state of general anzsthesia can be produced at 
will before operating, as well as the moral and professional 
necessity of saving their patients from all unrequisite pain. But 
if we could by any means induce a local anesthesia, without 
that temporary absence of consciousness which is found in 
the state of general anzsthesia, many would regard it as a 
still greater improvement in this branch of practice. If a 
man, for instance, could have his hand so obtunded that he 
could see, and not feel, the performance of amputation upon 
his own fingers, the practice of anzsthesia in surgery would, 
in all likelihood, advance and progress even still more rapidly 
than it has donc. 

In the following remarks, it is ay object to state the results 
of a number of experiments which I have performed, first, 
upon the lower animals, and secondly, upon man, with a view 
to the ange | of the production of such a state of local 
anzesthesia, by the application of chloroform and other anzes- 
thetic agents to individual parts of the body. 


1.—Production of Local Anesthesia in the Lower Animals. 


At a meeting of the Medico-Chirurgical Society of Edin- 
burgh, held on the 17th March, I took occasion to state that 
I had successfully chloroformed several of the lower animals, 
as annelida, crustacea, fishes, &c.; that in some, and more 
especially in the common earthworm, (lumbricus terrestris) 
I had been able to produce local anzsthesia by applying the 
chloroform vapour locally; and had thus, at will, rendered 
anzsthetic individual parts and portions of the worm, as the 
head merely, or the tail merely, or the middle part of the 
worm merely, the head and tail remaining unaffected. At 
the same time I recapitulated what I had stated at one of the 
February meetings of the Society, that in the human subject 
local anzesthesia of a portion of the gums could be produced 
by rubbing the part with hydrocyanic acid. After the date 
of the above meeting, I was led to make some additional ex- 
periments upon the possible production of local anzesthesia in 
man; and in reporting the proceedings of the preceding 
sederunt of the iety in the last number of the Monthly 
Journal of Medical Science, the editor has stated, in a short 
foot-note, some of the results of these experiments upon the 
human subject.—(See Monthly Journal, No. xci. p. 48.) 

Nothing could be more curious or satisfactory than the ex- 
periments alluded to on the production of I anzesthesia by 
the local application of chloroform-vapour to different 
of the body of the earthworm. The resulting d of local 
anesthesia in the part exposed, is generally, in the course of 
two or three minutes, most complete, as rds both sensa- 
tion and motion. In fact, after being sufficiently exposed, 
the chloroformed portion of the animal is quite flat and 
flaccid, does not move under any irritation, and can be doubled 
and twisted up upon itself like a piece of loose wetted cord. 
If the semcipand by the chloroform is small, it will be 
yond ora by the movements of the other unaffected por- 





* Monthly Journal of Medical Science for December, 1847-8, p. 451. 





* Dioscoridis Opera, libra v. cap. 158. 
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tions of the worm. Commonly, in the course of a few minutes, 
it gradually regains its powers of motion, and its irritability 
and contraction under stimuli. ] " 

The easiest methed of er this experiment, is to 

ace a small quantity of chloroform in the bottom of a tum- 

ler, te over the mouth of it a covering of paper, and 
to make an aperture in this covering sufficient only to admit 
the portion of the animal that is to be chloroformed. When 
held in this position, the part of the animal below the paper, 
and exposed to the vapour of chloroform, is generally thrown 
into violent movements for a minute or two before the state 
of anzsthesia supervenes. I have repeated the same experi- 
ment with the vapours of sulphuric ether, and of bi-sulphuret 
of carbon. 

I have tried the same experiment, with the same result, 
upon the medicinal leech. ; 

The results were, if possible, still more marked in one of 
the articulata that was submitted to experiment. A small 
centipede (iulus sabulosus!) wus rendered completely anss- 
thetic and motionless in the posterior segments of the body, 
by exposing that part alone, for a few minutes, to the vapour 
of chloroform. The five or six last rings of the centipede, 
with the suspended and motionless feet attached to them, 
were, for a short time afterwards, dragged about in a sort of 
paraplegic state, by the brisk and lively movements of the 
anterior and not anesthetic portion of the animal. Betimes, 
however, each segment, with its corresponding feet, ined 
its power of motion, and this in regular order from before 
backwards. 

By immersing the tail of the water-newt in chloroform 
vapour, the sensibility and motions of that part were rapidly 
destroyed, and returned a few minutes afterwards. By a 
longer degree of immersion of the tail alone, the whole animal 
became anesthetic, and in several experiments it was found 
possible, but difficult, to give the animal in this way a fatal 
dose of the vapour. 

The hind leg of the frog becomes anzesthetic when exposed 
for four or five minutes to the vapour of chloroform. Imme- 
diately after it drags the limb in progressing, and bears, appa- 
rently without feeling, pricking and irritation of it; but a 
galvanic current passed through it excites both sensation and 
motion. In one case the motory power of the limb was not 
completely restored at the end of the third day. No effect 

to result from keeping the hind leg of the frog im- 
mersed in strong tincture of Indian hemp. 

One of the hind legs of a healthy active rabbit was confined 
in a large bladder containing the vapour of chloroform. At 
the end of an hour the common sensibility of the limb to 
pinching and squeezing was much impaired; but still a current 
of galvanism passed from side to side through it, produced 
erying and signs of pain. The power of moving the limb 
seemed impaired. 

The hind leg of a guinea pig similarly treated, exhibited 
the same phenomena at the end of an hour, but the anzesthesia 
was more complete. The skin of the leg was red and con- 


The posterior extremities and pelvis of a strong guinea pig 
were enclosed in a bag containing the vapour of chloroform. 
At the end of an hour no signs of pain could be extracted by 
pinching and squeezing either limb, and a current of galvanism 
passed through a hind leg evidently caused much less pain 
than when the same current was passed through a fore leg. 
The whole hinder parts were very red and congested. The 
animal was also in some degree paraplegic, and dragged itself 
along by strong efforts with its anterior limbs. 

In the last number of Tux Lancet, Mr. Nunneley, of Leeds, 
has published some interesting remarks on the subject of the 
artificial production of local ansesthesia. Mr. Nunneley states 
that chloroform and other angsthetic agents can, he believes, 
be applied locally to a part to produce local anesthesia, the 
sensorium being unaffected, consciousness being retained, and 
the limbs and other parts not being subjected to the action of 
the. anesthetic agent, retaining their usual anesthetic con- 
dition. His opinions regarding the supposed value and safety 
of this new mode of administering anesthetic agents had been 
formed by Mr. Nunneley on the results of experiments. By 
the local,application of chloroform to the limbs of frogs and 
toads and the hind legs of rabbits, he had rendered these 

anzesthetic, and he obtained (he states) similar results 
in the human subject from keeping his finger immersed in 
anzsthetic fluids for half an hour or an hour. In one case 
where the operation for artificial pupil was to be undergone, 
he had (he mentions) rendered the parts nearly insensible by 
applying to the eye for twenty minutes previously a small 
quantity of the vapour of chloroform. 





This naturally leads us on to the consideration of the second 
and most important subject—viz., the artificial production of, 
2.—Local Anesthesia in the Human Subject. 

In a previous paragraph I have already alluded to some 
experiments on the production of local angesthesia in the gums, 
by rubbing them with prussic acid. Early in the present 
year I was led to make a variety of experiments on this sub- 
ect, in consequence of being assured, on what I believed to 
be satisfactory evidence, that dentist at Limoges, in France, 
M. Pernot, had the power of extracting teeth with little or no 
pain, in consequence of personally rubbing some obtunding 
agent on the . I tried at the time a great variety of 
substances in order to obtain this local anzesthesia, such as 
various ethers, bisulphuret of carbon, benzin, aconite, &c. 
Of all the agents employed, the effect of prussic acid was 
most decided and complete; any part of the gum rubbed by it 
speedily became benumbed and insensible, but the resulting 
degree of anzsthesia was by no means 8 ient for the pur- 
pose required. The results of these experiments were stated 
orally to the Edinburgh Medico-Chirurgical Society, at their 
meeting on the 16th of February. / : 

Before that date I had met with one instance in which 
local anzesthesia of the human hand had been produced in a 
young lady, in consequence of her accidentally holding in it 
for a considerable time a scent-bottle, containing some chlor 
form. I tried at various times to produce a similar result in 
myself and in others, by keeping a hand for a short time 
wrapt in a napkin, soaked in chloroform and other anasthetic 
agents, but with, indeed, little or no appreciable success, till 
LT used the vapour of chloroform raised by heat—the hand, 
for the purpose, being immersed in a deep jar, in whieh a 
swall quantity of chloroform was poured, the jar placed ina 
basin of water, of the temperature of 150° or upwards, and 
the wrist or forearm being, at the same time, surrounded by 
handkerchiefs, so as to prevent the escape of the vapour. In 
the last number of the Monthly Journal, (p. 48,) these experi- 
ments are noticed, and it is correctly stated, that the degree 
of local aneesthesia of the human hand, which I had been 
| weal able to produce, is only “ partial, and. perhaps super- 

cial.” 

A number of circumstances influence, however, the effeet 
and degree of it; and. as I have made a considerable variety 
of experiments, both upon myself and upon others, in order 
to ascertain these points, I will shortly state the results. Let 
me premise, that in the experiments upon which the follow- 
ing results are founded, the hands of the same individual 
were generally held simultaneously in two jars, differently 
arranged in to material or otherwise, in order to make 
two different and comparative experiments at the same time; 
and the relative degree of anzsthesia in each hand was ascer- 
tained during the experiment by pricking the fingers with 
the thumb-nail, without removing the hand from the jar. 
After they were removed, these and other more severe 
measures were used with the same view, as tests of the 
degree of anzesthesia. q 

1. When the hand is exposed to an anzsthetic vapour, it 
betimes presents the sensations of a limb ee wet | com- 
pression of the nerves—the sensations, in fact, of partial para- 
lysis. Usually after a short time a glowing or burning feeling 
is perceived in the ts most exposed, and gradually there 
supervenes a sensation of thrilling and prickling, (like a limb 
asleep,) which deepens more ~~ more. The hand at last 
feels stiff and clumsy, and as if enlarged, and painful impres- 
sions, as pricking, pinching, &c., are felt less and less. The 
skin becomes red. After the hand is removed from the 
vapour, it is generally a considerable time before its usual 
normal feelings are restored. The nerves of motion are 
usually, apparently, as much affected as the nerves of sen- 
sation. 

2. The vapour of chloroform proved er than apy 
other that was tried. When one hand, for instance, was 
immersed in a jar containing the vapour of sulphuric ether, 
and the other hand in a jar containing the vapour of chloro- 
form, (both jars containing similar quantities, and subjected 
to the same degree of heat,) the hand in the chloroform jar 
was both more speedily and more deeply affected than the 
other. In addition to the vapour of chloroform and ether, I 
tried comparative experiments with the vapours of aldehy' 
bisulphuret of carbon, iodide of methyle, kc. The aldehyde 
had little or no. effeet of any kind. The iodide of methyle 
produced a very severe burning sensation, and left the hapd 
intensely red for many hours afterwards, but with no 
aneesthetic influence. Among several of us that tried the 
vapour of bisulphuret of carbon, only one bore it for any 
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great length of time, (about an hour,) and in him it did not 
render the hand anzsthetic in any very appreciable degree. 
In myself and others the sensation of heat and burning soon 
became so utterly intolerable as to force us to withdraw the 


8. The anzesthetic effect is increased both in rapidity and in 
—_ oe the hand with the cuticle and 
moist. hen one hand, for instance, is immersed without 
any as and the other is prepared by being bathed 
and fomented for ten or twenty minutes previously, the latter 
almost immediately begins to tingle under ex re to the 
vapour, the dry hand not for some minutes. The degree of 
anesthesia is also ultimately deeper in the moi hand. 

4. The hand when plunged in liquid chloroform is usuall 
somewhat more deeply apathized than the other hand simul- 
taneously held in the vapour of chloroform. This was the 

general result with those who tried the experiment; but 
in some, the chloroform vapour was as anzsthetic or more so 
than the liquid. Few persons can keep the hand for any 
adequate length of time in liquid chloroform; the sensation 
of burning becomes so intense and painful as to force them to 
withdraw in a ‘very few minutes. On one occasion, I held my 
hand for s of an hour in liquid chloroform without the 
part being more deeply apathized than it would have been by 
exposure to the vapour. One of my pupils, Mr. Adam, held 
his hand in the liquid chloroform for upwards of two hours; 
nogreat degree of local aneesthesia resulted. In these cases, 
in which the hand was long steeped in liquid chloroform, the 
sensation of burning returned severely from time to time, as 
if in waves, during the experiment; and on removing it from 
the jar, the feelings of heat were temporarily aggravated. 
The normal sensibility of the parts speedily returned, and 
weré completely restored within a few minutes in all, but 
= sometimes remained red and injected for a longer 
period. 

5. The degree of delicacy of skin in the person or part ex- 

d to the anesthetic vapour inflwences the result. In 
emales, I have seen the degree of the local anzesthesia of the 
hand, that was » much greater and deeper than I 
could ever render it in the male subject. In applying the 
chloroform vapour in small cupping-g &e. to different 
= of the body, as the insides of the arms &c., the resulting 
egree of local anesthesia seemed, in a great measure, 
regulated by the tenuity of the skin of the part experimented 
upon. The skin of the axilla seems too tender to allow of 
the vapour being applied for a length of time sufficient to 
roduce anwsthesia. One of my students, who kept both his 
ower extremities enveloped in strong chlorgform vapour for 
three continuous hours, felt no appreciable local anzsthetic 
effect from it. 

6. When strong chloroform vapour is locally applied to 
mucous surfaces, the attendant sensations of heat and smarting 
are too severe to allow of its sufficient continuance. At least, 
this is the result that I have obtained by applying it with 
small glasses to the insides of the lips, the tongue, and eye. 
Mr. } unneley states, as we have already mentioned, that 
before operating on a difficult case of artificial pupil, he had 
applied for twenty minutes a small quantity of thé vapour of 
chloroform to the eyé, by means of a small jar which accu- 
rately fitted the orbit, with the effect of rendering the parts 
nearly insensible. Dr. Duncan and myself have several times 
tried to repeat this experiment upoa ourselves, but in none of 
the trials which we made, with the eye either shut or open, 
could we endure the burning action of the vapour upon the 
part above two or three minutes, and with no other result 
except always rendering the eye experimented on red and 
injected, and suffused with tears.* 

7. The degree of anesthesia produced in a limb, by ex- 

of it to the strong vapour of c form, does not, in 
general, perceptibly increase after fifteen or twenty minutes. 





* I have tried the application of various amesthetic gases and vapours to 
the vagina in cases of vaginal irritation and neuraigia, but hitherto without 
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The same sensations continue if the hand is still retained in 
the jar; but an increased length of exposure does not, after 
time, produce a corresponding degree of local insensibility. 

But the degree of local anzesthesia i 
hand or skin, by exposing it to the local action of the vapour 
of chloroform, has never, in my experiments, been by any 
means so perfect and complete as to annul the pain of any 
severe operation, such as deep incision or the amputation of a 
finger. As compared with the other non-exposed hand, the 
chloroformed hand is generally rendered, to a marked amount, 
et acne the insensibility is —_— I fear, so deep and 

ect as will save the patient from the pain of the surgeon’s 
ife. In short, I entirely doubt whathoe, im the human sub- 
ject, we shall ever be able to reduce the knowledge of the 
possible reduction of local anzesthesia to any practical pur- 
pose. It is principally interesting in a toxicological and 
physiological point of view, and in relation to the mode of 
action of anesthetic agents.* Its bearings are more upon 
the theory than upon the practice of anzesthesia. 

These remarks relate necessarily to local anesthesia, as 
capable of being produeed by the anesthetic agents with 
which we are at present acquainted. Others may, no doubt, 

et be detected much more powerful than any we at present 

now, and their local application may enable us to effect the 
loeal anzesthesia — At the same time, this consumma- 
tion even seems tful; for, aps, any agent possessing a 
deeper and more rapid pwd ry local Sonet would, Sy 
absorption, affect the system generally, it may be dangerously, 
before complete local insensibility of a part could be effected. 
Some time ago, in attempting to produce local anzsthesia in 
my hand, by expos'ng it to the vapour of hydroeyanic acid, 
ere the hand was much or very perceptibly benumbed, I 
began to feel the constitutional effects of the poison; my 
respiration became irregular, and I felt giddy and faint, when 
my assistant removed my hand from the j All due care 
was taken to prevent my breathing any of the vapour, and I 
sat, during the experiment, in a current of air. I felt the 
benumbing influence of the acid extending from the hand 
upwards along the arm, a minute or two before the experi- 
ment was stopped. 

I have tried long immersion of the hand in various 
as carbonic acid and common coal gas, (both pevertal a 
anzsthetics when inhaled,) without any effect. tal, 
however, alleges that he had felt the limbs plun in 
carbonic acid much benumbed ; and Collard do Montigny 
found that, when the general surface of his body was im- 
mersed in carbonic acid, (arrangements being e so that 
none of it was breathed,) giddiness, ringing in the ears, and 
the other symptoms pa ‘er by the action of this 
supervened in eight or ten minutes, proving that it was 
absorbed. Davy felt the premonitory exhilaration of nitrous 
oxide gas, by exposing the surface of his bedy to it in the 
same way. 

Chaussier enclosed the leg of a dog in a containing 
sulphuretted hydrogen, and found that he could in this way, 
in a few minutes, induce the very poisonous effects of the gas; 
and similar experiments were repeated by Lebkuchner and 
Nysten, and my friend, Dr. Madden, on the rabbit &c., with 
similar results. I have held my hand enclosed in a bag filled 
with vapour of sulphuretted hydrogen for about half an hour, 
without feeling any local effects. 

The facts which I have stated seem, in the present state of 
our knowledge, to point to the following 


Conclusions. 


1. In animals belonging to the class of annelida, complete 
local and limited anzsthesia can be produced by the locat 
and limited application of chloroform to individual parts of 
the body of the animal. nt a " 

2. In Batrachian reptiles, the tail or an individual limb 
can be affected in the same way with local anzsthesia; but, 
in addition, general anesthesia of the animal usually results 
in a short time, by the action of the chloroform through the 


exposed . : “ ‘ 
8. In the smaller mammalia, a single limb, or even the 
lower or pelvic half of the body, can be rendered anzsthetie 
* ‘Perhaps we shall be less surprised at the difference in the degree of local 
anesthesia capable of being produced in the lower animals, as 
with man, when we liect the diffe that exists between the struc- 
ture and fanctions of their skins, and that of the human subject. “In 
animals whose skin is moist, and which possesses a very delicate cuticle, 
cutaneous a i is a constant and important fanetion. Sach are 
f salamanders, and similar animals. The experiments of Edwards 
have established the skin in them to be entirely absorbing, and instrumental 
in their support.”"—See Jackson on Absorption, in “ American Cyclopedia 
of Practical Medicine,” No. 2, p. 115. 
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by local exposure of these parts to the influence of chloro- 
form. 

4. In the human subject, local anzesthesia of a part, as the 
hand, can be produced by exposing it to the strong vapour of 
chloroform; but the resulting degree of this local anesthesia 
is not sufficiently deep to allow the part to be cut or operated 
upon without pain. 

5. Any agent possessing a stronger benumbing or anzs- 
thetic influence would probably be dangerous, by its acting 
on the general economy before the local anzesthesia were esta- 
blished to a depth sufficient for operating. 

6. Artificial local anesthesia, from any known anzsthetic 
agents, seems objectionable in any part intended to be ope- 
rated upon, in consequence of the vascular congestion and 
injection which attend upon and result from this local anzs- 
thesia. 

7. There are few operations in which there is not previously 
a broken surface, and the application of chloroform &c. to 
such a surface would be far too painful to be endured. 

Edinburgh, 1848. 





Rediels. 

A Dispensatory,or Commentary on the Pharmacopeias of Great 
Britain, &c. Wy Rosert Curistisoy, M.D., V.P.R.S.E., 
Ordinary Physician to the Queen for Scotland, &c. Second 
Edition, Revised, with a Supplement. Edinburgh: Black. 
London: Longmans and Co. 1848. 8vo. pp. 1003. 

To the second edition of this standard work is added a Sup- 

plement on the most important new remedies which have 

come into use since 1841, consisting of notices of Gallic acid, 
the iodides of arsenic and mercury, sulphate of bebeerina, 

Carrara water, Indian hemp, chloroform, the citrates, tartrate, 

and lactate of iron, matico, cod-liver oil, amorphous quinine, 

pyroxylic spirit (naphtha ?) iodide of sulphur, and the chloride 
and valerianate of zinc. Of Indian hemp, Professor Christison 
says:— 

“Some cases of tetanus appear to have been cured in the 


East Indies by it; favourable cases have been reported also in 
this country; and my colleague, Professor Miller, had a case 
under his care which proved successful without any other 


important remedy. It also been employed with success 
as an anodyne in chronic rheumatism, toothach, and other 
varieties of neuralgia. I have used it a good deal, and with 
decided success, in diseases at large, to obtain sleep. On the 
whole, it is a remedy which deserves a more extensive inquiry 
than any hitherto instituted.”—p. 969. 


And the following passages form a part of his summary 
concerning chloroform :— 


“Chloroform is, in large doses, a narcotic poison, and in 
medicinal doses, a stimulant, sedative, anti-spasmodic, anodyne, 
and anesthetic. Irritant effects have also been observed; but 
these are inconsiderable when it is pure.” “So early 
as 1838, Dr. Formby, of Liverpool, used it, on account of these 
properties, in hysteria; and in 1844, M. Guillot, of Paris, made 
use of it as an anti-spasmodic in asthma. No great attention, 
however, has been since paid to its actions and u when 
given in this manner, although there can be little doubt that 
it will prove an important remedy.”—p. 971. 

“ Since its first recommendation bape Simpson, it has been 
extensively used in this city, in the way of inhalation, to 
subdue the sufferings of child-bearing. Its effect is perfect, 
and may be maintained uninterruptedly for many hours, 
without influencing the frequency or force of the uterine con- 
tractions, and without any eventual harm. It is only when 
the deepest coma, with suffocative stertor, is brought on, that 
the uterine contractions are apt to be arrested for a time, 
a property which may be taken advantage of to facilitate the 
operation of turning. I have used it with great advantage in 
the same manner, to arrest hiccup, even during fatal peri- 
tonitis, and to _ an end to the paroxysm of tic doloureux. 
Others have found it efficacious in asthma, hysteria, chronic 
vomiting, and delirium tremens. It has also been found of 
service occasionally as a hypnotic in the noisy forms of 
chronic mee 8 and as a temporary measure, it has proved 
most serviceable in the removal of obstreperous lunatics from 
one place to another.” “Innumerable chloroform 
inhalers have been contrived in London and Paris, but 
nothing is so convenient as a small muslin or silk handker- 
chief, loosely twisted into the form of a bird’s nest; no other 


apparatus is used in Edinburgh, and no inhaler can be more 
efficacious.”—p. 973. 


Concerning cod-liver oil, it is stated :—- 


“Tt acts as an alterative, improving the complexion, and 
tending remarkably to increase the deposition of fat in the 
cellular tissue.” “ Gout, rachitis, caries, and tabes 
mesenterica, are also said to have yielded to it. Its efficacy 
in many of these obstinate diseases been exaggerated by 
its admirers. But there is no doubt that it is occasionally 
serviceable, and especially in strumous affections of all sorts. 
— pp. 977, 978. 

The preface may be quoted, for the author’s statement as 
to differences between this and the former edition, and for 
other reasons. 


“The body of the work, although not increased. in size, has 
been greatly altered by numerous additions and alterations. 
For some of the corrections, the author is indebted to Mr. 
Richard Phillips, who, with a pertinacity of criticism un- 
exampled in these days, has, during several years, exercised 
his censorship on the book from time to time, in three distinct 
—a and in an express publication. A Dispensatory 

ing no fit field for controversy, the author has been content 
with silently adopting or rejecting the proposed correctio' 
according as they were felt to be just or unjust, reserving ti 
the present opportunity the expression, once for all, of his 
sense of the uncommon pains and trouble which have been 
taken by Mr. Phillips.”—Preface. 


The sarcasm, though smart, is good-humoured ; and Dr. 
Christison’s “silent” testimony is significant that “a perti- 
nacity of criticism” may not be without good results, even 
when exercised upon works of the highest character. 

The book is handsome and cheap. 








The Cyclopedia of Anatomy and Physiology. Edited by R. B. 
Topp, M.D.,F.R.S.,&c. Part XXXI. pp.112. Longmans 
and Co. May, 1848. 

We have to congratulate our readers, and, in particular, 
those of them who happen to be subscribers to the above 
work, upon the appearance of a new Part, and one which has, 
unlike several of its predecessors, followed closely upon a 
previous one. We hope that in this symptom of a fresh 
impetus given to the work, we shall not be disappointed; that 
the succession of other Parts in due order will not be delayed; 
for the delay and the irregularity which have attended most 
of those hitherto produced have very much compromised the 
value of the publication. 

The true seeret of the tardy appearance of the several 
articles, and of the prolongation of the publication over such 
a lapse of time, appears from the note to the article “ Ren,” 
in*the present number. The word ren sounds curiously in 
our ears, not being in common use; but it was an editorial 
device to postpone the article “ Kidney,” which ought to 
have appeared long since, in accordance with the plan of the 
alphabetical arrangement of subjects adopted. Not that the 
learned editor is to be blamed in this matter; for, from the 
note alluded to, it appears that the article on the kidney has 
been assigned to two several gentlemen, previously to its 
falling into the hands of Dr. G. Johnson, its present writer ; 
and that both those gentlemen failed in their engagement to 
produce it. We cannot too strongly decry such conduct as is 
here apparent. A moral wrong—a wrong both to the editor 
and to the subscribers—has been done. 

We trust that the editor will devote all his energy and his 
official influence to ensure the speedy completion of this 
national cyclopzedia,—otherwise the days of many of his con- 
tributors and subscribers will be numbered ere the last Part 
of the work issues from the printer’s hands. We perceive 
that the next part is advertised to appear in August. 

Of the contents of this thirty-first number we can speak very 
favourably. Dr. Walshe brings to a conclusion his essay on 
“ Adventitious Products.” Then follow the articles “ Pros- 
tate,” by Mr. Adams, of the London Hospital ; “Protein,” by 





. Mr. J. E. Bowman, of King’s College; and “ Pteropoda,” by 
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Professor T. R. Jones,—each of them affording a very excellent 
resumé of the subject treated of. The article “ Pulse” is 
written by Dr. Guy, of King’s College; it contains numerous 
tables of statistics, many of them original, and it warrants 
careful perusal, bearing, as it does, both on physiology and 
on pathology. A very interesting contribution from Professor 
Vrolik, of Amsterdam, on the “ Quadrumana,” is especially 
rich in zoological details; but we think the learned professor 
might have devoted some more attention and space to the 
comparative anatomy and physiology of this order, particu- 
larly in its relation to the human race. Following the last- 
named article are two on descriptive anatomy—one on that 
of the “ Radial Artery;” the other, on that of the “ Radio- 
ulnar Articulation,” by W. Brinton, Esq., of King’s College. 
The article “ Ren,”—kidney,—by Dr. Johnson, is incomplete 
in the present Part, and will be continued in the ensuing. 
He makes three divisions of the subject,—the comparative 
anatomy, the human anatomy, and the pathology of the 
kidney. In this Part he considers the first and part of the 
second division; but the former seems, with reference to its 
importance in aiding us rightly to interpret both the phy- 
siology and pathology of the organ, rather too summarily 
dismissed. We trust he will make amends in his account of 
the pathology. 

We have, in the preceding brief notice, deemed it unneces- 
sary to give any further analysis of the several articles, 
although there are some of them which, from their value and 
importance, might well have claimed it; for we are of opinion, 
that besides the many subscribers already, there are others 
who will be willing to become so now that the prospect of 
the completion of the work is improved; and that most, 
desirous of keeping pace with the onward progress of science, 
will consequently be enabled to study the articles for them- 
selves,—the more so, since the expense is but periodical, 
ard very moderate. 








Foreign Department. 


New Classification of Skin Diseases. 

M. Baron has just concluded, in the Gazette Médicale, an 
extensive inquiry touchingethe localization of skin diseases. 
He quotes the remarks of Brischet:—* If the diseases of the 
skin could be strictly localized; if the seat of each cutaneous 
affection could be anatomically fixed; both practical medicine 


and pathological anatomy would be immensely benefited;” 
and has endeavoured to work out this idea. His paper con- 
tains many valuable comments: his divisions of skin diseases 
are as follow:— 

1. Diseases the vascular apparatus.— Roseola, -measles, 
scarlatina, = ema, erysipelas, results of the application of a 
blister, pemphigus, nzevus, and purpura. The principal symp- 
tom 5 fee ee is redness. ™ 

2. Diseases of the papille.—Urticaria, prurigo, hyperzesthesi 
anzesthesia, and elephantiasi Gapeireen. The re om 
racter of these affections is a lesion of sensibility. 

- Diseases of the sudoriferous apparatus—Abundant dia- 
phoresis, eruption of the sweating sickness, sudamina, miliary 
eruptions, eruptions accompanying colliquative sweats, vesi- 
cular eruptions caused by irritating applications, and herpes. 
Most of these diseases are acute, amt generally connected 
with a morbid state of the whole system. The most striking 
locgl symptom is the existence of isolated or grouped vesicles. 

4. Diseases of the apparatus secreting the epidermis.—Pityriasis, 
eczema, psoriasis, ichthyosis, corns, or warts. The common 
character of these affections consists in a modification of the 
— Wa “ 

. Diseases romatogenous apparatus. — Lenti 
ephelides both of the hepatic or tactanotic description, 
vitiligo, and albinism. The principal feature here is an ab- 
normal coloration of the skin, which arises neither from con- 
| omer of the vascular network; nor from an effusion of 

lood; nor from the mixture with that fluid of any foreign 
substance which might give the skin or other tissues a parti- 
cular tint; nor, ly, from a decoloration of the blood; but 
from an alteration in the pigmentary secretion. 

6. Diseases of the sebaceous follicles—Acne disseminata, acne 





punctata, acne rosacea, melitagra ? mentagra, impetigo sparsa, 
and lupus. The principal lesions to be found in these affec- 
tions are pustules, and very rarely tubercles. 

7. Diseases of the piliferous .— Lichen, favus, trichoma, 
alopecia, canities. 

8. Diseases of the matrix of nails—Onygon, exaggeration in 
the ungual secretion. 

9. Diseases of the fibro-cellular tissue—Ecthyma, rupia, vari- 
cella, variola, vaccinia, furunculus. These are inflammatory 
diseases, which rapidly run through their stages. They are 
all remarkable (excepting furunculus) for presenting a circular 
and flattened pustule, the central part of which is formed by 
the epidermis, raised either by pus or purulent serosity; and 
the circumference by a red margin produced by an elevation 
of the dermis. 

10. Diseases affecting different elements of the skin at the 
same time.—Scabies. 

11. Frambeesia, molluscum, &c., are so little known, that 
the author did not think it necessary to determine their actual 
seat. 

Our readers are aware that Mr. Erasmus Wilson’s work on 
cutaneous diseases also rests on an anatomical basis: the 
dermis and its dependencies, its glands and follicles, are, 
according to that author, the seat of the manifold morbid 
manifestations of the skin. That Mr. Wilson has treated his 
subject with great success is well known to all those who have 
perused his excellent work. 


Indian Hemp; its Active Principle. 

M. Des Countive has presented to the School of Pharmacy, 
Paris, a thesis on the Cannabis Indica, which attracted con- 
siderable attention. His inquiry was directed to it by the 
effects he noticed it to produce upon the lunatics in the 
Bicétre. He has submitted the cannabis to analysis, pro- 
curing the plant from Algiers, or from Indian reared in 
France. The active principle he states to reside in a resin 
which he extracted by a complicated process of maceration, 
and the action of alcohol. From nine to ten parts of this 
resin were procured from 100 parts of the plant, the er 
proportion being furnished by the Algerine drug. He wishes 
to call the resin, cannabina, and states that one grain and two 
thirds, or even, in some temperaments, half that quantity, 
produced an equal effect with half a drachm of thick extract. 

An alcoholic extract obtained directly from the plant may 
be advantageously employed, but double the quantity must 
then be used at a dose, since the active principle is more 
mixed up with inert matters. 

M. Courtive has experimented similarly with the cannabis 
sativa of Italy, and has thence extracted an active resin, which, 
however, requires to be given in four or five grain doses, to 
produce an effect. He considers the differences between the 
cannabis Indica and the cannabis sativa to be insufficient 
to distinguish them as different species, and in this he agrees 
with Dr. Royle and others. 

The resin extracted the author describes as deep greenish- 
brown; of an aromatic, yet nauseous odour; of a hot, acrid, 
and enduring taste; soluble in cold ether, alcohol, and volatile 
oils; insoluble in water and dilute spirit. It would appear to 
contain some fatty matter and chlorophylle. 

a leaves are looked upon as the most active parts of the 
t. 


Indian hemp, we believe, must assume a much more im- 
portant place in our list of drugs than it has as yet enjoyed; 
and if a resin of unvarying strength can be readily procured, 
it will provide us with a most eligible form of administering 


the drug. 








CILIARY MOTION IN THE PULMONARY MUCOUS 
MEMBRANE OF AMPHIBIA. 
[NOTE FROM DR. THOMAS WILLIAMS, SWANSEA. ] 
To the Editor of ‘Tue Lancet. 


Sir,—I have recently demonstrated, on repeated occasions, 
and in the most conclusive manner, the existence of ciliary 
motion over the whole of the internal superficies of the lungs 
in the newt, frog, lizard, and snake. I find that in the 
batrachian, ophidian, and saurian reptiles, at vibration 
prevails over every part of the true respiratory localities of 
the pulmonary membrane, as distinguished from that of the 
air- . In a subsequent communication, I shall endea- 
vour to give a more extended account of my observations. 

I am, Sir, y &e 


Swansea, July, 1848. THomas ILLIAMS, M.D. 
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LONDON, SATURDAY, JULY 8, 1848. 


Tue July number of the British and Foreign Medico-Chi- 
rurgical Review contains an article on Medical Ethics so ad- 
mirable in tone, and in every principal point so exactly 
agreeing with our own convictions, that we feel bound at once 
to record in its favour our sincere praise, and to give the sub- 
ject of it all the impetus in our power. It is one of the first 
duties of a medical journalist, who has the welfare of his pro- 
fession truly at heart, on the one hand, to curb the vanity and 
egotism of men in high*places, and, on the other, to repress 
the depreciatory spirit (too often begotten of the former), 
sometimes seen in those who pursue the humbler, but not less 
honourable, paths of medical practice. It is well that quar- 
terlies should ever and anon come down from their trimes- 
trial stilts, and engage, hand to hand, in the work of moulding 
and correcting the morals and manners, as well as the science, 
of medicine. On the present occasion, a strong and hearty 
shake is given to prejudices and conventionalisms which have 
hitherto seemed sacred among this class of critics. The in- 
ternal moral life of the profession is examined; the relations 
of the profession towards the whole human race are analyzed; 
the bearings of society towards medicine and medical men 
are discussed; and all are sifted in the highest and most 
candid manner, and brought to the test of the loftiest prin- 
ciples, both human and divine. 

A form of petty rivalry and disparagement is very well 
described in the following passage. The Reviewer is speak- 
ing of the tendency to appeal to the prejudices and conceit of 
the public, by the vainglorious parade of particular qualifi- 
cations, and making the public the judges between this or that 
form of medical education :— 


“We find one class who assume superior skill and talent 
on the ground of having been educated ata celebrated school, 
or at a school which they sedulously praise for the talent of 
its teachers, the length of its curricula, or the difficulty of its 
examinations; and will diligently inculeate the idea that a 
rival, educated at some other school, or holding the diploma 
of some other examining board, has completed his education 
and passed his examination at an inferior institution, and is 
therefore less able to treat disease successfully, and less to be 
trusted professionally, than himself. The public knows little 
of the relative merits of the schools and examining boards, 
and is perhaps quite unaware of the fact that a perfect block- 
head may make his way through any, or a paragon in industry 
and genius be ignominously repelled; lay people, therefore, 
can only award the palm to the most plausible and the most 
loquacious, and hence arises a rivalry in petty arts of dis- 
—— and self-laudation. The licentiate of Apothecaries’ 

li will pass in disdain the licentiate of the Faculty of 
Physicians and Surgeons of Glasgow; the Oxford or Cambridge 
‘man’ looks down with a certain condescension of manner 
upon the ‘Scotch doctor; and the ‘fellow’ of a college will 
chuckle in his imagined superiority over the simple ‘ licen- 
tiate” There is raly ne substantial difference; but the result 
of this is mutual recrimination and the disparagement of all.” 


Not but that every man may, and should, feel a just pride in 
a professional education of the highest character; but this 
should show itself, not in a desire to depreciate his brethren, 
but rather to raise them, as far as possible, to the highest 
standard. 

Flunkeyism, the rage for aping the foibles of the great, is 
justly and most severely seourged in the article before us. 
The rights of professional brotherhood are vindicated with 





great ability. Truly, there is no man so high in the profession; 
that he can look down upon his fellows with supercilious con- 
tempt. The medical man, engaged in professional ministra- 
tions upon the poor, trudging to the houses of sickness and 
death on foot,and preparing the necessary medicines with his 
own hand, so he but follow his vocation with benevolence and 
honour, is as much encompassed with professional dignity—as 
full of the true ethos—as the more favoured dignitary of the 
colleges, Who ministers, in pomp and circumstance, to the 
sick of courts or palaces. Disease is the next leveller to 
death, and the neglect of the professional spirit, and the cant 
about respectability, is a bane of the profession. 

“The word respectable is perhaps the most ill-used word in 
the vocabulary; it is the phrase of a bilious mediocrity; gene- 
rally speaking, the attempt to be respectable is nothing more 
dignified than a mere pandering to dulness. Anything that 
is poor, or ministers te the wants of the poor, is not respect- 
able. The union-surgeon is, according to those who pride 
themselves upon this quality, anything but respectable; the 
practitioner who prefers to walk rather than to drive a pair, 
is not respectable; the man who has his surgery by the street, 
and red and green bottles glaring in his window, is not re- 
spectable. This twaddle is by no means peculiar to the 
medical profession; the clerical is quiteas bad. An Irish clergy- 
man, it would appear from the papers, is som®what of a pariah 
in the diocese of n; a* St. Bees’-man’ is hardly —— 
able; the Campridge graduate thinks his degree decidedly 
more respectable t that of Durham; Oxford prides itself 
as being more respectable than either. It will well become 
the medical profession, however, to throw off such petty pre- 
judices, and consider the ends of their being, their training, 
their glorious knowledge of human nature.” 

The London College of Physicians, and that most justly, 
comes in for a share of earnest reprobation. It might have 
been expected, that the professedly highest medical body in 
the three kingdoms would in themselves, and in their inter- 
nal regulations, shine forth as ethical lights to their brethren 
of lesser pretensions. Facts are humiliating. Fellows and 
licentiates are not freer than other men from squabbles, dis- 
sensions, and breaches of professional etiquette. The great 
rules for upholding the dignity of ‘the higher branch of the 
profession, as the college delights to designate those in com- 
munion with it, are— 

“Every physician, whether fellow or licentiate, shall attach 
to each prescription which he writes, the day of the month, 
the name of the sick man, and his own initial,on pain of 
being fined five pounds. No member of the college shall 
hold a consultation in London, or within seven miles, with a 
physician not being a member, on pain of the same penalty.” 

Such is the ethical grandeur, the lofty generosity, the noble 
inexclusiveness, of our Royal College of Physicians, as ex- 
hibited in their by-laws! 

We are much struck, though the subject is not new to our 
pages, with the dignified rebukes given to the“ clarissimus 
preeses,” for his assumption, before the Medical Registration 
Committee, of higher qualifications for the London than the 
Provincial physician; his outrageous declaration, that “a 
higher order of physicians should be secured for the metro- 
polis;” and that the millions beyond the magic intra-urban 
boundary should be satisfied with a lower order of medieal 
skill than those within it! The Senior Censor, an old offender, 
comes in for his share of flagellation, for his cockney dispa~ 
ragement of “the goodness of the article’ in provincial 
schools, meaning, thereby, to include in one overweening de- 
preciation all the distinguished teachers of medicine, and all 
the medical schools of the provinces. Another college wit- 
ness, and sometime Censor, is made to writhe, for his evidence 
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respecting the extra-licentiates of his own college, all of 
whom, with their licence, examined for, paid for, and parch- 
mented, are stigmatized as an “abomination.” The question 
is very well asked:— 

“ How can members of parliament and the educated classes 
esteem a profession, the members of which mutually disparage 
each other? It can never follow, in the judgment of the 
educated and enlightened portion of the public, that the dis- 
coverer of the motes in his brother’s eye has his own free 
from them; while they believe as to the motes in the one 
case, they will suspect the existence of a beam in the other; 
and thus a low estimate is entertained of all. This is no 
imaginary evil; for we happen to know an English nobleman, 
who, struck with the depreciating tone in which his London 
physician spoke of the provincial practitioner, mentioned it 
to the latter; and the result was a reciprocity of crimination 
injurious to the character of both.” 

But there are no passages in the article we are referring 
to with which we more cordially agree than those which 
describe the unworthy jealousies which rise between some 
among the different classes of the profession, when any man 
dares to step out of his proper line; when the physician or 
surgeon, for instance, trenches upon the province of the 
general practitioner; when the general practitioner aspires to 
the work of the surgeon or physician; or when the physician 
and surgeon dare to defy artificial distinctions, and pass from 
one department to the other. 

“Physicians fully engaged in practice will bitterly regard 
the young physician who, feeling the pressure of the res 
angusta domi, may exercise any surgical talent he may 
or who, suspecting that his medicamina are not well com- 

ded, or of a spurious quality, may look to the manv- 
ture of his powder, or point his own guns. A submission 

to conventionalism is demanded in preference to submission 
to a moral or professional duty, and the patient must die, 
rather than the physician be guilty of bloodletting or phar- 
macy. But in the of the great duties of the professional 


man, what sad trifling is this!” 


t is, indeed, remarkable, that while in those societies 
devoted to the cultivation of medical science and art, as the 
Royal Medico-Chirurgical Society, and as the numerous 
medical societies in the provinces of the United Kingdom, 
all grades combine and act in harmony, without complaining, 
and without selfishness or peenshe educational institutions 
raise their Shibboleth before t blic, before parliament, 
and in the profession, and establish their differences where 
there is scarcely any distinction. Of the leading men in the 
College of Surgeons in London, how few are there who have 
not only the qualifications of physicians, but the practice also. 
Take away the eases requiring medical treatment from the 
practice of the surgeon, and the best portion is gone. To all 
purposes, and in every way, the surgeon is a physician, with 
the ability to operate chirurgically superadded to his medical 
acquirements, and is conventionally permitted to operate, 
prescribe, and receive his fee, so long as he calls himself 

surgeon.’ But let him but add M.D. to his name, and 
conventionalism forthwith binds up his right hand, severs 
him from his and circumscribes the sphere of his 
usefulness; he is at once disabled and disfranchised chirurgi- 
cally; he may possibly attain to office in the College of Physi- 
cians, but the of Surgeons is to him hermetically sealed. 
Now, if it could be proved that this line of demarcation, al- 
ready obliterated in the voluntary associations, is of any use 
whatever to either the profession or the public when drawn 
between two classes of practitioners, in which the difference 
of education and attainments is now at least really but nominal, 
we would acquiesce at once in the arrangement. But it has 
yet to be shown that a union of these two educational institu- 
tions, and a reorganization on a broad base of ethical prin- 
ciples, would either render the surgeon less skilful, or the 
physician less educated or intellectual. The whole matter 
is indeed hardly capable of serious argument. It is manifest 
that the private interests and feelings alone of influential 
metropolitan practitioners maintain the status guo; we cannot 
doubt, however, that the enlightened practitioners in the pro- 
vinces will ultimately address themselves to the question, 
place the organization of the profession on its proper basis, 
and, looking to the kindred professions of the cocankibe 
bar, take that which is worthy of imitation from both.” 





Is not this an eloquent and unanswerable line of argument 
in favour of One great ethical Facuury or Mepicine! We 
are proud of our convert and ally, and bid him God speed in 
his eareer. How often have we dilated upon the same topic, 
and demonstrated the right of society, as a whole, to the very 
highest medical qualification which can be secured; and how 
constantly have we dwelt on the merctricious separation, the 
unworthy caste-division, which seeks to make the highest 
surgeon lower than the physician, and the highest general 
practitioner lower than both! There are points relating to 
the quackeries of medicine, and popular physic, in the 
article upon which we have descanted, with which we should 
differ widely; but upon the great questions of medical ethics, 
the whole meets our warmest approbation, and is, in substance, 
the same as we have long advocated in season and out of 
season in our own columns. 


—* 
> 





WE are glad to insert, at page 48, the leading article from 
The Times of July 4th, in which the rights of the Naval 
Assistant-Surgeons are temperately, but ably advocated. -For 
ourselves, it is now many months, we might almost say 
years, since we commenced the agitation of their claims. 
We have, with iteration, and reiteration, published article 
after article, and letter after letter, till we have even 
been charged, by some parties, with giving too much of our 
space to this subject. But mark the gratifying result. The 
cause of the naval assistant-surgeons is now advocated by all 
the naval medical authorities, and it is supported by some of 
the highest naval officers in the service. It has obtained the 
cordial support of the principal daily and weekly press, and it 
has its representatives in the House of Commons. Nothing 
but extreme pertinacity could have produced such a satisfac- 
tory state of things. The present condition of a cause we 
have supported from conviction, is one of which we may 
well be proud. We need hardly say that we shall not relax 
in our efforts; neither must the assistant-surgeons themselves. 
The rest will come in due course of time. It will be impos- 
sible for the Admiralty, in the face of so much justice and 
enthusiastic determination, long to refuse to treat the naval 
assistant-surgeons as men and gentlemen. 

i oe —— 


A very curious case was decided at Exeter a short time ago. 
Mr. Parker, the medical ally of the Whipton mesmeric pre- 
tender, Mrs. Biap, whose tricks we exposed on a former 
occasion, sued a poor woman, named Hearp, for medical and 
mesmerical attendance upon her for a wounded thumb. It 
was shown that the patient had suffered from severe inflam- 
mation of the structures of the hand, in consequence of a 
wound from a fish-bone. Mr. Parker, not content, it appears, 
with ordinary remedies, thought the case adapted for mes- 
merism, and called in the old woman, Mrs. Brrp, in consulta- 
tion. The patient became affected with that contraction of 
the fingers so common in injuries of the hand, and so necessary 
to be attended to. The woman’s instinct—wiser, we should say, 
than the mesmeric devotees, male or female,--cried out for 
something to keep the fingers open; but mesmeric passes, instead 
of mechanical aids, were chiefly relied on for this purpose. 
As she continued to get worse, the medical attendant, with, a 
modest distrust of his own judgment, appealed to Mrs. Brro’s 
clairvoyance, to know what was best to be done. The Whip- 
ton dreams were, however, found to be of no avail, and the 
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woman did not recover until she had passed under the care of 
others. The learned judge decided that the practice of mes: 
merism was no bar to the recovery of fees by a medical man, 
so long as other medical treatment was properly pursued, and 
mesmerism merely added as so much moonshine—a dictum 
with which we should be pretty much disposed to agree. In 
delivering his judgment he put an extreme case not very 
complimentary to the mesmerico-medical plaintiff, Mr. PARKER. 

- wee mer (said he) “a surgeon were called in to treat a 
broken leg, and after having set it well, and treated it in other 
respects most judiciously, found that the bone, in spite of all 
that he could do, was not uniting,—suppose this surgeon took 
it into his head that music made the bones unite, and besides 
all proper remedies, set a man to whistle ‘ God save the Queen’ 
all day by the patient’s bedside. I take it, that whatever 
opinion we might form of this last means of cure, it would not 


prevent the surgeon from recovering a remuneration for his 
otherwise judicious treatment.” 


Ultimately, a small sum was allowed for the attendance, 
to be paid at the rate of four shillings a month, and costs on a 
reduced scale. 

Upon this case we would remark, that it is most humiliating 
that the very humblest and weakest-minded among us should 
ever take the medical profession into a court of law, to be 
scoffed and jeered at as it must have been in this case. It 
passeth foolishness, in our opinion, for a qualified member of a 
learned and liberal professicn to be actually applying to the 
delirium of an old woman for information as to the diagnosis 
and plan of treatment necessary in a given case. It is posi- 
tively worse than the augurs; worse than the examination of 
blood and entrails by the superstition of the ancients. 

Such is mesmerism, carried out to its extreme; such is this 
lamentable imposture and delusion with the full light of day 
brought to bear upon it. The proceedings in the case of this 
poor Devonshire woman are the natural result of the 
mummeries and blasphemies against all science and human 
reason, with which 7'he Zoist has teemed for the two or three 
years last past. The force of folly, however, cannot go further 
than this; and with every respect for the vast extent of human 
credulity and capability for humbug, we do think, with hopeful 
confidence, that the brood of mesmerism are its own natural 
and most powerful enemies, and that they must, in no long 
time, utterly destroy their loathsome dam. 





Coroners’ Enquests. 


DEATH DURING THE INHALATION OF THE 
VAPOUR OF CHLOROFORM. 
AN inquest was held, on Saturday last, July 1st, before 
Mr. Wax ey, at the Apollo, Francis-street, Gower-street, on 
the body of Watrer Samvugt Baperr, Esq., solicitor, of Rother- 
ham, Yorkshire. 

Tuomas Bapnegr, Esq., Rotherham, on being sworn, stated 
that he was an attorney, and also coroner for the county of 
York, and that the deceased gentleman was his son, and was 
twenty-two years of age. That he (the deceased) left witness 
at Rotherham on the Wednesday previous, between two and 
three o’clock p.m.; that he appeared to be then in perfectly 

health, and started for tains that he had been always 
in good health. After running, or taking any violent exertion, 
deceased would, like other persons, be somewhat out of 
breath, but he had no difficulty of breathing, and was not 
subject to fainting fits. 

brother of the deceased, a barrister in the Temple, who 
was in the inquest-room, and seated near the Coroner, here 
remarked that, sometimes, after his brother had been run- 
ning, he would say, placing his hand on his chest, “ Feel here, 
how my heart is beating.” This gentleman’s deposition was 
not taken on oath,as he soon afterwards left the inquest- 
room. 





Jane Cornwa.t deposed, that she is servant to Mr. Robin- 
son, surgeon-dentist, of Gower-street, and that she was pre- 
sent at the death of the deceased gentleman, in the surgery 
of Mr. Robinson’s house, on the previous day (Friday, June 
30th); stated that she always attended Mr. Robinson when 
he administered the chloroform or ether to ladies, and that 
she was present when gentlemen were the subjects of opera- 
tion, if the footman happened not to be in the way. That the 
whole time, from the period when the dec gentleman 
entered the surgery to that of his death, was not more than 
five minutes. That the bell rang, and she went in as usual, 
and, on entering the room, saw the deceased sitting in the 
operating-chair. That Mr. Robinson said to him, “ If you 
feel afraid, don’t take the chloroform ;” when deceased re- 

lied, that he did not feel afraid, and he would take it. Mr. 
Robinson observed, “ Then I'll give it to you; we'll sit down 
and take it very quietly.” Believes that deceased wanted 
some stumps of tecth extracted. Before deceased had taken 
six inhalations, he said that the chloroform was not strong 
enough. The apparatus or inhaler was held by Mr. Robinson, 
at a distance of an inch and a half or two inches from de- 
ceased’s mouth and nose; it was not applied close to his 
mouth and face. When deceased remarked that the chloro- 
form was not strong enough, Mr. Rebinson said, “ Let me 
take them out without.” In a moment the gentleman’s hand 
dropped from the part of the chair whereon it was resting, 
and then his head, and witness never heard him speak or saw 
him move after. He was talking the instant before his head 
and hand dropped, and said to Mr. Robinson, “It is very 

leasant.” Perhaps the inhaler had been taken from before 
1is mouth a second or so, before his head and hand fell. It 
was held by Mr. Robinson himself,and was not before de- 
ceased’s mouth and nose a minute altogether. Of that she is 
certain. Immediately after deceased’s head and hand dropped, 
Mr. Robinson applied cold water to his face. A surgeon was 
sent for instantly, and Mr. Hardy and Dr. Waters attended, 
and tried to bleed him. Bleeding was attempted in less than 
two minutes after deceased’s head dropped. The doctors laid 
the deceased on the floor. Witness has lived upwards of three 
years with Mr. Robinson, and firmly believes she has seen 
him administer the chloroform seven or eight hundred times, 
and has never seen any ill effects from it at any time; has seen 
no one faint from its use; and has not heard any one complain 
of its effects; is positive that the deceased himself asked to 
have the chloroform administered, and Mr. Robinson re- 
quested him not, but to have the operation performed with- 
out. 

Apert Sarton, footman to Mr. Robinson, deposed, that he 
was present at the death, or immediately after the death, of 
the deceased gentleman. The bell rang; he went to the sur- 

ery. Mr. Robinson said,“ Come here!” He went and held 
Secheseie hand. seemed going off in a fit, and in 
half a minute Mr. Robinson sent witness for a doctor, and he 
returned with one in about a minute. That an attempt was 
made to bleed deceased, when only a few drops of dark- 
coloured blood were obtained. When witness entered the 
room, deceased was in the operating-chair, and appeared to 
be leaning backwards. Dr. Waters laid him on the floor. 
Witness had let the deceased in when he knocked at the door; 
he then appeared in good health. Has seen Mr. Robinson 
administer chloroform in hundreds of cases; ladies have 
sometimes fainted; Mr. Rebinson has not administered ether 
for six or eight months past, but has used chloroform only. 

James Ropinson,surgeon-dentist, Gower-street, deposed that 
he had never seen the deceased gentleman until Thursday; 
that he applied to witness on that day to have an operation 
performed on his teeth, but that being engaged, he (Mr. Robin- 
son) was obliged to make an appointment for the following 
day, (yesterday.) Just after deceased had entered the surgery, 
he said that his heart failed him, and that he would not have 
his teeth out without taking the chloroform. Told him that 
it would be over in @ moment, and that he had better not. 
He persisted: witness then called in the female servant, the 
footman being engaged. Puta drachm and a half of chloro- 
form on the sponge of the inhaler; that is the usual quantity; 
then held the inhaler at a distance from his mouth, and he 
had not inhaled a minute, before he said,“ It is not strong 
enough; make it stronger.” Witness then asked the girl for 
the bottle containing the chloroform, but before he could take 
it from her, to apply more to the sponge, the head and hand 
of the deceased gentleman dropped. Witness immediatel 
applied cold water to his face with a towel, and poured col 
water on his head from a pitcher. He also immediately 
dispatched his servant for the doctor, and slit up the sleeve of 
his (the deceased’s) coat, for the purpose of bleeding him. At 
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that moment, the doctors arrived and made the attempt, but 
all their efforts proved unavailing. Had only used a drachm 
and a half of chloroform altogether; it had been only placed 
upon the sponge once. Believes that he has administered 
ether and chloroform, in his own practice and that of operating 
surgeons, between three and four thousand times. Not a 
second before deceased’s head and hand dropped, he was | 
laughing and talking. 

Joun Waters, M.D., South-crescent, Bedford-square, de- 
posed that he was called to the deceased by Mr. Kobinson’s 
footman. Went instantly; found the deceased seated in an 
operating-chair; on examination of his chest, he thought he 
could detect three of four contractions of the heart. Attempted 
venesection, but could only obtain a very small quantity of 
dark blood. Found him in an erect position; laid him on the 
floor; cold was applied to the head, and warmth to the ex- 
tremities. The face was livid; pupils dilated; temperature 
of body lower than natural; chest ex Tried artificial 
respiration, but all the efforts that were used failed. Had 
made a post-mortem examination that morning, (Saturday,) 
about twenty hours after death. The body was that of a fine, 
stout young man; neck rather short. He certainly was stout 
for the age of twenty-two. Pupils were still dilated; no unusual 
appearances on the skin. On examining the 
_ Head: Found that the brain was in a healthy state; tissue 
in a natural condition, and there was no effusion in the 
ventricles; but the membranes were congested. The cere- 
bellum, medulla oblongata, and pons Varolii, healthy, but 
the membranes covering those organs all exhibited symptoms 
of congestion. On opening the 

Chest: Found the lungs pushed up on a level with the fourth 
and fifth ribs. Lungs presented a little sign of congestion. 
On opening the pericardium there was not much effusion; 
nothing worthy of notice. The anterior face of the heart 
presented a pale aspect; it was flaccid, and covered in parts 
with fat; no dilatation of either ventricle, but the walls were 
thin, owing to a fatty degeneration of the heart. At the apex 
of the left ventricle, the muscular tissue was reduced to one 
line in thickness; the walls of the right ventricle were thinner 
than usual, and there was over that ventricle a considerable 
quantity of fatty deposition. The mitral valve was unhealthy; 
it was unequal at its edges, and rugous, and there was an in- 
cipient deposition of cartilage at the base of the valve. There 
was a quantity of dark liquid blood in the right auricle, and 
in the left ventricle; no aneurism; no rupture of any part. 
On opening the 

Abdomen: Found that the liver was enormously enlarged, 
and weighed eight pounds; texture of the liver generally 
healthy, but fatty degeneration had begun in the Spigelian 
lobe. Did not open the stomach. Witness attributes the 
death to the diseased state of the heart, and the obstruction 
to the flow of blood through it, produced by the pressure of 
the enlarged liver. On being asked to connect the history of 
the case as it had been proved on oath, with the post-mortem 
oppensansen, and then to state whether he attributed any ill 
effects to the inhalation of chloroform, witness said, that in 
all probability the death would not have happened if the 
chloroform had not been administered. The death, therefore, 
might be attributed to the action of the chloroform on an ex- 
tensively diseased heart. 

Erasmus Witson, F.R.S., deposed that he was present at 
the eXamination of the body, with Dr. Waters, and agreed 
with him as to the morbid conditions which he had de- 
scribed. He attributed death to the stoppage of the heart's 
action. On being asked to what circumstance or circum- 
stances he attributed the cessation of the heart’s action, 
witness said that it was probably the effect of the chloroform, 
owing to the diseased condition of the heart, and the small 
space the heart had to act in, occasioned by the pressure of 
the ee liver, and the quantity of fatty matter deposited 
in the abdomen. 

The Coronsr, in summing up the evidence, observed that 
the jury would probably feel it to be their duty to return 
a verdict strictly in accordance with the opinions expressed 
by the medical witnesses. Dr. Waters, he reason to believe, 
Was a practitioner of learning and ability; and, from long ex- 

senets he eee - ow that Mr. —— was pro- 
foundly acquainted with the appearances of the human bod 
in health, and disease. They had before the:n, therefore, the 
best medical testimony that could be afforded, and they could 
hot, bye pe amy = come to any other decision than the one 
which been adopted by the surgeons who had examined 


the body. Still he (the Coroner) doubted whether he should 





discharge his duty to them, and to Mr. Robinson and the puis, 
if he were to omit to state that he entertained very strong ar 


grave doubts as to whether the chloroform had exercised 
any influence in causing the death. He (the Coroner) had 
seen the chloroform cae on many occasions; he had witnessed 
many experiments performed with it on animals; and on no 
occasion had he seen it produce death as the death had 
happened on this occasion. In every instance in which he 
had witnessed a fatal result in animals, from the action of 
chloroform, there had first been a loss of consciousness and 
of voluntary motion, and also the establishment of a complete 
state of insensibility. Further, the respiratory action in all 
those cases was disturbed—at one time being much quicker, 
at others, much slower, than natural. “ But in the case which 
you are new investigating, what (said he) has been proved in 
evidence f Mr. Badger, just before his death, exhibited 
not a single sign of the action of chloroform. There was no 
loss of consciousness, no stupor, no loss of voluntary motion; 
on the contrary, it is distinctly stated in evidence that the 
‘deceased gentleman was laughing and talking up to the 
very moment that his head and hand dropped, and that his 
death instantaneously happened’ in the manner that has been 
described. Further, justice to Mr. Robinson requires that 
it should be borne in mind that he has administered 
chloroform in hundreds of other cases without its pro- 
ducing any bad effects; that he used only a very moderate 
quantity; that the inhaler was held at some distance from the 
mouth; and that it was onlyat the deceased gentleman’s urgent 
request that the inhaler was used at all. Blame, therefore, 
cannot be attributed to Mr. Robinson for having given the 
chloroform on this occasion, or for having administered it in 
too large a quantity. The appearance of perfect health dis- 
ares by this gentleman, and the youthful glow which 
rightened his countenance, were well calculated to lull any 
suspicion that there existed the great amount of derangement 
of structure which had been described by the medical wit- 
nesses.” In conclusion he had only to repeat that he hoped the 
jury would feel it to be their duty to return a verdict in accord- 
ance with the evidence which had been given by the medical 
witnesses who had made the post-mortem examination. 
The jury almost immediately returned the following 
Verpict:—* That Walter Samuel Badger died from the 
mortal effects produced by the inhalation of chloroform upon 
a heart extensively diseased and greatly obstructed in its 
action by a liver much enlarged beyond its natural size.” 





*.* Dr. Waters has furnished us, in manuscript, with the 
following account of the post mortem examination in the 
foregoing case:— 

Autopsy on the body of W. Badger, Esq., aged 22, made, 
twenty hours after death, by Dr. John Waters—There were 
ea at the examination, Dr. Keith Imray and Erasmus 

Vilson, Esq. The body was well formed, and muscular; the 
neck plethoric, and rather short; countenance of a bluish 
livid appearance; eyes dilated, particularly the left; chest 
well formed, but generally dull all over, on percussion, parti- 
cularly the right side; parietes less resonant over the heart’s 
region than in the natural state. Abdomen prominent, from 
a deposition of fat; dulness on percyssion, extending into 
the right iliac region; lower extremities not oedematous. 
On dividing the scalp there was observed some turgescence 
of the vessels. The membranes presented a congested ap- 

ce all over the cerebral mass; there was nothing 
abnormal in the cerebrum, nor any effusion into either ven- 
tricle ; the surface of the corpora striata and optic thalami 
were slightly congested; the cerebellum and pons Varolii 
offered nothing remarkable. On raising the sternum, ob- 
servation was made of the very small diameter to which 
the chest was reduced, for it was found that the lungs and 
heart were pushed upwards to a line extending between 
the third and fourth ribs; the lungs were healthy and crepi- 
tant throughout their entire extent; there were some adhe- 
sions on the right side, of long standing, but no marked con- 
gestion. On dividing the pericardium, no undue effusion of 
serous fluid was found. The heart looked of a paler colour 
than usual, and was flaccid, but was not in a hypertrophied or 
dilated condition: some spots of adipose matter were observed 
here and there on its surface. On dividing the left ventricle, 
its walls were found thinner than natural, and its tissue was 
interspersed with “fatty” degenerescence: this morbid state 
was particularly observable at the apex, where the mus- 
cular tissue only measured about two lines, and the ab- 
normal deposition was very evident at this point: the right 
ventricle and septum nothing remarkable but the 
lesion of secretion already observed: both ventricles con- 
tained clots of dark grumous blood. The inner surface of the 
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aorta felt rather rough, and the mitral valves were unequal 


at their edges, with some slight rugosity: on dividing thei 


base, the tissue was hard, and made a grating noise under the 


scalpel. 


Abdomen.—The omentum was'loaded with fat; stomach not 
enlarged, and ex- 
the third and fourth ribs; 


distended by gases; liver postennniarell 
tending upwards in a line between 


it was of a pale brownish colour, and in some parts almos 


approaching to a dirty white; this was particularly observable 
in the Spigelian lobe, where the fatty degenerescence was 
very evident; there appeared to be no other change of struc- 
ture. It weighed eight pounds. The other organs of the 


abdomen were healthy. 


*,* We shall make a few remarks on this subject next 


week.—Eb. L. 





DEATH FROM SUPPOSED UNWHOLESOME FOOD 


On Monday last, an inquest was held by Mr. WakLEy, at 
arylebone, on the 


the Swan, George-street, 


oley-place, St. 
body of Cuar.orre Struck. 


Maria Srock, daughter of the deceased person, deposed 
that her mother was the widow of a coachman; that she was 
sixty-seven years of age; and that she had died on the pre- 
vious Friday; that she was subject to relaxation of the 
bowels; that yesterday week she began to complain of. her 
n, was sent for to attend 


bowels; and that Mr. Webb, su 


her in the evening. Witness did not at that time suspect 


that anything had made her ill, but now believes that it was 
owing to her partaking of some stewed giblets. The landlady 

right, had been so kind as to give her 
some stewed giblets, and the deceased and six other persons 


of the house, Mrs. 


had partaken of them—five at the lodgings—and a portion 
had been sent in a basin out of the house to a nephew, in an 
adjoining street. A small quantity that was left had been 

iven to the cat, which animal became extremely ill. 

he de was the only person who had died; but a 
servant of Mrs. Wright, the nephew, and the child, had not 
yet quite recovered. When the stew was brought upstairs, 
witness thought that it smelt rather high; it was then cold, 
and formed a jelly. In that state it was eaten by deceased 
and the others, with the exception of Mrs. Wright and the 
servant, who had partaken of it previously. They were all 
taken ill in the course of Saturday night and Sunday. 

Euizasetn F. Waricut, wife of a managing clerk to a 
solicitor, de that the deceased m lodged in her 
house. As deceased was poor, she was in the habit of giving 
her some trifles to assist her. On Friday se’nnight gave her 
the remains of some giblets; they had been stewed in a 
saucepan; it was not a copper or brass saucepan, but iron. 
(The coroner required that it should be produced, and the 
statement of the witness proved to be correct.) The stew 
consisted of nothing but giblets, water, and salt. Witness 
had bought them at the poulterer’s, as usual; they were bought 
lying on the shop-counter; that she stewed them the.same 
evening, partook of them, and became ill on the following 
day. Was ill previously, but got worse; was sick,and her bowels 
were affect 4 5 irst sent breng the — on Sunday. Had 
mo poison in the house to kill rats, or fer any other ¥ 
Did 1 not consider that the giblets were andting prt ae! ws or 
high when she purchased them; stewed them on the same 
— when, for the most part, they were converted into a 
jelly. 

Cuaries Wess, surgeon and L.S.A., on being sworn, stated 
that he had attended deceased from Sunday, the 25th ult., to 
the period of her death. He was at a loss to discover the 
cause of her illness; but it was evident that she was suffering 
from a violent irritation of the bowels, and he treated her 
accordingly. Since her decease he had made a careful exa- 
mination of the body; it was inspected thirty-six hours after 
death. Found the stomach slightly inflamed towards the 
pylorus, and that the intestines were inflamed throughout 
their whole extent; that there were no ecchymosed spots, 
no softening of the mucous membrane; that he had boiled a 
considerable portion of the intestines, and had made a careful 
analysis of the liquid, but he could discover no trace of poison 
of any description. No analysis was made of the blood. 
When he heard that so many persons had been taken ill 
immediately after eating of the giblet-stew, he entertained a 
suspicion that it might be owing to something deleterious 
which had been then taken. That the inflammation of the 


intestines had been the cause of death he was confident; there 





Emma BaLiarp 


There was nothing 

the smell; that she was taken ill in the ni 
and on the following day became sick. 
good deal in the stemach 

t | recovered. 

R. J. Srvuck deposed that a small dishfall of the giblets had 
been sent to him by his aunt on the Saturday night; that he 
ate nearly the whole, and gave the remainder to the cat; that 
soon after eating them he felt an “internal agitation,” and 
that he was seized soon afterwards with pains in the bowels, 
which compelled him to go frequently to the water-closet; that 
he was sick, and vomited slightly; that he was in the habit of 
eating stewed giblets; that he tasted nothing unusual in those 
which he had eaten on Saturday night, and that there was 
nothing offensive or disagreeable in their smell. He had been 
very ill, but had now nearly recovered. The cat had eaten a 
portion of the giblets, and also became violently ill. 

The Coroner summed up the evidence at considerable 
length, and remarked that the case was cay of curious 
and interesting, and in conclusion recommended the jury to 
return a verdict in ere eRe the evidence of the medical 
witness,—* That the death been produced by inflamma- 
tion of the intestines; but that there was no evidence to prove 
by what means that inflammation had been caused.” The 
jury returned a verdict exactly to that effect, and the inquiry 
terminated. 


e had 
and bowels, but was now nearly 








NAVAL ASSISTANT-SURGEONS. 

Tue Times of Tuesday last, July 4th, contained the follow- 
ing leading article on this subject :— 
A short time ago Mr. Hume took occasion, in the House of 
Commons, to interpose a few remarks upon the regulations to 
which the assistant-surgeons of her ym ns navy are at 
present subjected. His observations were upon the 
very significant fact, that at the moment he wae | 
there was actually not - applicant ane ty a 
for admission to the rank in question, pay is 
to that ofa Meteuanh.at to lng tie service deservedly 
ular, and the profession abundantly stoeked. That seme 
ical vice must needs exist in the administration of the 
service, when an honourable post in the Royal Navy can 
create none of that competition which even the sti and 
servitude of a poor-law union are found to command, is an 
inference requiring no particular substantiation. Fortunately, 
the grievance is not only very well known, but, though prac- 
tically 20 serious in its operation, it admits of a very simple 
mek ; and that such remedy should be applied without 
delay is what we think our readers will unanimously allew, 
after perusing a plain statement of the case. 
One of our naval novelists has recorded his anxious mis- 

ivings as to the effect which may be uced on the service 
“ the introduction of silver forks into the midshipmen’s 
mess; and it is, perhaps, u the ay a implied in such 
apprehensions, that the Admiralty have resolved on perpetu- 
ating the ancient spirit of the medical department, by pre- 
serving the assistant-surgeon in that histerical position which 
was illustrated by the adventures of “ Roderic - 
Whatever may be the education, the duties, or the devotion 
which an advanced state of science, and an increased care for 
our seamen, entail upon the medical officers of the present 
century, these functionaries are still but mere boys in the 
eyes of the Admiralty. An assistant-surgeon may as 
many, and indeed most of them are, a graduate in the highest 
class of his faculty; he may be an experienced physician, a 
practised surgeon, an intelligent naturalist, or a scientific 
chemist; he may be ten years older than the captain, and 
competent to amuse or enlighten all the ship’s officers, upon 
subjects to which his attention has been more exclusively 
directed than theirs. All this, however, avails him nothing. 
He is an assistant-surgeon, and an assistant-surgeon al 
ranks with the midshipmen. So say the traditions of the 
Admiralty; and the unfortunate M.D. is accordingly usher€d 
into the company of the “ young gentlemen” in w lively 
and sparkling society he is henceforth to pass his time. He 
has no cabin, wher¢in to keep or use a book or an instrument. 
All his studies, his preparations, and his reflections upon the 
cases actually under his care must be conducted, matured, 
and systematized in this agreeable and enlivening atm ¢ 





could be no doubt on the subject; but he was incapable of 
referring that inflammation to any precise cause. - 





of juvenile exhilaration—his everlasting companions 
ee selection of his own sex and species, as, for the com- 
bined developments of age, profession, temper, and opper- 


deposed that she was in the habit of working 
r | for Mrs. Wright; that she dined off the giblet on the Saturday; 
that she ate heartily, and took nothing but bread besides, 

i in its taste, or offensive in 

t in her bowels, 
suffered a 
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tunities, tmp ner es the i eepeaens 

can conceive the impressions of a quiet respectable person, 

already of some knowledge, and anxious for more, 

at the of being eternally shut up in a room with six 

boys, and those boys midshipmen, they will probably cease to 

= eS ae there are few aspirants to so delight- 
a destiny. 

The prayer of these ill-used officers is confined mainly to a 
request, that they may be treated, not only as gentlemen, but 
as adults, and that they may be admitted, in common with 
their equals, to seats at the ward-room mess. This is the one 
great concession which would at once mend their position by 
identifying then: with the full-grown and ible officers 
of the service, and by removing them from asphere in which 
they are deprived both of the comforts and opportunities due 
to their standing and their avocation. It would, of course, be 
highly desirable that they should be indulged also with the 
convenience of a cabin, for those multifarious pu which 
their daily duties suggest ; but no discontent oul be felt at 
the absence of this accommodation, in any case where it was 
clearly inconsistent with the expedient arrangements of the 
vessel. What is felt asa grievance by these officers is, not 
the inevitable ineonvenience of —— ctice, but the 
systematic refusal, in their cases alone, of that consideration 
which the nature of the service does permit, and which their 
rank and their duties fairly claim. All the alleviation of their 
discomforts, which they at present enjoy, is derived from the 
accidental and unauthorized civilities of any particular cap- 
tain who may be good enough to connive at the assistant- 
surgeon’s sleeping in the sick berth, and washing in the dis- 
pensary; and we have reason to believe, that even such slight 
and interrupted accommodations as these have been of no 
small avail in preventing a general abandonment of so need- 
lessly uncomfortable a service. 

It should be observed, that an acquiescence in these most 
reasonable requests would be attended with no kind of ex- 
pense to the country. The pay of the assistant-surgeons— 
£127 15s. per annum, increasing after three years’ service to 
£136—is ahrenty rs sufficient to support the cost of the 
ward-room mess; w , indeed, is open to officers of smaller 
professional emolument. They merely desire the privilege of 
pry their daily life more appropriately to their daily pay 
and their daily duties. As a matter of fact, it is notorious 
that the provision of a private cabin would often be found 
really practicable, as was shown some time , when, upon 
the occasion of a third-lieutenant being added to certain 
vessels of inferior rates, no difficulty was ever experienced in 
st up the extra cabin required for his accommodation. 

ut this, as we have said, is not the main point of the peti- 
tion, which prays only for a due recognition of rank and 
standing, for an admission to corresponding social advantages, 
and for such subsequent conveniences only as circumstances 
may be found to suggest or admit. 

ere are few occasions on which the duties of a public 
journalist can be disch: more opportunely or more satis- 
torily than on such as this. The officers of the army and navy 
are deprived, by the restrictions inseparable from their posi- 
tion, of many of those resources to which, when aggrieved or 
annoyed, their fellow-subjects betake themselves. ey can- 
not cabal, or combine, or remonstrate. They can form no 
clubs, or leagues, or confederations. They are circumscribed 
by the necessary discipline of the service, to distant and res- 
pectful representations of their desires, addressed, probably, 
to some functionary overwhelmed with weightier communi- 
cations, and but little anxious to increase the work of his 
department by ever so small an innovation. Even such peti- 
tions as these, perhaps, are not despatched without some ap- 
prehensions of the sentiments excited by a troublesome inter- 
ruption. There is, consequently, no resource open to them, 
except the influence of public opinion, and even to this the 
are not enabled to make a direct appeal. It is what this 
honourable and patriotic class are thus debarred from doing 
of themselves that we address ourselves on the present occa- 
sion to do for them, with the fall conviction that so simple and 
inexpensive a remedy will not be long withheld from so pal- 
pable and serious an evil. 
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Correspondence. 
WHAT ARE THE REMEDIES FOR CHOLERA? 


To the Editor of Tux Lancer. 


Srr,—As the cholera is once more making its tour over the 
eastern continent, and will in all probability make that of 





this continent also, and ing the horrors of its 
visit to this country, there is a deal of alarm in 
cipation of that event. We naturally begin to look 
us for proper means to combat it on itsadvent. We ha 
looked in vain to the European journals, and most 
to THe —_ informa ~ tion on = subject. From your 
roximity to the seat of its ravages, I presume you must have 
any te man with some of the remedies found to be 
most successful. I hope I do net’presume too much in asking 
for such information on this subject as you may have been 
able to gather, and also as to the character of the present 
epidemie—its type— whether it is more or less mild—in short, 
whatever you may be able to impart concerning it. _ 

And allow me to take this ——— expressing the 
gratification which I derive monthly from your valuable 
periodical. I rejoice to see the effort whieh pervades, as it 
were, each number to exalt the standard of our beloved pro- 
fession. In no country is such an effort more loudly called 
for than in this—it is literally a matter of dollars and cents. 
This is certainly the age of nostrums. I sincerely trust you 
may be successful in opening the eyes of physicians to the 
true position which our profession ought to occupy and pre- 
vail on them to insist on taking it, even at the risk of some 
pecuniary loss.— With the highest r t and esteem, I am, 
your obedient servant, 

New Orleans, February 15th, 1948. H. W. M——nr. 








THE SURGEONS OF ESSEX: THEIR CIRCULAR 
AND PETITION TO PARLIAMENT. 
(CERCULAR.) 

Witham, Essex, June 30th, 1848. 

Str,—A public meeting of the members of the Reyal Col- 
lege of Surgeons of England, yo! in Essex, was held at 
Colchester, on the 9th of June, at which petitions to Parlia- 
ment were to. —dGim£ 
subsequently been presen George Grey. 

At the same meeting a resolution was passed to the effect, 
“That all the members of Parliament connected with this 
county should be requested to support the same.” 

With the view of carrying out this resolution, I forward 
you a copy of the petition, and venture to request your espe- 
cial attention to it on behalf of the meeting, the more parti- 
cularly as the matter most probably will very speedily come 
under your notice in the course of your parliamentary duties. 
You will, I trust, excuse me for urging the following ts :— 

Previously to the year 1843, the Royal College of eons 
of England soared ted them by charter, to 
admit as members certain plied with certain 
requisites. In that year the council of the college, (till then 
self-elected,) without any converse with its members, obtained 
a new charter, by which, first 300, afterwards 150, from nearly 
10,000 members, were erected into an elective body, under the 
title of fellows, in a capricious manner, without any additional 
education or examination, or any referenee whatever to supe- 
riority of acquirements. The members naturally look upon 
such charter, and its working, as the perpetration of injustice 
towards their whole body, since, previously to its existence, 
they were all upon equality. eee 

Recently, a conclave, self-constituted, consisting of the 
presidents of the Reyal Colleges of Physicians and Surgeons, 
the master of the Apothecaries’ Company, and a gentleman, 
named Pennington, the president of a small body of sti- 
tioners of all descriptions, have upon certain “ Prin- 
ciples” upon whieh to found future medical legislation. By 
these, the Apothecaries’ Company, who have hitherto been 
the licensing body for the mass of general titioners 
throughout this country, as well as the only who could 
afford them any protection from the competition of uneducated 
and diame persons, is to relinquish its funetions, and a 
new corporation is to be established, under the title of “ Royal 
College of General Practitioners,” to which the members of 
the College of Surgeons must belong, in order to enable them 
to recover remuneration for their services; by whieh act they 
must relinquish the title of me og which they at present 
hold by law, or — to join which, they entirely lose most 
of their present privileges. ; 

The simone the Royal College of Surgeons in Essex 
repudiate all idea of any connexion with any new medical 
corporation whatever, more especially one by which they will 
be degraded in rank and title. They hold that the present 
existing bodies of that kind are fully equal to the wants of the 

rofession, and that a multiplication of licensing bodies will 
be but a multiplication of the evils under which the profession 
of physic at present labours. If the A Company 
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is to resign its powers, they believe that the Royal College of 
Surgeons is the proper body to assume them, and that it can 
readily be made to accomplish this by the addition of certain 
subjects (mentioned in the petition) to its curriculum of study 
and to its examinations. 

To these ends they consider it is needful— 

That the charter of the Royal College of Surgeons of 1843 
should be annulled. 

That a new charter should be granted, making all who are 
members at the time of its issue an elective body for the pur- 
poses of the college; rendering the college the licensing body 
for this country with protective powers, and conferring upon 
it control over the medical education of the general practi- 
tioners. 

That no new medical corporations whatever should be sanc- 
tiened by Parliament. . 

That medical education, (which now varies considerably in 
England, Scotland, and Ireland,) qualification, and privilege, 
should be rendered equal throughout the United Kingdom. 

You will observe that very many of the leading medical 
practitioners in the county Love signed this petition, and 
although there may be some who differ in opinion with us, 
yet I think I may venture to add, that a great majority coin- 
cide with the petitioners. 

It remains for me further to solicit your attention to this 
subject, and to request your cordial support to the views of the 
petitioners.—I am, Sir, your obedient servant, 

Tuomas TomKIN, 
Chairman of the Meeting. 


(PETITION.) 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled. 


The petition of members of the Royal College of Surgeons 
of England, resident in the county of Essex, in public 
meeting at Colchester, assembled June 9th, 1848, 
showeth,— 


That by the charter last granted to the “ Royal Coliege of 
Surgeons of England,” certain of its members were created 
“fellows” of that college, by which injustice was done 
towards the great body of members, inasmuch as all became 
members on equal terms, passing through the same course of 
study, undergoing the same examination, paying the same 
fees, and till then enjoying the same privileges. 

That the establishment of any new medical corporation, 
such as that proposed, under the title of the “ Royal College 
of General Practitioners,” will be unjust towards the members 
of the Royal College of Surgeons, since by it they will be 
deprived of their present rights and titles, and compelled to 
mae to an inferior grade and rank in the profession, to be 
by it created. 

That the “Company of Apothecaries” being willing to 
relinquish its position as an examining body, the “ Royal 
College of Surgeons of England” is well fitted, by the learning 
of its council, its long establishment, great wealth, and exten- 
sive library and museum, t direct the affairs of the profes- 
sion generally, and that the addition of medicine, midwifery, 
and pharmacy, to their present examinations, with an extended 
and liberal administration of its affairs, will render it efficient 
for the direction and protection of the interests and honour 
of the medical profession. 

That the sentiments entertained by your petitioners are 
fully borne out and corroborated by Mr. George James 
Guthrie, who formerly occupied the honourable position of 
president of the Royal College of Surgeons, and have been 
fully detailed and explained by him in evidence before a 
committee of your honourable house, (in his replies to ques- 
tions numbered respectively 194, 235, 251, 252, 253, 258, 259, 
260, 261, 281, 284, 285, and 291, in the published minutes of 
evidence.) 

Your petitioners therefore pray your honourable house:— 

That it will withhold its sanction to the establishment of 
the Royal College of General Practitioners, or to any new 
medical corporation or licensing body whatever. 

That it will bestow such powers on the “ Royal College of 
Surgeons of England” as shall enable it to remedy the in- 
justice perpetrated on the great body of its members by the 
charter last granted, and likewise render it efficient for 
directing the examinations of the profession generally, as 
also such other powers as may enable it to afford protection 
& its various members in the exercise of their professional 

uties. 


And your petitioners will ever pray. 





—— 








List of Names of those who signed the Petitions to the Houses of 
Lords and Commons. 

T. Tomkin, Witham; R. S. Nunn, Colchester; S. A. 
Philbrick, ditto; H. B. L. Brock, ditto; J. H. Partridge, 
ditto; T. Morgan, Woodford; E. Whitfield, Tolleshunt 
D’Arcy; J. Dawson, ditto; S. Rodick, Halsted; C. E. 
Blair, M.D., Colchester; G. B. Clark, ditto; Thos. Taylor, 
Colchester Hospital; J. Taylor, Earls Colne; T.M.Tomkin, 
Witham; W. B. Tomkin, ditto; H. Dixon, ditto; A. G. 
Procter,ditto; E.G. Varenne, Kelvedon; H. Bird, F.R.CS., 
Chelmsford ; C. J. Philbrick, Colchester; J. Coventry, 
Hatfield Bread Oak; F. Rawle, Saffron Walden; J. Gra 
ham, Rochford; R. Hodges, ditto; H. Carwardine, 
F.R.C.S.E., Earls Colne Priory; T. Colborne, Brentwood ; 
G. A. Gepp, F.R.C.S., Chelmsford; J. T. Gilson, ditto; 
J. Thorpe, jun., Maldon; D. L. Manthorp, Thorpe; F. H. 
Green, Great Chesterford; G. R. Hilliard, Rayleigh; T. 
Hutchinson, L. Waltham; W. B. Rix, Harlow; G. H. 
Bore, Stanway; F. N. Fitch, Sible Hedingham; T. E. 
Osmond, Thorpe; A. Wells, Wicktord; E. Thomas, Chig- 
well; J. P. Taylor, Earls Colne; G. Welch, Stansted 
Mountfichet; J. Rush, Southminster; J. Norman, West 
Mersea; J. Addison, Burnham; W. Carter, Billericay; 
F. Bell, Felstead; J.Green, Rochford; J. Grice, Dunmow; 
G. May, Maldon; J. H. Branfoot, Brentwood; R. Latten, 
St. Osyth; T. Salt, Dunmow; F. Lovell, Chelmsford; J. 
H. Parker, Great Clacton; W. Meadowcroft, Groat 
Bentley; R. Cremer, Chelmsford; W. Thompson, Man- 
ningtree; T. Peat, ditto; W. Bidwell, Dedham; F. Man- 
ning, Bergholt; H. Bidwell, Dedham; J.N. Dixon, Brain- 
tree; S. Clarance, Thaxted; F. Marsh, ditto; Dr. Bird, 
F.R.C.S., Chelmsford. 


(LETTER FROM MR. OSWALD COPLAND.] 
To the Editor of Tas Lancer. 


Srr,—If Mr. Philbrick was much surprised at my letter, 
certainly I am at the contents of his. Some one must have 
most singularly misinformed him respecting what took place 
at the meeting of the Medical and Surgical Association, held 
at Chelmsford on the 18th of April last. 

In his letter he informs your readers “ that at this mecting 
four or five attended; but the majority differing from the 
secretary, all left but one, so nothing was done. This Mr. 
Copland knows to be correct.” So far from knowing this to 
be correct, I have no hesitation in saying it is quite erroneous. 
Instead of nothing being done, resolutions were , and 
also.a memorial agreed to for presentation to Sir G. Grey, in 
favour of the principles agreed to by the joint committees in 
London. No one left the room before the business was con- 
cluded, nor was there a difference in opinion. 

I have not the slightest hesitation in admitting that the 
meeting was very small, owing to the committee having 
decided to call it by public advertisement in the Chelmsford 
Chronicle, instead of by circulars to each medical man in the 
county. Mr. Philbrick says he himself never knew of it,— 
doubtless many others were, like him, not readers of the 
county paper. What I intended to do by my former letter 
was, to state that the meeting held at Colchester was not to 
be taken as the expression of the opinion of all the surgeons 
of Essex. Mr. Philbrick’s statement, that only about half 
have signed the petition against any new college for the 
general practitioners, emanating from the Colchester meeti 
sufficiently confirms my statement. Where Mr. Philbric 
finds that “I insinuated that my observation of the matter 
arose out of your notice of it, not from the circular by which 
I was invited to it,” Iam at a loss to discover. I never in- 
tended anything of the kind; the greater portion of his letter 
is therefore a work of supererogation. 

I an, Sir, yours truly, 
WALD CoPpLAND. 


Chelmsford, July 4th, 1848. 





DR. SHARPEY’S WORK ON ANATOMY. 
To the Editor of Tar Lancer. 
Sir,—Can you inform me whether Dr. Sharpey ever intends 
ublishing the third part of his work on anatomy, (it has now 
n promised neariy three years,) for I and several other 
students are very anxious to get some information respecting 
it, and would be greatly obliged if you could in any way for- 
ward our wishes.—I am, Sir, your most obedient servant, 
H.M.S. “ Dreadnought,” off Deptford. CHartes W. Wuitsy. 
*,* It is not in our power to answer the question of our 
correspondent. We have received other notes on the same 
subject.—Eb. L. 
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POOR-LAW MEDICAL RELIEF. 


We readily give insertion to the following statement, 
forwarded to us by Mr. F. 8. Gan.ick, one of the surgeons to 
the Halifax Union. 

A Summary of Visits and Medicines supplied to Poor-law 
Patients in the Halifax District, for ve Months, com- 
mencing May 20th, 1847, and terminating May 20th, 1848. 

. ae Area ... 990 acres. 
Halifax District + Population 19881 
Number of Orders for Medical Attendance, from 

the Relieving Officer ... ... «.. 851 

Do. Visits to the Residences of Patients 2612 

Do. Mixtures dispensed ... cee ace 4316 
a ih Se ree ear 
Do. eee 060 coe tee «cee ote one 3125 
We. EARBMRORIS se coc cee cee cee tee 118 
Do. Boxes of Ointment ... 0... es 193 
Bie. FMRGRGWB... ccc 200 00 cso a0e a — 
: ales... 25 

Number of Deaths during the Year { Females 32 
The remuneration for this duty stands thus. For attend- 

ance upon 851 cases of sickness in the township of Halifax, 
including Highroad Well, Pellon, and Trafalgar, as per order 
from the relieving officer—for making 2612 visits, in the treat- 
ment of these cases—and for supplying the amount of medi- 
cines above enumerated, the award at present is £80, or 
4s. 44d. per diem. 

The item of medicines alone is*one of considerable magni- 
tude, and the house of the medical officer whose duties compel 
him to distribute them in this way, is no longer a private 
establishment, but a public dispensary. Moreover, if the 
medical officer think it necessary to apply half-a-dozen leeches 
in the treatment of any case, he must give the patient half-a- 
crown out of his own pocket, in order to procure them. Can 
any man be surprised that this circumstance should altogether 
prohibit the use of leeches in poor-law practice ! 

Extra Cases.—The following cases have also been attended 
during the year, and for these, the medical officer is entitled 
to the extra remuneration affixed—viz., 

Fractures; at: £1 enh ccc cen 000 00s tse tee ee B 

Midwifery cases,at 10s.cach =... se. vee wee eee 18 

Extra cases of midwifery, at lis.each ... ... .. 2 

Vaccination cases during the summer of 1847, at 

Such is a faithful abstract of the duties which the medical 
officer of a populous district has to perform, and of the sup- 
plies which he has to furnish. Whether the remuneration be 
commensurate or not, I will leave to the candid consideration 
of others. Undoubtedly, the medical relief of the poor 
should be borne by the whole of the rate-payers, but here it 
is made to fall, with a heavy hand, almost exclusively on the 
medical officer. It must be borne in mind, that poor-law 
practice embraces the most unhealthy localities, such as 
courts, lanes, alleys, cellars, garrets, and crowded lodging- 
houses,—places which baffle all description, but which may 
truly be pronounced foci of disease,—sinks of misery, filth, 
and destitution. To attempt to eradicate, or even treat, dis- 
ease successfully in these places, under existing circumstances, 
is well nigh a hopeless task. 

The medical officer has to contend with extreme difficulties. 
He ean neither procure fresh air, suitable food, nor the most 
common appliances for the proper and judicious treatment of 
the cases which fall to his lot. He is left to struggle with 
enormous evils as he best can,—lis only course is, to exert 
one untiring effort in order to stem that disease which is 
hourly generated in neglected localities. No sooner does one 
case yield, than another is brought under his notice, and 
this occurs, too, in a majority of instances, from preventible 
causes. 


This report, so far as duties and remuneration are con- 
cerned, must not be considered as applying to me alone, but 
also to numbers of well-educated medical practitioners who 
are absolutely toiling for nothing, and hourly exposing their 
lives to imminent peril. Many, in consequence, as the last 
year has proved, have fallen a sacrifice to their conscientious 

i of duty, and the wonder is, that the mortality 
amongst medical officers has not been considerably higher. 
Surely this is a class which demands better consideration 
than it has hitherto received. 

I vouch for the accuracy of this document in every parti- 
cular. Freperick Samira GARLICK, 

Cheapside, Halifax. Medical Officer for the Township of Halifax. 








MEDICAL FEES AT ASSURANCE OFFICES. 
[CIRCULAR OF THE MANCHESTER MEDICO-ETHICAL ASSOCIATION. ] 
To the Directors of the Life Assurance Company. 


GentLsMeNn,—As the honorary secretaries of the Manchester 
Medico-Ethical Association, we are instructed to lay before 
you the accompanying circular. 

We are also directed to inform you, that this Association 
is composed of about eighty members of the medical profes- 
sion, resident in this city and its immediate neighbourhood; 
and that as it was founded for the p , among other 
objects, of protecting the interests cf the profession, the 
matter herein referred to properly falls within the sphere of 
its operations. 

Requesting the favour of as early a reply as the considera- 
tion of the subject will permit, we have the honour to be, 
gentlemen, your obedient servants, 

Oxford-road, M 

March 2ist, 1848. 


Ricwarp ALLEN. 
Joun AIKENHEAD. 


(CIRCULAR.) 


The members of the medical profession feel greatly dis- 
satisfied, that when referred to for certificates of health by 
—— for life assurance, they should have difficulty in 
obtaining remuneration for their services. While, on the 
one hand, the claim of the medical referee is just and reason- 
able, so on the other, a recognition of this claim would greatly 
subserve the interests of the assurance companies. 

The duty which the medical referee is called upon to dis- 
charge is one involving great responsibility, since his report 
on the applicant’s past and present state of health in some 
cases determines the decision of the directors in regard to 
the application, and in others may at a future time be made 
the ground for resisting the payment of the pelicy. It is, 
moreover, one of much delicacy, as he is thus often compelled, 
in telling the whole truth, to record particulars entrusted to 
him in professional confidence. It is further one, the due 
fulfilment of which, in many instances, militates inst his 
own interests; for cases might be cited, where medical men 
in this way have become involved in trouble through attacks 
on their honour and integrity, as well as on their professional 
skill. Finally, though communications to the office are 
termed “ strictly confidential,” breaches of good faith are not 
altogether unknown; and even where is maintained, 
it will sometimes happen, that in the event of a policy being 
refused, the displeasure of the applicant and his family falls 
upon the medical referee, from a suspicion that he has given 
an unfavourable report. From these considerations it must 
be manifest that the profession have a just claim, on one 
pot y or the other, to remuneration for the certificates required 

or life assurance. 

Ist. The condition of a certificate of health being given by 
a medical referee is one imposed by the company, solely, 
with the view of aiding them to decide whether they can 
accept the proposal of the applicant with safety to their own 
interests. 

2nd. The entire benefit to be derived from the certificate 
is received by the company; that it is alone valuable to, and 
can only be used by, the company. If the certificate report 
favourably, it is an additional security to the company; # un- 
favourably, it protects the office from a bad life; and if un- 
faithfully, it may at a future period be used as a ground for 
vitiating the policy. 

3rd. That if the certificate disclose, in even a small propor- 
tion of cases, a single fact concerning the health of the 
assurer, which might be overlooked by the medical examiner 
for the office, or which, from its obscurity, could not be de- 
tected by one a stranger to the applicant, (and this will scarcely 
be denied,) then its value to the com , were there no other 
reason to adduce, would be clearly lished. 

4th. That either the certificate, or instructions founded 
upon it, are commonly forwarded to the medical examiner of 
the company, and, consequently, will thus in general prove of 
importance in directing his examination. 

5th. That when disputed claims have been taken into 
courts of law, the certificate of the medical referee has usually 
been set forth as the basis of the contract, and as the evidence 
on which the policy was granted. 

6th. That some assurance companies have no medical exa- 
miner of their own, but trust to the report made by the 

cast; Ghat sevens] ote : recognising the just clai 

y> se companies, isi claims 
of the profession, “ pay every medical referee to whom they 
apply a fee for his services.” 
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From all these considerations the committee are led to the 
conclusion, that the eompany alone is.responsible to the pro- 
fession for an fee. 

The committee beg to.assure the directors of their earnest 
conviction that the adoption of some arrangement, by which 
the profession might be called upon to discharge this duty 
with impartiality, and at the same time receive a fair remune- 
ration for the service, would prove of signal advantage to the 
companies. 

As the practice now is, the referee has, in general, no com- 
munication with the applicant before making his report. The 
schedule is sent to him direct from the office, and contains no 
suggestion as to the pasppaty of a consultation, but simply 
inquires—* When did the .referee see the-applicant last 
and “ What was the state of his health at that time?” Hence 
has arisen the complaint sometimes made, that the schedules 
are carelessly up, and that they supply little informa- 
tion of value to the office. The committee submit that this 
loose mode of. reporting on the health of an applicant is at 
once hazardous to the character of the referee, and injurious 
to the interests of the company. They would also refer to 
the advantage which a more careful examination by the 
referee would secure fer those companies that insure diseased 
or unsound lives. 

The committee have carefully weighed the arguments 
commonly adduced in support of the course at present 
adopted by most of the companies, and concede to the 
directors that objections may be rai to an ement 
whereby the payment of all medical. fees shall fall on the 
office alone. The only arguments, however, which the com- 
mittee need refer to, are these:—T some risk would be 
incurred of fictitious applications being. made, at the instance 
of unprincipled medical, men, for the sake of obtaining the 
fees; that in cases where the. proposal for assurance is de- 
clined, no profit accrues to the company; and that the medical 
expenses preliminary to the contract between the office and 
the assurer ought, in fairness, to be divided equally between 
the two parties. 

With a view to meet these objections, and, at. the same 
time, to maintain the conclusion at.which the .committee 
have already arrived, they beg to submit to the directors the 
following proposals,—assuring them of their anxious desire 
that a remoyal of the difference which has engendered so 
much dissatisfaction in the profession. may now at length be 
effected through the instrumentality of the Manchester 
Medico-Ethical Association. 

(PROPOSALS.) 

ist. That the assurance companies pay a fee to the medical 
referee of the applicant for life assurance, on the understand- 
ing that the former, before making his report, have, when 
circumstances permit, an interview with the said applicant. 

2nd. That the agent of the company require of the appli- 
cant for assurance, at the time when the proposal is made, 
the payment of his preper share of the medical expenses. 

8rd. That the fee paid by the office to the medical referee 
of the applicant be—For a policy under £500, half-a-guinea; 
for a policy of £500 and upwards, one guinea. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.— 
#ORTHCOMING ELECTION OF COUNCILLORS. 
To the Fellows of the Royal College of Surgeons. 


GentLemey,—The hand of death has been among us 
since the annual-meeting in July last; and no less than three 
vacancies have taken place among the life members of council, 
which it is necessary to supply on the 6th of next month. It 
behoves the fellows, and especially the.country fellows, who 
are precluded from constant intercourse. with those who are 
eligible by residence within the preseribed limits, to consider 
well the importance of the.duty they have to perform on that 
ann towards upholding the character of English surgeons. 

very elector. who.delivers his-vetes on this.occasion ought 
to satisfy himself, by diligent inquiry, of the character and 
reputation of the senior fellows on the register, and to take 
good care that he does.not, by carelessness and indifference, or 

y good nature, and unwillingness.to do what may be irksome 
to his feelings, contribute to the degradation of the body to 
— he belongs. 

t may even semetimes be necessary—most rarely, it is to 
be hoped—to ask.of thase best competent to judge by asso- 
ciation, whether a candidate 2 7 : 
or unprofessional, or disgraceful, to the reputation of a man 
of science and a gentleman! But on every election the fel- 
lows should remember that it is not enough that they have not 











heard anything against the candidate—have they heard aught 
in his favour? It is their duty not to elect a surgeon of me- 
dioere abilities, and of no reputation,—almost any one can ob- 
tain three degptanen te Gia mages, egetiaieteabet the 
question with the electors should be, is. this candidate pos- 


sessed of sufficient reputation by his writings, or professional 


eminence, to do credit to the college, and to support its cha- 
racter in the country as a scientific institution ! 
It is too late to acquire the necessary information when the 
fellows enter the theatre on the day of election, it must be done 
beforehand. The register at the college may be consulted by 
every one; but to assist those at a distance, I will extract the 
names of all the senior resident fellows, with the date of their 
original diplomas for the first five years, and when each name 
is read in its proper order, while, on the one hand, no person 
of real eminence is likely to be passed by for want of nomina- 
tion—let not, on the other hand, the mere fact of nomination be 
the means of elevating any one to a station to which he can 
add no dignity or lustre.—I am, Sir, your obedient servant, 
June 16, 1843. F.R.CS.E. 
1822. . Frederick nter Skey, Grosvenor-street. 
1823. Sept. 5. John Colley Taunton, Hatton-garden. 

_ . 8. Richard Anthony Stafford, Qld Burlington- 


street. é 
_— . 5. Branshy Blake Cooper, New-street, Spring- 


gardens. 

. Thomas Wormald, Bedford-row. 

. George Pilcher, Great George-street. 

2. John Bishop, Bernard-street. 

. John George Perry, Westbeurne-street. 

. George Simpson, Bedford-street. 

. William Wakefield Mackmurdo, New Broad- 
street. 

. Francis Kiernan, Manchester-street. 

. John Malyn, James-street, Westminster. 

. George Gulliver, Royal Horse Guards. 

. Edward William Tuson, Harley-street. 

. Richard Owen, College of Surgeons. 

. William Coulson, Frederick-place. 





QUACKERY. 
To the Editor of Tur Lancet. 


Sir,—The accompanying circular was sent toa lady, residing 
in Mr. Nathan’s neighbourhood. I understand that copies of 
the same have been very extensively circulated in the villages 
around Wool, Winprith, Wareham, &c. I forward it to you, 
hoping you will deem it right to draw public attention to it, 
in order that Mr. Nathan may be deterred in future from 
publishing his “high qualifications,” and that others may be 
peevaneed from following his example. 

Lan, Sir, your obedient servant, 

1848. A Harer or QuackERY. 

(COPY OF CIRCULAR.) 

“Dear Mapam,—In consequence of Mr. Cope’s retiring 
from medical practice in the neighbourhood, I beg to solicit 
your future patronage and support. I have now exercised 
the profession for upwards of twenty-one years, and have re- 
sided twelve in your immediate district. The high qualifica- 
tions that I and the fact that a full court of examiners 
was specially called to compliment me on receiving the certi- 
fieate of the Worshipful Company of Apothecaries—an honour 
unknown for nine previous years, together with my long and 
successful experience, will, i trust, be esteemed as i 
ample.evidence of my ability, and my attention to the cases 
entrusted to me. 

I am, dear Madam, your most obedient servant, 
- finesse RN anmess, 4 

England, and Licentiate of the Worship 

Society of Apothecaries of London. 


Wool Cottage, 
June 7th, 1847.” 





PUBLIC HEALTH.—SURVEY OF THE METROPOLIS. 
To the Editor of Tus Lancer. 

Sin,—As the survey of London is a public question, in which 
ev pveneent desiring speedy sanitary Laer my per- 
sonally, and every rate-payer pecuniarily interested, t 
pee | of the Surveyors’ Roosidton beg to b ing under your 
notice the following letter to the Right Hon. Viscount Mor- 
peth, M.P., briefly detailing the grounds upon which they 
applied to the Metropolitan Commission of Sewers em- 


if practising his profession ? is 
tif Sp eidanss Stmae the reaeeebdietensd? 
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ployment upon the survey of London and its environs, in pre- 
ference to t corps of Sappers and Miners. i 
the sup of your valuable journal, I have the honour to be, 


Sir, on behalf of the council, your most obedient servant, 
Geo. T. Crourt, Chai 
Offices of the Serveyors* Association, 
Freemasons’ Tavern, London, June 8th, 1948. 
























The memorial addressed by the Surveyors’ Association to 

he Right Hon. Viscount Morpeth, M.P., states, “ That it is 
trary to all our national principles and practices to place a 

nilitary body, raised, educated, and paid by the State for 

iilitary duties, in competition with civilians in any profession 

r trade, to which the latter have been educated at their own 
t 


“That the survey being a local work, to be paid for from 
cal rates, is strictly ‘within the legitimate aud accustomed 
rovinee of civil surveyors, which gives them just grounds of 
reference over ordnance surveyors.” 

After contrasting the total cost if done by military sur- 
eyors, estimated at £42,391, with the same if done by civil 
urveyors, estimated at £18,200, thus effecting a saving to the 
public of £24,191, the civil surveyors add,—* That as the Com- 
hissioners of Sewers have resolved that one week’s delay in 
uitary improvements is a greater loss to the inhabitants of 
he metropolis than the sum of £20,000, the public safety im- 
ratively demands that no avoidable delay shall be suffered 
herein; and as civil surveyors have offered, under heavy 
nalties, to complete the survey, which is to be the founda- 
jon of these improvements, within six months, when it is 
imitted, from’all their previous practice, that the ordnance 
rvey will oceupy years, the greatest benefit must result to 
e public from the employment of civil surveyors. The ord- 
hance estimate for the survey of Ireland was seven years, but 
e time aetually occupied was twenty-two years. For the 
x northern counties of England their estimate was five years, 
it it has already oeeupied seven years, and is now only 
pnpleted. For the town of Southampten their estimate was 
x or eight months, but the time actually occupied was 
enty-one months.” Further, “The ordnance estimate of 
e cost of the survey of Ireland was £300,000—the actual 
t was £863,206; the estimate for contouring Ireland was 
1,000—the expenditure was £121,000; the estimate for the 
vey of Southampton was £340—the total cost was £1240; 
ereas the civil surveyors could have recovered only the 
ount of their contract.” 

The Surveyers’ Association next institutes a comparison 
ween the manner in which civil and ordnance surveys have 
enexecuted; and it is then stated, that because the old com- 
ssioners of sewers were superseded by the present metro- 
itan comniission for the very purpose of saving the money 
d health of the public, and inasmuch as the power of entry 
n lands without consent, for the purpose of the survey, is 
possessed by the officers of the ordnance to any greater 
gree than by civil surveyors, his lordship is requested to 
ng the application again before the commission. 

















OPOSITIONS FOR THE RE-ORGANIZATION OF 
THE MEDICAL PROFESSION. 
To the Editor of Tae Lancer. 
‘n,—Not long since, in Tre Lancet, you express a fear, 
t if the question of medical reform be not speedily settled, 
ay remain an open question for the rest of this century;— 
uch case, I cam only wish that you may live to the close 
he century also. : 
very observing and thinking man ridicules the system of 
ting disease by the exhibition of the greatest quantity of 
icine in the'smallest number of hours—and well he may; 
this evil will continue as long as there remains to 
practitioner the possibility of deriving any iary 
antage from the supply of medicine to h tient. Until 
great evil be removed, the — — medicine will con- 
in its present degraded state, the proper treatment 
Isease will be subservient to the calculations of the trades- 


le system’ requires the most t reform, but 
root of theevif must be strack at. There is such a thing 
ie moral treatment ‘of disease, and the sick ought to be 
ed with reference to disease alone; the respectability of 
profession, the advancement of science, and the 

sa quite wurey Ogle youu 1g Alert pana 
im quite sare; that if you it i 

Tt to charge for drags*if you allow him to ‘have no 
est whatever in the supply’ of medicine to his*patient, 









PRanT IN BIND 





you would do more to elevate the’ profession, and to advance 
the treatment of disease to a more perfect science, than by 

other method which could be suggested. 

ut, although essential that medical men should have no 
interest in pe hee ge — Ae not y= = the 
practitioner s' » prohibi ispensing, for there are 
cases in whiclr if he did not do-so it could not be done at all, 
or without serious inconvenience. Generally, however, 
through the country, the public cam be conveniently and 
readily supplied with medicine, independent altogether of the 
medical attendant. 

Why continue to associate the apothecary with the practi- 
tioner of medicine! The name is not grateful to the ears of 
the educated medical man; he cannot help feeling and owning 
that the connexion is degrading to science; and it is so, because 
its direct tendency is to make the practice of physic a trade. 
You very rarely meet with a general practitioner who does 
not speak of his connexion with the Company (if he alludes 
to it at all) as anything but an honour. He speaks of it, on 
the contrary, as forced upon him, the Apothecaries’ Com- 
pany being the only chartered body who can give him a legal 
right to recover in a court of law. Canvass the profession, 
and you will find what I state is true. 

Ind dent of his connexion with pharmacy, the general 
practitioner is not more unlike the “ vile apothecary” of former 
days, than the surgeon of the nineteenth century is unlike 
his predecessor the barber. “Tempora mutantur, et nos 
mutamur ab illis.”” In my mind, the apothecary should be 
known to the public as the preparer, the dispenser, and the 
only legal trader and vendor of medicines. And medical men 
should be known to the public as the on/y legally qualified 
attendants on the sick—as the only body of men who can 
legally prescribe in disease. 

The chemist and druggist is the rcal apothecary of modern 
times—at all events, he is the man who might be made to 


occupy a very im ¢ position in the country. To him 
half | Should be-cnteusted the di nsing of medicines. Give the 


Pharmaceutical Society‘a charter, or hand over to them the 
charter of the Apothecaries’ Company in an altered form; 
make the present chemists and druggists, who are now to be 
found in every town, and in every large village of the country, 
the only parties who ‘can legally vend medicine and drugs. 
Let those now in business be licensed to dispense, on pre- 
senting a certificate, (of their ability to do so,) signed by the 
majority of medical men in the place, and make all future 
menibers pass an examination before the company. 

Let every one who receives the company’s licence be styled 
“apothecary,” and if he carries on the trade of chemist and 

ist also, oblige him to have separate departments, one 
to be set apart solely for dispensing. 

Make it penal for the chemist or apothecary to prescribe in 
disease, (as is now so general,) or to sell any medicinal sub- 
stance or preparation (except a few of a harmless nature, 
which should be specified) without a written paper from a 
qualified medical man. Hundreds and thousands who now 
go to the ch«-mist and druggist for medical advice would visit 
the qualified practitioner, whose fee ought to be proportioned 
to the circumstances of the individual. The druggist or 
apothecary would be amply compensated if the pharmacy of 
the country was thrown into his hands. 

The division of the medical profession into physician, sur- 
geon, and general practitioner, seems snited to the wants of 
the nation. In the country’ districts, the practitioner of 
medicine must needs act both as physician and surgeon, and 
the general practitioner would be an honour to the profession 
if he had nothing to do with the sale of drugs. It is this, and 
this alone, which places him in a questionable position; and 
not only is this true in reference to the general practitioner, 
but often applies to the physician also, who, when in joint 
attendance, asks himself whether his brother practitioner 

the patient taking half a dozen 
effervescent draughts in the next twelve hours, when, if in 
attendance alone, a drink of ‘cold water would probably have 


— itself asa better substitute. 
should like to see the futare'mentbers of the profession, in 
the words of Sir’ James*Graham, “pass t a common 
portal,” and afterwards ‘select the particular branch they in- 
tend to practise in. I should like to see the system of appren- 
ticeship done away with ther: it'is an absurdity. A 
h is taken from schoo at wert Bente he is really 
i to learn’ anything,—at “very time when the 


master is fora rich return for his care. When his 
pupil becomes to what he‘has learnt, he is removed 
and for’ of’ five’ years*to leatn what any 


d’ can’ niuster in’ six* months; and thus the-most im- 
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portant period of his life is frittered away—a time when the 
character is being formed, and habits of industry and well- 
directed application are essential to a healthy development of 
his moral and intellectual powers. 

I think Sir James Graham laid down a great principle of 
medical reform when he stated that all medical men ought, in 
justice to the public, to be educated in every branch of the 

rofession. Would the peeps be worse for having a know- 
tes of surgery ! Would the pure surgeon be worse tor a more 
intimate acquiintance with internal disease? Would either | 
be worse for knowing how to act in cases of emergency in the 
lying-in chamber !—or for having no refuge in the false 
etiquette of non-interference. We have it on record, that 
many a life might have been saved if a physician or a surgeon 
knowing what to do, had done it. 

The safety of the public requires that the standard of 
medical education should be sufficiently high to guarantee 
efficiency. No man can be considered legally efficient who | 
does not understand the principles of medical practice so far 
as they are taught; but it is not just or fair to give him pro- 
fessional rank because he has shown a more minute knowledge 
of anatomy or of structural botany at the time of his exami- | 
nation, because the chances are, that at the end of twelve 
months he will be on a par in this kind of theoretical know- | 

| 
| 











ledge with others in the list. True professional rank can 
result only from the happy adaptation of theory to practice, 
aided by superior intelligence and observation. How have 
our great surgeons gained the confidence of the public—-their 
high place as skilful operators !—what has made them to 
differ from the hundreds of men who passed the self-same 
examination! Did they come forth from the college-library 
all armed? Their success is their own, the result of long 
experience and repeated practice. This is as it should be. 
Many a man amongst the number has long since forgotten his 
minute anatomy. 

I confess I should like to see the ay kind of practice | 
more distinctly defined. That of the physician is clear 
enough; but the practice of the surgeon—or, as he calls him- 
self, the pure surgeon—is rather the practice of the general 
practitioner; for I think it was stated in evidence before the 
House, that five out of six of his cases were cases of constitu- 
tional derangement. If compelled to confine their practice, 
as the name imports, to cases strictly surgical, I fancy the 
number of pure surgeons would be very much thinned. The 
general practitioner is considered qualified to undertake the 
treatment of diseases, whether coming under the province of 
physic or surgery, and he would be an honour to the profes- 
sion of medicine in this country if the law did not, as it were, 
oblige him to receive remuneration for his services through 
the least of all his services. 

I think that the examination of all candidates for medical 
practice ought to be conducted by the men who practise solely 
as physicians, and solely as operating surgeons. I do so be- 
cause it is reasonable to suppose that the man who studies a 
particular disease, or particular diseases, is more fitted to un- 
dertake the office of examiner of others, than the man whose 
attention is continually diverted into different channels. On 
this ground I would make physicians the examiners in medi- 
cine and the collateral sciences, and operating surgeons the 
examiners in surgery. One diploma should be granted by 
both, and no man should be legally qualified to embark in 
practice, either as physician, surgeon, or general practitioner, 
until he had received the approval of both examining bodies. 
Having obtained the diploma, let it be optional with him to 
register himself for practice in one, or in all the departments 
of medicine; but do not be guilty of the injustice of debarring 
a@ man, when once pronounced qualified, from changing his 
position. If he be qualified to practise in the double capacity 
of surgeon and physician, he is assuredly qualified to practise 
each singly, though the cases would indeed be rare in which 
such a man would be at all able to compete with the practised 
operator or the accomplished physician, whose professional 
superiority over other men would always be, in a great mea- 
sure, dependent on their connexion with our large hospitals, 
where the field of observation and practice gives those who 
have the good fortune to be attached to them a vast advantage. 

Before I conclude, I must allude to a growing evil conse- 
quent on the chemist and druggist being allowed to sell medi- 
cinal substances without any check. This is the enormous 
consumption of opium, which seems to me to be greatly in- 
creased since the temperance movement was set on foot. I 
know one man who, in a thinly-populated district, sells not 
less than a hundred-weight of crude opium in the year; 
another, who sells three times that amount. I know one case 
in which a woman has habituated herself to take six ounces 





RE-ORGANIZATION OF THE PROFESSION.—GRINDING FOR THE HALL. 
of laudanum daily. Ifthis opium-eating is becoming as general 
through the country as it is here, we shall not, forty ycars 
hence, find, as we now do, in our union districts, men who 
have reached the age of threescore years and ten, and are yet 
able to work. 
English labourer thrown on the parish, and on the country, as a 
disabled pauper, before the age of sixty, thereby fearfully in- 
creasing the taxation of the ‘k 
this opinion, it behoves our legislature to look forward, and 
to prevent the possibility of such a state of things ever oc- 
curring. 


I was much struck with the letter of “ Mediculus,” in defence 
| of the practice of grinding for the examination at Apothieca- 

ries’ Hall. 
| above ordeal, without having recourse to means so humiliat- 
ing and unnecessary, perhaps you will be kind enough to allow 
me a brief trespass upon your pages, in refutation of his argu- 
ments, and in deprecation of so degrading, so pernicious, a 
system. 


that many hard-working men, and a credit to any school, 
grind to secure themselves against a pluck.” 
assertion I utterly deny. 
acquainted with, very many of my late fellow-students, and 
cannot recollect a single instance of one being plucked (either 
| at the College or Hall) who, possessing ordinary talent and 

energy, had made a er use of his time during the three 
years allotted to him. It 


ask how it is so many get through their examinations satis 













I fear, on the other hand, we shall find the 







ingdom. If I be not single in 






Iam, Sir, your obedient servant, 
Sr. Jonn W. Lucas. 





Louth, June, 1348. 











GRINDING FOR THE HALL. 
To the Editor of Tae Lancer. 
Srr,—On perusing your valuable journal of the 3rd of June, 








As I, also, like Mediculus, have passed the 









Mediculus says, “It is not a refuge for the destitute; for 






Now, Sir, this 
I have known, and been intimately 








is absurd to suppose the examiners 
expect professors of medicine or surgery in the candidates who 
come before them, or that they insist on their being intimatel 
conversant with the minutize of natural science. 

If it were absolutely necessary, as Mediculus contends, to 
learn to answer certain questions in a certain manner? I would 











factorily, who have never ground, (himself, for instance, 
and who, consequently, according to Mediculus, could noj 
have possessed this essential knowledge ! 
Mediculus goes on to state, as an additional argument is 
favour of grinding, that the candidate is expected to entertait 
certain opinions respecting professional and other topics: an 
he instances Narcotine, the Newtonian hypothesis of ligh 
&c. I cannot agree with Mediculus in this. It is evident t 
me, both from the experience of my own examination, and 
from what I have heard, that on all points upon which autho 
are at issue, the examiners only wish the candidate to 
conversant with the chief theories that have been broached 
a caring much to which of these his own opinion in 
clines. 
Mediculus lastly complains, that students are often que 
tioned respecting the construction of a steam-engine, or 
pump; hinting that it is necessary to grind in order to acqui 
such information. In answer to this, I would ask Mediculu 
or, indeed, any one possessed of common-sense, if he conside 
a person competent for the practice of medicine who is 1 
acquainted with, and cannot explain, the simple principles ¢ 
which depend the phenomena presented to us in our 
life The object of the examiners in putting these apparent! 
irrelevant questions is, I think, self-evident, to test the gene 
knowledge and education of the candidate, from which tl 
may draw a just conclusion as to his professional capabilities. 
Mediculus contends the fault producing this rottenness 
the system of medical examinations to be with the examine 
and not with the student. My firm conviction is, that it li 
with the latter alone; and I would encourage all such as ha 
yet to pass the Rubicon, to lay aside all foolish fears, to ¢ 
their duty as students of one of the most ennobling of prof 
sions, and they are certain of success. =~ 
The system of grinding, Sir, is trebly pernicious. It is ! 
jurious to the student, for, buoyed uP with the assurance 
his fellows, that with six months’ grinding he can get throug 
at any time, a vast proportion of time that should be devo! 
to the acquisition of knowledge is otherwise and ruinov 
employed—opportunities are neglected that may never 
present themselves. It is injurious to the examining boar 
inasmuch as it tends to lower the estimation in which thé 
licensing dipl should be held in the eyes of the pub 
Lastly, though not leastly, it is injurious and destructive to! 
public, as it admits into the ranks of the profession ™ 
wholly unfit for its practice; men who will always be wave! 
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and indecisive where promptitude of judgment is required; 
men who have been taught like parrots, to whom the words of 
instruction are not the symbols of ideas; men, whose learn- 
ing, evanescent as the moonbeam, will rapidly be effaced from 
the tablets of the memory, leaving scarcely “a wreck be- 
hind.”—I am, Sir, yours most obediently, 


Kennington Common, June, 1848. A Licentiate. 





REGISTRY CERTIFICATES RECEIVED FROM 
QUACKS. 

A Corresponpent, who has authenticated his communication, 
states :— On the 4th December, 1847, | was called upon to 
attend Ann J——, aged 56, a pauper, labouring under typhus 
fever. I found she had been attended up to that time bya 
quack who has considerable practice amongst the ignorant 
people of this neighbourhood. On asking why they employed 
such a person, the woman’s husband stated that he had sup- 

d him to be a surgeon, and that ‘ it was a great shame for 
1im to pretend to be a doctor if he was’nt.” It appeared from 
their statements, that the poor woman had had dysentery for 
several days, kept up, as I believe, by broths and gruel ordered 
for her by the quack. Under proper treatment she was re- 
lieved of the dysenteric symptoms, but she finally sank from 
exhaustion in ten days after my first visit. My return of the 
cause of death was, ‘ Typhus fever, and maltreatment by a 
quack ;? the coroner, however, on being informed thereof by 
the registrar, refused to hold an inquest. The magistrates and 
board of guardians of the union communicated the affair to the 
Secretary of State, and there the matter now rests. The same 
quack, whose only qualifications to practise are, that he was 
servant to a medical man, and was employed in his surgery to 
wash bottles, spread plasters, &c., has grieviously maltreated 
several persons, who afterwards placed themselves under my 
care ; but as he avoids surgical cases, in the present state of 
the law he truly boasts that he can continue his malpractices 
with perfect impunity.” Our correspondent asks, “ How long 
will the government of this country suffer life to be sacrificed 
so wantonly, whilst the Registration Bill proposed by you 
would afford an ample remedy? I hope you do not place much 
confidence in the reports of causes of death furnished to the 
registrar-general. I can at any time prove that in an adjoin- 
ing district the causes of death of persons under my care are 
not required by the registrar ; and in this district the majority 
are certified for by quacks.” 








LATEST REPORT OF THE NUMBER OF PERSONS 
RECEIVED INTO THE HOSPITALS OF PARIS 
FOR WOUNDS RECEIVED IN THE LATE CON- 
FLICT. 


Amone the wounded during the last conflict in Paris we notice 
M. Corvisart, grand-nephew of the illustrious physician of the 
same name; he was struck by a ball which traversed both heels. 
The number of wounded brought to the Val de Grice is 
much more considerable than was first stated. There are now 
no less than 500. General Damesme lies in one of the wards 
of this hospital, and had his thigh amputated on the 2nd inst. 
When the General was brought in, he was so overcome with 
fatigue, that he fell asleep as soon as he was put into bed, 
although his wound was of a very serious nature. M. Baudens, 
head surgeon, assisted by other eminent men, examined the 
limb while the veteran was lying in profound sleep; about 
half an hour afterwards, M. Baudens awoke him, and told 
him that himself and colleagues had just examined the wound, 
that it was a very bad one, and that he must make up his mind 
to part with the leg. The General paused for a few seconds, and 
then cheerfully replied, “ Well, proceed with your eliminating 
business,” and immediately went off to sleep again. It was 
necessary to wake him when everything was prepared for the 
operation. This day (July 4th) the report of the distin- 
tinguished patient’s state is very satisfactory; he is now calm, 
after having suffered greatly from inflammatory fever. Having 
been told that he could easily ride on horseback with a 
wooden leg, he exclaimed that he was glad he could still 
actively serve his country. 


M. Bixio, one of the members of the Assembly who have 
been wounded, is a medical man. He had left the Assembly 
in company with Dr. Recurt, late minister of the interior, 
and after having visited different “mairies” and the head 
police office, they arrived at the bottom of the Rue St. Jacques, 
where the firing was very smart. M. Bixio mentioned to 
General Bedeau, who was commanding in that part, that if 


x ET - 





they could succeed in mastering the barricades up to the 
Pantheon, it would at once check the insurrection in this 
“Faubourg.” MM. Bixio and Recurt, without arms, and 
wearing the scarf of representatives, put themselves at the 
head of a company of “Gardes Mobiles,” and resolutely 
attacked the first barricade. They gallantly carried three ; 
but the firing from the windows became so intense that the 
little troop was almost destroyed, and M. Bixio found himself 
alone on a barricade. Having joined General Bedeau again, 
the gallant representative retraced his steps with a company 
of the line; but at the corner of the “ Rue des Noyers” they 
were assailed by such a fire of musketry, that M. Bixio was 
struck by a ball in the front of the chest, which was only 
arrested by striking against the spine. He at once stopped 
the blood, which was gushing from the wound, by applying 
both hands to it, and was led by two soldiers into a house, 
where his friend, M. Recurt, who hastened to his assistance, 
bled him largely. This was a very wow | ~ for the 
patient was breathing through the wound with a istressing 
sibilant bruit. M. Bixio was removed to his house the next 
day, and there the ball, which was cut in two, was extracted 
by M. Gerdy, along with pieces of cloth and linen. 


Statement of the Wounded received in the different Hospitals of 
Paris from the 23rd to the 28th of June, 1848. 


Soldiers, 
Civilians. Gardes Mobiles, Women. Total. 
et Garde Repub. 


Wounded received from 





the 23rd to the 28th of 773 813 33 = s:«1619 
isdainasslunsbeecoaasae 
Amount of the dead or ° 
brought to hospitals = 127 83 bie 162 
900 846 35 1781 
Wounded who left the 
hospitals from the 23rd 51 104 2 157 
to the 28th of June .. 
Wounded who died from 
the 23rd to the 28th of 115 7 3 195 
MR acssncteniitenaiendin 
Corpses brought to ~ 197 33 9 162 
hospitals ..........-+00+00+ Jee Bend re ee 
293 204 7 514 
Wounded remaining in 
hospitals on the 29th;> 607 642 28 1277 
EVENING ceecesseceeeese ooo 
Wounded in the tempo- 364 
rary hospitals... ........ sa » - 
(Signed,) A. Turerry, 


Government Commissioner for 


Paris, June 30th, 1848. Civil and Military Hospitals. 


Muedical Mrelws. 


Royat Coiizce or Suncrons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the college, at the meeting of the 
Court of Examiners on the 30th ult.:—Messrs. Benjamin Web- 
ster Browne, Wymeswold, Leicestershire; Alfred Harris, 
Donnington, Chichester; Alfred Brown, Bayswater; Henry 
Swift, Farnsfeild, Nottinghamshire; Thomas Rhodes Armi- 
tage, Farnley, near Leeds; Joseph Stewart Burton, Green- 
wich; John Dix, Smallburgh, Norfolk; Charles Miles, Char- 
terhouse, London; Benjamin Buck, East Dereham, Norfolk; 
and Marmaduke Philip Smyth Ward, Tenterden, Kent. 

Apornecaries’ Hatt.—Names of gentlemen who od 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, June 29th, 
1848:—Augustus Robert Henry Padmore, Picton, near Barn- 
staple; Thomas Rhys, Penlline, Glamorganshire; Samuel 
Nathaniel Squire, Pakefield, Suffolk; Eade Sewell, St. Oakley 
Hall, Essex; Alfred Drew Dunstan, Wadebridge, Cornwall; 
James Kingdon Tuke, Week St. Mary, Cornwall; John Vacy 
Lyle, Launceston; Hugh Cerolahan; Blackall Marsack, Barn- 
staple, Devon. 

Tue tate Arcusisnor oF Paris.—-The post-mortem exami- 
nation of the Archbishop of Paris was made on Thursday, by 
Drs. Gueneau de Mussy and Vignolot, in presence of several 
other members of the faculty. The ball was found to have 
penetrated into the right side of the lumbar region. It had 
followed an oblique direction, and, coming in contact with 
the lower vertebra, fractured them, and thence went again 
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in an upward direction, and lodged in the muscles of the 
left loin, wounding all the vessels adjoining.—Galignani’s 
Messenger. 

Dr. Spritan.—The profession will hear with great regret 
that this gentleman, who has contributed so much to the 
advancement of medical knowledge, and is so deservedly well 
known as the translator of “ Andral’s Clinique Medicale,” 
and some manuals for the student, is in a state bordering on 
starvation. From the police reports of last week, it appears 
that the son, who inherits the talents of the father, entered 
the shop of a druggist to purchase some poison for mice; his 
manners and distressed appearance excited the suspicion of 
the assistant, who, on questioning him, ascertained that his 
father was lodging in au obscure garret, where the worst was 
to be anticipated from a gentleman of refined feelings in so 
deplorable a state. Mr. T. M. Stone, the librarian of the 
Royal College of Surgeons, has consented to receive subscrip- 
tions for Dr. Spillan—{We hope that it is only necessary to 
make the circumstance known, for an appeal in his behalf to 
be duly responded to.—Ep. L.] 

Barser Surcgons ry Prossta.—An agitation in favour of 
reform is rising among the medical profession in the Prussian 
States. One fact may be mentioned, as illustrating the mode 
in which the healing art is practised here, rather surpris- 
ing when the unquestionable eminence of the German school 
inthe higher departments of medical science is considered. 
Neither learning, nor experience of the evils of ignorance, 
nor the law itself, has yet reseued surgery in Berlin wholly 
from the hands of the barbers. A notice of the late President 
of Police, Minutoli, dated as recently as the 22nd of last 
month, warns all “ practising physicians” of the penalties 
attached to the employment “in any surgical operation of 
barbers, or other unqualified persons; they must be performed 
by authorized surgeons ( Wundédrzte), as the necessity of em- 
ploying barbers and others which exists in rural districts or 
small towns cannot occur in the capital.”— Berlin Correspondent 
of the Times, July 4th. 


University Co_iece, Lonpox.—The annual distribution of 
prizes in the classes in general literature, &e., took place in 
the College on Saturday last, July 1st, Lord Brougham, presi- 
dent, inthe chair. Wecan only spare roomto mention, that 
the chairman complimented “the young men of the schools 
and academics of Paris, who (he said) by their late conduct 
had wiped out the stain that had lain upon them ever since 
Febroary ;” and he tried hard to nullify that to which he had 
given utterance in the same locality a few weeks before, after 
much the same fashion as a former colleague of his lordship 
had lately eaten his words in another place. At the end of a 
prolonged and motley speech, he informed his audience that the 
theatre in which they were assembled was “ no place for poli- 
tical discussion,” a fact which might have been judiciously 
borne in mind earlier in the oration. 7 


Dx. CuamBers and Dr. Bruitixe.—The reports in circulation 
respecting the withdrawal from practice of these physicians 
are, in many respects, unfounded. Both have certainly 
suffered from ill health, and we regret to state that Dr. 
Chambers is the victim of excessive mental labour; but we 
understand—and rejoice in being able to say it—that Dr. 
Chambers will probably return to town at an carly period, 
and in a renovated state of health. Dr. Billing is also a 
sufferer; but he has not, as has been reported, withdrawn 
from the performance of his professional duties. The public 
can form but a very imperfect notion of the anxiety, fatigue, 
aud labour which physicians and surgeons in full practice 
are compelled to undergo. 


Morratity or Tat Merxoroiis.—Deaths registered in week 
ending July Ist, 1100; or 165 more than in the preceding week. 
347 were from zymotic causes—an increase of 37 over those in 
the previous week. Small-pox and hooping-cough, 37 deaths 
each; measles, 23; scarlatina, 88; and typhus, 73. A diminu- 
tion had taken place in mortality from scarlatina; in the pre- 
ceding week it had caused 107 deaths. Three cages of death 
were registered as from “ cholera biliosa.” Mean temperature 
of air, 57°99; temperature of dew point, 51°6. Electricity 
positive, when manifested. Births, 1552. 

E ection or CounciLiors.—At a numerous meeting of fellows 
of the Royal College of Surgeons on Thursday last, Messrs. 
Skey, Stafford, and Cooper, were elected members of the 
council in the’vacancies occasioned by the deaths of Messrs. 
Briggs, Liston, and Morgan. Fellows from distant parts of the 

rovinees attended to record their votes’on this occasion. Mr. 
ransby Cooper obtained the largest majority of votes; his 
election into the council being greeted with great applause. 


BOOKS RECEIVED FOR REVIEW. 
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TO CORRESPONDENTS. 

We fu'ly agree with Mr. Coles that such a pernicious and dangerous prac- 
tice ought to be interdicted by a stringent legal enactment ; bat there are 
interested parties who have declared that they would offer a strenuous oppo- 
sition to the passing of any efficient Bili on the subject, as they say it would 
hamper them in their trading operations. 

Studens cannot get the opportunity of attending such cases unless in con- 
nexion with some medical school of which he may be a member. 

L. A. C.—If a Medical Reform Bill shoeld be produced in the House of 
Commons in the present session of parliament, it would be a very different 
measure from the Registration Bill which was brought before the House 
by Mr. Wakley. It is still uncertain whether any new measure will be intro- 
duced during the present session. The adoption of any new qualification 
relative to the appointments to Poor-law Unions would not neessarily con- 
stitute any portion of a Medical Reform Bill. 

We could not undertake to publish the letter of Messrs. Rolph and Latham, 
as we find it would expose us to more than one action for libel. It 
our correspondents are fully satisfied of the truth of the allegations 
they have made, they ought to send two persons to the suspected party to 
inform him what it is they believe they have discovered. They would then 
learn whether he has any explanation to offer, or any apology to make, or 
whether he denies being the culprit. Should no feeling of satisfaction arise 
from sach an interview, the statement which has been forwarded to us 
might be published in the locality, where alone the subject is now likely to 
> create much interest. 

Dr. H. F. Johnson.—it would be a violation of the practice which we 
ordinarily observe, to insert a reply to a communication which has appeared 
in another journal. If Dr. Johnson would limit his remarks exclusively to 
a reply to the objections fraised by Mr. Wilks, it is more than probable that 
the editor of the Medical Gazette would publish such a communication. 
With such an enormoas mass of papers which we have before us awaiting 
insertion in our columns, and with numeroas others offered by old and 
valued correspondents, we really cannot give space to prolong a contro- 
versy which, having commenced in the pages of another publication, ought 
to be therein concluded. 

If we were to reply fully to the several requests which were made in the 
note of A Constant Reader, we should have to perform a very invidious 
task. The hospital is badly and inconveniently situated, and certainly the 
school altogether does not hold a first-rate position in the estimation of the 
profession. We cannot undertake to say where the dest is to be found, be- 
cause even if we were to point out any one of the establishments as holding 
that distinction, we might unintentionally inflict a very serious injury on 
others which possess many very scientific and practical advantages. 

H.C. M.—The remote date of the paragraph renders it inadmissible; 
besides, it is quite evident that no such order was ever issued or acted upon- 

Mr. Jerdison, of South Ockendon, must have perceived that the resola- 
tions were printed in Tae Lancer of last week. The feeling amongst the 
surgeons throughout the whole county of Essex appears to be almost una- 
nimous against their enrolment in an inferior third corporation. 

The excellent remarks of Mr. Thompson shail be inserted next week. 

R. R. M.—No difficulty whatever would be experienced. Apply direct to 
Mr. Belfour, at the College of Surgeons, for a card of admission. 

We shall be glad to receive a private communication from A Sudscriber 
of twenty-two years. Most extraordinary statements have reached us on 
the subject to which his note has reference. 

We thank Collegian for the kind manner in which he has expressed his 
feelings and opinions. It is doubtful when the labour wil! terminate, and 
still more doubtful whether it will be fully successful. At all events, it is 
to be hoped that some good, at least, will be obtained. 

An Old Admirer, (Lancashire.)\—A charge cannot be demanded and re- 
covered for such a certificate. The registrar can give such a certijicate. In 
the case last mentioned, the registrar ought to give notice to the ponstable, 
in order that an inquest might be held, otherwise cases of gross ci uelty and 
neglect might often occur. 4 

Mr. R. P. Oakham.—The Orthopeedic Institution is at 6, Bloomsbury-sq. 
London. Application should be made to the secretary of the institution. 

Communications have been received from—Mr. Coley; Studens; Mr. 

dison, (South Ockend eo . M.; Coma; Mr. Bodington; Dr. Cat- 





r. W : 
Coxworthy; Dr. Simpson, ( 
Tyne;) Mr. Alcock, (Dublin;) Dri 
Hutchinson, (Greenwich,) whose letter shall appear 
Crisp; Mr. Thompson, (Mile-end;) R. R. M., (Glasgow ;) A Sua 
fortwenty-two years ; Collegian ; An Old Admirer. 
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Dectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M_D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC. 


LECTURE XV. 

Difference in composition and properties of the blood contained in 
different parts of the Vascular System. Arterial blood com- 
pared with Venous. Analyses of Simon, Lecanu, and Schultz; 
cause of the discrepancies in their analyses. Changes which 
take place in the blood during its circulation through the 
system. Characters of the blood contained in the Vena Porte. 
Analyses of Simon, Schultz, Prevost, and Dumas. Blood 
From Hepatic Vein; characters of ; comparison with that from 

Vena Porte. Simon’s analyses. Causes of such difference. 

Blood from Renal Vein compared with that from Aorta. 

Simon's analyses. Comparison of Venous Blood with that 

Jrom the Capillaries. Influence of sex, age, and temperament, 

on the composition of the blood. Analyses showing the effects 

of such influences. 

As yet our attention has been confined to the consideration of 

the composition of healthy venous blood, an accurate know- 

ledge of its constitution being of great importance, as, for 
very obvious reasons, it is this blood only that we have often 
an opportunity of examining. Several analyses, however, 
have been e of blood from the arteries, and also of that 
contained in particular vessels, as the vena porte, hepatic, 
and renal veins, and although at present an accurate deter- 
mination of the differences in composition which exist is still 

a desideratum, yet some light has already been thrown upon 

the subject by such investigations. 

Arterial compared with Venous Blood—The most 
marked difference between arterial and venous blood is seen 
in the colour—arterial blood being of a bright scarlet, venous 
blood having a dark purple tint. The cause of this diffe- 
rence we have before considered, when speaking of the consti- 
tution of hzmatosin, or the matter which gives to the blood 
corpuscle its colour. There exist, however, many other im- 
= differences which we might almost predicate; for the 

lood, as it issues from the left ventricle into the aorta and 
systemic arteries, is in a state of perfect preparation for the 
important functions which it is about to ; it 
received from the chyle new matters for its nourishment, and 
has afterwards through the pulmonary circulation for 
the purpose of freeing it from impure gaseous matters, and 
absorbing others necessary for the production of the various 
changes which are brought about by its presence. The tem- 
rature of arterial blood is considered by most observers to 
higher than that of venous. Sir C. Scudamore states that 
in man the difference is 198 Fahr.; others, as Dr. Davy, make 
the difference even greater. The specific gravity of arterial 
blood is panty considered to be lower than that of venous 
blood—the variations in the former being from 1039 to 1042; 
in the latter, from 1053 to 1056; but some observers have 
found the reverse to be the case. Arterial blood has been 
stated to coagulate more quickly, and to produce a firmer 
coagulum than venous blood. Simon, from his experiment. on 
the comparison of these two kinds of blood, arrives at the 
following conclusions—viz., that “arterial blood generally 
contains less solid residue than venous blood; less fat, less 
albumen, less in, less extractive matters and salts.” 

He gives the following analyses of the blood from an old 

horse, which illustrates this:— 

Venous Blood. Arterial Blood. 

Water... ...  s «- 786.506 789.890 
213.494 210.610 
5.080 6.050 
78.040 76.400 
3.952 3.640 
113.350 113.100 
ane ee 1.456 1.820 
Extractives and Salts 10.816 10.000 

No, 1298. 





In the venous blood from this horse, 
contained 4.8 per cent. of hzematosin; in 
cent. The fibrin in some analyses is foun 
arterial blood, as in the table I have 
ee ae a The. comosusintionsion 
respect to the _—. ’s ly 
those of Simon; for they indicate that a larger amount of 
matter is contained in arterial blood. He gives the 
results, obtained from an analysis of the blood of a horse. 


Arterial Blood, 
(carotid,) 





Venous Blood, 

(jugular.) 
ne | 785.5 
Blood corpuscles and fibrin . 111.03 125.6 
Solid residue of serum . 8445 ... «. 889 


Lecanu found the amount of fibrin to be greater in arterial 
blood. The observations of Denis, Prevost, and Dumas, agree 
with those of Lecanu in assigning to arterial blood a larger 
amount of solid matter than that contained in venous blood. 
How can these differences be explained! From some experi- 
ments made by Schultz it appears that the condition of the 
animal from which the blood is taken may cause the difference 
in therelative composition of the two kindsof blood. Whenthe 
animal (a horse) was well fed, he found that the arterial blood 
was the richer of the two, the proportion of the solids in 1000 
parts of the two kinds of blood being as 229 to 195, whereas in 
very hungry and ill-fed horses the reverse was the case, the 
amount of solids in arterial being to that in venous blood as 
155 to 186 in 1000 Schultz found the relation of the 
fibrin in the two kinds of blood to be —_ ing indeed. 

The analyses of the blood from the different vessels, which 
have been made up to the present time, are of too imperfect a 
kind to throw much light upon the alterations which the blood 
undergoes in its through the capi system. The 
relative amount of solids in the two kinds of may vary 
simply from the condition of the animal; and before we can 
hope to understand the nature of the change, we must possess 
a much greater amount of knowledge than we have at present 
on the relative constitution of the solid portion. Simon has 
made known certain ideas which he has formed concerning 
the metamorphosisof the blood. He thinks that the nutrition 
of the peripheral system is effected, not by the red 
but by the liquor sanguinis, and that the matters used to effect 
such are the albumen, fibrin, and fatty matters, the products 
of such is being extractives, lactic acid, &c., which 
are thrown out by the excretions. With regard to the urea, 
organic portion of bile, and carbonic acid, he considers them 
formed chiefly by the vital of the blood corpuscle, and 
only in small ions, i all, during the’metamorphosis 
which takes ee Sr aieharieaaeannatiinn 

have the power of forming fibrin, urea, uric acids, bi 
the albumen, fat, and oxygen, which they derive from 
the liquor sanguinis. . : 

Blood from Res Porte—Simon has examined this blood 
in horses, and finds it darker in colour than ordinary venous 
blood, but the difference in tint is only slight; it coagulates 
more slowly, and the clot is less firm, readily bre up 
when touched; when ye to remove the fibrin, and set 
aside for the purpose of allowing red corpuscles to subside, 
te is found that these occupy mony # iouede of the 
volume, whereas, in ordinary venous er same 
pment they would reach to little more than one-half. 
After a few hours, the serum of portal blood exhibited a 
thin film upon its surface composed of fatty globules; this was 
not the case with ordinary venous or blood. — 

The following table shows Simon’s analysis of this | 
from the same animal, as that taken for the comparison 
venous with arterial blood:— 

Arterial Blood. 

TF89.390 ... see ove 
- 210.610 . eee 

eee 6.050 

«. 76.400 

ove 3.640 

113.100 

TIRES pce. cease. .scq nso AMD. mae 
Extractives and Salts 10.000 ... 


The red corpuscles gave 5.3 per eent. of 
portal blood, but only 4.7 in the arterial. 
ive analysi of blood from” a 
amount of solids greater in that 

both experiments coincide in 
the vena porte: contains “less 
D 


Blood of Vena Porte. 
815.000 
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matters and salts than arterial blood,and that the per centage 
of colouring matter contained im the globules is greater in 
the former.” : 

Schultz, who has also made many observations on this 
subject, arrives at the following conclusions—* that the per 
centage of solids in the portal blood may be either greater or 
less than that contained in ordinary venous or arterial blood, 
sometimes being greater than in arterial, and less than in 
venous blood, at other times less than in arterial, and greater 
than in venous blood; that the fibrin exists in smaller pro- 
portion than in arterial or venous blood; that the blood 
globules are larger in amount, and the albumen in less 
quantity, than in arterial or venous blood; and that the fatty 
matters are also in excess, especially that portion of them 
which are adherent to the fibrin, and which in portal blood 
are dark and discoloured, whereas in ordinary blood they are 
white, and have a crystalline appearance. 

Prevost and Dumas have also analyzed the portal blood, 
and the following table shows the results they obtained com- 
pared with their analysis of ordinary venous blood. 


Blood from Vena Portz. 


801.4 
104.2 





Venous Blood. 
, ree 
129.2 


Water... 
Globules ... 
Albumen,extractives 


and salts SOD ne es ee 6S 


This analysis only shows that in the animal they examined 
the amount of solids was less in the portal blood; but this we 
find, from the experiments of Simon and Schultz, to be by no 
means constantly the case. If we reflected upon the functions 
of the vena portz, we should be at once led to suppose that the 
blood contained in it would differ considerably from ordinary 
blood, from the circumstance of its being subject to admixture 
with many matters derived from absorption from the intes- 
tinal canal. Hence the per centage of solids will greatly 
depend on the amount of water which has been taken by the 
animal, and so on with regard to the other constituents, as 
the fatty matters, &c. 

Blood of Hepatic Vein compared with that from Vena Porte.— 
We are entirely indebted to Simon for our knowledge of the 
difference of these two kinds of blood. From his researches 
it appears that it is darker in colour than that from the 
portal vein, but becomes brighter on stirring; that the sepa- 
ration of the fibrin is more difficult; and that when removed 
it sses but little consistence, and is difficult to wash 
without loss. From examination of the composition of such 
blood, he comes to the conclusion that “the blood from the 
hepatic vein is richer in solid constituents than that of the 
vena portze; that it contains less fibrin, fatty matters, and blood 
corpuscles; al@ that the per centage of the colouring matter 
in the corpuscles is smaller, but that the albumen exists in it 
in increased proportions. The following analyses are given in 
support of these conclusions. The blood was taken from two 
horses; the first an ill-fed, hungry one. 


First Horss. 
Blood of Blood of 
Vena Porte. Hepatic Vein. 
‘Water 815.000 ... 814.000 
Solids ... 185.000 ... 186.000 
Fibrin ... 3.285 ... 2.650 
Globulin 72.690... 57.134 
Hematin 3.900... 3.000 
Albumen 92.250 ... 103.283 
Fat 1.845 ... 1.408 


Extrac- 
' 11.623 ... 12.312 


Seconp Horss. 

Blood of Blood of 
Vena Portz. Hepatic Vein. 
Vater ... 738.000 ... 725.000 
Solids ... 262.000 ... 275.000 
Fibrin ... 3.500... 2.500 
Globulin 116.358 ... 112.000 
Heematin 6.387... 5.460 
Albumen 114.636 ... 130.000 
1.968 ... 1.560 


16.236 ... 17.160 


Z Extrac- 
tives & tives & 
Salts Salts 


In the analyses from the first horse, the per centage of 
colouring matter in the corpuscles was 5.3 in the portal blood, 
and 5.2 in that from the _ vein. In the second set of 
analyses, the per centage in the two kinds of blood was as 5.4 
t 





0 4.8. 

The blood of the portal vein, in its passage through the 
liver, yields to the secreting power of the cells of that organ, 
a fluid which is called bile, and this fluid being less ease then: 
the blood, of course must cause the blood from which it is 


derived to become of greater specific vity, and hence 
blood from the hepatic vein is richer x solids than that 
derived from the portal vein. As to the other alterations 
which it undergoes during its passage through the liver, 
at present we are not able to explain much. Simon 
ascribes the diminution of the blood corpuscles and fats 
to their consumption in the formation of bile; and the ana- 
lyses which he has given would appear to favour this view; 
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but it remains to be proved whether bile may not be formed 
throughout the whole system, and merely separated by the 
liver, as we find to be the case with many of the constituents 
of the urine. I think that it would be more prudent to for- 
bear speculating on these changes till we are in possession of 
much more accurate data. 

Blood from the Renal Vein compared with that from the Aorta. 
—I am not aware of any analysis of blood from the renal veins 
which have been mad», except the one recorded by Simon, 
which is very imperfect, from the amount of blood which he 
was able to procure being so small. It was darker than aortic 
blood, and no fibrin could be obtained by stirring; it, however, 
became gelatinous when allowed to stand for some time. 

1000 parts of blood contained— 

From aorta. 
790.000 
210.000 

8.200 

90.300... 


From renal veins. 
778.000 
222.000 
none separated. 
99.230 


Water 
Solids 
Fibrin... 
Albumen... 


So that it appears to be more rich in solids than arterial blood; 
very rich in albumen, but poor in fibrin. The amounts of 
globulin and hzematin were not determined. 

The determination of the relative composition of the blood 
from the arteries and renal veins of the same animal requires 
to be much more closely investigated before it would be safe to 
speculate on the changes which take place in that fluid during 
its passage through the kidneys. There is every reason to 
suppose that we should find the blood from the renal veins to 
be almost, if not entirely, free from urea, uric acid, and the 
constituents of the urine, which I proved to you in the last 
lecture to be constant ingredients of ordinary venous blood 
taken from healthy subjects. 

Comparison of Capillary with Venous Blood.—Some experi- 
ments made by Denis on this subject appear to show that 
the amount of solids in the blood obtained by scarification is 
the same as that contained in venous blood, but that the blood 
corpuscles are slightly decreased, and the solids of the serum 
increased, after it arrives at the veins. 

Before we examine the alterations which the blood under- 
goes in diseased states of the body, and which will occupy our 
time next lecture, it will be necessary for us to take into con- 
sideration certain circumstances which considerably modify 
its composition, and the cognizance of which is necessa 
when we are treating of its morbid conditions:—these are, the 
effects of sex, age, and temperament on the composition of the 
blood 


Influence of Sexc.— The comparative examination of the 
blood in men and women has been made by Lecanu, Denis, 
Simon, and Becquerel and Rodier; and the results of their 
analyses agree very closely with each other: they all show 
that the amount of solids is ter in the blood of men than 
in that of women; and that this difference is chiefly owing to 
the increased proportion of red corpuscles, the mean amount, 
according to Lecanu, being 132.150 in men, and only 99.169 in 
women; according to Becquerel and Rodier, 141.1 in men, 
127.2 in women; according to Denis, 147.0 in men, 138.0 in 
women. For the sake of comparison, when treating of dis- 
eased blood, I will show you the result of some analyses by 
Becquerel and Rodier, which gives the mean amount of the 
various constituents of the blood in health, both in men and 
women. 

Men. 

Density of defibrinated blood... 1060.0 

Density of serum see ove 1028.0 

Lo ee 779.0 

PERE con, che 5 000, opm 000." 000 2.2 

Blood corpuscles... ... 141.1 

Albumen 69.4... 

Fatty matters... 0. oe ase 1.60 ... 

Extractives and salts ~ ... ... CB ace 


Women. 
1057.5 
eee 1027.4 


eee eee 


Influence of Age—This is principality seen in the amount 
of solids contained in the blood, which increases with age, 
chiefly depending on the large proportion of the red cor- 
puscles. 

Denis and Lecanu have paid considerable attention to this 
subject, and the results of their analyses agree in all respects; 
they show that, from very early age up to the period of 
maturity, there is a gradual increase of the blood corpuscles; 
the fibrin and albumen remaining in about the same propor- 
tion at all ages. 

Simon’s table, from the analyses of Denis, showing the pro- 
portion of the different constituents of the blood at different 
ages:— 
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Water. 
7504 
733.0 
732.0 
766.0 
783.0 
750.0 
769.0 
748.0 
790.0 
798.0 
800.0 


Solids. 
249.6 ... 
267.0 ... 
268.0 
234.0 
217.0 
250.0 
231.0 
252.0 
210.0 
202.0 
200.0 


Fibrin. Blood corpuscles. Albumen. 

40 .. 1622 ... 58.0 

182.9 55.0 

181.4 60.0 

150.1 62.2 

129.3 60.0 

167.8 55.1 

156.9 48.5 

170.9 55.0 

100.0 63.0 

111.0 63.0 

114.8 60.0 

790.0 210.0 oo §«1883 56.0 

781.0 ... 219.0 ... «» 130.4 61.0 

Blood of Healthy Females in 1000 parts. 

833.0 ... 167.0 80.5 

820.0 ... 180.0 97.6 

787.0 213.0 130.0 

774.0 226.0 135.7 

772.0 228.0 144.2 

780.0 220.0 133.4 

250.0 173.4 

226.0 131.5 

214.0 126.0 

180.0 88.1 68.0 

Se cos BD ove BR ico, WIR 2c SES 

Influence of Temperament.—From analyses made by Lecanu 

on men and women of different temperaments, it appears 

that in the sanguineous the amount of red corpuscles is 

larger than in the lymphatic, the other constituents remain- 

ing in about the same proportion; the same has been ob- 

served between subjects of strong and those of weak con- 
stitutions. 


BO BD GO GO LO BO 1D BD BD RO BD 
AN K OSA Oe ow 


64.0 
59.0 
57.0 
65.0 
57.0 
60.0 
51.0 
68.4 
60.0 
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LECTURE III. 
EXTRACTION OF FOREIGN BODIES; ARTIFICIAL CON- 
PRESSION OF ARTERIES ; BLOODLETTING. 


Now that we have sufficiently considered the subject of 
dilatation, I have to offer you a few words on the practice of 
making incisions to relieve tightness and distention along the 
track of the ball. The question is, whether this line of prac- 
tice is a legitimate and warrantable one? I do not think so, 
and must add that the distention and strangulation which the 
parts are alleged to suffer in cases of gunshot injuries are 
mostly imaginary. You may convince yourselves of the 
correctness of my views on this subject, by observing the 
wounded which have lately been brought to this hospital. 
Most of these poor fellows have had their limbs shot com- 
pletely through; the wounds of a great proportion of them 
are narrow and deep, and upon none of the patients are there 
any signs of distention to be seen. You will find, even in the 
immediate vicinity of the wound, or within the latter, very 
little ceedema; its margins are, on the contrary, flaccid and 
depressed. It was formerly the custom with surgeons to 
make the incisions I am speaking of, and as this practice was 
universally adhered to, cures were attributed to it which 
certainly would have been effected without the interference 
of the knife. Very curious and interesting comparisons were 
instituted in 1830 relative to the practice of these incisions: 
Dupuytren, at the Hotel Dieu, them largely, whilst Lis- 
franc, at La Piti¢, never had recourse to them at As for my- 
self, | freed the parts upon two patients only, at St. Louis, to 
which hospital I was then attached. Now both methods yielded 
similar resul What are we, then, to conclude from these 

tivestatements ! T think we may safely take it as a near 


VE pa vy 


INCISIONS ; 








approach to thetruth,that incisionsare, in general, not necessary 
to prevent distention and strangulation of parts. Now the next 
query is, Whether the act of freeing the textures p 

tively is fraught with any danger? I am prepared to answer 
this in the affirmative, at least as regards most cases of gun- 
shot wounds; and I have no doubt that we should homed the 
life of our patient very materially, if we were to lay open the 
whole trajet of the ball, as advised by Dupuytren. Suppose 
the projectile had run through a very fleshy part, as the thigh, 
for instance, what would be the result of free incisions in that 
region? Why, we would evidently run the risk of dividing 
important nerves or vessels, and give rise to very alarming 
hemorrhage. I would, then, to sum up what I have said on 
this subject, lay it down as a rule, that the practice of making 
incisions, in order to free apprehended engorgement and dis- 
tention, as resulting from a injuries, does not rest on 
sound principles, and should decidedly not be indiscriminately 
adhered to. The use of the knife should be restricted to 
peculiar circumstances, where its interference is of obvious 
utility; thus, incisions may be made in order to facilitate the 
extraction of foreign bodies which the surgeon finds it diffi- 
cult to reach; or to get rid of the distention of an aponeurosis 
kept on the stretch by an effusion, and which might deter- 
mine troublesome strangulation of the parts; or, lastly, where 
such tightening and strangulation have actually occurred. 

Extraction of Foreign Bodies.—Is it incumbent upon us to 
extract immediately any foreign body that may be Todged in 
a gunshot wound! Some surgeons think so, and I am inclined 
to agree with them, reserving, however, a few restrictions. 
If, for instance, the foreign body lies free and unconnected in 
the wound, and its extraction will not produce further mis- 
chief, get rid of it by all means. But it often happens that 
these foreign bodies are still connected with the tissues; thus 
may bony fragments, in comminutive fractures,adhere strongly 
by some points of their surface either to the shaft of the bone, 
or to the periosteum, or to any of the textures connected with 
the osseous structure, whilst other splinters of bone are quite 
detached. The latter should be, of course, removed at once; 
whilst the former should not be disturbed, and their extrac- 
tion postponed. Some of the fragments are sometimes very 
small, and could hardly be seized; the eliminating process 
should, in such cases, be left to Nature; they will ey 
be cast off by suppuration, as are, in fact, all the tissues whic 
the violence of the contusion has changed into an éschar. 
Now what are we to do with regard to the balls?’ It happens 
so often that they cannot be discovered, in spite of the most 
diligent search, that it will be advisable not to trouble 
ourselves much about them. If a ball strikes the front 
of the chest, and comes obliquely in contact with a rib, 
its course may suffer a complete deviation, follow the con- 
vexity of the rib, and lodge in the back, close to the ver- 
tebral column, without penetrating the chest at all. Now 
what would be the advantage of searching for it in such 
a case, and thereby make two wounds instead of one! If, on 
the other hand, the ball has actually entered the chest, we 
must not sup that the danger of such an injury lies in the 
presence of the ball within the thoracic cavity; it is the lesion 
of the viscera which principally puts the life of the patient in 
peril. Now, supposing the contents of the chest really 
wounded, and that we were to enlarge the wound in order to 
search for the ball, we would by this procedure facilitate the 
entrance of air through the aperture made by the projectile, 
and its reception into the track of the ball, from which we, 
on the contrary, should carefully exclude it. The most dan- 
gerous complications would ensue from such a practice. If 
the ball were lodged in the groin or axilla, it would be equally 
hazardous to attempt immediate extraction, on account of the 
vessels and nerves which might be wounded by this operation. 
Balls are moreover foreign bodies, the presence of which 
the tissues bear very well. Larrey gives the case of an old 
soldier, upon whom a ball was found incarce in the root 
of the lung; it had remained in that situation for thirteen 

ears, and had no prejudicial effect on the man’s health. 
I myself extracted a , a little time ago, from the ham of a 
patient; it had been lodged in that region since 1813, and had 
not given rise to any accidents. 

Balls, as you are probably aware, whatever may be the 
part where they are arrested, get surrounded by a sort of bag 
or cyst, which separates them from the neighbouring textures, 
and prevents them from causing the irritation and inflamma- 
tion which foreign bodies generally give rise to. 

Artificial Compression of Arteries—We have seen that 
hemorrhage is one of the Sang yoy complications which 
accompany gunshot woun e morrhage is imme- 
diate, the means of stopping it are so well known that I need 
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not dwell upon them. But, as I pointed out before, hamor- 
rhage is mostly secondary,—that is to say, it occurs only when 
the clot which had plugged up the vessels falls off. ae 
secondary hemorrhage is very dangerous in most cases, 
often kills the patient oo minutes; but we shall dread 
this complication still more when we recollect that a sudden 
and gush of blood may take place when we least think 
of it, and without any premonitory symptom. This fact has 
naturally led surgeons to inquire whether it would not be 
advisable, in those cases where we suspect that a large artery 
has been wounded, to use a prophylactic compression on the 
course of the vessel, by means of a tourniquet. I do not ap- 
prove of this method, for if the compression is pow 

h completely to stop the circulation through the 
wana, it may give rise to e; and we know that 
gunshot wounds are, by their very nature, sufficiently ex- 
posed to sphacelus, so that it would be hardly justifiable to 
make the patient run an additional risk. If, on the other 
hand, the compressive force is not sufficient to obliterate the 
vessel, it is quite useless, and hurtful besides, on account of 
the pain which it occasions. 

Bloodletting — Abstraction of blood, both locally and gene- 
rally, have been strongly recommended by a great number of 
surgeons, especially by those who do not advocate the practice 
of incisions. Venesection has been employed by some prac- 
titioners immediately after the receipt of the injury, and 
re several times over, with a view of obviating local 
inflammation and general reaction. These measures, gentle- 
men, are very advisable within certain limits; but they may 
be fraught with much danger—nay, they may rapidly bring 
on a fatal issue, if not applied with prudence and moderation; 
for when the patient arrives at the suppurative stage, if he 
have been weakened by bleeding, he will not be able to bear 
the drain of suppuration, and you are aware that in gunshot 
wounds the suppurative process, along with the elimination 
of the sloughs, cannot be prevented, and are inevitable; we 
should therefore husband the strength of our patient, and not 
bleed him too much. You must not, in fact, have recourse to 
v tion merely b your patient is labouring under a 
gunshot wound, but you should be guided by the usual indi- 
cations for the abstraction of blood. hus it will be 
advisable to bleed immediately after the wound has been in- 
flicted, when the latter involves parts abundantly provided 
with cellular tissue, if the patient is plethoric, and above all, 
if the wound has penetrated a splanchnic cavity. Bleeding 
may also be used in a later stage if the reaction is too violent, 
or if the inflammatory fever is too intense. bleedi 
has likewise been extensively used in cases of gunshot wounds, 
by means of the cupping-glasses or leeches. When cupping 
was resorted to, it was employed to answer two ends. Pivhe 

lasses were applied on the wound itself, the margin of the 
tter having previously been slightly scarified. This was in- 
tended to pump up and draw out the poison, just as it is now 
done with wounds really and truly poisonous, or with those 
resulting from the bites of snakes. This mode of applying 
cupping-glasses is now quite abandoned, as the idea that gun- 
shot wounds are venomous is entirely given up. This practice 
is, however, not bad in itself, since there is really, as I have 
shown, a sort of poison generated in most gunshot injuries. 
As for myself, I do not use cupping at all; I prefer injections, 
which are much better calculated to cleanse the wounds, by 
washing away all those putrid substances which might prove 
noxious to the economy. The other end which was held in 
view when cupping-glasses were applied in the ordinary 
manner, was to control the pretty intense inflammation 
which sometimes springs up around the wound; but the 
scarificator,as well as the exhausted glasses, are too pain- 
ful in such cases, and they may advantageously be re- 
placed by leeches. But you must notice that the latter 
are not advisable, except the inflammation be consider- 
able ; and there is no doubt that Dupuytren was quite 
right when he condemned, in strong terms, the a 
to which the application of leeches was carried. Lisfranc 
used to apply them five or six times consecutively around 
shot wounds, not because there was any particular in- 
dication for such a course, but from principle, and a priori, 
in order, as he said, to combat the likelihood of distention in 
the part, and to render incisions unnecessary. To convince 
lves that this was bad practi ou should remember 
distention and strangulation in the track of a gunshot 
wound are very rare; not one of the wounded we have in the 
house offered us any example of such symptoms, and those 
upon whom I performed amputation were equally 
from it. I prescribed leeches for one of these patients 
not because there was distention, bu 








. 





i sprang re tree the wound. We must, 
in fact, beware of carrying abstraction of bleod, by means 
of leeches, too far; they depress the organism as well as 
general bleeding, and when the oral thus weakened, reaches 
the suppurative period, we find the pus unhealthly, sanious, 
and scanty; colliquative diarrhea sets in, and soon carries 
him off. To sum up, then,it may besaid, that no absolute 
or general rule can framed for the treatment of gunshot 
wounds. We should use incisions when the parts are actually 
over-distended and strangulated, which complications happen 
very rarely; we should have recourse to local or general 
abstraction of blood when bleeding is clearly indicated, and 
we must finally do nothing a priori, or to satisfy any in- 
geniously contrived theories. 
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HOTEL DIEU, ORLEANS. 
Vertical Dislocation of the Patella. 


Tus is the twelfth vertical luxation of the rotula hitherto 
recorded. It pepeense toa man of sixty, who fell under a 
cab and got his legs entangled in the wheel. When raised, 
he could not stand upright, and M. Debron found the limb, 
half an hour after the accident, in the following state:—The 
knee flexed to within a third of the right angle; a slight 
abrasion, extending from the calf of the leg tothe spot where, 
in the normal state, the inner border of the patella is situ- 
ated; extension incomplete and painful; the anterior aspect 
of the joint very prominent, on account of the patella being 
placed with its inner border against the condyles, and its 
outer margin under the skin; its anterior + turned in- 

posterior or articular outwards; the skin depressed on 
either side of the projecting edge; the ligamentum patellse 
on the stretch and drawn a little outwards, and the patella im- 
movable. M. Debron reduced this vertical external luxation 
in the following manner, according to the principles laid down 
by Valentin:—One assistant holding the thigh, another held 
thigh ine raised being post = as to auieee the leg upon 1 
thigh, the latter bei exed upon the pelvis. e patien 
being placed upon a low bed, sa M. Debron, I took my 
station on the external side of the knee, and whilst supporting 
the posterior aspect of the joint with my left arm, I apes | 
pushed the patella inwards with the palm of my right hand, 
flattening it, at the same time, against the external condyles; 
the bone, by a single continued effort, sna) back into its 
place. I then gave directions to have the limb placed on an 
inclined plane, and soothing compresses to be = to the 
joint. One month afterwards the cure was complete. If the 
twelve cases of this liar luxation, says M. Debron, be 
examined, there will found seven vertical external, (the 
anterior surface of the patella turned inwards,) and five ver- 
tical internal, (the same anterior surface turned outwards.) 
In these twelve cases, reduction has been particularly difficult 
or impossible five times; three times reduction has kept a 
medium between a of ease and much difficulty; and 
four times only it has easy. Amongst the very difficult 
cases, three had been produced by external violence acting 
directly on the patella; in the medium cases, two were owing 
to external causes, and four to muscular action. In the easily 
reduced cases, three were caused by external violence, and 
one by muscular power. One case remains doubtful. The 
most important question referring to this unusual luxation, is 
to determine which mode of reduction is the most effectual 
The choice lies between the method of Valentin and that of 


view, for they are both alike easy and 

be employed ee other, if n ° 
methods rest upon theories direc 
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and without altogether denying that the super-condyloid de“ 
ression may have some share in the fixation of the bone, he 
ieves that the im of the part which this depression 
plays in these luxations has been much e and that 
the tension of the lateral portions of the half-torn 


capsular 
, has a chief influence in rendering reduction dif- 
t. 








ON 
INFLAMMATION AND ABSCESS 


OF THE 
UTERINE APPENDAGES (OVARIES, FALLOPIAN 
TUBES, AND CELLULAR TISSUE) IN THE 
NON-PUERPERAL CONDITION. 
By J. HENRY BENNET, M.D., 


PUYSICIAN-ACCOUCHEUR TO THE WESTERN GENERAL DISPENSARY, ETC. 
(Read before the Medico-Chirurgical Society, January 25th, 1843.) 


From the writings of Paulus Aigineta and others, it is evi- 
dent that pelvic inflammation and abscess in the female, its 
symptoms and sequelz, were known to the ancients. Not 
only does Paulus ineta—himself a compiler from Aetius and 
other older writers—distinctly mention the manner in which 
formed in the pelvic cavity finds its way to the exterior 

the perforation of the rectum, pe bladder; but he 
enters into many curious details respecting treatment, 
describing the process for opening the abscess by the vagi 
an operation which has only latterly been revived. The an- 
cients do not, however, appear to have had a correct idea of 
the origin and nature of these abscesses, which they describe 
as abscesses of the uterus. They evidently thought that the 
uterus itself was the seat of inflammation, and the source 
whence the pus came. 

The Arabians merely copied the classical writers on this as 
on most other subjects connected with uterine pathology, 
makiug no addition to the information contained in the works 
of the latter. 

In the seventeenth and eighteenth centuries, when what 
may be termed the revival of midwifery and uterine pathology 
took place, the attention of practitioners was directed to this 
important class of diseases by Guillemeau, Mauriceau, and 
more especially by Puzos. The two former thought, with the 
ancients, that the abscesses proceeded from the uterus, but 
Puzos recognised the fact of their generally originating in the 
lateral ligaments of that organ. His more correct ideas re- 
specting pelvic inflammation in the femal® were, however, 
disfigured by a fanciful theory as to its origin, which he attri- 
buted to the metastatic deposit of milk. ‘This singular theory 
was adopted, however, for a long period, by all who wrote on 
the subject, amongst whom we may name Planchon, Van 
Swieten, Leuret, Raulin, Antoine Petit, Gastelier, &c., and 
was only dispelled by the accurate anatomical investigations 
which characteri the commencement of the present cen- 
tury. 

Pelvic inflammation, both in the male and female, has at- 
tracted much attention in France during the last thirty years, 
and its history has been elucidated by various writers, amongst 
whom I may name,—Dance, Husson, Boivin, Baudel e, 
Meniére, Andral, » Grisolle, Velpeau, on, 
Verjus, and Marchal de Calvi. This last writer published in 
1844 an interesting monograph, which may be said to contain 
a good analysis of the existing state of knowledge on the con- 
tinent with reference to pelvic inflammation generally. 

In our own country, pelvic inflammation, and especially that 
form of the disease which develops itself im the uterine ap- 
pendages, and which is connected by all authors with the 
puerperal state, has attracted much less notice. It is 
scarcely, if at all, alluded to in the principal monographs on 
the diseases of females, although i cases of inflam- 
mation and abscess of the ovaries and Fallopian tubes are 
described or referred to. Nor does our peri literature 
contain much information on the ~ eg ig the exception, 
however, of the interesting articles of Dr. Doherty and Dr. 
Churchill in the Dublin Medical Journal for 1843-4, on inflam- 
mation and abscess of the uterine 5 ae and that pub- 
lished in 1844 in the Guy's Hospital Reports, by Dr. Lever, 
—_ the head of “ Cases of Pelvic ion occurring 

r . 
Although so much has been written abroad, of late years, on 
inflammation of the uterine there 
to elucidate it, the disease is yet but very partially under 





stood. This I believe to be owing to the circumstance, that 
up to the present time it has only been studied in relation to 
the ee condition, with which it is supposed, by the 
authors I have named, to be nearly always connected; 
in reality, it not unfrequently occurs from that state. It 
is now more than ten years ago that this fact was pointed out 
tome by M. Gendrin, the eminent Parisian pathologist, and I 
have since ascertained, to my complete satisfaction, the cor- 
rectness of his assertion. A carefal anal of all the cases 
of ic inflammation in the female, that I have met with, in 
rather wide fields of observation, enables me to state, from my 
own experience, most positively, that the disease is 
Means uncommon in the non-puerperal state, although 
rally unrecognised, and confounded with acute metri 
iliac abscess. I am not aware ihat this important fact 
hitherto been recognised 4 any author who has written 
the subject in question, the most recent essays on inflam-' 
mation of the lateral ligaments, treating of it asa disease all! 
but peculiar to the puerperal state. us, out of fifty cases 
collected from various sources, and published by M. Marchal de 
Calvi, whose work represents the present state of science 
abroad, forty-nine are puerperal. Out of twenty-three cases 
quoted by Dr. Churchill, twenty-one are pu . The case 
of Dr. Doherty is puerperal, as also are the nine of Dr. Lever. 
Owing to inflammation of the uterine ae having thus 
been studied only in its severest form, when it occurs in con- 
nexion with the puerperal state, the peculiar features which 
the disease presents in its milder or apt oy oe shape have 
not yet been described. Thence it is that this form passes 
unrecognised. Nor can we be surprised, when we consider 
how liar is the stamp which the puerperal state impresses 
on all inflammatory diseases that occur under its influence. 
They all present a peculiar and an unusual intensity, owing, as 
it is now su d,in a great measure, to the increased quantity 
of fibrine contained in the blood. This increased intensity has 
been more particularly observed with reference to inflamma- 
tion of the uterus, a f is equally observable in that of the 
organs connected with it. Thence inflammation of the uterine 
appendages, occurring after parturition, presents as great a 
difference from the same disease in the ordinary state of the 
system, as puerperal metritis offers to non-puerperal metritis. 
In the puerperal form of the disease, the uterus itself is 
nearly always considerably implicated; the inflammation of 
the ovaries, Fallopian tubes, or cellular tissue, has a tendency 
to extend to the peritonseum, and to the cellular tissue lining 
the pelvic cavity; adhesions to the abdominal parietes, abdo- 
minal perforations, and even death, not unfrequently occur. 
In the non-pue: form, on the centrary, the disease has a 
tendency to limit itself to the tissues primarily attacked; 
ritonitis, abdominal perforations, and a fatal termination, 
being very rarely met with. Pt 
The non-recognition of the milder form of this disease has 
been attended with another evil. The less severe cases of 
puerperal inflammation itself are often passed over; and ex- 
treme cases only being observed and recorded, erroneous im- 
ressions become prevalent, even with respect to the puerperal 
form. Thus we find M. Marchal de Calvi giving it as an ascer- 
tained fact, that the disease is very often fatal, because he finds 
thirteen fatal cases among the fifty, in reali exceptional 
ones, which he has collected. Reasoning on the same false 
data, he also comes to the conclusion, that these abscesses 
open as often by the abdominal walls as by the rectum or 
vagina. In both these assertions there can be no doubt 
~ — quite in the — snane natal 
n the present paper I purpose treating of inflammati 
the sturtose ap in the non-pue state only: By 
studying this affection ina form in which it L 
simple, and infinitely less complicated with disease of the 
surrounding tissues, than when it follows parturition, I hope 
to be able to throw some additional light on the disease, in 
all its forms. Before, however, I proceed any farther, I must 
briefly recal to mind the anatomy of the region in which the 
disease of which I am treating occurs. : . 
The peritonseum in the female, after covering the posterior 
surface of the bladder, is reflected on the uterus, covers the 
anterior surface of the body of the uterus, its posterior 
face, and is then again reflected on the rectum. As it passes 
from the anterior to the posterior wall of the uterus, the 
tonseum forms two wide folds, which contain betwe 
the Fall tubes, the ovaries, and the round ligaments. 
The two of the peritonseum, which thus, by their juxta- 
ition, constitute the lateral ligaments, are separated one 
the other, as also the organs which they contain, by 
a certain amount of This cell 
tissue is connected with the extra-peritonwal cellular 
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of the pelvis, although in a great measure distinct from it» 
and deserves more attention than it has hitherto received, 
either from anatomists or pathologists. From its cellular 
nature, it is prone to inflammation, and, consequently, it plays 
a most important part in inflammatory disease of this region. 
Its physiological use, no doubt, is to allow the folds of 
peritoneal membrane to separate and glide one over the 
other, when the uterus increases during pregnancy. The 
structure of the ovaries is fibro-cellular, whilst the Fallopian 
tubes present a central mucous canal, and a cellular investment. 
Both these organs, therefore, are liable to be attacked by 
inflammation, as well as the cellular tissue which surrounds 
them. 

We have thus, in the cavity of the pelvis, immediately 
adjoining the uterus, above the pelvic fascia, between the 
peritonzeal folds, but external to the peritonzeum, in contact 
with the bladder anteriorly, and the rectum posteriorly, a 
space containing a mass of filamentous cellular tissue—a tissue 
peculiarly liable to inflammation—and various other organs, 
also, by their structure, more or less exposed to inflammatory 
disease. The history of non-puerperal inflammation, in the 
space thus limited, flows so regularly from the laws of patho- 
logy, as applied to the above anatomical data, that it is a 
subject of surprise to me, that it should not hitherto have 
been clearly made out. 

Seat.—Inflammation occurring in the region which I have 
described may attack the cellular tissue alone, in which case 
it is a purely phlegmonous inflammation, or the ovaries alone, 
or the Fallopian tubes alone; or it may attack all together. 
In either case, the peritonzeum itself may or may not be com- 
promised. Owing to the anatomical localization of these 
organs, to their lying in the same anatomical region, and their 
having the same anatomical relations, the symptoms and 
history of inflammation in them are so similar, that it would 
be difficult, if not impossible, and certainly useless, to attempt 
to describe inflammation in each separately. I shall there- 
fore treat generally of inflammation in this region, pointing 
out, as I proceed, any difference which may exist, and which is 
really susceptible of being appreciated. 

The peritoneal folds themselves are very seldom attacked 
in non-puerperal inflammation of the uterine appendages. 
When inflammation occurs in this region, after parturition, 
there is a great tendency in the peritonwal membrane to 
take on the inflammatory action, as is the case when the 
uterus itself is then the seat of inflammation. In the un- 
impregnated non-puerperal condition, on the contrary, there 
is he 4 little tendency to inflammation in the peritoneum, 
and the organs contained between its folds may remain 
inflamed during months or years, without its becoming com- 
promised. This is a singular pathological fact, but one which 
is equally true when applied to inflammatory affections ex- 
ternal to the peritonzeum, in any other point of the pelvic 
and abdominal cavities. Even when peritonitis does complicate 


the attack in the non-puerperal state, it seems rather to have | 
a tendency to localize than to extend its action, the contrary | 


to which obtains in the puerperal condition. 

In non-puerperal inflammation of the lateral ligaments, the 
disease is very evidently limited, in most instances, to the 
cellular tissue, and to the organs contained within them, and 
does not extend to the free cellular tissue of the pelvic cavity. 
This circumstance induces me to think that in the puerperal 
form the disease is, generally speaking, similarly limited at 
first; although such is not the prevailing opinion. 

Causes.—The causes of inflammation of the lateral ligaments, 
in the non-puerperal state, are the same as those of acute 
metritis. Any physiological or pathological action which is 
calculated to exaggerate the vitality or to arrest the functions 
of the uterine system, may be followed by this form of in- 
flammation. Inflammation may attack the lateral ligaments 
directly or indirectly; directly, when they are primarily 
affected—indirectly, when the uterus is first inflamed, and the 
inflammation extends from it to the ligaments. The cellular 
tissue is evidently much the most frequently the seat of the 
disease; as might be anticipated. The cause which, in the 
very great majority of cases, gives rise to the inflammatory 
attack, is arrested menstruation. I have also repeatedly seen 
it manifest itself in persons labouring under chronic in- 
flammation and ulceration of the cervix. In two or three 
instances, I have known it follow a severe fall. Even in these 
cases, however, the appearance of the inflammation of the 
uterine appendages generally takes place in connexion with 
menstruation. 

Sym .—The symptoms of inflammation of the uterine 
appendages are, at first sight, very similar to those of acute 
metritis. There are the same general febrile symptoms, the 








same severe pains in the lower hypogastric region, and on 
attempting to walk or tostretch the body in the erect posture, 
the same abdominal tenderness and sensation of weight, deep 
in the pelvis; the same vesical irritation, and difficulty in de- 
feecation. On a closer inspection, however, we may ap- 
preciate some dissimilarities. The pain is greatest at a little 
distance from the median line, in the right or left ovarian 
region, more frequently in the latter. If the patient can 
bear pressure, and the abdominal parietes are not too thick or 
too rigid, a deep-seated swelling or tumour is frequently per- 
ceived in the ovarian or iliac region. Sometimes the tume- 
faction is perceptible to the eye from the first. The presence, 
however, of these symptoms is seldom sufficiently conclusive 
to enable the practitioner to distinguish inflammation of the 
lateral ligaments from acute metritis. 

In order to clear up the doubt that otherwise must neces- 
sarily remain respecting the true nature of the disease, it is 
indispensable that a careful digital examination should be 
made. This is, in my opinion, effected most satisfactorily, the 
patient lying on her back, the knees elevated or flexed. The 
forefinger being introduced into the vagina, the elbow should 
be depressed, so that in penetrating it may adapt itself to the 
axis of the pelvis. The pulp of the finger may thus be carried 
underneath and round the cervix, which should be carefully 
and accurately examined. By then pushing back with the 
finger the cul de sac of the vagina, where it is inserted on the 
cervix, the state of the body of the uterus, of the adjoining 
uterine organs, and of the pelvic cavity generally, may 
ascertained with extreme accuracy, especially if the left hand 
is applied, at the same time, over the lower hypogastric region, 
above the pubis. 

When this mode of examination is adopted in the healthy 
female, the bladder being previously emptied, the finger may 
push the vaginal cul-de-sac before it on the side of the uterus 
for an inch or two, and may be made to approximate within a 
very slight distance of the hand applied externally, and that 
without giving the slightest pain. The practiticner feels, 
with the greatest distinctness, that his fingers are only sepa- 
rated from each other by the thickness of the abdominal 
parietes, and by tissues (the lateral ligaments) which present 
no density or resistance. When the tissues contained in the 
lateral ligaments, cellular tissue, ovaries, or Fallopian tubes, 
are inflamed, thickened, and indurated, the state of things is 
very different. On attempting to push back the vagina, on 
the side of the uterus, we find an unusual resistance. The 
vaginal cul-de-sac has disappeared, and resting on the side of 
the cervix and body of the uterus there is an indurated 
swelling, very different from what obtains on the other or 
healthy side, supposing disease to exist on one side only, as is 
most frequently the case. Pressure on the indurated tissues 
is attended with very great pain, and there is a marked 
increase of the natural heat of the parts. On carrying the 
finger behind the inflamed tissues, whilst the abdomen is 
gently depressed with the left hand, we ascertain that the 
inflammatory tumour, situated between the hands thus placed, 
is moveable and quite distinct from the parietes of the pelvic 
cavity. This tumour is generally applied, as it were, to the 
side of the uterus, so that it only constitutes one mass with 
that organ. Thence it is, no doubt, that inflammation in the 
lateral ligaments is generally confounded with metritis, even 
when a digital examination is resorted to, and the presence 
of an inflammatory swelling recognised. 

If, notwithstanding a careful vaginal examination, there 
are doubts as to the nature and extent of the swelling, the 
uterus and annexed organs may also be examined with benefit 
digitally, through the rectum. 

Cambridge-square, Hyde- park. 

(To be continued.) 








STRICTURES ON MR. BISHOP'S LAST PAPER 
ON SPINAL DEFORMITY. 
By JAMES COLES, Ese., M.R.C.S., &c., London. 


I nave been a constant reader of Tae Lancet from the 
appearance of its first number, some five-and-twenty years 
ago, when I was a student at the Borough hospitals, to the 
present time; and from a long experience of the editor’s im- 

rtiality and love of fair play, I feel assured that space will 
be afforded me to correct certain statements contained in 
Mr. Bishop’s paper on the treatment of spinal deformity, 
which appears in your number for July 1st. 

It is not my intention to enter into a contro with 
Mr. Bishop on the merits or demerits of any method of treat- 


a Pew ee se OP Cee £2 wae ite Dat Oo. Seton & hea 4am ee & ae oo Gee ee oe Ce le Ss ee ee ss 


mi 


a ee ee ee ee ee ee 


ae ok ot et Oot ot OD 


SS oe 





MR. WILKINSON ON A CASE OF EXTENSIVE CANCEROUS DISEASE. 








ing these deformities, whether by means of the prone couch | 
or the triple incline plane. It is more than probable that, if | 
I did so, we should leave off as we began, without convincing | 
each other. Neither do I complain of his having rather un- 
fairly quoted my work on spinal affections in his last paper. 

Whilst, however, I admit Mr. Bishop’s perfect right to 
publish any opinions which he may think worthy of record- 
ing, | must protest against his calling in the aid of his imagi- 
nation to authenticate his own doctrines, or to controvert 
those which are opposed to them; and this I believe I can 
show that he has done most glaringly in his last paper. He | 
has there presented us with a drawing of what he callsa 
patient in the prone position, on one of the late Dr. Verral’s 
couches; and he has informed us that the drawing was taken 
from a girl under treatment, whose case he also gives us in 
detail. Now, Sir, this latter statement I first beg leave to 
question. Why, Mr. Editor! will any man who has ever seen 
a case of extensive angular curvature, embracing, as this 
girl’s is stated to have done, ten of the dorsal vertebra, and 
ems backwards, as this is represented to do, at the 
east four or five inches, for one moment believe this drawing 
to have been taken from the life? Let the reader arm him- 
self with a pair of compasses, or a strip of paper, and measure 
this figure, from the point of the shoulder to the most promi- 
nent part of the buttock, or to the angle formed in front by 
the head of the hips; he will find that, with all this amount 
of posterior projection, the body is still longer than the lower 
extremities. Just imagine it possible to stretch this figure, so 
as to obliterate the projection in the back, and conceive what 
would then be the length of this wonderful spine! Again, you 
will observe that, notwithstanding all this amount of deformity 
in the back, the vertebra are the only bones out of their 
natural position. The neck is but slightly, if at all, short- 
ened; the shoulders are in their natural places, being only a 
little raised by the weight of the body thrown on the elbows. 
The shoulder-blades are not displaced; and, what is most won- 
derful of all, the ribs have not followed their attachments to 
the vertebrie, but have remained undisturbed in their places. 
This point the artist has taken great pains to illustrate, 
having pencilled each rib throughout nearly its whole length. 
In short, Mr. Editor, just take the trouble to place your thumb 
over the mountain in the back, and all sign of deformity 
vanishes; you then have the figure of a tolerably robust and 
well-proportioned girl, lying, doubtless, in a very uncomfort- 
able and most absurd position, as opposite, in every respect, to 
that employed by the late Dr. Verral, as is the figure itself to 
that of a real case of angular curvature. 

A patient labouring under such an amount of spinal de- 
formity as is here represented, more especially if, in addition, 
“the thorax was flattened, the heart throbbed against its 
walls, the functions of circulation and respiration were im- 
peded, and the general health was impaired,’ would present 
the general appearance of great emaciation and suffering, 
whilst the local effects of the distortion would be to draw the 
head and pelvis towards each other, so as considerably to 
shorten the body. The head would appear sunk into the 
chest, leaving very little space between the pole and the pro- 
jection. This contraction of the figure would necessarily force 
out the chest, and cause projection instead of flattening of 
that part of the body, whilst the ribs being carried backwards 
by their attachments to the vertebrm, would lose their rotun- 
dity, and would flatten and compress the sides of the chest, 
(the real cause of the heart’s throbbing against its walls ;) 
moreover, the shortening of the body would bring the lower 
ribs almost (frequently quite) in contact with the rim of the 
pelvis, instead of there being a considerable and unnatural 
space between them, as in the drawing. The shoulder-blades 
being forced out of their natural position by the altered shape 
of the ribs, would be carried upwards and outwards, so that 
the point of the shoulder would be almost level with the 
ears, and the scapule themselves would project from the 
sides, and add much to the deformity. 

This state of the parts is so well known to all surgeons 
accustomed to see such cases, that it is almost unnecessa 
thus to describe them; and I shall be happy to demonstrate it 
to Mr. Bishop, or any other person interested in the matter, 
upon several cases now under treatment, upon the system so 
ee eae by Mr. Bishop, in the asylum of 
the Verral Charitable Society, whenever they will favour that 
institution with a visit. 

Is it not, then, reasonable and perfectly justifiable to infer, 
that Mr. Bishop’s drawing, “ made whilst the patient was 
lying upen the prone plane,” is a stretch of the imagination, 
composed for the of illustrating a favourite theory of 
his own, and of dooming discredit upon a method of treat- 
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ment with which he is evidently entirely unacquainted, either 
in its principle or its detail. 

But, Sir, I have something more to add in support of this 
view of—the case. Mr. Bishop states that “J. G., a girl aged 
eleven, was admitted, about four years ago, a patient at the 
Northern Dispensary.” He then proceeds to describe her case, 
and the course of treatment adopted, with a view to show 
that very little mischief then existed, and to infer that he 
would have been able to remove it. “Great desire was, how- 
ever, expressed by one of the governors of that institution, 
that the patient should be placed upon the prone plane,” (as 
Mr. Bishop persists in designating the apparatus,) “ and a fair 
trial given to that system of treatment. This having been 
assented to, the patient was removed from the triple inclined 
to the prone plane, under the immediate superintendence of the 
late Dr. Verral ;’ and he then proceeds to show that, under 
that gentleman’s superintendence and treatment, the extra- 
ordinary state of deformity represented in the drawing was 
produced and encouraged. 

** De mortuis nil nisi bonum.” 


Dr. Verral died on the 20th February, 1843, and he was 
incapacitated, for many months previous to his death, from 
leaving his house or his room, so that it is nearly six years 
since he altogether ceased from practising his profession. 1 suc- 
ceeded Dr. Verral in his private practice, as well as in his 
public appointment. His son became my pupil from the time 
of his father’s death, and is now a student in University Hos- 
pital; and the gentleman who assisted Dr. Verral for upwards 
of twelve months previous to his death, is still one of the 
surgeons to the Verral Charitable Institution. It is scarcely 
necessary to add, that neith r of these gentlemen, nor the 
records of the charity, can throw any light upon this case, 
which Mr. Bishop states was “placed under the immediate 
superintendence of the late Dr. Verral,” a year and a half 
after his death! 

We shall most probably have an explanation of all these 
incongruities ; there will be an inexperienced artist, an error 
of dates, or a mistake in names. Mr. Bishop may likewise be 
able to inform us how he reconciles the commencement and 
the termination of such ges as the following, with each 
other. “The author then” (after Dr. Verral had placed the 
patient on the prone couch) “lost sight of the case during 
from twelve to thirteen months, the child being removed to 
another residence, when, being again consulted, he found the 
patient still lying on the prone plane, to which she had been 
confined night and day for nearly two years!” , 

Whether a gentleman, writing with such an air of ay 
as that which Mr. Bishop assumes, is justified in treating wit 
so much inaccuracy a subject involving the professional repu- 
tution of a deceased brother practitioner, as well as an 
important question in practical surgery, I leave to readers 
to decide. q will conclude by requesting them to su d 
their judgment on the surgical question at issue, until Mr. 
Bishop has brought his lucubrations to a close, when I purpose, 
with permission, to lay before them a short explanation of 
the real effects and the proper application of the prone 
couch—an apparatus which Mr. Bishop entirely misunder- 
stands and misrepresents; but which has proved, and will 
still prove, in proper hands, a very valuable adjunct in the 
treatment of most cases of spinal deformity and disease. 

Harley-street, Cavendish-square, July, 1848. 








REPORT OF A CASE OF EXTENSIVE CANCEROUS 
DISEASE.—DEATH AND POST-MORTEM EXA- 
MINATION. 

By J. S. WILKINSON, Esg., Surgeon, Islington. 


Ix the early part of November, 1847, Mr. B——, residing in 
Essex-place, Mile-end-road, called on me, and uu 

I would see his wife, E. B-——, aged forty-nine. He stated 
that Mrs. B—— was affected with sciatica; that she had been 
attended in March last by their ordinary medical attendant 
for inflammation of the left side; and that under leeches and 
other antiphlogistic remedies she had recovered from that 
attack. Mrs. B——, however, had not been well for a year 
previously, having been thrown from a chaise in the spring of 
1846; and a month or two afterwards she complained of 
pain in the right hip, knee,and ankle. Her medical attendant 
treated this as rheumatism, and in May last, Mrs. B—— con- 
sulted Dr. Conquest, of Finsbury-square, who, considering it 
as sciatica, preseri colchicum, guaiacum, &c. She was 
under the doctor or about a month, and was recommended 
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to go to Margate, at which place she took one or two warm 
baths. She returned to town in July, no better. Dr. Con- 
quest then ordered her to Brighton, and to try the sham- 
pooing baths. Here she was under Mr. Lawrence, surgeon of 
that town, who told her that the complaint was inflammation 
of the sciatic nerve. One dey, as the patient was getting out 
of the bath, she struck her left foot against something, and 
immediately felt a shock in the right hip, as’ if she had been 
electrified; and she felt positive, to use her own words, that 
the hip was dislocated. This she mentioned to Mr. Law- 
renee; but that gentleman, having examined it, said there 
was no displacement whatever. She was ordered i 
exercise, friction, kc., which were also recommended by Dr. 
Conquest. Finding the pain in the hip and knee, after exer- 
tion, insupportable, having no rest during the night, and the 
relief afforded by medicines precarious, she consulted a shoe- 
maker, who has acquired considerable reputation as a doctor 
in obstinate cases. This man, who, I understand, “drives a 
ir,” (which, perhaps, is an additional recommendation of 
is skill,) made no doubt of his being able to effect a cure, 
and strapped up the limb with plaster. This he tore off in a 
day or two, and seeing a moisture on the skin, exclaimed, 
* Is all right; this is what I wanted!” He then rubbed the 
limb with some liniment or unguent, and requested his patient 
to eall in. The lady, beginning to have some misgivings, 
and thinking, most probably, with Phzedrus, that no cobbler 
should go beyond his last, very prudently discontinued his 
services, and she soon returned to London. I was afterwards 
sent for. 

I saw Mrs. B—— in the evening. She was sitting on a 
sofa, with an air-pillow placed under the hip. I requested 
her to rise, and try to walk; she could not put her foot to the 

und without pain and difficulty, but nevertheless, with a 
ittle support, she hobbled a few paces. I then desired her 
to sit down, and lift up her leg. This she could not do with- 
out putting her two hands under the thigh, and raising it in 
that _- On inquiring into the general state of her health, I 
found the bowels inactive; the appetite precarious and capri- 
cious; digestion bad; the breath emitting a peculiar odour; 
and the countenance sallow. On feeling the pulse, I found 
it 100 im a minute, hard, and that sort of labouring or 
struggling pulse which is found when great functional dis- 
turbance exists, dependent on some important organic lesion. 
I ordered three grains of calomel with a little sugar that night, 
at bedtime, and a solution of Epsom salts and — sem of - 
nesia,asan ordinary aperient. I requested Mrs. B—— would 
remain in bed on my next visit, and have a female friend with 
her, as it would be 'y L should make a more accurate in- 
vestigation. I saw her three daysafterwards. I examined the 
uterus, and found it tuberculated. On passing my finger high 
up the rectum, I distinctly felt a hard, knotted ovary; I could 
feel no i ity of the sacrum or coccyx, but she com- 
- of much pain in that situation, as if the bones were 
. I then requested to see the breast. On the right side 

I found a hardened mass, which she said was the result of 
inflammation during her first three confinements; that no 
matter had ever formed; but that subsequently—i.e., with 
her last seven children—she was obliged to suckle on the left 
side. About an inch from this mass was a small, hard, 
flattened, and moveable tumour, which had been discovered 
by the = about six months before; and at the same 
time I observed the cartilage of the first rib on the left side 
protruding. She did not complain of any pain in the breast 
unless it was p hard, but she felt darting pains occa- 
sionally in the first rib, chest, and neck, on the same side. 
The patient being somewhat fatigued, I deferred the examina- 
tion of the hip until my next visit; this was a week after my 
first introduction to her. The following were the appearances 
that presented themselves:—Right limb somewhat smaller 
than the opposite; foot turned neither inwards nor outwards. 
position was the same when the patient stood erect. 

The limb shortened two inches. A tape passed from the 
base of the patella to the external salons had the same 
length as on the opposite side; from the anterior superior 
spinous process of the ilium, to the base of the patella, two 
inches shorter; from the trochanter major to the base of the 
tella, the same; so that the deficiency must have been 
in the neck and head of the femur, which I concluded were 
partly absorbed. The trochanter a little drawn up, but not 
po | remarkably so. No pus formed, and no swelling. I 
made a slight extension, which elongated the limb at least an 
inch, but, on desisting, it again retracted to its former i- 
tion. Having expressed, without reserve, the nature of the 
case—namely, that the patient had scirrhous breast, tuber- 
culated womb, cancer of the hip and rib, and that there were 





no hopes of her recovery, I deemed it necessary, for the 
patient’s comfort, that a medical man on the spot should be in 
attendance, and that I would see her whenever she thought 
my opinion could be of service. I attended with Mr. Wallace 
till died, which was on the 4th of Fe last. The 
treatment adopted during my attendance d only be 
palliative, and keeping the limb at perfect rest. The con- 
stipation was treated by aloes and soap; colocynth, soap, 
and croton oil, about two drops in a dozen and a half pills; 
three grains of chloride of mercury twice or thrice, to remove 
scybala; and opium and its pre tions as occasion and want 
of sleep pointed out. 1 found the opium to cause constipation, 
and that it did very little in tranquillizing the patient; hyos- 
cyamus was perhaps better. Paroxysms of excitemen 
dyspn@a, hysterical chokings, total loss of appetite, 
vomiting, at last wore down the patient, the immediate cause 
of death being effusion into the left cavity of the chest. A 
day or two previous to her decease she was slightly comatose, 
and twelve hours before that event there was great pulsation 
at the epigastrium. The pulse became weaker, but never lost 
its character to the last; it alternated between 95 and 100, 
and sometimes rose to 115. She twice bled at the mose and 
mouth, and had also slight haemorrhage for two days from the 
uterus; this was a month previous to her death. I ascribed 
this bleeding to an effort of Nature to relieve the great 
vascular excitement induced by the process of absorption 
going on in the hip-joint. 


Post-mortem examination of the body, in which I was assisted 
by my friend, Mr. Thomas Abraham, of Old Broad-street:—On 
removing the integuments from the hip, the cellular membrane 
was found slightly anasarcous; sciatic nerve quite healthy. I 
then cut away the insertions of the glutei and five small 
rotators, the quadratus femoris, iliacus,-psoas, &c., and laid 
bare the joint. Head of the bone insitu; neck absorbed; the 
head moving on the shaft, but not a detached, being 
also connected with the capsular ligament, ligamentum teres; 
capsular ligament and acetabulum free from di ; no pus 
or fluid of any kind either external or internal to the capsule, 
I removed the bone by sawing it two inches below the tro- 
chanters, dividing the capsular ligament around the aceta- 
bulum, and cutting through the round ligament. Both tumours 
in the right breast were found of the true scirrhous character. 
Cartilage of first rib protruded, owing to a scirrhous deposit 
on the inner side, making it double its usual thickness. 
Glandular concatenation on the same side of the neck diseased, 
but not enlarged. A pint of serum in the left cavity of the 
chest; a very little inthe right. Pylorus contracted and hard. 
Scirrhous deposit in the spleen; fatty kidney; uterus and 
ovaries tuberculated. 

I refrain from making any remarks on this case, otherwise 
than, had there not been a mistake in the early diagnosis, this 
lady would have been spared long and painful journeys, exer- 
cise, and friction; while perfect rest was the only rational 
means of keeping the diseased bones from grating one upon 
another, which caused the patient much agony, in addition to 
an useless expense of journeys, when she might have had the 
benefit of a comfortable home, surrounded by her family and 
friends. 

Canonbury Cottages, Islington, 1848. 








ON A 
NEW MODE OF TREATING DEAFNESS, 


ATTENDED BY LOSS OF THE MEMBRANA TYMPANI, ASSOCIATED, OR 
NOT, WITH DISCHARGE FROM THE EAR. 


By JAMES YEARSLEY, Ese, M.R.CS.,, 
SURGEON TO THE METROFOLITAN EAR INSTITUTION. 
(Continued from p. 11.) 


Ir has been intimated to me, that although the new mode 
of treatment has been explained in my last communication, 
and the cases to which it is at present applicable clearly indi- 
cated, yet I have not so fully ieeariboa the modus operandt 
as to enable others to adopt it with more than a mere chance 
of success. In answer, I have only to say, that the experience 
of several years has taught me that it is impossible to convey 
to others, in words, such explicit directions as shall enable 
them to manipulate with any degree of certainty. In fact, it 
was on this account that I have so long held back from pub- 
lishing any account of the remarkable fact I had observed in 
my practice. Apart from other considerations, I felt that 
publicly to ascribe such extraordinary effects to so simple a 





remedy, would scarcely be credited; and not without reason; 
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for it would naturally be tried in and out of the profession, 
although I will venture to say, that in not one instance in 
twenty, however appropriate and well adapted the case might 
be, would it succeed, solely from ignorance of the rules, the 
observance of which is essential to success. These rules 
more especially apply to the discrimination of the case—the 

paration of the ear—the size of the pellet of wool—the 
} of moisture—the degree of pressure—the precise spot 
on which to place the wool—under what circumstances to 
omit it,and when to resume it, &c. &e. In the absence of 
such knowledge, circumstances might arise by which not onl 
the patient, but the practitioner, would be puzzled, baulk 
and might possibly do some serious injury. An instance of the 
kind has lately occurred. A brought a case to me in 
which the treatment was su ; and having seen me pro- 
duce a great improvement in the hearing, he thought he 
should be able to succeed also, without further assistance. He 
inserted the wool, but could not reach the necessary spot; and 
in endeavouring to withdraw it again, some injury was done, 
which completely ruined the ear for future treatment. I 
have never since been able to get the remedy to act in this 
case. But although it is impossible in words to convey all 
the necessary information, it will at all times afford me great 
pleasure practically to illustrate the subject before any prac- 
titioner who will favour me with a visit. 

As I have already shown, the cases in which the new treat- 
ment is at present found applicable are those in which there 
is partial or complete loss of the membrana tympani: such 
cases are very frequently accompanied by otorrhea; but 
whether this symptom be present or not, the remedy may be 
found su ul. Upon the subject of lesions of the mem- 
brane I therefore offer a few remarks :— 

Perforation of the membrane of the tympanum may be a 
congenital malformation, unattended by any discharge, deaf- 
ness, or greater peer | than usual to disease of the ear. 
These cases are generally known by the subjects of them 
being able to pass air through the meatus, by way of the 
Eustachian tube and tympanum, when the mouth and nose 
are stopped. Many persons thus situated are able to pass the 
smoke of tobacco through the ear with a very slight expi- 
ratory effort. 

Of the morbid causes of perforations, accumulations of 
matter in the tympanal cavity from acute or chronic inflam- 
matory action are the most uent. In such cases, the 
membrane may itself be involved in the inflammatory disease 
which precedes the suppuration, and the greater part of it 
may be destroyed, or it may only give way to a limited extent, 
60 as merely to permit the exit of the matter. In the one 
case, the ossicula nat oer remain in situ ; but in the other, 
they are commonly detached and expelled, or at all events 
the manubrium mallei is removed from its natural position in 
contact with the membrana tympani. 

Perforation and loss of membrane may also occur from the 
extension of disease of the meatus tothetympanum. In such 
cases, the disease of the meatus in the form of chronic otor- 
rhea extends itself to the cuticular covering of the membrane 
of the tympanum, and the fibrous and mucous lamine of the 
membrane are gradually eaten through by ulceration, which 
may be confined to one particular spot, or extend to the whole 
of its surface. 7 

Loss of membrane is also frequently caused by ulceration 
in diseases confined to the membrana tympani itself, such as 
the form of tympanitis. It may also occur from blows on the 
ear and from loud noises, such as the report of artillery. 
Writers on the ear have generally allowed the latter as a cause 
of perforation without question, but Kramer stoutly denies 
that such an accident can ever happen. I am confident that 
Kramer is wrong in this his opinion being adverse to 
that of those with most opportunities of judging;—I mean, 
military and naval surgeons,— besides being op to ordinary 
reason. Panes of glass may be not only loosened and driven 
out of the window frame, but actually bent and broken by 
the vibrations caused by a loud report; and to me there seems 
no difficulty in believing that powerful sounds would, from 
the facilities for the concentration and conduction of sound 

by the auricle and meatus, strike more forcibly 
upon the membrane upon any other surface whatever, 
unless one were specially contrived for the purpose. At the 
same time, I must remark that a great many of the cases 
which are usually set down both by professional and unpro- 
fessional persons as ey of the ——— from loud noises, 
are cases in which the vibratory shock produces instant 
deafness from its effects on the brain or auditory nerve; 


whereas mere rupture of the tympanum would — but 
a very slight amount of deafness at the time of the accident. 





Those cases in which rupture and loss of hearing occur simul- 
taneously are of a more complex kind; there must be not only 
injury of the membrane, but serious lesion of the auditory 
nerve. These circumstances, which are probably the sources 
of Kramer’s errors, I may have to refer to again. 

Rupture from loud noises generally occurs from sudden 
reports taking place when they are not anticipated. There is 
an admirable preservation against this accident in the power 
we have of voluntarily rendering the tympanum tense, through 
- means of pra ee oee and their muscles. Persons = 
thus p or loud noises by strengthening the 
dimisthing the intensity of the wo " cists 

There is also the involuntary provision, of a reflex kind, for 
the safety of the ear when exposed to loud sounds—namel 
the tension of the membrane of the tympanum by ‘the 
muscles of the ear, in a manner anal to the closure of 
the iris by a bright light; but, as in the case of the eye an 
intense flash of light produces its effects at once upon the 
retina before there is time for the reflex closure’ of the iris; 
so in the case of the ear a great impulse of sound may both 
paralyze the auditory nerve and rupture the membrana 
tympani before there is time for the defence of both by the 
reflex tension of the drum. 

When the drum is ruptured by accident, there is always 
some amount of bleeding from the membrane; when it occurs 
from blows upon the ear, the hemorrhage is often so consider- 
able as to escape from the meatus, or even from the guttural 
extremity of the Eustachian tube; but in such cases the blood 
is probably effused from other parts besides the membrane, 
On the other hand when the membraue is partially or wholly 
destroyed by disease, there is, as long as the drum remains 
open, some amount of otorrhea. 

With regard to the interesting question which has been so 
much debated—Can loss of the membrane be repaired? and 
to which the negative has commonly been given, one important 
distinction must be made as a preliminary to its consideration. 
We must distinguish between those cases in which, from acci- 
dental causes, or Se yemee of matter, the membrane has 
been merely perfo without loss of substance, and others 
in which from ulceration, the greater part of the membrane 
has been entirely destroyed. 

In the first class of cases I have no hesitation in declaring 
that nothing is more common than for the membrana t 
to cicatrize. Numbers of persons suffer in their childhood 
from suppuration in the tympanal cavity and the exit of 
matter t h the membrane, in which in after-life no solu- 
tion of continuity whatever can be discovered by the most 
searching examination, but in which there are evidences of 
cicatrization. In the accidental forms of the ion, the 
drum frequently closes up perfectly within a few days after 
its perforation. Some years ago I was induced to perform 
humerous operations upon the membrane when in a thickened 
and semi-cartilaginous state, in which puncturation appeared 
to offer the only means of p ing relief to the i 
And in cases where I thus hick we e great difficulty was to 
keep the membrane open, which, in point of fact, was insuper- 
able. I have performed the operation repeatedly in the same 
case, in which relief was afforded after each operation; but 
after a while the wound would cicatrize in spite of all means 
I could devise to prevent it. One of the last cases thus ope- 
oe (for I have _ ee je qtion.ce a 
re ys se, not to e upon) was a A 
to me by Dr. Richards, of lord-square, in which focifed 
relief was afforded to the patient so long only as the opening 
could be maintained.* these cases it has not been a mere 
obstruction of the meatus or the tympanum, but an actual 
cicatrization of the membrane. 

It was thought by Sir Astley Cooper, that loss of the mem- 
brana tympani was of little consequence to the — 
having seen many cases with loss: of membrane, and: 
— deafness, and man i i hearing well 
after he had performed perf 


membrane of the 
drum. Other writers have followed this eminent 
this opini i i 


invariably y 

according to the extent 

the same opinion as Sir ley ‘ 

view must be taken of the question. My own opinion is, that 

simple loss of the membrane of itself never entails severe 

d ; but yet, when taken alone, it often produces a 

marked diminution of hearing; and sometimes, in consequence 
* Impraved instrumentation, of which I shall have to speak when treating 

specially of artificial perforation, now enables me to trephine the membrane 

with perfect success. 
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of the exposure of the mucous membrane of the tympanum 
and membrana fenestree, these structures become diseased to 
an extent which, together with the loss of membrane, pro- 
duce extreme deafness. The middle ear cannot be exposed 
to the air for any length of time without such a result being 
produced. 

There is some difficulty in judging of the influence of the 
membrana tympani on the hearing; but there can be no doubt 
that hearing is more acute when it is removed altogether 
than when it is thickened and diseased. Its importance has 
often been calculated from the amount of hearing regained, 
when the membrane has been punctured under the latter 
circumstances. This is evidently a fallacious estimate. As 
Kramer truly remarks, those with loss of membrane may 
obtain sufficient acuteness for ordinary conversational pur- 
poses; but it is by no means equal to the appreciation of the 
delicate pulsations of sound perceptible by the organ in a 
state of integrity. 

Savile-row, Burlington-gardens, July, 1848. 





ON THE PROPRIETY OF INDUCING PREMATURE 
LABOUR. 
By CHARLES EVANS, Esq., M.R.C.S.E., &c., Winster. 


Mas. S——, aged twenty-six, of short stature, was taken in 
labour of her first child in August, 1839, and after seven days 
of severe pain she was delivered of a still-born child with the 
instruments: her recovery was slow. 

January, 1848.—Being pregnant for the second time, she 
requested my attendance. I proposed bringing on labour 
about the seventh month, to which she consented. On 
Feb. 3rd I called upon her, and having introduced my index- 
finger, and with some difficulty succeeded in slightly dilatin 
the os and cervix uteri, I separated the membranes aroun 
the os. In a week from this date I saw her again. I re- 
peated the same operation, perhaps more fully than before, 
and gave a dose of ergot of rye night and morning. Pains 
came on, and gradually increased until the evening of the 
15th, when I ruptured the membranes, and she was safely 
delivered of a living male child. Both are now well. 

The following instance, which has just come under my 
notice, may perhaps serve to show the propriety of adopting 
the above plan of treatment in cases whew it can be ascer- 
tained that a difficult labour will be the result:— 

Mrs. B——, aged forty-six; had been married twenty-seven 
years; in Jabour with her first child. The pains commenced 
on Saturday evening, Feb. 19th, 1848, and her medical 
attendant was summoned early the next morning. On 
arriving he found the uterus acting powerfully, but the os 
only slightly dilated. After several hours of severe suffering 
the head very gradually descended into the pelvis. On 
Tuesday morning I was requested to see her. found the 
pains strong; the head presenting, but making little or no 

;_ the pelvis unusually small, and the sacrum pro- 
ting. We waited until midnight, and then not succeeding 
in the extraction of the head with the forceps, I used the 
perforator, reduced the head, and by degrees, with the assist- 
ance of the crotchet during a pain, the head made some 
advance. On Wednesday morning, the 23rd, the poor 
creature continued to suffer, and fearing exhaustion might 
terminate fatally, we were kindly assisted by a neighbouring 
practitioner; and after two hours of powerful traction, we 
succeeded in delivering the patient. The placenta was ex- 
tracted in about three hours afterwards. As might be 
expected, her recovery was slow. 
Winster, March, 1848. 





REPORT OF A STRANGULATED FEMORAL 
HERNIA SPONTANEOUSLY REDUCED BY THE 
INFLUENCE OF CHLOROFORM. 


By JOHN DAVISON, Esq., M.R.CS., &e., Alnwick. 


MarcareT A——, aged forty-five years, of debilitated con- 
stitution, from previous disease in the chest, a widow, and 
the mother of three children, the youngest seven years old, 
became afflicted with femoral hernia, from violent coughing, 
about three years ago, and has been more or less troubled 
with it ever since. It could generally be returned into the 
cavity of the abdomen, without much inconvenience, until 
the evening of the 19th instant, when I was sent for, and 
found a hernial tumour, rather larger than the ordi size, 
in the right side, which she said had been down several hours. 





I immediately had recourse to the taxis, with purgative 
enemata, and the application of cold, which were regularly 
continued until the following evening without any change. — 

From her being the subject of disease in the lungs, with 
violent cough and purulent expectoration, which sooner or 
later must cause her death, I hesitated about operating, and 
had recourse to large doses of opium every two hours through 
the night, with the view of producing narcotism. The desired 
effect did not take place; for on the morning of the 21st I 
found she had not slept, and that all her symptoms were 
much aggravated. Her countenance was greatly altered ; 
pulse exceedingly quick, with great pain in the abdomen, as 
well as in the tumour, and constant vomiting,—all tending to 
show that unless speedy relief were obtained, death would 
shortly be the consequence. . 

Considering her condition too weak to undergo the opera- 
tion, I requested my respected friend, Mr. Dennis, to visit her 
with me, mentioning, at the same time, that I was of opinion 
the exhibition of chloroform would be of service in her case, 
as likely to produce all the good effects of opium, without its 
evil consequences. In this opinion Mr. Dennis agreed, and 
after our repeating the taxis in vain for a considerable time, 
a drachm was administered from a handkerchief, which in 
about four minutes produced its usual anzesthetic effect; and 
on the taxis being again attempted, a gurgling noise was per- 
ceived, followed by the speedy reduction of the hernia. 

She was male | to remain undisturbed in her calm sleep 
for a short time afterwards, when she was roused by dashing 
cold water on her face; and on being told that the tumour 
had disappeared, she expressed her astonishment and grati- 
tude at being so easily relieved from her misery. 

I consider that much benefit will in future be derived from 
the use of chloroform in strangulated hernia, particularly 
where the patient has been reduced to a state of the test 
debility from previous disease, and where it is thought that 
opium might produce a good effect; but where, as in the pre- 
ceding, it altogether falls, or the lengthened time necessary 
for its operation might be hazardous to the patient. 

Alnwick, April, 1848. 








ON A CASE OF CONGENITAL MALFORMATION 
OF THE GENERATIVE ORGANS. 
By W. DALTON, Esq, M.R.CS., Cheltenham. 


In March last, I was called upon to attend Mrs. ——, ages 
thirty years, the mother of two children. I learned from her 
that on the birth of her first child she had a placental pre- 
sentation, attended with profuse hemorrhage. Nothing re- 
markable occurred at the second labour, and she gave birth to 
a well-formed male child, now living. On this, her third 
accouchement, she had a perfectly natural labour, and of short 
duration. 

On the birth of the child, the mother anxiously inquired its 
sex, but on inspecting the generative organs, I was compelled 
to hesitate in giving an opinion; however, on seeing the male 
organ tolerably well developed in point of size, and not 
wishing to shock the feelings of the mother too suddenly, I 
pronounced it a boy.* 

Having readily extracted the placenta, and satisfied myself 
that the uterus had firmly contracted, I applied the usual 
abdominal bandage. During the ablutions of the child, I 
made a more minute inspection of its general conformation, 
which I found perfect in all its pinta parts, excepting the 
generative organs, and which gave the following appearances = 
the penis measured from an inch and a quarter to an inch and 
a half in length; it lay partially buried in a sulcus or groove, 
formed between folds of loose integument, having the appear- 
ance of enlarged labia, but in structure resembling the scrotum. 
On ec peg the penis, I found it flattened and accurately 
adapted to the fissure beneath it. The upper surface of this 
imperfectly formed organ was covered by the prepuce, which 
spread over the glans, and concealed and adhered to its corona. 

he upper surface of the glans was, with this exception, 
natural, but it had no orifice; from the under surface of the 
glans I traced a streak of mucous membrane, about a quarter 
of an inch in breadth, taking the usual course of the urethra, 
and terminating in an aperture beneath the arch of the 
pubis, the orifice of which readily admitted a No. 8 cathe- 
ter. I passed one readily into the bladder, and drew off 
some urine. Beneath this meatus the scrotum was se 
by a continuation of the sulcus through its whole extent, 
and giving these parts the appearance of enlarged labia, 


a parents attributed the defect to their vehement desire to have @ 
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the diameter of the groove increasing from above downwards. 
On separating the labia, the urethral orifice was more com- 
pletely brought into view, and gave to mind the most perfect 
poe Pn tan to an hermaphrodite. The testes had not de- 
scended. 

I consider this case was simply an arrest of development, 
the under portion of the urethra being absent the whole 
length of the penis, and age complete hypospadias. 

I was salted gum to visit this child on the 7th of April, 
and found it in a state of atrophy; it sank on the following 
day, at the age of one month. 

N 0 post-mortem examination was permitted, neither could 
I obtain a sketch of the parts. 

Cheltenham, June, 1848. 








INSTANCE OF SUPPURATION IN THE KIDNEY. 
By C. M. MILLER, M.D., Stoke Newington. 


I was summoned, on the 22nd of May, to attend T. J—, 
aged seventy-five, whom I found passing at every other mictu- 
rition a large quantity of pus, having no pain in either kidney, 
nor complaining otherwise than of a throbbing in the peri- 
nzeum, which was tender on pressure, but had no external 
swelling. These pains were occasionally lancinating. He 
could not retain his urine, which was of a very fetid odour, 
and became very slightly turbid on the application of heat and 
nitric acid. I did not examine him by the rectum, but from 
the above symptoms I concluded, although erroneously, that 
it was an abscess in the prostate. He being very weak, I 
ordered him generous diet and tonics; he continued much the 
same until the 3rd of June, when profuse diarrhoea set in, and 
continued until his death on the 10th. 

Permission having been obtained for an autopsy, I examined 
the body on the 13th, and mentioned my suspicions toa friend 
of the old man, that my first diagnosis was incorrect, and that 
we should find mischief about one or both kidneys. 

The abdomen alone was examined. The left kidney was 
much engorged with blood, and presented nothing particular 
in the interior; the right had a ca bulla on the upper sur- 
face, and on cutting into the substance of that kidney about a 
tea-spoonful of pus escaped: there was no distinct cavity con- 
taining it, but the calyces were very much enlarged; the 
ureter was of natural size; no appearance of calculus; the 
bladder was thickened, and filled with urine and grumous 
matter of a very fetid odour; the lining membrane was 
purple. On looking over this it appeared strange to me that 
no uneasiness had been complained of in the region of the 
kidneys, but that all was referred to the bladder. I should 
have mentioned that there was a constant tenesmus, and I 
am informed that he had had more attacks than the one for 
which I was consulted. 

Claremont Cottage, Stoke Newington Road, July, 1848. 








FATAL CASE OF ESCAPE OF GALL-STONES 
INTO THE PERITONZAL CAVITY. 
By FREDERICK W. MARSHALL, M.B. Lond. 


Joun F——, aged twenty-two, a worker in a stone-delph, 
of temperate habits and general robust health, got drunk 
with three pints of public-house beer on May Ist, which 
caused vomiting, pain in the right shoulder, and general in- 
disposition. He had since this“ bellywarch” occasionally felt 
ill till Tuesday, May 9th, when, being at work, he felt a sudden 
severe pain in the left iliac region, with desire to go to stool. 
The pain increased while evacuating the bowels; the dejec- 
tions were like oatmeal porridge. He went home and vomited, 
being “bent double” with the pain. It increased till ten P.m., 
when I first saw him. Symptoms: pulse not quigkened; 
tongue not furred; no headach or aching of limbs; consider- 
able thirst; anxious countenance; abdomen hard, particularly 
at the seat of pain, where there is much tenderness; the pain 
occurs in exacerbations, which are also brought on by move- 
ment; there is frequent and ineffectual desire to faeces. 
These symptoms continued till Sunday, the 14th, when the 
strength became prostrated, in spite of stimulants and nourish- 
ment. Great coldness of extremities; sleeplessness; slight 
delirium; no vomiting since the first day. In the afternoon 
of Tuesday, the 16th, he died. 
The treatment adopted consisted of venesection, leeches, 
cupping, castor oil, followed by opium in large doses, with 
quantities of mercury pill, enemata, fomentations. The 
cupping gave the greatest relief, enabling him to lie on the 





— 


left side of the body without pain for six hours, after which 
roduce sleep, 
eved to be as 


it returned as before. The opium failed to 
except for a few minutes, which the patient beli 
many hours. 


Post-mortem examination, forty-eight hours afterwards.— 
Abdomen very tense; a little clear yellow serum esca 
from the first incision. At the right iliac region, close to the 
appendix vermiformis, (which was glued to the ietes with 
lymph of a greenish colour,) were found two gall-stones, one 
weighing five grains and a half, the other, one grain and 
three-quarters, quite loose in the peritonwal cavity. Much 

eenish lymph was effused on the neighbouring viscera. On 

ollowing the effusion upwards, it led to the pyloric extremit, 
of the stomach, on the greater curve of which, about one inch 
and a half from the pylorus, was found a large valvular 
opening, from which the contents of the stomach gushed upon 
the slightest pressure. 

A few days before this case occurred, a cousin of this 
young man was under my care with symptoms remarkably 
similar, but not so intense. He haps to amend when the 
calomel and opium which were exhibited began to affect the 
gums. 

Horwich, Bolton, May, 1848. 








Analyses 


or 
COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


“ L’auteur se tue a allonger ce que le lecteur se tue & abréger.”” 





On the little Necessity of an University Residence to Candidates 
Sor Degrees in Medicine. 

“ Jvvents Mepicus,” the holder of a physician’s diploma, a 
member of the London College of Surgeons, and exercising 
professional duties in the public service, remarks that the 
improved condition of society, as regards general education, 
in our day, has important bearings upon the subject of which 
he treats. He says,— 

“Whoever takes the trouble to peruse the regulations 
enforced formerly at the various British universities and 
Colleges of Physicians, and compares them with those 
adopted at the present day, may readily perceive that the 
necessity of a long residence has become less apparent to the 
authorities of Such universities, as instanced by the term of 
study being commuted, or by a residence at some other seat 
of learning pe) sewecmga se to the attainment of de, 
or licences in medicine. By some of the colleges a residence 
is now not at all required. 

“To what may this change be owing? It cannot be attri- 
buted, I think, to anything else than a conviction forcing 
itself on the minds of the senates and other authorities, that 
the curriculum of study enforced at former periods had 
become inapplicable to the community, owing to the greater 
diffusion of general knowledge and science. At the time 
residence at universities was first ordained, before granting 
degrees, no medical ls, ted with universities, 
existed; and much as quackery now flourishes, yet at the 
—_— I refer to empirics formed comparatively a much 
larger proportion of the practitioners of medicine than they 
do at the present time. Individuals desirous of practising 
with credit were obliged to resort to one or other of the few 
seats for the diffusion of medical knowledge then in existence; 
and that a period was fixed for their sojournment, in refe- 
rence to the amount of knowledge expected to be uired 
by candidates, appears very probable; but that it was originally 
intended to preclude san’ 4 aro from obtaining the necessary 
degree of information from other sources may be inferred 
with a much less d e of certainty. The distance, state of 
society, and nathenall quebullens, may have possibly operated 
as sufficient causes to prevent any allusions being made to 
a residence at one university being substituted or acknow- 
ledged as equivalent to a like period passed at another, as 
we witness at the present day, and which latter circumstance 
would ap to me, perhaps erroneously, a virtual acknow- 
ledgment of how little it matters where the period of study 
is passed, or information acquired, provided the candidates 
be found to have profited by them at their examinations. 

“It may be considered, I conceive, that however residence 
at a university might be deemed indispensable formerly, and 
required by colleges, yet that at the period we now live in, 
the same necessity for it not being apparent, it may with 
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safety, and without diminution in the reputation of the seat 
of learning, be dispensed with, or, at least, made optional 
with the student. All the advantages likely to accrue to the 
candidate from such residence may, I think, be summed up 
under two heads,— 1st, the means afforded of acquiring from 
gentlemen of superior talents a correspondingly greater 
amount of professional knowledge; and 2ndly, the inculcation 
of moral principles from religious instruction and general 
supervision of conduct. 

Concerning the former I may be permitted to say, that 
while conceding the possession of a high degree of eminence, 
in their respective branches, to the professors in universities, 
yet.a deficiency of interest, and other causes sometimes not 
very creditable to the parties in whom the power of election 
is vested, may prevent individuals of still superior talents 
from filling the chairs which others, in every respect their 
inferiors, succeed in obtaining. If such gentlemen, failing to 
secure the just object of their ambition, yet feeling desirous 
of imparting the knowledge they possess, and which had been 
acquired by superior talents, or long and arduous = 
should prefer filling the office of lecturer at a school of medi- 
cine, or be even unconnected with such an institution,—is in- 
formation derived from such sources to be deemed less valu- 
able, because the teacher does not hold the office which 
merit entitles him to, but fails to procure him! Too many 
instances might be given of individuals whom fortune has 
treated, and yet treats, thus harshly. If the question were 

ut to medical men at present practising their profession, 
w far their knowledge had been derived from their attend- 
ance on lectures, even though delivered by gentlemen of the 
highest reputation, and how much from private study and 
research !—most probably the answer would be, in a great 
majority of cases, that little had been learned from the 
former—a very great deal from the latter. A number 
of reasons might be given in explanation of this apparent 
anomaly. Professors of the highest talent, who in their 
works have’ evinced great facility in giving utterance to 
their ideas, and capacity for literary composition, may, 
from several causes,—bad voice, address, &c., be very inefti- 
cient lecturers, and consequently, like clergymen in a similar 
condition, fail to attract the attention of their audiences; or, 
when the latter possess every inclination to profit from instruc- 
tion, these defects preclude it. Even when these disadvantages 
do not occur, that calm and patient attention requisite for the 
attainment of a thorough knowledge of the subject cannot be 
given at a lecture, inasmuch as various trivial circumstances 
are prone to prevent the mind dwelling fixedly on any point, 
and thus students are sometimes compelled to sesort to works 
on the subject, to obtain anything approaching to an adequate 
knowledge of it,—perhaps a work written by the Professor 
himself. I have here unintentionally digressed, in my endea- 
vour to show how much depends on the student’s own disposi- 
tion to study; how little on external aid. I trust I have said 
sufficient to show that a sound medical education may be ac- 
quired, without entering into, or a residence within, the walls 
ofa university, The moral advantages likely to be derived 
from it have now to be considered. In our English universities 
means are presented, and enforced, for exercising saluta 
moral restrictions on candidates for medical, in common wit 
those for other degrees. This would ap to be the prin- 
= advantage—certainly one of no trivial importance in 
life—to be gained by a residence at Oxford or Cam- 
bridge, if, of course, a sound general and classical education be 
excepted; for means of acquiring practical instruction, by far of 
the most importance, are, if not wanting there, at least scanty. 
By compelling students there to wear a dress differing from 
that of the community, several advantages are likely to be 
gained. It compels them, when arrived at sufficient age, to 
exercise a proper control over their cunduct, if not from fear 
of ‘punishment, or in accordance with their own inclinations, 
yet from self-respect. From habits of forbearance, too, the 
transition is not unusual, or unnatural, in individuals to enter- 
tain’ principles which they had formerly not possessed, or 
merely assumed. By compelling students in medicine like- 
wise to attend classes in theology, and imparting religious in- 
struction, they also tend to further the preceding results. 
“These are, I conceive, the most probable moral advantages 
to be derived by a student at a university where residence is 
enforced; yet we find only in one or two such institutions, I 
believe, with the exception of thetwo I have alluded to,in Great 
Britain, where the academical costume is enforced; in none at 
ali, except two or three, does religious instruction forma portion 
of the currjculum of study. At two of the three remaining 
universities, St. Andrew’s and Aberdeen, a residence not being 





indispensable in candidates for medical degrees, these objec- 
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tions cannot be said to apply in the same force as they do to 
that of Edinburgh, and I may add, that owing to this reason, 
(absence of pres nn dress,) the commissioners for ascertain- 
ing the conditions of the universities in Scotland in 1826, (or 
about that period,) expressed their inability to ascertain the 
moral condition of the medical students attending that univer- 
sity, 

“T must here say, that it is far from my desire to attempt to 
cast the slightest imputation on a seat of learning that has 
produced so many men of eminence in the profession. I would 
simply say, that the absence of such dress, and of religious 
tuition, materially lessens whatever ad vantages may be thought 
derivable from the residence ofa medical student at a univer- 
sity granting degrees in physic. I would hope, too, for the 
credit of the profession, that, in at least the majority of cases, 
the inculcation of moral principles and religious instruction is 
uncalled for. 

“Tn conclusion, I shall adduce as an example of that portion 
of my argument which relates to the few professional advan- 
tages to be derived from residence,—the University of London, 
an institution whose degrees, while conferring more credit on 
the possessor than, eo any other British diploma, 
unfortunately imparts,in the existing state of the law, no 
more legal right to practise as a physician than the Scotch 
universities. Can any one say, that because a residence is 
dispensed with, or rendered optional, its degrees ought to be 
valued less than those obtained from Edinburgh, Glasgow, 
and other universities where it is strictly enforced ?” 


The Medical Profession; its Labours and its Rights. 


A THOROUGH-GoING medical reformer, advocating the esta- 
blishment of a single faculty of medicine throughout the 
British empire, calls the attention of the profession and the 
public to the extended education which the medical practi- 
tioner undergoes. 

Courses of Lectures and Attendance on Practice in the 
Medical Schools:— 

Latin classics; elements of mathematics; elements of natural 
philosophy, one course; anatomy and physiology, human and 
comparative, three courses; pathology at hospital, three years; 
botany, two courses; chemistry, and its manipulations, two 
courses; materia medica, two courses; p , six months 
at hospital; medical jurisprudence, two courses; theory, prin- 
ciples, and practice of medicine and surgery, three courses; 
theory, principles, and practice of midwifery, three courses. 
Eighteen courses, and three years’ medical and surgical hos- 
pital practice, and clinical instruction. 

To be arranged so as to complete the above in five years, 
with two examinations yearly. Entrance, suntuideditiens 
Latin classics, mathematics and natural philosophy, after 
which a registered student. 


October 1st.—First examination, April 15th. 
lst winter: Anatomy and physiology, human and com- 
parative, with dissections coeccceveocnesvesoceene 100 


Chemistry 
Materia 





ist summer: Botany 
Pharmacy, three months at hospital. 
Hospital practice, three years, medical and surgical, 

with clinical instruction and pathology. 
2nd winter: Anatomy and physiology, human and coms 
parative, with dissections ........... erecccoceesccosoes eocevee 
CRONTIBEIY ;....000s000rccrvcvcceccorceecccccccsecccsvscoese epecensces 
Materia medica 
The principles and practice of medicine and surgery ... 
¢ Fourth examination. 

2nd summer: Botany 
Chemical manipulations, three months. 
Pharmacy, three months at hospital. 

Fifth examination. 
3rd winter: Anatomy and physiology, human and com- 
rative, with dissections 
Principles and practice of medicine and surgery 
Principles and practice of midwifery ..............+ eveveve 100 
Siath examination. 

8rd summer: Medical jurisprudence ....... com even evevec couse: OD 
Principles and practice of midwifery 
Chemical manipulations, three months. 
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Seventh examination. 
4th winter: With a private practitioner twelve months. 
Principles and practice of medicine and surgery 
Principles and practice of midwifery 
Eighth examination. 
4th summer: Practical midwifery, six months at hospital. 
Medical jurisprudence 
Ninth examination. 
5th winter: Degree examination, after clinical inspection 
in the principles and practice of medicine, surgery, 
and midwifery. 
The whole demanding an outlay of time, money, and exer- 
tion, surely sufficient to qualify the graduate for some con- 
sideration and protection from the state. 

“ The demonstrator (he says) is useless asa lecturer; better 
the recapitulation were practical: one hour each day in the 
dissecting-room—medicine and surgery again—we know the 
recapitulation there also; it is one and the same science, and 
may very well be brought together in one course of lectures; 
it 1s humbug to divide them. He adds—There should be 
two examinations yearly, (a simple one in anatomy, &c., for 
first year’s men, and more severe as you proceed.) There 
would be no running to a grinder three months, and idling 
five years away. Tutors, if you like, but work you must, from 
the matriculation until the degree is obtained in a steady 
and regular manner, which is the best mode of study. 

“If such were the case, there ought to be no retrospective 
laws; all who come after must submit to them; and I further 
mean to say, that there is not an examination instituted that 
has such a gradual, regular, and searching inquiry as the onc 


“Now in admitting (if it can be done) all persons who have 
a diploma to practise as they wish, and called doctors, 
there t to be a law, and a severe one; for unprofessional 
conduct, fifty pounds fine; second offence, expulsion; any one 
using the title illegally, six months’ imprisonment. t is 
to become of the present colleges, &c.! Turn them into 
club-houses, or medical institutions for debates, &c.; and I 
hope, ere long, every town throughout the country will have 
its medical institution for the meeting of the members of the 
ion. Establish a medical college of Great Britain and 
reland on the representative principle—have four or six pro- 
rs in each of the twelve or fourteen branches for a 
council, with three branches, if you like—viz., London, 
Dublin, and Edinburgh. Let no man be allowed to practise 
, unless there be no chemist within half a mile of 
is residence, under a penalty of ten pounds for each offence; 
every chemist fined ten pounds for ibing, and so ensure 
the separation of the science of medicine from a trade.” 


On Remuneration for Medical Services, and the Grounds on 

which it ought to be Based. 

In a communication on this subject, it is urged,— 

“In the present advanced state of the science of medicine, 
the propriety is obvious of making certain changes in the 
existing system of medical remuneration. To a knowledge of 
pharmacy, as possessed by the old apothecaries, their modern 
suceessors have added anatomy, pathology, the principles of 
eurgery, and morbid anatomy; and the confidenee which the 
public in their medical attendants is an acknowledg- 
ment of the experience they have had of the value and advan- 
tage of these attainments. The medical man, (apothecary,) 
therefore, is now ——— by the public to become nsible 
for the manner in which he makes-use of his cnowledgo—fer 
ascertaining the nature of the particular case before him—for 
his opinion and advice, and for his prompt and judicious 
application of the remedy, not as a vendor, but as a prescriber. 

These requirements of the public, demanding, as they do, an 
outlay of money, of time, and most of all, of mind, and involv- 
ing responsibility on the part of the practitioner, demand 
intellectual qualifications on his part; and in conformity, a 

fessional and not mercantile principle ought to be at the 

is of medical remuneration. The public are not slow to 
observe and to appreciate the new results and conditions which 
are being developed in every department of knowledge; and 
it is presumed that they would not object to a modification, 
which may be proved the most suitable tothe present state of 
the practice of medicine. Let then remuneration for medical 
attendance be placed on a professional basis; let the charge, 
or the fee, for visits, supersede the accounts for medicine, and 
include opinion, advice, and medicine, due regard being paid 
to the circumstances of patients. This change will compre- 


hend several advantages: first, no more medicine will be sen 
than is absolutely necessary; secondly, it may be put up in the 
most portable and convenient form, instead of that required 
by custom—i.e., the multiplying phials and bulky packets; 
thirdly, this change will obviate the remarks with which an 
account for draughts, pills, &c., is liable to be assailed; for so 
long as such an account is made the instrument of demandi 
yment, it is like a tradesman’s bill, liable to be dispu 

t cannot be expected that a medical man should attend a 
call, go half-a-mile, perhaps, and because the patient should 
require at that visit no more medicine than five grains of 
calomel and fifteen of jalap made into a powder, that the 
scriber should send only that, and after some lapse of time be 
paid sixpence for that powder and that visit, and no more! 
What is he to do then? Why he must send the medicine 
required (an active aperient) in a different form; send draughts 
of senna, Xc., or of something else,—send even more than may 
be necessary. And this is what he is forced to do in order to 
be in a position to demand a fair remuneration for his atten- 
tion; and he is often blamed when the account is to be paid, 
for having sent more medicine than was necessary. Suck 
discussions ought to be avoided. In a profession like ours, 
which, whether we regard the preliminary knowledge re- 
quired, or the object of its attainment, is of as important a 
character as any that ever occupied the attention of man, and 
in prosecuting the duties of which, one mind is brought inte 
sympathy with another, harmony and not discontent ought to 
exist. (The invalid who recovers from diseases once deemed 
fatal, or instead of the rough and —a remedies of a ruder 
age, finds health and vigour charmed back by the gentle treat- 
ment and elegant prescriptions of modern pharmacy, owes 
something to physiology and modern chemistry, just as the 
man who escapes entirely the most dismal of diseases.may 
bless the memory of Herbert Jenner.)* To e medical re- 
muneration on the correct priuciple, let it be understood by 
all parties concerned, that the medical practitioner is paid for 
his attention and his prescription, (medicine included.) Let 
this be the rule on which his remuneration is conducted, and 
I am persuaded that it will soon be found to be the most com- 
patible with the interests both of the patient and of his medical 
attendant, most consistent with professional prin- 





because 
ciples and the requirements of the public.” 


Another correspondent makes these remarks on the same 
subject:—“* Amongst objectionable practices, first and fore- 
most stands the absurdity of making the amount of remunera- 
tion for professional services depend upon the quantity of 
drugs oid ether appliances supplied to the patient: this may 
be termed the climax of absurdity. To it may be traceda 
degraded position of the mass of the profession in the estima- 
tion of the public, who, long tutored to believe in the virtue 
of physic, have of late years learned from various sources that 
medicine, per se, is not so all-powerful to subdue disease as 
they had previously thought. If the puerilities of Hahnemann 
have done no other service, they have certainly tended to 
convince the public that the cure of a disease is not alwa 
attributable to the quantity of medicine swallowed, whilst t 
successful practice of talented and conscientious practitioners 
of modern times has shown clearly that medicine to be bene- 
ficial must be applied with judgment and precision, and in such 
form and quantity only as is requisite for the production of 
certain definite results. These growing convictions e 
honourable medical man must necessarily foster, and ulti- 
mately, doubtless, truth will prevail over error, and the drench- 
ing system be finally abolished. Let us hope that the public 
will soon cease to entertain the idea that physic is the only 
thing of value, and to be paid for, and that the knowledge, 
skill, time, and labour of the surgeon are to be thrown into 
the bargain, as something that cannot be dispensed with, but 
yet cannot be taken into consideration as marketable com- 
modities.” 








Rebiews. 


A Discourse on the Asiatic Cholera, and its relations to some 
other Epidemics; including general and special rules for its 
prevention and treatment. By Tuomas Heyry Starr, M.D, 
&e. London: Churchill. 1848. pp. 95. 

Ir “ treatises,” “ discourses,” and “ observations,” on a disease, 

are to be ccnsidered as its avant-couriers, we should entertain 

no reasonable doubt of the near approach of cholera. We 


* Hamilton’s Lecture introductory to a course of Pastoral Theology 











REVIEWS.—A DISCOURSE ON THE ASIATIC CHOLERA. 


fear there are indices still more certain of the impending 
danger. 

Dr. Starr, whilst he advances nothing which possesses a 
claim to novelty, here presents us with a tolerably well- 
written treatise on this terrible disease, and on the measures 
which should be employed in averting or curing it. Lis re- 
marks on the points of resemblance between cholera and 
other pestilences are ingenious. We trust he will extend his 
inquiries in this field, as it is one in which little has hitherto 
been done. Ague is the first disease alluded to. We may 
remark, en passant, that the resemblance between the col- 
lapsed stage of cholera, and the cold fit of ague, was first 
accurately described by Dr. H. Kennedy. In finding analo- 
gies, authors frequently pass over the points of difference. 
As an illustration of this, we beg to refer our readers to Dr. 
Starr’s remarks on yellow fever. We have not space to quote 
the passages, but surely the black vomit and yellow skin 
should have been remembered, in comparing it with a disease 
where rice-water is the best analogue to the ejected matters, 
and where the surface of the body becomes blue, or leaden- 
coloured. Collapse, however great and terrible, is of itself no 
sufficient link between different diseases, for it occurs where- 
ever there is prostration of the vital powers; sometimes, in- 
deed, from traumatic causes, in which cases no diseased action 
can be supposed to have existed, a state of collapse occurs, 
more terrible than is witnessed in any disease whatever. 

When authors are at fault for a theory, fungi and animal- 
cule are at hand, to enable them to proceed. Dr. Cowdell 
has recently published a work on the fungous origin of 
cholera, and Dr. Starr, probably not having seen his contem- 
porary’s researches, adopts views nearly similar, substituting, 
however, animalculz for fungi. We quote his words:— 


“TI must candidly avow, that after weighing the relative 
probabilities as to the truth of the different theories on the 
subject, I am inclined to favour the somewhat obsolete doc- 
trine which teaches that such visitations are due to animal- 
cular sources. These germs are too subtle for us to penetrate 
the mysteries of their existence, even with the highest 
microscopical aid; we cannot, therefore, bring demonstrative 
evidence in proof of this supposition, neither can we of any 
other; still the probable testimony in its favour is stronger, 
to my mind, than that of any other means yet offered in ex- 
planation of the very extraordinary phenomena of epidemic 
cholera. Nothing can be clearer than that the diseases of the 
vegetable world depend often upon animalcular visitations, 
apparently of atmospheric origin; we know, besides, that the 
brute creation, as well as the human race, are liable to be in- 
fested, both internally and externally, with entozoa, or para- 
sitic insects, the origin of which is altogether inscrutable, for 
many of them are never seen under any other circumstances. 
We know, moreover, that during animal decompositions, new 
forms of life are repeatedly presented to the view; lastly, the 
researches of the geologist have proved, that to the construc- 
tive powers of myriads upon myriads of infinitely minute 
animated beings, are owing the formation of many parts of 
the habitable earth. If we take into account the conditions 
under which the epidemic cholera was begotten in 1817, we 
find that it arose from a vast swamp adjacent to the em- 
bouchure of one of the largest rivers in the world; that this 
swamp was the result of an extraordinary inundation, during 
the drying process of which, under the influence of a burnin 
sun, vast multitudes of insects were, no doubt, drawn forth 
from the embryo state, and vivified, in consequence of the 
enormous amount and variety of decomposition of animal and 
vegetable remains which took place at that period.”— 
pp. 50, 51. 


To these statements we cannot furnish a better reply than 
may be found in the pages of the great Liebig, whose opinions 
on this subject are diametrically opposed to those of our 
author and Dr. Cowdell. We extract a few passages from his 
work on “ Animal Chemistry,” not only because they are ap- 
propriate to the question at issue, but also because their close 
reasoning and brilliant theught present a refreshing contrast 


to the vague guesses and idle suppositions through which we 
have unhappily so frequently to wade. 





Liebig first notices the wrong application of a fact through 
a vicious mode of reasoning. 


“The opinion, that infection in contagious diseases is caused 
by living beings, and scabies is to be regarded as the type of 
contagious diseases, has been chiefly founded on the principle 
that like effects imply like causes. This is the very principle 
which, for centuries, impeded the progress of natural science, 
and which, even in the present day, leads to so many errors.” 
—* Animal Chemistry,” part i. p. 210. 


The links which constitute the connexion between disease 
and animalcular life are the putrefaction and decay of animal 
and vegetable matter. Let us again quote the great chemist 
of our century— 


“A theory of the cause of fermentation and putrefaction, 
which is utterly fallacious in its fundamental principles, has 
hitherto furnished the chief support of the parasitic oe of 
contagion. The advocates of this theory regard putrefaction 
as a decomposition of organic beings, caused by infusoria and 
fungi, and consider every putrefying body as a breeding-place 
for infusoria, or a nursery for fungi; and where organic bodies 
putrefy over a large surface, the whole atmosphere, according 
to this view, must be filled with the germs of these infusoria 
and fungi. The germs of these organized beings, are, in this 
theory, the germs of disease, or of the causes of disease. That 
a close connexion exists between putrefaction, contagions, 
and miasms, has, as we see, not escaped the observation of the 
defenders of the parasitic theory. It is only in the mode of 
understanding the connexion of these phenomena, and their 
mutual dependence, that the explanations differ. This con- 
nexion, as understood in the parasitic theory, would be esta- 
blished if it were proved that, in point of fact, infusoria or 
fungi produce putrefaction or fermentation; that by them, by 
their processes of nutrition and respiration, sugar is resolved 
into a volume of carbonic acid, and an equal volume of the 
vapour of alcohol; that, by the same means, urea can be con- 
verted into carbonate of ammonia; salicine into sugar and 
saligenine; proto-sulphate of iron into crystallized pyrites; 
gypsum into sulphuret of calcium; blue indigo into white 
indigo; starch into sugar; sugar into lactic acid, mannite, 
gum, oil of potato spirit, acetic acid, butyric acid, and hydrogen 
gas; and amygdaline into oil of bitter almonds, hydrocyanic 
acid, and sugar. 

“The constituents of vegetable and animal tissues have 
been formed under the control of a cause of change in form 
and composition, operating in the organism. This is the vital 
force, which has determined the direction of attraction, and 
which opposes cohesion, heat, electricity, in short, all the 
causes which, out of the body, prevented the union of the 
atoms to form compounds of the highest or most complex 
order, and annihilates their disturbing influence. In sub- 
stances of so complex a nature as the organic atoms, these 
very forces produce changes of form and state, when, after 
death, their action is no longer opposed by the vital force. 
The same leaf, the same cluster of grapes, which 
the pared of giving out pure oxygen gas to the atmosphere, 
yield to the chemical action of oxygen from the moment that 
(after being separated from the organism) they are brought 
in contact with that element. 

“No organism, no part of an animal or plant, is capable, 
after the extinction of the vital action, of resisting the 
chemical action which air and moisture exert on them; their 
elements then become subject to the unlimited power of the 
chemical force. Fermentation and putrefaction are stages of 
their return to less complex combinations, and at last the 
elements of organic beings, in consequence of the causes un- 
interruptedly acting on them, again assume those original and 
most simple forms of combination, (carbonic acid, water, and 
ammonia,) in which they can serve for the development and 
support of new generations. 

“Fungi and infusoria are organic beings, and their consti- 
tuents are of a nature quite as complex as those of the higher 
plants and species. Atter death we observe in their remains 
exactly the same phenomena which accompany the disappear- 
ance of all organisms,—we perceive in them putrefaction. 
fermentation, and decay. How is it possible, then, to regard 


fungi and infusoria as causes of these processes, when they 


themselves, these supposed causes, putrefy, ferment, and 
decay, so that nothing is left of them but their inorganic 
skeleton.”—Liebig, oper. cit., pp. 213, 214. 


It is indeed very true that these organisms are accompani- 
ments of the putrefactive process, but they are not its causes; 
they accelerate putrefaction and decay, and thus become the 
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adversaries, in a sanitary point of view, of this cause of dis- 
ease; and 

“that they are the true enemies and destroyers of all con- 
tagions and miasms can no longer be overlooked, now that the 
most indisputable facts have demonstrated, that the green 
and red infusoria, during their processes of life and propagation, 
are sources of the purest oxygen gas.”—Liebig. 

The process of fermentation, the great “ cheval de bataille” of 
our theorists, is no support to their views, as any of our readers 
who may wish for more information may see by examining 
the views of the great philosopher we have here quoted at 
such length. Want of space forbids us, however, from enter- 
ing on the subject. 











Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
June 27, 1848.—J. M. Anrnort, Esq., F.R.S., Prestpent. 


Osservations on “ Ocu ests,” on THE DisoRDER GEXERATED BY 
THE ACCUMULATION OF THE Sick. y Grorce Grecory, 
M.D., Physician to the Small-pox and Vaccination Hos- 
pital. 

Tue object of this communication is to give a brief sketch of 
the evils which result from the accumulation of a vast number 
of sick persons under one roof. The author designates the 
general condition of disease produced under these circum- 
stances by the term “ ochlesis,” derived from oxAo¢, a crowd. 
The normal type of the disorder is erysipelas of the face; but 
there are a vast number of allied affections which appear at 
different times with it, either separately or in combination. 
These are, erysipelas of the extremities, especially affecting 
wounds or sores; trails of erythematous redness, following 
the course of the chief absorbent trunks, and terminating in 
abscesses; cellular inflammation of the lower limbs, or phleg- 
masia dolens; cellular inflammation of the neck, leading to 
abscess, cynanche, otitis, glossitis; inflammation of the joints, 
terminating in purulent effusion; spontaneous gangrene of 
the genitals and of the extremities; gangrene supervening 
upon wounds or sores; spontaneous gangrene of some portion 
of the trunk of the body, especially in new-born children; 
gangrene of the umbilicus. Instances of pure fever, of a low 
type, from the same source, are not uncommon. Diarrhea 
sometimes is the result, from the mucous membrane of the 
bowels becoming affected; and in the wards of lying-in hos- 
pitals, the “ ochletic” miasm expends all its virulence on the 
peritonwum. The author has seen an asthenic form of laryng- 
itis produced by the same cause, and believes that the pneu- 
monia which springs up in hospitals has likewise its source in 
the contagious ochietic miasm. This miasm, too, he thinks, 
produces the excessive depression which attends the worst 
cases of sea scurvy, and he has seen it occasion, in the Small- 
pox Hospital, a state resembling, in all respects, scurvy itself. 
All the disorders originating in the ochletic miasm are cha- 
racterized by a low condition of the vis vite, and intracta- 
bility. The experience of the Small-pox Hospital during 
many epidemic visitations, especially in the years 1842, 1844, 
1847, and 1848, has convinced the author of the fact, that all 
the diseases which he has enumerated may arise from the 
same miasm. Contagious peritonitis is perhaps the only form 
of the ochletic malady that he has not seen at that hospital 
during the last twenty-five years; but he regards it as quite 
certain that this is“ part and parcel” of the same disease. 
The chief agent in the production of ochlesis is, certainly, the 
crowding together of the sick in one spot; but matters are 
made much worse by unfavourable locality, by dampness of 
the surrounding soil, imperfect drainage, or choked sewers, 
by deficient ventilation, by the character of the cases congre- 
gated, by neglect of personal cleanliness, by the employment 
of unpurified bedding, and by inefficient purification of the 
wards. Since, however, the ochletic miasm is evolved only 
at certain times, a peculiar, but unknown, condition of the 
atmosphere must concur towards the actual result. The 
ochletic miasm appears to attach itself strongly to the walls 
and floor of the apartment,—hence the use of covering the 
floor with a mixture of quick-lime and water, of lime-whiting 
the walls, of fumigating with nitric acid or chlorine, &c. The 
great means of checking the development of ochlesis, how- 
ever, is to restrict the admission of patients, and to leave the 
infected ward unoccupied for a certain time. 





Dr. Coptanp, who had entered the room after the reading 
of the paper, said that he could gather sufficient from its con- 
clusion to know its purport and intention. He quite agreed 
with the author as to the evils produced by crowded and ill- 
ventilated rooms. When he was attached to the Lying-in 
Hospital, fever of a most fatal kind prevailed from bad air, 
and the vitiated secretions of the patients. So fatal was this 
disease, that it often runs its course in twenty-four, and some- 
times even in eighteen hours. The morbid emanations from 
an atmosphere so tainted, spread to the walls, floor, &c., and 
the evil was further increased by washing the floors. He had 
found the best antidote to the poison was dry-scrubbing the 
floors, and sprinkling them freely with chloride of ) Hey 
Another mode in which disease was propagated, was through 
the feather-beds becoming surcharged with morbid matter. 
These beds were frequently not cleaned for twenty or thirty 
years, and the emanations from them were the cause of spo- 
radic cases of low and puerperal fevers. Again, the way in 
which houses were at present built, favoured the spread of 
disease; for the contents of the water-closets were not carried 
off the premises, but into a cesspool under the kitchen-floor; 
fever of a bad kind was thus periodically produced. He 
should not enlarge upon the subject, but he had gone fully 
into it in the article in his Dictionary, under the head of 
“Domestic Sources of Pestilence.” In answer to a question 
from Dr. Gregory, Dr. Copland said, that since the hospital he 
had alluded to had been better ventilated, &c., disease had 
been much less prevalent, only an occasional sporadic case of 
peritonitis assuming the asthenic form. 

Dr. CuamBers agreed with Dr. Copland in regard to the ill 
effects of ill-ventilated and crowded wards; but this was not 
the sole cause of the spread of disease, for in many cases it 
was propagated by contagion. He instanced cases of phleg- 
monous erysipelas and puerperal peritonitis, arising, in the 
first instance, from crowded and ill-ventilated rooms, but 
propagated afterwards by contagion. 

Mr. Arnott mentioned the walue of dry-rubbing the floors 
in hospitals to prevent the spread of disease, and instanced 
the case of the Manchester Infirmary, in which, previous to 
the system of dry-rubbing being resorted to, erysipelas after 
operations was of very frequent occurrence. Now, under the 
influence of dry-rubbing, erysipelas was nearly extinct. 

Dr. Copianp said that scrofula and swelled glands were very 
common diseases in the wards of St. Marylebone workhouse, 
until he recommended the empioyment of dry-rubbing, since 
which these complaints had very much diminished in frequency. 

Dr. Wesster alluded to the case of a house in Glasgow, 
containing 350 or 400 inhabitants. It was badly ventilated, 
and fever of a malignant character was constantly occurring. 
A system of ventilation was afterwards adopted. A pipe 
communicating from each room, with a large common 
chimney, was constructed, and fever did not again occur. 

Dr. R. Cuampens could bear testimony to the value of dry- 
rubbing in the wards of a hospital as a preventive of disease. 

Mr. Parrtnince said, that however striking the good effects 
of dry-rubbing were in the wards of the Manchester Infirmary, 
they were no less beneficial in the hospital at Birmingham. 
In this hospital, under the system of washing the floors, ery- 
sipelas after operations was exceedingly common. Dry- 
rubbing was resorted to, and the erysipelas disappeared. The 
wards were again washed, erysipelas again returned, and was 
only eventually got rid of by a return to the wholesome system 
of dry-rubbing. 

Mr. Sankey did not regard the decrease of cases of ery- 
sipelas in hospitals entirely to the system of dry-rubbing. 
He mentioned, that in the fever hospital to which he was at- 
tached, erysipelas, which was remarkably prevalent at a given 
period, became less and less general, without any obvious cause. 
On referring to the lists of the registrar-general, he found that 
the prevalence and diminution alluded to bore a direct ratio to 
the state of the disease throughout the entire of the metropolis. 
This fact showed that some other causes for the ae 2 of 
a disease in a hospital, besides bad ventilation and washing the 
floors, must exist; for in the fever hospital these two causes 
were not in operation; neither did he think that diseases 
like erysipelas and phlebitis were more prevalent in hospitals 
than out of them. 


On toe Mixvre Anatomy or THE Empnysematovs Lvne. 
By G. Ratney, M.R.C.S., Demonstrator of Anatomy at St. 
Thomas’s Hospital. 

The author first describes the minute anatomy of the pul- 
monary tissue in the healthy state. He then gives an account 
of the microscopic examination of portions of lung which were 
in the state of ordinary vesicular emphysema. The first 
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change which attracted his attention was the perforated or 
cribriform state of portions of the lining membrane of the air- 
cells. He next observed that the membrane in the vicinity 
of these perforations, as well as in many parts which had not 
yet become cribriform, was studded with minute portions of 
oil, the membrane itself being thinner at these points. He 

poses, therefore, that the conversion of the nutritive mate- 
rial of the pulmonary membrane into oil induces a weakened 
condition of the membrane, and renders it unable to support 
the capillary plexuses, and to resist the pressure of the air in 
the air-cells, and that the perforations already mentioned are 
the consequence. Other changes follow. The meshes of the 
capillary network become wider, and the capillaries them- 
selves smaller. Several cells become broken up into one 
cavity. Fragments of the lacerated cell-walls are then seen 
containing extremely elongated and contracted capillaries, 
with very large and generally very long areolar spaces. When 
the cavity has become very large, the air-cells which were 
broken up to form it have in a great measure disappeared, and 
its sides are held together merely by fibrous bands composed 
of the remains of small bronchial tubes, and of condensed in- 
terlobular cellular tissue. When such a cavity is situated 
near the surface of the lung, the pleura and sub-serous tissue 
become thickened. The disease is regarded by the author as 
an instance of “fatty degeneration.” 


Cases ILuvstrative or Some Consequences or Locai Invury. 
By Tuomas Hopexiy, M.D. 

Tue cases detailed are divided into two groups; the one, in 
which the effects had more or less the character of common 
inflammation; the other, distinguished by the production of an 
adventitious structure having the character of malignant dis- 
ease. The following is an outline of the first of three cases 
included in the former group:— 

R. M——,, about forty-five years of age, an active man of 
business, of spare habit, but enjoying nearly uninterrupted 
health, had, rather more thandwo months before his death, 
fallen upon the edge of the kerb-stone, in one of the streets of 
London, but was not sensible of having received much injury. 
About six or seven weeks afterwards he was exposed to wet 
and cold, after being heated and fatigued. In the evening he 
was chilly and distressed, and felt severe pain in the mght 
side. He went out the next day, and was again e to 
wet and cold, but after this was confined to the house. A 
blister was applied to the seat of pain, and aperients and effer- 
vescing salines were given. He complained no more of pain 
in the side, but remained feverish andjweak. Two half-glasses 
of claret produced a'most disproportionate mental excitement, 
which returned in paroxysms. In a day or two after this he 
passed into a state of coma, with a very rapid, feeble pulse. 
Ammonia was given. He revived,and complained transiently 
of a little pain in the left arm and leg. A small induration 
was found near the calf of the leg: this slowly increased, and 
the day before his death caused considerable pain. After the 
mental disturbance had off, his head was generally hot, 
and his face for some time rather flushed; the expression of 
his countenance generally quite composed; the breathing 

uick, but easy, with a little stertor during sleep or somno- 
ence; the tongue was moist with a white fur on its surface; 
the pulse generally numbered 120; vomiting occurred twice 
or three times before death. A short time before death small 
age or maturating vesicles were noticed on the body and 


On the examination of the body, a small subcutaneous col- 
lection of pus was found near the head of the right fibula. A 
larger tumour at the upper part of the left calf was not opened. 
Nothing remarkable was found within the cranium, except 
that in the cortical substance of the brain, at one particular 
spot, there seemed to be an evident but very partial softening, 
by which the separation of the external layer of the cortical 
substance from the subjacent layer was favoured. The right 
pleura presented marks of recent inflammation near its lower 
part, and over the fifth or sixth rib, from its anterior extremity 
to its angle, was elevated by rounded purulent deposits of 
various sizes. The corresponding part of the pulmonary pleura 
presented similar purulent deposits, and the adjoining part of 
the lung was in astate of recent hepatization. The muscular 
structures on the exterior of the same rib were found 
sprinkled with similar, but smaller purulent deposits. The 
left pleura and lung, and the heart, were healthy. In 
the abdomen, the only remarkable appearances were nume- 
rous scattered depressions in the mucous membrane of 
the stomach, probably the enlarged orifices of follicles ; 
marks of severe inflammation of the mucous membrane of 
the large intestine, from the middle of the arch of the colon 





| hernial sac. 


to the rectum; and the presence of a small quantity of semi- 
transparent lymph between the convolutions of the intestines, 
between the middle and lower parts of the abdomen. Of the 
second class of cases seven examples are given. The author, 
in his remarks, first directs attention to the peculiarities 
the former class of cases; the slight pri effects of the 
local injury, and the anomalous cheseten of the secondary 
effects; the disturbance of the mental faculties in two of the 
cases; the constitutional disturbance, exciting the suspicion 
that the brain, heart, or some important part of the alimentary 
canal, was in a state of acute inflammation; and in two cases, 
the severity and rapidity of the symptoms, which were nearly 
as great as in cases of dissection and other poisoned wounds. 
He expresses the opinion, that these symptoms were due toa 
morbid poison being generated in the system—an opinion 
favoured by the occurrence of vesicles, with puriform contents, 
on the surface of the body. To explain the formation of this 
morbid poison, he supposes that the immediate effect of the 
local injury is so to impair a portion of the animal tissue, as 
to render it incapable of the proper maintenance of those 
molecular changes by which interstitial absorption and depo- 
sition are carried on; that the changes which take place in 
dead animal matter proceed in the injured part very slowly, 
and during health produce no inconvenience; but that if a 
febrile state of the bedy be set up by cold or other cause, the 
morbid influence of the part in which these chemical chan 
are going on produces inflammation or eo of a 
more specific kind in the surrounding tissues, and the further 
production of a like cause of irritation in the system gene- 
rally. In one case a remarkable odour of malt or saccharine 
matter was observed. This the author regards as an almost 
certain omen of death. In the second group of cases, instead 
of the vitality of the injured part being reduced, the most 
striking phenomenon is the production of a new growth, to 
which vital organization is essential. All living parts, whether 
old or new, are nourished from living material, and every 
living cell is produced from a previous cell. In these cases 
the injury does not destroy life, but only modifies the nutri- 
tion of the part, by exerting an influence on small molecules. 
The result is, that the new cells formed there are modified, 
from being, as it were, incubated in a peculiar nidus. When 
once the production of morbid corpuscles, suited to the -_ 
duction of a morbid tissue, has io place, the growth of 
such structure at the affected part may almost be made the 
subject of ocular demonstration; but the subsequent appear- 
ance of a similar structure in other parts of the body is still 
involved in some mystery. 








Foreign Department. 


Diaphragmatic Hernia. 

Or this rare form of intestinal displacement a case was not 
long ago published in a contemporary journal by Dr. A. T. 
Thomson. We are now enabled to lay before our readers.a 
short account of another case, occurring in Germany. The 

tient was a man of fifty years of age, well fi and who 
had died from a rapid sanguineous effusion into the brain. 
On examination, the stomach and colon were found lodged in 
the left pleura. The left lung was pushed upwards and back- 
wards, and compressed; its lower portion had for some time 
been rendered impermeable to air. The inal viscera 
had contracted no adhesions in their abnormal —— The 
heart was pushed far towards the right side, and half covered 
over by the right lung. ‘The stomach was completely located 
in the left pleura; its cardiac end directed downwards and to 
the left; its pyloric orifice upwards and to the right; its great 
curvature looking tothe left. The esophagus, much el 
formed a curve in passing from its normal opening in the 
diaphragm to the point where it entered the pleura. Above 
the stomach was a portion of ascending colon; below it, a part 
of the duodenum. These three organs had become adherent 
to the perforation through the diaphragm. Above the great 
curvature of the stomach, and to the — of the pylorus 
of the duodenum, the greater part of which was seated in the 
thorax, the transverse colon was in close relation with the 
stomach, and the omentum much retracted. The descending 
colon d behind the stomach. There was no trace of @ 
The laceration in the diaphragm was to the left 
border of the sternum, behind the cartilages of the three 
inferior false ribs; its borders were rounded and cartilaginous. 
The opening was formed at the expense of the muscular fibres 
of the diaphragm, and extended to the border of the central 
tendon; it had the size and figure of the palm of the hand. 
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Thus, from the position and character of the displaced viscera, 
both the chyme of the small intestine, and the excrementitious 
matters of the large, took a course through the thoracic cavity. 

This is a very remarkable case, both from the quantity of 
displaced abdominal viscera, and from the evident survival of 
the patient for some considerable time after the occurrence of 
the hernia. The latter may be attributed to the large size of 
the rent in the diaphragm, whereby little pressure was exerted 
on the protruding viscera, even during the contractions of that 
septum. It is unfortunate that we have no account of the 
history of the patient, so that we might form an idea of the 
cause of the rupture. 


Statistical Researches on Chorea. 


Dr. Easgimayx, after collecting reports of cases from different 
authors, and adding to them his own, finds that females are 
much more prone to chorea than males, in the proportion of 
78 to 27 in 100 cases. Up to the age of 11, of 33 patients, 22 
were girls, 11 boys; from 11 to 15 years of age, of 45 cases, 
34 were in females, and but 11 in males; above 15 years old, 
of 22 patients, 17 were women, and only five men. 

Thus, whilst the proportion of es remains the same 
before and after the age of 10, the rtion of females in- 
creases remarkably from the 10th to the 16th years, a fact 
which leads to the conviction that the period of puberty 
exercises a great influence on the development of the disease. 

Respecting the causes of chorea, fright is the most common. 
Thus, in the 100 cases, 31 were referrible to this cause. Next 
in the category, rheumatism appears to be a not uncommon 
cause, eight cases in 100 being traced to it. In 42 instances, 
the exciting cause could not be arrived at. 

The interval ing between the operation of the none 
cause and the onset of the morbid phenomena was not no 
in 74 cases. In eight, the chorea manifested itself immediately, 
in 13, after a eal, and in five, after two weeks or more. 

Of the success of remedies used, purgatives alone, or com- 


bined with diet, were successful in six cases, and of benefit in 
another; two cures are referred to rhubarb administered in port 
wine; arsenic was employed in seven cases, in two with success; 
iron in 29, on a cure in 19, and benefiting in two cases; 


zinc, in the form of the sulphate chiefly, eff a cure in 45, 
and improved the state of two’others. Quinine, gentian, chamo- 
mies and a Diapintion ee — 2 _ oe and cured 
in three. Antiphlogistics were wit patients, curing 
two, and relieving a third. Electricity has proved of great 
service in old and rebellious cases, chiefly in young women in 
whom the chorea had an hysterical character, and in children, 
where the disease was not dependent on irritation; nine cases 
of cure out of 15 are attributed to this agent, but in five of those 
nine cases oxide of zinc and carbonate of iron were conjoined 
in the treatment. Affusion has also succeeded, but not to such 
an extent as electricity. 

In fine, of the 100 cases, 80 were cured, seven nearly cured, 
ten relieved more or less, and three died. The duration of 
treatment was for three weeks in 24 cases, from three to six 
weeks in 40, from six to eight weeks in 23 cases, and from two 
to three months in 13 other instances. 


Insanity and Solitary Confinement. 

M. Bovcuez, physician of the Lunatic Asylum at Nantes, 
has made a series of researches respecting the relation between 
solitary imprisonment and the occurrence of insanity. Of 
15 felon lunatics admitted, nine were di one died, 
five remained. Of the nine discharged, three have only been 
transferred, uncured, to the asylum of their department; 
one was imbecile and epileptic; a second affected with 
an old standing monomania; the third, with a kind of 
instinctive monomania. Of the other six, three were affected 
with monomania, which appeared recent, with hallucination 
of the senses, referrible to fear and fright; the remain- 
ing three (one of whom was of feeble intellect) were 
also affected with monomania of the instinctive form, but 
of some duration, dating previously to their condemnation. 
The lunatic who died was stated to have been de’ six 
years—i.e., four years before his imprisonment. Of the five 
remaining in the um, the first, affected with monomania 
and hallucination of vision, was d three or four years 
before condemnation; the second had for two years antecedent 
to his crime been‘an inmate of a madhouse; lastly, the remain- 
ing three were seized with more or less violence, by a kind of 
instinctive monomania, with mental weakness. From these and 
other observations, M. Bouchet concludes that it is wrong to 
regard solitary imprisonment (according to the Auburnsystem) 





as essentially productive of mental alienation; for, as seen 
above, and as remarked by MM. Lélut and Baillarger, mental 
alienation often precedes the crime which brings about the 
imprisonment, and more frequently is its source. It, however, 
appears to M. Bouchet that the | Ketan on ma system, asso- 
ciated with certain well-ordered rules, would be more suitable 
than the system of Auburn to bring about a calm in excited 
constitutions, and eventually to benefit them. 


Forcible Manufacture of Gun-cotton. 

It is said that the insurgents made a forcible entrance into 
the house of a well-known professor of the School of Pharmacy, 
in the Faubourg St. Marceau. This gentleman for twenty-four 
hours resisted their Fae may — <n induce him - 
prepare gun-cotton for them. In the hope of gaining time, he 
a he had not the necessary materials; but th 
got rid of that difficulty by purchasing the same in the neigh- 

; and he was at last forced—his wife and daughter 
as well as himself being threatened with instant death—to 
begin satisfying these ee — ere but a very 
small quantity yee when troops drove insurgents 
from that part of the town. 


A Guard of Honour. 

M. Josert pe LaMBa.Le was obliged, during the late insur- 
rection in Paris, whilst proceeding to the H6pital St. Louis, 
to climb over some barricades in the Faubourg du Temple. 
He was recognised by an insurgent, who had been under his 
care for a bad wound in Fe , and was immediately sur- 
rounded and taken to his hospital by a sort of escort, which 
behaved with extreme “ politesse.” 


The Hospitals and their Officers during the late events in Paris. 

We extract the following from L’ Union Médicale:— 
“Tt is principally in public calamities that medical men gre 
proofs of devotedness to their fellow-creatures. The July 
revolution, the cholera, the émeutes of the 5th and 6th of 
June, the contest of February, and the late insurrection, are 

orious pages in the histcry of the medical profession. The 

tter struggle, more fearful than any of those which have 
preceded it, has afforded our professional brethren a sad oP 
portunity of giving new tokens of the noble manner in whi 
they fulfil their sacred duties. These involve deeds of real 
charity, for their solicitude was bestowed both on the deluded 
men who strove to uproot society, and those who shed their 
blood for the maintenance of our institutions. The courage 
and kindness displayed by the profession in that terrible con- 
flict are aan roy and several have been 
wounded. Hardly the ee 
hospitals were established in the residence of the medi 
men of the neighbourhood, and the surgeons of the large 
hospitals, with their internes and ils, hastened to these 
peer —— attention to pe Are peenrs was 
unremitted. e name a igh reputation, 
who did not leave his hospital for five days. All the beds 
were cleared of the convalescent and of those who could be 
removed without danger, to make room for the crowds of 
wounded hourly brought 'to the different hospitals. The sight 
which the latter presented was at once horrible and sublime: 
The staircases and floors were, in some places, literally inun- 
dated with blood, and the cries and groans of the unfortunate 
men were heart-rending, whilst the eagerness to relieve them 
displa: by the surgeons, the pupils, the si rs, and the 
at ts, was admirable. In these asylums of death and 
suffering, no distinction was made between the victors and 
ere tere they are all lying in the same wards next to one 
another, and surrounded by the same attentions. In one hos- 
pital, for instance, we noticed a row of beds thus occupied— 
two gardes mobiles, two insurgents, a lieutenant of the line, 
three soldiers of the line, an insurgent, a , two insur- 
gents, three soldiers of different a. two national 
guards, a member of the national assembly. Nothing but the 
name of the wounded man is placed on his card. . Bour- 
det, to the 6th legion of the national guard, has been 
wounded in the head; we are happy to add that the wound is 
not of a serious nature.” 








Treatment oF Meninettis —Meningitis is reigning epide- 
mically in the garrison of Luneville, in France. The treat- 
ment which has answered best has mainly consisted in 
repeated venesections rapidly following each other, as recom- 
mended by Prof. Bouilland. 
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British and American Medical Yournals. 


THE FATAL CONSEQUENCE OF AN ERRONEOUS PROFESSIONAL 
OPINION. 

Tue following statement, which is taken from an introductory 
lecture by Dr. Gunnina, Bedford, noticed in the British 
American Journal, describes so clearly and so eloquently the 
responsibilities of professional men in similar cases, and is 
such an example of the necessity for caution and prudence, 
that we willingly extract it at length. Its details, it will be 
seen, refer to parties at home :— 


“ Some time since I received a note, sequesting me to visit, 
without delay, a lady who was residing in the State of New 
Jersey, about eighty miles from this city. I immediately 
repaired to her residence ; and, on my arrival, was received 
by her father,a venerable and accomplished gentleman. He 
seemed broken in spirit, and it was evident that grief had 
taken a deep hold of his frame. On being introduced into his 
daughter’s room, my sympathies were at once awakened on 
beholding the wreck of beauty which was presented to my 
view. She was evidently labouring under phthisis, and it was 
manifest from her wasted frame that death had claimed his 
victim. My presence did not seem to occasion the slightest 
disturbance, and with the smile of an angel playing on her 
countenance, she greeted me with these words :—* Well, 
Doctor, I am glad to see you, on my beloved father’s account, 
for he will not believe that I cannot yet be restored to health. 
Life, however, has lost all its charms for me, and I long for 
the re of the grave.” These words were spoken with ex- 
traordinary gentleness, but yet with an emphasis that at once 

ve me an insight into the character of this lovely woman. 

rom her own lips I received the following history of her 
case. Her father was a clergyman of high standing in the 
English church, in which he continued, until circumstances, 
which she narrated, rendered it necessary for him to leave 
that country, and seek a residence in America. At a very 
early age she had lost her mother, and had been almost en- 
tirely educated by her father, whose talents and attainments 
admirably fitted him for this duty. When she had attained 
her eighteenth year, there was an attachment formed between 
her and a young barrister of great promise and respectability. 
This attachment resulted in a matrimonial engagement. Soon 
after the engagement, she began unaccountably to decline in 
health. There was considerable irregularity in her menstrual 

riods, with more or less constant nausea, loss of appetite, 
inability to sleep, feverishness, and an uncontrollable dislike 
to society. In addition to these symptoms, there was a 
marked change in her personal appearance ; her abdomen be- 
came enlarged, her breasts increased in size, &c. These 
changes attracted the attention of some of her female acquaint- 
ance, and the rumour soon spread that they were the result 
of pregnancy. The barrister to whom she was affianced heard 
of these reports, and instead of being the first to stand forth 
as her protector, and draw near to his heart this lovely and 
injured girl, thus assuaging the intensity of grief with which 
she was overwhelmed, addressed a letter to her father, re- 
questing to be released from his engagement. This was of 
course assented to without hesitation. The young lady, con- 
scious of her own innocence, knowing better than any one 
else her own immaculate character, and relying on the mercy 
of Heaven to guide her in this her hour of trial, requested 
that a physician should be sent for, in order that the nature 
of her case might be fully ascertained. A medical man 
accordingly visited her, and after an investigation of her 
symptoms, he informed the father that she was undoubtedly 
pregnant, and that means should be instantly taken to keep 
the unpleasant matter secret. The father, indignant at this 
cruel imputation against the honour of his child, spotless as 
he knew her to be, spurned the proposition, and immediately 
requested an additional consultation. This resulted in a con- 
firmation of the opinion previously expressed, and the feelings 
of that father can be better appreciated than described. 
Without delay, that good man determined to resign his living, 
gather up his little property, and proceed with his daughter 
to America. On her passage to this country, she became 
extremely ill, and there being a physician on board the vessel, 
his advice was requested. After seeing the patient, (she was 
labouring at the time under excessive vomiting from sea- 
sickness,) he told the father that there was danger of pre- 
mature delivery. Such, therefore, was the general appearauce 
of this lady, that a medical man, merely judging from 





a rances, at once concluded she was pregnant. This was 
about the substance of what I learned respecting the previous 
history of this interesting and extraordinary woman; and my 
opinion was then requested as to the character of her ary. 
My feelings were very naturally much enlisted in her behalf, 
and I proceeded with great caution in the investigation of her 
case. Without entering at this time into details as to the 
manner in which I conducted the examination, suffice it to 
say that, after a faithful and critical survey most minutely 
made in reference to every point, I stated, in broad and un- 
equivocal language, that she was not pregnant. The only reply 
this gentle creature made on hearing my opinion was, ‘ Doctor, 
you are right. These few words were full of meaning, and 
their import I could not but appreciate. They were uttered 
neither with an air of triumph, nor with a feeling of unkind- 
ness towards those who had so cruelly abused her. The father 
was soon made acquainted with the result of = examination, 
but he indicated not the slightest emotion. His bearing was 

uiet and dignified. It was evident that he had never faltered 
or one moment in the belief of his daughter’s virtue, and re- 
quired no assurance from me or any other living being, that 
his child had been shamefully wronged. He asked me with 
great solicitude whether something could not be done to re- 
store her to health; and I thought the old man’s heart would 
break when I told him that his daughter was in the last stage 
of consumption. I left him with the pledge that he would 
inform me of her dissolution, and afford an opportunity, 
by a post-mortem examination, of testing the truth of my 
opinion. 

“ About four weeks from this time, I received a note, an- 
nouncing the death of his daughter, and requesting that I 
would immediately hasten to the house, for the purpose of 
making the autopsy. Dr. Ostrom, now practising in Goshen, 
at my request accompanied me, and assisted in the examina- 
tion. It may surprise you, but yet it is an interesting fact to 
communicate, for it exhibits the true character of the man, 
that during the post-mortem examination the father stood by 
and witnessed every stage of the operation; his form was erect, 
his face pale and thoughtful, and one tear would have broken 
the agony of his grief. As I removed the tumour from the 
womb, he seized it convulsively, and exclaimed, ‘This is my 
trophy; I will return with it to England, and it shall confound 
the traducers of my child’ 

“Here, you perceive, both character and life were sacrificed 
by error of judgment on the part of those whose counsel had 
been invoked. Without a due appreciation of their responsi- 
bility—heedless, as it were, of the distressing consequences 
which must inevitably result from an erroneous judgment of a 
case in which character was so deeply iavetvell the medical 
gentlemen, unjust to themselves, and to the profession of 
which they should have been in part the conservators, rashly 
pronounced an opinion which consigned to an early grave a 
pure and lovely being, and crushed the heart of a devoted and 
confiding parent. It was the misfortune of this young lady 
to labour under an affection of the womb, which simulated in 
several important particulars the condition of pregnancy; and 
whilst the world, in its ignorance, might have supposed that 
pregnancy did in fact exist, yet there was no excuse for the 
physician, guided as he should have been by the lights of 
science, and governed by the truths of sound morality. When 
I stated unequivocally to the lady, that she was not pregnant, I 
gave an opinion which I knew would stand; my examination 
was conducted in a way which enabled me accurately to com- 
prehend that the whole train of symptoms indicating gesta- 
tion was occasioned by an enlargement of the womb, alto- 
gether unconnected with pregnancy, and produced by the 
presence ofa large fibrous tumour occupying the entire cavity 
of the uterus.” 

NUX VOMICA AS A PURGATIVE. 


Mr. Bout, of Bath, suggests in the Provincial Journal, the 
addition of a small portion of the extract of nux vomica, asa 
remarkably powerful adjuvant to purgatives. He says— 


“T ascertained that an aperient scarcely sufficient by itself 
to produce a single evacuation, when combined with this ex- 
tract, caused active purgation. The dose must be varied 
——— tothe patient’s idiosyncrasy, but, generally speak- 
ing, a pill, containing three quarters of a grain of Barbadoes 
aloes, three quarters of a grain of the extract of rhubarb, and 
half a grain of the extract of nux vomica, (Pharmacopeia Edi- 
nensis,) if taken at bed-time, will produce one, or perhaps two, 
full evacuations the following morning. The eidition of a 


single grain of calomel to this pill will cause two or three 
bilious motions.” 
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LONDON, SATURDAY, JULY 15, 1848. 


Tuk case between Poor-law Medical Officers and Poor- 
law Guardians has now reached a more decided crisis than 
it ever reached before. If the medical men of the Upton 
Union stand firm, as we do not doubt they will, it will be seen 
whether the guardians or the medical profession are to have 
the mastery—whether a fair or a forced salary is to be paid 
for medical services. With the known injustice to which 
Union medical officers are subjected to as a class, and in the 
face of the recent endeavours which have been made (as yet 
in vain) to place poor-law medical remuneration on a better 
footing, we do not believe the guardians, advertise as they 
may, will find any medical man so unworthy and treacherous 
to the best interests of his profession as to take the appoint- 
ments vacated by the spirited gentlemen, whose address we 
print elsewhere. This, it must be said, is no vulgar strike 
for higher wages, but a contest of principle—a struggle 
between equity and injustice. 

We hail the present condition of the poor-law medical 
question as full of promise of success. The Poor-law Commis- 
sioners are now avowedly in favour of a fair and an equitable 
rate of remuneration. For a long time, the guardians were 
able, in certain districts, to behave disgracefully to medical 
men and the poor, and then to cast all the blame upon the 
Poor-law Commission. Now, however, the whole odium 
rests with themselves, and we have no doubt they will quickly 
succumb, even in the most refractory quarters, to the force of 
right and the power of public opinion. 

The only recent cases similar to that of Upton are those of 
Glasgow and the Dublin Board of Health. In Glasgow, from 
the different administration of the poor-law in Scotland, and 
from a criminal weakness on the part of some of the medical 
men who resigned, the poor-law authorities gained a half- 
victory; and in Dublin, owing to the immense number of 
medical men required, and the coercive measures put in 
practice without stint, some were found to accept the five 
shillings a day. But the question of poor-law medical remu- 
neration is now more advanced, and we hope and believe the 
issue will be on the side of the profession in the Upton case. 
We say this, because we know that truth and justice are on 
the side of the medical practitioners who have just resigned 
in that Union. In a liberal profession there can be nothing 
like coercion,—nothing like a “turn-out” of hands; but ‘still 
we do trust there is now that united feeling in the profession, 
that no one medical man possessing a qualification, such as 
can be accepted by the Poor-law Commission, will be 
found ready to sell himself and his profession to the Upton 
guardians. Sure we are,that no medical man can do so with- 
out being, both now and hereafter, looked upon with the 
most condign contempt and reprobation by every honourable 
man in the profession. In recommending the guardians to 
yield the point at once, we do but counsel that which every 
one must, upon reading the statement of the medical men, 
see to be the only honourable way out of their present diffi- 
culty. We trust they are only labouring under a temporary 
adhesion to routine. 





We shall watch the progress of events, and report thereon, 
as occasion requires. 
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Tue Bristol poisonings, to which we recently had occasion 
to refer, are worthy of great attention. Apart from their 
high toxicological interest, they shed some valuable light on 
the motives which urge to the committal of this class of 
crimes. Hereafter, the English poisonings of the nineteenth 
century must inevitably form a distinct chapter in the history 
of crime. The tendency to murder by poison has taken deep 
root among our agricultural population—the class which, 
above all others, would, a priori, have been considered im- 
passable to guilt of this kind. We regret to say, that the evil 
seems to be on the increase rather than its decline. 

It is curious, that in most of the instances in which the 
motive could be distinctly traced, money has been the cause 
of the poisoning. The system of burial clubs and provident 
societies, rather than revenge or passion, appear to lie at the 
root of the wholesale poisonings of which the present age is 
the witness, and which fills our newspapers with crime, and 
supplies our novelists with plot and character. Wives have 
murdered husbands, husbands, wives; parents have destroyed 
children, and children, parents, in order to receive a few 
pounds at the death of the victims. The prospect of head- 
money has led many of our sluggish agricultural population to 
the commission of crimes equalling those of Burke and Hare, 
or Hont and Tuurrte.t, in atrocity. But hitherto, these 
crimes have been almost entirely limited to the lower orders. 
We believe the Bristol case was the first in which the life 
insurance office, instead of the burial club, supplied the 
larger motive of murder to an individual of the class of 
tradesmen. There seems to be no earthly doubt that Hu 
murdered his wife, within a month after her confinement, in 
order to get the amount of a life policy of between two and 
three thousand pounds, for which he had insured his own and 
his wife’s life. We trust this case may long standalone. But in 
the present multiplication of insurance offices, and the reite- 
rated inducements to life insurance with which the adver- 
tising pages of every journal teems, it is within the limits of 
possibility that the Bristol case may not be a solitary one. 

How is so dire an evil to be met? That is the important 
question. Not by interfering with provident societies; for 
that would be laying a ban upon industry and forethoughtfal- 
ness. The remedies must lie in a better cultivation of the 
preventive and detective measures. The interests of public 
morality and safety call especially for—1. A more general 
acquaintance with toxicological processes among medical 
men; 2. A more careful attention to the diagnosis of poison- 
ing, particularly the symptoms of poisoning by arsenic; 3. A 
more careful system of registering deaths, and ensuring regis- 
tration by competent medical men; 4. The prosecution of 
inquests in all suspected cases; and 5. Some special regula- 
tions respecting the sale of poisons. These are points which, 
at the first glance, must strike every one as some of the most 
practical measures against the growing and horrible crime of 
poisoning. 
— _ 

Tue statements and counter-statements, rumours and 
counter-rumours, respecting Mr. Syme’s return to Edinburgh, 
and the manner of his re-occupation of the Chair of Clinical 
Surgery, now appear to be definitively set at rest. We are 
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glad to be able to say so, remembering as we do the singular 
variety of false facts and fallacious opinions which have hovered 
about this apparently simple matter. Our readers will bear 
in mind the regularity with which the declaration of one week 
has generally been contradicted flatly by the declaration of 
the next. To the very last, this kind of oscillation has pre- 
vailed. The Scotsman of July 1st announced that Mr. Syuz 
had been allowed to withdraw his resignation, and that he 
would resume his professional duties next session. The Scots- 
man of July 8th, of course, gave a direct denial to its statement 
of the week before, and announced that Mr. Symz had been 
reinstated in the Chair of Surgery, not by his being allowed to 
recal his resignation, but by the issuing of a new commission. 
We have reason to believe that the truth has been reached 
at last, and that his friends may congratulate the new Pro- 
fessor upon again having him firmly seated amongst them 
‘We trust, for his own sake, we shall not have to issue a 
bulletin to the contrary next week. 


—s 
on 





Numerous examples of the neglect and ill-usage of the 
medical officers of the army and navy have been presented to 
our readers in the pages of this journal during the last year; 
and we are happy to say that their truth and force have 
obtained for them a very general attention and sympathy. 

The case we are now about to exhibit, forms one of the 
gravest causes of complaint on the part of the medical officers 
of the army and navy; yet such is the force of habit and 
routine in injustice, that it has passed with commanders, alike 
unnoticed, unappreciated, and of course unredressed. We 
declare, in limine, that we do not make this statement with 
the least intention to accuse or revile our naval and military 
authorities. All we say is, that men will never prove acute 
in the discovery of grievances that do not immediately affect 
themselves. It is human nature. Let our brethren of the 
public services therefore look to their own interests. Let 
them unite; for nothing is really so weak as numbers devoid 
of union and energy, or benumbed by selfishness mistaken in 
itsaim. The grievance we allude to as specially affecting 
the surgeons of the army, is the absence of substantive rank. 
The inspector, deputy inspector, staff surgeon, and regimental 
surgeon, are said, in the regulations of the army, to rank with 
the colonel, lieutenant-colonel, major, and captain ; but when 
placed together on duty the most trifling, all this promised 
comparison of rank proves to be devoid of meaning or sub- 
stance. On any commission or court of inquiry, the medical 
officer of highest rank and highest character takes place below 
the youngest captain in the army. For instance: an old ) 
surgeon of the Indian army, said to rank with major, is ordered 
on a committee, assembled to ascertain and report on the 
qualifications of an assistant-surgeon in the native languages. 
Finding himself placed in committee below a brevet captain, 
who holds but the regimental rank of lieutenant, the surgeon 
complains, but he receives no redress from authority. Another 
surgeon of the same standing, finding that he is treated like 
the last mentioned, appeals for protection to the Commander- 
in-chief, and is told that medical rank being “ pureiy official,” 
he cannot be allowed to take precedence of military officers 
according to his seniority of commission, or in virtue of its 
relative date. In fact, both commission and rank, as regards 
the surgeon, are here set aside as a nullity. Standing in the 
service, station, and character, are at once proscribed, and 





made to yield to an unjust and invidious usage. The last 
appellant is indeed reminded that an inspector-general of her 
Majesty’s army, and a superintending surgeon of the Indian 
army, had both been ordered to serve on committees below 
members of the rank of major; as if that circumstance could 
mend the matter! 

Is this treatment considerate, fair, or politic! Is it right 
that men like Macuxop and AnNgsLex—men who are ever 
ready to rush to the front, into the hottest fire, to save 
a wounded soldier; who share in all the dangers of war, in 
every climate; men who cheerfully submit to all the rigours 
of military discipline, and of military law—should be thus 
tricked out of their most just privileges, and that not in 
favour of more deserving persons! We say “ tricked,” 
because, in reality, the whole transaction is but an unworthy 
subterfuge. No gentleman in the ordinary affairs of life 
would make use, in private, of arguments such as we daily 
hear in public, where the claims of the soldier-surgeon are in 
question. We ask, is it politic that a man like Donaip 
Macigop—an. officer who had gone through more actual 
service than any general now living—should be placed on 
any duty, in cantonments, below a brevet-captain, whose sole 
merit consists in being fifteen years a subaltern? But when 
will our naval and military authorities perceive that, the 
more the surgeon is raised, the more his position is respected 
by and soldiers; the better for the sick and wounded; 
the better for the State; for the Medical Department; for all 
concerned? Why do so many of the ablest and best medical 
officers quit the army and navy in middle life, and when their 
services have acquired the utmost value? When, we ask, 
will the authorities in the Admiralty and Horse Guards see 
this plain and simple matter in its true light? The rank and 
liability of the army and navy surgeon are never called in 
question when he is placed in arrest, and ordered for trial 
before a court-martial. Are these attributes, then, conferred 
only as a mockery in duty, and as a reproach in punishment ? 
Let the medical rank, staff and regimental, be a substantive 
thing, and not a deceit. Let every medical grade be as 
substantive as the rank of captain, major, or colonel; let 
naval and military surgeons share in brevet-ranks; and then, 
but not till then, shall we see a grievous injustice, and a 
disgrace to the British army and navy, removed. 

We hope soon to see this matter seriously looked to in the 
proper quarters. 











NAVAL MEDICAL SUPPLEMENTAL FUND. 


It will be recollected by the readers of Taz Lancer, that, in 
1846, we published considerable portions of the reports &c. pre- 
sented to parliament on thissubject. The following is a oopy 
of a Bill recently brought inte the House of Commons by Mr. 
Ward, Admiral Dundas, and Lord J. Hay, and ordered to be 
printed, June 29th, 1848. 

A Bill to authorize, for a time to be limited, the Regulation of 
the Annuities and Premiums of the Naval Medical Supple 
mental Fund Society. 

“ Whereas under an order in council, bearing date the 
13th day of August, 1817, the Naval Medical Supplemental 
Fund Society was established for the relief of widows of 
medical officers in the Royal Navy, and certain rules and re- 
gulations ——s — made and prescribed for the yl 
ment, regulation, management of the said societ, 
funds thereof : re 

“ And whereas certain ions and annuities have been 
and are paid and om y, and premiums have been and 
are paid and payable to, the said society, and it is expedient 
that the rate of the said pensions, annuities, and premiums 
now paid or payable should be continued during the continu 
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ance of this act, unless it be found expedient to increase or re- 
duce the rate thereof, as hereinafter mentjoned ; be it there- 
fore enacted, by the Queen’s most excellent majesty, by and 
i ao and — of the er and tied, 
and commons, in this present iament assem 

and by the authority of the same, that from and after the 
passing of this act, the amount or rate of pensions and an- 
nuities now paid and payable by, and the rate of premiums 
now paid and payable to, the said society, shall, during the 
continuance of this act, continue to be paid and payable by 
and to the said society, unless the lord high admiral, or the 
first commissioner for executing the office of lord high ad- 
miral for the time being, as patron of the said society, and the 
secretary of the Admiralty for the time being, as president of 
the said society, shall deem it expedient at any time or times 
to increase or reduce the same ; in which case it shall be 
lawful for the lord high admiral, or the said first commis- 
sioner, and the said secretary, and they are hereby autho- 
rized and empowered to increase or reduce at any time, and 
from time to time, by writing under their respective hands, 
as the exigencies of the case may seem to them requisite, the 
amount of the annuity now or hereafter payable by the said 
society to widows or other claimants, provided that the 
amount of the annuities be not thereby rendered less than 
two-thirds of the amount which is now paid, and also to in- 
crease or reduce the rates of premium which now are or shall 
be paid to the said society for or in respect of any annuity, so 
that the amount of the premium shall not exceed the rates 
established by the said order in council: Provided always, 
that nothing in this act contained shall render it obligatory 
on any person to commence or continue the payment of the 
full or reduced amount of any such premiums of insurance as 
aforesaid. 

“ And be it enacted, that this act shall take effect and con- 
tinue in force for ten years from the passing thereof, and 


from thence to the end of the then next session of parlia- 
ment. 
“And be it enacted, that this act shall be a public act, 
and shall be judicially taken notice of as such. 
“ And be it enacted, that this act may be amended or re- 
ae to be passed in the present session of par- 
ent. 








TREATMENT OF A MEDICAL ASSISTANT. 
Greenwicn County Court.—June 30. 
(Before G. Chilton, Esq., Judge.) 
HUTCHINSON U. ATKINS. 

Tuts was an action brought to recover amount of salary 
due, and compensation for being turned away from the situa- 
tion of medical-assistant without proper notice, according to 
established custom. 

The plaintiff stated that the amount claimed was £10, and 
he would briefly run over the particulars of the case. On the 
13th of March last, he had entered into agreement with the 
defendant, to act as assistant to the latter, as a general 
practitioner, in Deptford. He had been in the profession for 
more than twelve years, and had never found it necessary to 
bind any one, whom he had thus assisted, by a written 
engagement. The defendant had paid him his salary up to 
18th of May, and at all times had expressed himself quite 
satisfied with the manner in which he (plaintiff) conducted 
his business. Latterly, however, some private matters, ema- 
nating from a clique who wished to get plaintiff out of the 
way, had com: etely ed the defendant’s manner towards 
him; and on the night of the 30th of May, the defendant, 
being excited at the time, ordered him to leave his house, 
without a moment’s notice, without ing him with any 
fault previously, merely alleging that he wanted him no 
longer. On his (plaintiff’s) asking for the balance due to 
him, and soliciting to be allowed to remain during that night, 
the defendant replied that he would not give him a farthing, 
and added, that if he isted in remaining in the house, he 
should stop all night in the surgery. He (plaintiff) not see- 
ing anything very desirable in this ——s and being 
unwilling to create a disturbance, prefe! leaving the house 
quietly; and finding himself, at eleven o’clock at night, 400 
miles from his family—homeless, friendless, and penniless— 
he was obliged to make his way into London, at that hour of 
the night, to avoid the alternative of sleeping in the streets. 
His Honour would please to remember, that this occurred on 
the 30th of May, and he had been compelled to remain in 
Greenwich until 30th of June, in order to bring an action to 
recover this amount before the County Court. He had applied 





to the istrates without success; he was compelled to sup- 
- himself here at his own expense; and he was prevented 

m looking for another situation, whilst the odium of Seis 
turned away from that one hung upon him. The judge wo 
see that he claimed only what was fairly and honourably due 
to him, besides a month’s salary in advance, which was cus- 
tomary in the case of discharged servants, where no breach 
of trust was committed; and this sum would indeed be very 
trifling compensation to him for all the trouble, expense, and 
annoyance caused by the defendant’s cruel and unmanly 
conduct. 

The Jupcr asked the defendant what he had to say in reply 
to the claim. 

The defendant said he wished, in the first place, to ask the 
plaintiff if he had not, a few days before he left, paid him a 
sovereign. 

The plaintiff replied in the affirmative. 

The defendant then observed to the Court, that he owed no 
more to plaintiff, and submitted that there was no claim for 
salary in advance, as the plaintiff left his house voluntarily, 
and he did not order him out at all. He told the plaintiff he 
did not want him any longer, but he did not say that if he 
remained in the house, he should sleep all night in the sur- 
gery. He then handed in plaintiff’s receipts for money, 
proving settlement up to 13th of May. 

The plaintiff begged to be allowed to say a word with 
reference to the sovereign spoken of. An inquest had been 
held, some time since, in connexion with the Kent Dispe » 
at which a post-mortem examination was ordered to be oa. 
to ascertain the cause of death. On this occasion the plain- 
tiff had a great deal of trouble, and had himself made the 
examination; but as the defendant had the coroner’s order 
for it, he, in consideration of this, had promised half the fee 
to plaintiff, and that was the sovereign in question. 

The Jvpce asked the defendant if this statement were 
correct. 

The defendant admitted it was, but urged that he had not 
yet received the fee himself. 

The Jupcs said it was very improper to put this in as part 
of | paid, inasmuch as he would receive the fee, and had 
acknowledged the promise made to plaintiff. He then asked 
— if he had any more to state, or any witnesses to prove 

is case 


The plaintiff said he would state no more, in consequence 
of the line of defence adopted by the defendant, in sweari 
that he had not turned him out. Unfortunately, to this 
of the transaction the defendant took good care no one 
should be present, and he was thus at the defendant’s mercy 
in his own house. He had written to two gentlemen, wh 
amongst many had been cognisant of his professio’ 
conduct whilst in the defendant’s employ; he had solicited 
their attendance at the court; but he had reason to suppose 
local influence had been brought to bear on them, as neither 
of them had the courtesy even to answer his letter. He had 
also made personal application to two medical men in Green- 
wich, asking them to come forward and prove that a month’s 
payment in advance was custo , where a medica] assistant 
was dismissed without fault. One of them had refused to 
interfere at all; and the other, although admitting the hard- 
ship of the case, refused to — a witness, unless summoned 
by subpeena, as he did not like voluntarily to put himself in 
antagonism with defendant. 

The Jvupex said he could only make a decision on the case 
by evidence; and it remained for plaintiff to prove the facts. 

The plaintiff here observed, that he saw a medical gentle- 
man in court, to whose testimony he would appeal, as to the 
usual custom in such cases. 

Dr. Drury, of De was then sworn, and de in 
reply to the Court, that it was customary, in cases engage- 
ments with medical assistants, to pay some consideration for 
abrupt dismissal, where there was no crime or breach of trust 


to justify such a —— 

the Sonos said he would give his decision. He observed 
that it was a subject of to him, and one that he had on 
many occasions to that much a discrepancy 
occurred between the statements made before him, by persons 
in a respectable station of life, than those made by the humbler 
classes. Here were two gentlemen before him, without wit- 
nesses on either side, members of a highly honourable pro- 
fessi of a pr ion surpassing all others in its religious 
character and its usefulness in society, stating as facts things 
diametrically opposite. Which was he to believe? It ap- 
peared to him that plaintiff and defendant, from some differ- 
ence of disposition, could not agree, and therefore he = 
it was better for both, under the circumstances, to part. Tbe 
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plaintiff states that he was turned out; the defendant states 
that he was not; therefore, as it remains in the plaintiff to 
prove this statement, it was impossible for him to entertain 
the question of damages for any future period, beyond that in 
which his services were useful to his employer. It was similar 
to the case of a servant, who, consenting to leave an employer, 
cannot advance a further claim. But the plaintiff was clearly 
entitled to be paid, as no charge was brought against him, up 
to the day of his leaving, the 30th of May; and for that 
balance he should make an order. 





POOR-LAW MEDICAL RELIEF, AND REMUNERA- 
TION OF MEDICAL OFFICERS. 
THE UPTON-ON-SEVERN UNION.—RESIGNATION OF THE WHOLE 
MEDICAL STAFF. 
To the Editor of Tus Lancer. 

Smr,— We are directed, by the medical officers of the Upton- 
on-Severn Union, to forward to you the accompanying state- 
ment of some recent proceedings in this union, and to request 
the favour of their publication, together with the address, in 
next week’s Lancer (if possible), as the circumstances are 
pressing. 

Our conduct has resulted from unanimity of sentiment— 
may it prove to be worthy of imitation. While the remedy is in 
the hands of the profession, if it will, by unanimous consent, 
only summon up the resolution to waive all fears of temporary 
mnovation in private practice, too long allowed to sway 
triumphant over the better judgment of its members, and de- 
termine in future to act honestly one to another, by discon- 
tinuing the degrading practice of underselling and under- 
valuing each other’s services, then, by steady combination, 
and unanimity of action, not only boards of guardians, but 
poor-law commissioners, and even the legislature, must 
eventually succumb to the pressure from without, and deal 
out that justice which has so long been withheld. 

We remain, Sir, your obedient servants, 
Cuar.tes Brappon, 
Upton-on-Severn, July 10th, 1848, W.T. Wuire. 


To the Medical Profession. 
Upton-on-Severn, Worcestershire, July 6th, 1948. 
GENTLEMEN, 

It is with feelings of no common character, but which 
will be readily understood by those of you who hold, or 
have held, union appointments, that we beg your attention 
to the following statement of some recent proceedings in this 
union. Though possibly not unique, yet we believe our case 
to be peculiar, inasmuch as it is not merely one, two, or 
three of us, but the whole poor law medical staff in this 
union, which is at the present moment engaged in a struggle 
with the board of guardians—a struggle tor our rights as 
members of society; for every labourer is worthy of his hire— 
a struggle for our independence as gentlemen—a struggle for 
the character of the whole profession; for we hold, that ac- 
cordingly as you, gentlemen, act in this contest, will our pro- 
fession appear to the world, either as consisting of a number 
of noble, high-minded, and liberal men, determined to uphold 
the dignity, standing, and reputation of the class to which 
they belong, or as a body of individuals so utterly void of es- 
prit du corps, so lowin principle, so contemptible in feeling, so 
degraded in conduct, that there may be found amongst us 
those who are ready to sacrifice every principle of honour and 
high-mindedness, and to sell their adios tor a few pieces of 
silver. We throw ourselves upon you, gentlemen, with the 
utmost confidence that the noble and disi: terested (we had 
almost said chivalric) profession of medicine contains no such 
individuals; with a firm reliance on the truth and justice of 
our cause; with a sure hope that your utmost sympathy and 
support will be accorded to us; with the abiding conviction, 
that the efforts we are now making, humble as they may be, 
isolated as they are, will still be approved and followed through- 
out the length and breadth of this land with a prayer of faith 
that not one Judas may be found among us; and with an un- 
flinching determination never to relax our exertions, and, cofte 
qui coite, to ight the good fight of honour, justice, and inde- 
pendence, in which we are now engaged. 

A meeting of the medical officers of the Upton-on-Severn 
Union was held at Mr. Braddon’s house, June 19th, 1848,— 
present, Messrs. Trash, White, Prior,and Braddon,—when the 
following resolutions were passed unanimously :— 

1st. That in the opinion of this meeting the present salaries 
paid by the board of guardians to their medical officers are 
quite inadequate to the duties performed. 
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2nd. That the present system of giving a fixed salary for 
each district, without respect to area, population, or amount of 
sickness, is unfair in principle and unjust in practice—unfair 
in principle, since the remuneration is definite, whilst the 
services rendered are indefinite ; unjust in practice, as under 
this system many orders for medical relief are given to parties 
not fairly entitled to them, and many orders are also given for 
attendance on cases of a most frivolous nature. 

3rd. That an application be made to the board of guardians, 
at their next meeting, to abolish the present system of pay- 
ment by fixed salaries, and to substitute, in lieu thereof, pay- 
ment by the case, according to the following rates, such 
change in the mode of remuneration to come into effect on 
the 24th June instant. For every case of sickness occurring 
within a mile of the medical officer’s residence, 5s., for every 
case at a greater distance than one mile, 7s. 6d., with the 
usual extras, as allowed by the late general order of the poor- 
law commissioners. 

4th. That this amount of remuneration is extremely mode- 
rate, appears from the ascertained fact, that the bare cost of 
drugs, leeches, instruments, &c. &c., in hospital and dispensary 
practice throughout this country, averages 4s. 34d. per case of 
sickness. 

5th. That the attention of the board be directed to the 
circumstance that the poor-law commissioners have already 
recommended an average sum of 6s. 6d. per case to be paid 
to the medical officers in unions, and that this system has 
already been adopted in numerous unions, and found most 
satisfactory. 

6th. That the medical officers of this union have felt so 
seriously the inconvenience and injustice of the present 
system, that, unless the foregoing plan be adopted, or their 
salaries be increased in a proportionate ratio, they will be 
reluctantly compelled to discontinue their services. 

7th. That Mr. White, of Kempsey, and Mr. Braddon, of 
Upton-on-Severn, be appointed a deputation to submit these 
resolutions to the ion on Thursday next. 

H. 8. Trasn, Cuas. Brappon, 
W. T. Wuirte, Josu. MEEARs. 
C. E. Prior, 

On Thursday, June 22nd, we attended at the board-room, 
and submitted the foregoing resolutions. After some dis- 
cussion, it was determined that a committee, consisting of the 
chairman, vice-chairman, and five elected guardians, should 
meet at the board-room on Friday, June 30th, to hear our 
case and report to the board on the following Thursday. At 
the meeting of the committee, we argued the case on the 
statements contained in the resolutions. We showed that the 

resent salaries were utterly inadequate to cover the cost of 
norse-keep and drugs, in some districts not even of drugs; that 
the amount of remuneration varied in the different districts 
from 4s. to 1s. 74d. per case of sickness; that in these latter 
the medical officers not only received no recompence for 
their time, labour, skill, and responsibility, but were positively 
losers of money by their appointments. We impressed on 
the attention of the committee, that in very many unions 
large increases of salary had recently been made. We 
instanced the Droitwich Union in this county, in which the 
salary of one district had been increased from £32 to £40, 
of a second from £35 to £50, and then a general in- 
crease of 25 per cent. had been made on the whole union. 
The clerk of the union also read to the committee a letter 
received from the clerk of the Bromyard Union, in which it 
was stated that the medical officers in that union are now paid 
8s. per case of sickness, each order being renewable at the ex- 
piration of every three months, so that it is possible, and fre- 
quently occurs, that the medical officers receive 32s. in one 
year for their attendance on the same patient. The same 
correspondent stated that this system worked well, and was 
found to be satisfactory to the guardians, the medical officers, 
and the poor. We referred to the fact, that whilst population 
and sickness had greatly increased since the formation of the 
union, no increase had been made in the salaries of the 
medical officers, and yet the salaries of the clerk and the 
relieving officers had been recently augmented. We further 
stated, that if the board would not entertain the question of @ 
change in the present system of payment, the medical officers 
would waive that point, and be content to continue their 
services, if the board would follow the example of the Droit- 
wich union, by first increasing the salaries of the officers of 
the Upton and, Kempsey districts—the two worst paid—an 
then making an increase of 334 per cent. throughout the 
union. The committee received us courteously, and promised 
to report to the board on Thursday, (this day.) Accordingly, 
we attended this morning to hear the decision of the board, 
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NAVAL ASSISTANT 


which was, that the Kempsey district be increased six 
per annum, and that all the other salaries remain as hereto- 
fore. Under these circumstances, we had no other alternative 
than to tender the resignations of all the medical officers of 
the union, with which we had been previously entrusted. 
Hitherto we have discharged the duties of our several offices 
with zeal and conscientiousness, and we defy any impeachment 
of the statement. In times of epidemics or general sickness, 
we have never hesitated to strain our personal exertions to 
the utmost, though met by no return of private gratitude or 
pecuniary compensation. Length of servitude gives us no 
standing nor title to increased recompence, and the profession 
has had sufficient experience that, in this country, union 
labour leads not to private practice. That the profession may 
be fully aware of the extent of our duties, we beg to state 
that the union contains a population of 16,724, and an area of 
about 53,500 acres. It is twenty miles in length, and the rate 
of remuneration per case is about two shillings. We apprehend 
that the board will immediately advertise for fresh medical 
officers, as there appears no disposition among the elected 
guardians in any way to do us justice. 

We therefore throw ourselves upon you, gentlemen, with 
the full conviction that you will show to the world how ready 
you are to accord to the profession, of which you are members, 
that countenance and support which it has a right to claim at 
your hands.—We remain, gentlemen, your faithful servants, 

Cnarits Brappoy, 
W. T. Wuire, 
The deputation of the medical officers 
of the Upton-on-Severn Union. 





Correspondence. 


TREATMENT OF NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tus Lancer. 


Sir,—You will oblige me by the insertion of a few remarks 
on the brutal usage of naval assistant-surgeons, which will do 
their cause some little service. The treatment we endure 
must be generally known, to be condemned. Its exposure 
cannot fail to excite popular indignation. 

The naval authorities, believing that a time may come when 
they must give a pretty full explanation of the abominable 
and heartless manner they have treated us, may be advised 
to adopt some half measure. Common sense, no less than the 
dictates of ordinary justice, tell them plainly what must come 
to pass. The British public will not allow an arbitrary poyer 
to injure an useful and efficient body of gentlemen. Those 
petty objections against our increase of comfortable privilege 
have been met and answered. Those honourable members 
of the House of Commons of independent spirit, who may be 
disposed to advocate our cause, will find they lend their aid 
to the popular and just side. The discipline of the service 
cannot suffer. Its fabric cannot be imperilled by our being 
treated, on admission to the service, as the minister of 
religion. We hope some naval members of parliament will 
advocate our rights. No such honourable gentlemen having 
the interests of all classes at heart could give a point-blank 
and unconditional denial to our solicitations. It must bea 
matter of just astonishment to any honest, grave, and intel- 
ligent = ¢ that we are so ill-used. To see the liberal pro- 
fession of medicine abused in the naval service ought to rouse 
the indignation of allits members. Our utility in private life, 
whence we come, our utility in the public service, where we 
are a sine gud non, cannot fail to make this impression, that 
the junior medical officers of the navy are most disgracefully 
treated. Before we incorporate ourselves with the nayal 
service, our profession commands respect. In the service, 
respect and proper treatment become our station; yet our 
servile position exposes us to insult from the captain to the 
youngest ship’s boy. The common sailor and marine observes 
that the naval assistant-surgeon is expected to preside over 
the morals of youngsters—an abominable employment. 
Everything is done that can be done to suppress self-respect 
andesteem. This is custom! This is discipline! I deem it 
a servile subordinacy. We, it is said, cannot advance, be- 
cause mates rank with us, and all cannot have cabins. Now, 
what sailor ever learned his duty in a closet? It is very 
strange that the mates and a few rusty captains are so 
boisterous when we solicit proper treatment. Mere learners, 
as mates, have no just right to be compared with us. 

We ask our due: cabins, a seat at the ward-room table, 
the rank and pay of chaplains, and a fair half-pay. 

We are allowed to be fully qualified men, as abie as general 
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| practitioner that, in case of sickness destroying the medical 
| officers of any of her Majesty’s ships, would administer medical 
assistance (pro tempore) to be thrust into a midshipman’s berth. 
A commanding officer would jind room for him, and treat him 
| courteously, because he dare not abuse him. Believing, Sir, 
that activity amongst ourselves will materially aid our ad- 
mission to the ward-room, I am induced continually to trespass 
on the columns of your widely-circulated journal. We feel 
| ourselves greatly indebted to you for the devotion and the 
| perseverance you have always exhibited in advocating our 
cause. 
May, 1848. 


Aw Assistant-Surceon R.N. 


Awyotuer correspondent on this subject remarks— 

The oxygenated effervescence now commencing around the 
world portends wars and rumours of wars. In domestic riots, 
the shopkeeper resorts to his window-shutters, his substantial 
wooden walls, to save his glass ; and so the nation had now 
well look to her wooden walls, the shutters of her marine 
ports; for there is every appearance that there will be a defi- 
ciency of an important material in the mending and repairing 
department, since it is said there are no candidates for medical 
employment in the navy; and it is not surprising. A very 
probable result may be, that surgical duties will have to be 
put in commission; that the gunner, boatswain, and carpenter, 
will constitute a board to amputate, through the instru- 
mentality of the axe and searing-iron, and every scratch will 
result in severance of the member, or death; so that several 
new wings should be built to Greenwich Hospital, to compen- 
sate for the certain wholesale losses of legs and arms. 

Proficiency need not long lie inactive, spurning the un- 
requited task. The eagle of the north is now dressing his 
plumes to traverse the seafjlike the Northmen of old, and 
concentrating his barbed hailstones to circumvallate the 
south by sea and land, till they descend like an avalanche on 
the lands of the sun, and the irruption of the Huns, Goths, 
and Vandals will be repeated. There will be found requiting 
agency for all the scions of A®sculapian art, and fields for 
their humane exertions. 


June, 1848. VIDEO. 





MEDALS AND HONORARY CERTIFICATES. 
To the Editor of Tue Lancer. 


Simn,—Knowing your detestation of quackery, both in and 
out of the profession, I beg to draw your attention to another 
species of the prolific genus quack, which is becoming an 
intolerable nuisance. It has been customary of late to 
publish the names of those students who have obtained 
medals in the different schools. So long as it was confined to 
medical journals, perhaps no harm was done, as the profession 
knows what value to place on such trifles; but occasionally 
the names of the students get into the provincial papers, 
as though the obtaining a certificate made a man a miracle 
of learning. For example, there lately appeared in one of 
the Hereford papers, the following :— 

“Our late townsman, Mr. John Scriven, obtained, at Uni- 
versity College, the fourth certificate in the Junior Class of 
Anatomy.” 

Now the first prize given in this class is only a silver 
medal, and the examination only supposes a general know- 
ledge of the bones and muscles; therefore what particular 
talent Mr. John Scriven can have shown in getting the fourth 
certificate, I cannot imagine. 

I know nothing of Mr. Scriven, so that my remarks are not 

rsonal; but you must agree with me, that this sort of puffing 
is unworthy of a medical student, and calculated to make 
hima qudlies practitioner.—I am, yours respectfully, 

London, June, 1848. Joun WHATMORE. 





OPERATION FOR REMOVAL OF STONE IN THE 
BLADDER, AT KING’S COLLEGE HOSPITAL. 
To the Editor of Tue Lancer. 


Sir,—Supposing that the cases published in yovr journal 
are for the benefit and improvement of science, I beg to 
make a few remarks on a case of stone in the bladder, in 
which lithotomy was performed by Mr. Fergusson, the history 
of which, as reported in Tat Lancet of May 6, appears to be 
as follows :— 

“Thomas M——, admitted into King’s College Hospital in 
Jan , 1848, with symptoms of stone in the bladder, which 
had existed for the last three years. Mr. Fergusson sounded 
him, and after some difficulty discovered the existence of a 
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calculus, and although unable to tell whether more than one 
was present, it was evident that the one felt was very small. 

Mr. Fergusson again sounded him, and with difficulty disco- 
vered one stone. The re then goes on to say: “Jan. 15. 
The patient was brought into the theatre, and was put fully 
under the influence of chloroform; a lithotrite was then in- 
troduced into the bladder, and for some time a fruitless at- 
tempt was made to grasp the stone. Mr. — then. de- 
termined to perform the lateral operation of lithotomy, and 
made the usual incisions; but on introducing the forceps, and 
subsequently the scoop, he was unable to get at the calculus. 
The staff was then reintroduced, and by means of the scoop, 
a small stone, not much bigger than a was removed.” 

The patient was discharged well at the end of February. 
Mr. F—— remarked, after the operation, “that the case was 
in many respects peculiar, and more than usually interesting.” 
From the difficulty he experienced in touching the concretion 
by the sound, he concluded that it must be small, “and on 
this account, as also from the facility with which instruments 
could be used without causing pain or subsequent annoyance, 
he thought it would be well to make use of the lithotrite 
first; accordingly he had that instrument into the 
bladder, but had been unable to seize the stone. He could 
touch it, however, and on that account, after the withdrawal 
of the lithotrite, he had not hesitated to proceed with 
lithotomy, in accordance with his original intention. The 
stone was one of the smallest he had ever removed by 
lithotomy; indeed, it might be a question with some, why 
such a stone should not have been left to pass away with the 
urine? But the answer to that was readily given-—for as the 
a had suffered for three years from its presence in the 

ladder, it was not very likely that it could have come away 
spontaneously.” 

This, Sir, is apparently the mode of treatment advocated by 
one of the eminent operators of t#® day, and remarked upon 
“as in many respects peculiar, and more than usually inte- 
resting.” 

I, however, consider the whole proceeding as being contrary 
to the rules of scientific surgery ; as contrary to the maxim, 
that the art of the surgeon consists, not in operating, but 
in preventing operations. We all know that for the success 
of lithotomy, thé most absolute calm and quiet is required. I 
fear that a theatre filled with students and visitors is not the 
place where such are likely to be found, Should the walls of 
the bladder become caught in the teeth of the lithotrite (as 
has happened), would a patient under the influence of chlo- 
roforin inform you by his cries of the event? Another requi- 
site for the success of this operation is patience and persever- 
ance on the part of the operator. M. Civiale will some- 
times remain nearly half an hour at the bedside of a patient, 
and if unsuccessful in seizing the stone, will return the next 
day and renew his attempts. I think he would well consider 
before tying up his — and submitting him to an opera- 
tion “attended with so much difficulty and hazard, as to 
make it in every respect a last resource.”—“ Fergusson’s 
Practical Surgery and Lithotomy,” p. 560. 

We might imagine that an instrument, similar to the one 
with which Sir Astley Cooper removed eighty or ninety 
small calculi from the bladder, would have beea useful in 
this case, and obviated either lithotrity or lithotomy. 

However, that it was a case eminently suited for the com- 
paratively simple and dangerless operation of lithotrity, is 
evident from the history, and from Mr. Fe ’s proceed- 
ing ; why that operation was unheaitatingty bendened, I 
cannot conjecture. 

Although the patient left the hospital cured, it may not be 
uninteresting to inquire, what condition he will be in should 
another calculus form, and should lithotomy then become the 
last resource !— Your most obedient servant, 

London, May 1848. A Cnrirtc. 
THE CYCLOPZADIA OF ANATOMY AND PHY- 

SIOLOGY. 
To the Editor of Taz Lancer. 


Sir,— Whilst fully agreeing with the spirit of your remarks 
on the general excellency of the last part of the “Cyclopedia 
of rw | and Physiology,” I must refer to one particular, 
on whieh I thimk the subscribers have just ground of com- 
plaint. Asa reason for entering but cursorily into the very 
important subject of cancer, Dr. Walshe informs us, (p. 136,) 
that “as we have Sully treated the subject of cancer in 
another work, we shal confine ourselves here to a statement 
of some few facts bearin on the morbid of can- 
cerous growths.” The italics are mine. Now toa man who 








has already disbursed £7 15s. for the published thirty-one 
Parts, doubtless, in the full expectation of each article being 
fegars and complete after its kind, it sounds rather cool to 
informed that he may seek elsewhere for the knowl 
which ought to be contained under its proper head in a cyclo- 
poet The modesty of referring to his own monograph—price, 
believe, 15s.—on the part of the writer, is striking. 

Dr. Guy, also, at the end of his excellent essay on the pulse, 
excuses himself from the trouble of a a bibliography; 
1st, because, if the reader will look, he Jind some references 
to modern authorities at the foot of the several pages! and 
2ndly, because the older works are not likely to be referred to! ! 

As an assiduous reader of the Cyclopsedia, and an admirer 
of its many excellencies, I feel some indignation at being 
cheated of my fair proportion of information. I therefore 
adopt this mode of explaining to the reading minority what 
they may expect in this expensive periodical. 

I am, Sir, your obedient servant, 
July, 1848. M. 





UNIVERSITY OF EDINBURGH.—QUESTIONS AT 
THE LATE EXAMINATION FOR THE MEDICAL 


DEGREE. 
Apnit 24, 1848. 


Latin.—Translate Gregory’s Conspectus Med., chap. iv. 
sect. 142. Celsus, book ii. sect. 10. 


Fiast Examtvation, May 2, 1848. 


Anatomy: Professor, Mr. Goodsir—1. Describe the liga- 
ments and other structures which connect together the dorsal 
vertebrae; and mention the physical and structural peculiari- 
ties of these connecting parts. 

2. Give the distribution, and enumerate the relations, of the 
radial and ulnar arteries, from the division of the humeral to 
the wrist. 

8. To what muscles is the hypoglossal nerve distributed ! 

Chemistry: Professor, Dr. Gregory.—1. What is the nature 
of the action which takes place between the basic or alkaline 
oxide of a metal and a hydrogen acid, when they are mixed! 
State it both in words generally, and in one case by an ex- 
ample in symbols. 

2. How is oxalic acid prepared? Give its formula, both in 
the dry and the hydrated state. Mention the best antidote 
to it when a poisonous dose has been given. 

3. Deseribe briefly the alcoholic or vinous fermentation of 
sugar, and state in symbols the products of this fermentation, 
as well as the composition of the sugar from which they are 
derived. 

4. Among the following gases—namely, oxygen, hyd " 
nitrogen, ammonia, chlorine, hydrochloric acid, which of them 
ma: collected over water, and which of them cannot be so 
collected ? 

5. From what source is phosphorus best obtained ! Describe 
the properties of phosphorus, and state what is the nature of 
its compounds with oxygen and with hydrogen respectively. 


May 8, 1848. 


Physiology: Professor, Dr. Allen Thomson.—1. Describe 
the minute structure of striated and unstriated museles, and 
state the phenomena of contraction more obvious and minute, 
which are observed in both kinds of muscular substance. 

2. Describe the structure of the medulla oblongata, and 
state its functions, in so far as they appear to be known. 

3. State the principal sources of aliment for plants and for 
animals in general. Give a classification of the chief nutri- 
tious principles required in the food of man, the chemical 
form of their principal types, and the changes they un- 
dergo in digestion. 

Botany: Professor, Dr. Balfour.—1. What are the causes 
which influence the movements of fluids in plants ? 

2. Describe the different kinds of vascular tissue in plants. 

8. Enumerate and give the characters of the divisions 
of the table inion, under the following heads: (1.) The 
nature of the embryo. (2.) The structure of the stem. (3.) 
The nature of the reproductive ee. 

Natural History: fessor, Mr. Jamieson.—1. State the 
general laws which regulate the trade winds, the monsoon 
winds, and sea and land breezes. 

2. Give an aecount of the duration of hybernation in verte- 
brate and invertebrate animals. 

8. State what is known in regard to the 
= on, and respiration of hybernating animals 
nation. 


ture, cir- 
ing hyber- 





liga- 
lorsal 
liari- 


f the 
ral to 


di ? 

ature 
aline 
xed? 
n ex- 


th in 
tidote 


ion of 


ation, 
ry are 


them 
be so 


scribe 
re of 


THE EDINBURGH UNIVERSITY AND LONDON COLLEGE OF PHYSICIANS. 





—— 





_ 4. Have fossil remains of man been found in rock forma- 
tions older than the diluvial ? 


Szconp Examination, Fiast Paper, June 5, 1848. 


Surgery: Professor, Mr. Miller-—1. Describe the pathology 
and treatment of erectile tumour. 

2. The diagnosis of hernia and hydrocele. 

3. The nature and treatment of cancrum oris. 

4. The causes and treatment of retention of urine. 

Midwifery, Professor, Dr. Simpson.—1. State the diagnosis, 
the natural terminations, and the treatment of presentations 
of the shoulder. 

2. The mode of management of a twin-labour. 

oe nature, symptoms, and cure of fibrous polypi of the 
u ’ 

4. The effects and treatment of inflammatory ulceration 
and induration of the cervix uteri. 

Materia Medica: Professor, Dr. Christison.—1. State the 
nature, composition, principal chemical properties, and special 
pee uses, of “ naphtha,” or pyroxylic spirit. 

2. te the principal characters of the elaterium plant, the 
nature, source, and preparation of elaterium, its proximate 
constitution, and its actions on the body. 

3. State the composition, and principal phar- 
maceutic preparations of iodide of iron, and how it may be best 
used so as to escape decomposition before being administered. 

4. State the effects of cantharides administered internally; 
first in large, and secondly, in small doses. ‘ 





Secoyn Examination, Seconp Papsn, June 6, 1848. 

_Practice of Physic: Professor, Dr. Alison—1. Describe the 
diagnostic symptoms of scarlatina, and state the chief dan- 
gers, or modes of fatal termination, to be apprehended in that 

isease. 

2. When phrenitic effusion has become chronic, what 
symptoms does it  apemes and what ulterior changes, favour- 
able or unfavourable, may be looked for ! 

3. What are the — which chiefly demand, and those 
which eames e repetition of bloodletting in pneu- 
monia 

4. What are the essential articles of a truly tonic regimen! 

L Medicine: Professor, Dr. Traill—1. Describe poison- 


ing from copper; the symptoms, treatment, and modes of 
detection. 

2. Infanticide —Marks of the child being born alive; pre- 
cautions necessary to arrive at a just conclusion in such cases. 

3. Dangers arising from manufactories in which minute 
dust is given out. ; 

4. Detection of spots of blood. 


General Pathology: Professor, Dr. Henderson.—1. State the 
morbid alterations in the proportion of salts in the blood; the 
diseases in which they occur; their causes and 

2. Describe the pathological conditions supposed to result 
from the morbid agency of oxygen on the body. 

8. Describe the several ways in which uric acid may be- 
come deposited in the urine, as in gravel. 

Prescriptions —(The names, quantities, and directions to be 
written in Latin words without contractions.)—1. Prescribe 
arsenic as a remedy for epilepsy. 

2. Prescribe an astringent mixture for diarrhoea in a child 
aged five years. 





THE UNIVERSITY OF EDINBURGH. 


A COMPARISON OF THE EXAMINATIONS FOR THE DEGREE OF M.D. 
AT THE UNIVERSITY OF EDINBURGH, AND FOR THE LICENCE OF 
THE ROYAL COLLEGE OF PHYSICIANS IN LONDON. 

To the Editor of Tus Lancer. 

Srr,—The monstrous assertion made by Dr. e Bur- 
rows, before the late Parliamen Committee on Medical 
Registration, that “a doctor of icine is not necessarily a 
physician,” thereby implying that he is unworthy and incom- 
petent to be entrusted with the treatment of diseases, induces 
me to offer a few remarks in defence of the University of 
Edinburgh, of which I am a in medicine. I hope 
that the mates of the other universities of Scotland and 
pete Pr Na te to refute the foul calumnies of the senior 

nsor e College of Physicians, and will prove 
themselves, in point of classical and medical atic 

Scientific tastes and i sound iological 

Pathological views, and manners and i 


men of cultivated minds, at least the equals of president 


of gentle- | fessional 





between the wind and i ility. 

In the Royal College of Physicians— 

1. Candidates must have unimpeached moral characters, 
and not be less than twenty-six years of age. 

2. They must have devoted five years to the study of medi- 
cine, and attended courses on anatomy and physiology, theory 
and practice of physic, forensic medicine, materia medica and 
botany, and the principles of midwifery and surgery. Also, 
they must have attended for three years the physicians’ prac- 
—_ —~ a hospital containing 100 beds, in Great Britain or 

reland. 

Now in the foregoing it is not laid down what the duration 
of each course is to be, whether of three or six months, nor 
is more than one course on each subject required; therefore 
this portion of their education may possibly be of a most 
limited nature, and may or may not be conducted in uni- 
versities or t medical schools. Again, the hospital must 
have 100 and a medical and surgical staff, but it may be 
a provincial and not a metropolitan one. 

8. Candidates who may not have gone through the fore- 
going may be admitted for examination, provided that they 
have been in previous practice, and are forty years of age, and 
satisfy the college of their general and professional character; 
that is to say, the college has the power of conferring its 
licence upon any person, forty years of age, of the most 
limited and inferior qualifications. 

4. The examinations are held at three separate meetings of 
the censors, the vivd voce part in Latin, except when the board 
wishes to put questions in English, which are to be replied to 
in the same language; in other words, if the candidate halts 
or declines a Latin colloquy, he is allowed to express his ideas 
in his mother tongue. 

5. We now cone to the boasted “classicality” of this alma 
mater. “The college is desirous that all who receive its 
diploma should have had such a previous education as would 
imply a knowledge of Greek, but it does not consider this in- 
dispensable, &c. It cannot, however, on any account, dispense 
with a familiar knowledge of the Latin language, as consti- 
tuting an essential part of a liberal education; at the com- 
mencement, therefore, of each oral examination, the can- 
didate is called on to translate, vivd voce, into Latin, a passage 
from Hippocrates, Galen, or Antzeus; or if he declines this, 
he is at any rate expected to construe into English a portion 
of the works of Celsus or Sydenham, or some other Latin 
medical author.” Verily, here is a facilis decensus, the 
classicality becoming “ fine by degrees, and beautifully less.” 

First. Greek is desired, but not required; then Hippocrates, 
Galen, and Antzeus, are to be translated into Latin, but the 
candidate may decline the “soft impeachment.” He is fina 
wooed by the insinuating censors to construe into English 
Celsus or Sydenham; but again he has a loop-hole, and may 
run to some other Latin medical author more familiar to his 
eyes. So much for the dead languages,—dead truly to all 
intents and purposes when kept in the custody of such 
examiners. 

Let any impartial judge compare the above process for the 
making of a licentiate of the Royal College of Physicians of 
London with the education and examinations undergone by 
an M.D. of the Edinburgh University, or even by the licen- 
tiate of the London or Dublin Apothecaries’ Hall. The Edin- 

M.D. has been required to devote at least four years to 
the study of medicine in some university, and to have attended 
seventeen courses of lectures or instructions, with hospital at- 
tendance, thirteen of them occupying six months each, and 
four of them three months each. He has had to undergoa 
Latin examination in certain authors, and to write Latin pre- 
scriptions, without the power of declining to do so. He has 
been examined, vied voce or in writing, on two separate days, 
by the several professors in all branches of medicine. He has 
been obliged to write a thesis in Latin or English on some 
medical subject, and to defend the same before the Medical 
Faculty on another day. Altogether, the duration of those 
examinations amounts to at least four hours. 
ition of the imi education and ex- 

.D., I think it will -hardly be 

i sident and his censors) 

superior as a pro- 

ion to the fellowship or licence of the Col- 
of London. 
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1 respect to the legal right of the Edinburgh M.D. to 
practise in England, I beg to offer a few observations. First, 
I contend, that before it can be said that he is practising 
illegally in England as a physician, it must be proved that 
he is violating some law, and making himself liable to some 
penalty fixed by legal enactment for so doing. Now, so far 
as regards his practising within seven miles from London, the 
senior censor confesses that there are no penalties to enforce 
—ergo, if the Edinburgh M.D. is violating a law, it is an 
absurd law, because it carries with it no punishment for its 
disobedience. Secondly, I think I can prove that the Edin- 
burgh M.D. has something more than negative grounds on 
which to assert his right of practising in England. He has 
obtained his degree from an university belonging to an inte- 
gral portion of Great Britain. He has paid £10 stamp duty 
on the same into the public exchequer. His qualification is 
appreciated and accepted in the medical departments of the 
army and navy; and his evidence is admitted in courts of law 
and at coroners’ inquests in England. He has, moreover, a 
positive legal right to exercise his calling in England, inasmuch | 
as by the late Acts of Parliament for the government of lunatic | 
asylums in England and Wales he is qualified to act as visit- | 
ing and certifying medical practitioner to those institutions. | 
Hoping that these remarks may be followed up by some others 
from my calumniated fellow-graduates, I have the honour to 
be, Sir, your most obedient servant, 

A Doctor or Mepicine or Epiysurcn University. 
Bath, Nov. 1847. 








THE MEDICAL REGISTRATION COMMITTEE AND 
THE MEDICAL CORPORATE BODIES. 


A Correspondent remarks, that if the project for the organi- 
zation of the medical profession, which has received the signa- 
tures of the heads of the London colleges, &c., had been issued 
or proposed by them, it would have been readily met by the 
Government ; “at present,” he says, “I consider it out of 
place; and while a medical registration committee is sitting for 
the express purpose of inquiring into the state of the profes- 
sion, with a view to registration, it looks very like opposition 
for them (the corporate bodies) to start a scheme of their own. 
It would have been discreet forbearance in them, if they had 
waited for the Report of the committee. To proceed while 
the subject is under consideration is uncourteous towards the 
committee, and very unusual. They may depend on it, that 
the report of Mr. Wakley’s committee will exhibit the nucleus 
of medical reform, and further legislation on the subject. The 
President of the Royal College of Physicians and the Royal 
College of Surgeons, the Master of the Society of Apothecaries, 
and the President of the National Institute, as well as the 
members of the profession generally, seem to have forgotten 
that the present Sees of Commons is a new one, and in their 
legislative capacity can know nothing of the condition of the 
medical and surgical profession, the grievances that we suffer 
from, and the anomalies that exist. He considers, therefore, 
that an interference both premature and obstructive has been 
manifested in the movement got up to anticipate the result of 
the deliberation of the medical committee ; and he urges that 
the work of petitioning should be again resumed by the pro- 
fession, to make the new parliament acquainted with their 
wants and their sentiments on this subject.” 





RELIGIOUS PERSECUTION AS AFFECTING 
MEDICAL PRACTITIONERS. 
To the Editor of Tae Lancer. 


Srr,—I very much admire your excellent remarks in the last 
number of Tue Lancet, on the iniquitous persecution that is 
ofttimes waged against the members of our profession, on ac- 
count of their religious persuasions, and this, too, from those 
from whom we might have expected better things. The abuse, 
in the country, is on the increase, and as your able pen has 
hitherto defended our rights, I trust no apology will be needed 
by my troubling you with the grievance complained of. Let 
us suppose an intelligent practitioner (a dissenter) should 
think proper to settle himself in a village or country town; if 
there is a prospect of his success, the warfare immediately 
commences. The village parson having got scent that 
Mr. So-and-so, the doctor, has a patient in his village, imme- 
diately calls on the patient, and assumes astonishment he 
should have employed Mr. ——, the dissenter, for his 
doctor. A natural reply is then put—* Why? Do you know 
anything wrong against him as a medical man?” The answer 
is generally evasive, and symptomatic of a weak mind. “ Why, 
no; but he is not admitted into polite society,”—or some such 





silly argument. “ Well,” the patient says, “ if that is all, I do 
not feel justified in changing my doctor.” But he is again 
immediately reminded he will have no hot dinners, or comforts 
to promote his convalescence, and moreover, when Christmas 
arrives, no offerings for him. The result is, the poor man 
changes his medical man, lest he should be the talk of the 
village gossips, and this is a matter of no small importance 
with the poor: and the parson sometimes will offer to provide 
his own medical man gratuitously, to shut out this other prac- 
titioner. 

Now, in the name of common humanity, I would ask, is such 
fair?—that a medical man, who is compelled to support his 
more wealthy opponent, should be subjected to such a 
systematic mode of persecution. The evil has a demoralizing 
tendency, and is, I regret to say, of every-day occurrence, as 
many of your intelligent readers must be witnesses. To one 
who has suffered from the abuses complained of, and who has 
been compelled to leave those nearest and dearest, or submit 
to penury and want, the only alternative remains, to seek an 
asylum elsewhere, perhaps to encounter a similar line of 
treatment. Surely our trials from the caprices of the 
community are sufficient, without increasing our difficulties. 
I write not these lines in any disrespect or vindictive feeling 


| towards the church, but I do hope to see the me when a 


medical man may be permitted to worship his Maker as he 
may deem fit, without being subject to a whole host of 
enemies, who studiously endeavour to effect his ruin and 
blight his prospects in this world, as in the instance of the 
writer. I am, Sir, your obedient servant, 

London, July, 1848. H. Tuompsoy, Surgeon, &c. 





ON DR. MACDONNELL’S CASE, PUBLISHED IN 
“THE LANCET” FOR JULY Ist, 1848. 
To the Editor of Tux Lancer. 


Srr,—All who are well imbued with the doctrines of the 
pathology of the nervous system recently promulgated by Dr. 
Marshal! Hall, and who have read the works of Drs. Bright, 
Hope, Burrows, &c., as of MM. Andral, Bouilland, &c., on a 
particular form of this pathology attendant on pericarditis, 
cannot but feel a deep interest in the case of Dr. Macdonnell, 
given in Tne Lancer of July Ist, pp. 16—18. 

All these cases resemble tet®nus. They are reflex diseases. 
The former arise from irritation of the pneumogastric, the 
latter arose from irritation of the subcutaneous thoracic 
spinal nerves; for we agree with Dr. Hope in his statement, 
that “the sardonic expression and peculiar contortion of the 
features attending the worst forms of pericarditis, are occa- 
sioned by the sympathy subsisting between the respiratory 
nerves of the face and those of the heart. An impression is 
conveyed to the spinal cord through the pneumogastric nerves, 
and reflected to the face through the portio dura.” This is 
rather the true explanation than that advanced by Dr. Bright, 
that “ the phrenic nerve is the more immediate means of com- 
municating the irritation to the spinal cord.” The pneumo- 
gastric nerve is, in fact, an incident excitor nerve, whilst the 
phrenic is a reflex motor nerve; the former may be an excitor 
of diffused tetanic affection; the latter could only, so far as 
we yet know, excite the diaphragm. 

Let your readers now carefully examine the statements 
made by Dr. Macdonnell at pages 17, 18, in so far as they relate 
to the medical question, and they will see that his case must 
be added to those arising from irritation of the pneumogastric, 
and that it differs from them only inasmuch as it is a nerve of 
similar function—an ercitor of respiration—about to be distri- 
buted on an external surface excitor of respiration, which is 
the channel for conveying the effects of irritation to the spinal 
marrow. 

We are pretty well acquainted with the excito-motor 
actions excited by irritants of the cutaneous and mucous sur- 
faces. But we still require a series of cases illustrative of 
excited reflex actions, arising from morbid excitation of the 
serous, cellular, and other internal tissues. 


July 5th, 1848, larpog. 





SUGGESTIONS FOR THE TREATMENT OF CHOLERA 
BY ANZESTHETIC AGENTS. 
To the Editor of Tar Lancer. 

Sin,—In Tue Lancet of the 20th of May, 1848, is published 
an account of a new anesthetic agent, discovered by Mr. 
Harold Thanlow, of Christiana, in Norway, designated “ sul- 

hate of carbon,” and considered likely to replace chloroform. 
ay I refer you to a communication from me, dated 11th 
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March last, and published in Taz Lancet of March 25th, page 
338, in which, amongst other things, I recommended, in the 
treatment of cholera, that the carburet of sulphur should 
be employed internally, and also applied to the spine in the 
form of liniment. 

“ Internally : Carbonated fluids, or solutions of the most 
volatile compounds of carbon, or even pure carbon, with aro- 
matics. Lzternally: Warm baths, impregnated freely with 
the sulphuretum potassee cum sulphure, and frequent odora- 
tion or smelling of the carburet of sulphur, or, perhaps, oleum 
cassix; and the carburet of sulphur, in some form of liniment, 
(not oily,) may be well rubbed into the course of the spine, 
with copious diluents and external warmth. 

** March 1th, 1848,.”" 


Regarding chloroform as an extinguisher of sensibility, I 
consider this new agent, the carburet of sulphur, as an arrestor 
of motion,—that is, a powerful antispasmodic, in which sense I 
recommended it in cholera. It is, I think, equally applicable 
to all spasmodic diseases—tetanus, hydrophobia, &c., in which 
chlorotorm has been found to fail. 

Carburet of sulphur, 1 believe, will arrest uterine contrac- 
tion; and I think in many cases of spasmodic disease, its mere 
odoration will be sufficient. If an attempt were made to 
employ this agent and chloroform in combination, I suspect 
death would be the result, by motion and sensibility being 
both arrested at once. However, in that form they might be 
cautiously employed, when extreme sensibility and spasm co- 
exist. 

I believe that the recent influenza in London was cholera 
in an altered form, and the English share of that visitation. 
Yours, &c., 

Researcu. 

P.S.—The article which I alluded to,(in Tae Lancer of 
May 13th, page 537,) as sufficient for the purpose of embalm- 
ing, was the liver of sulphur, and not, as printed, the lime of 
sulphur. 


May, 1843. 





SUGGESTIONS FOR ESTABLISHING A RELIEF 
FUND FOR SUPERANNUATED MEDICAL OFFI- 
CERS EMPLOYED UNDER THE POOR-LAW, AND 
ALSO FOR THEIR WIDOWS AND ORPHANS. 

To the Editor of Tue Lancer. 


Sir,—I beg to offer the following suggestions, in the hope 
that they may receive the serious attention of the medical 
officers employed in the different unions under the poor- 
law. 

Although some years have elapsed since the complete or- 
ganization of the present medical staff, no attempts have yct 
been made for prov'ding a fund for the relief of such officers 
as have become superannuated by age or infirmity, nor has 
any provision been instituted for their widows or orphans. 
In, I believe, nearly every branch of the public service, this 
point has not only been looked to, but a fund has been raised 
by retaining a trifling sum from the salary due to each officer, 
generally so small as not to be felt by the individual, but 
when collected, forming a considerable amount of money. 
In each department the contribution is a compulsory one, and 
however repugnant that mode may be to some, the smallness 
of the amount, and the object for which it is levied, ap- 
pear to counterbalance any objection that may be raised 
against it. 

As arguments for the necessity which now exists for the 
relief of the distressed members of our profession, I need 
only adduce the number of our brethren who fell victims to 
fever during last year, as well in Great Britain as in Ireland, 
many of them leaving their families without any provision— 
a fact which alone speaks volumes; the especial risks in- 
curred by union officers in attending patients with contagious 
diseases; and lastly, the few institutions which already exist, 
and the limited amount of funds contributed to them. 

By the plan I am about to propose, nearly 3000/. per annum, 
would be received by a payment of il. from each officer. 
England, 2780; Wales, 138; total 2918; exclusive of those 
who are still under Gilbert’s Act. 

Proposed Plan. 

1. England and Wales to be divided into districts of three 
or more counties each. 

2. A president, treasurer, and secretary, to be appointed 
for each district. 

3. Every medical officer to have a vote in the appoint- 
—_ of district officers, and also in the administration of the 

nds, 





4. It should be compulsory on each medical officer to allow 
5s. to be deducted from his salary at each quarterly pay- 
ment. 

5. An annual meeting to be held every summer, at one 
of the county towns in each district, alternately, for the pur- 
pose of receiving the application of parties requiring assist- 
ance, and deciding on the amount to be granted. 

It is unnecessary to enter further into the details, which 
would be easy of arrangement. Each district would have 

wer to make its own regulations. No capital stock would 
o required, the money when due would always be forth- 


coming, and the collection of it by the clerk of each union, 
and its transmission to the treasurer of each district, would 
involve little trouble—I am, Sir, yours, &c., 

Henry Marston, 
Medical Officer, Glanford Brigg Union. 


Brigg, 1848. 





Acdical Mes. 


Royat Coiiece or Paysicians.—The following gentlemen 
were admitted “ fellows” of this institution at the last exami- 
nation:—Dr. E. Lloyd Birkett, Cloak-lane, City; Dr. T. Black- 
hall, Queen-street; Dr. Francis Boott, Gower-street; Dr. T. K. 
Chambers, Hill-street; Dr. G. E. Day, Upper Seymour-street; 
Dr. T. Bell Fletcher, Birmingham; Dr. W. W. Gull; Dr. 
Samuel J. Jeafferson, Warwick; Dr. Alfred Lochée, Canter- 
bury; Dr. H. Munro, Harley-street; Dr. F. Weber, Norfolk- 
strect; and Dr. C. West, Wimpole-street. 

Royat Coiiece or Surcgons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the college, at the meeting of the 
Court of Examiners, on the 7th instant:—-Messrs. Henry 
Parfitt, Bruton, Somerset ; James Rhodes, Manchester; Thomas 
Taaffe, Ardee,co. Louth; Frederick Montgomerie Davenport 
Davidson, Dawlish, Devon; Peter Wright, Wigan, Lan- 
cashire; Louis Parnell, Bennett-street, St. James’s; Alfred 
Butler, Ashburton, Devon; and Joseph Lawrence, Bath.—At 
the same meeting of the Court, Mr. George Irwin Willes 

d his examination for naval surgeon. This gentleman 
ad previously been admitted a member of the college, his 
diploma bearing date July 18th, 1842. 

SXAMINATION OF WouNDED InsurceNtTs.—M. Michon, surgeon 
of La Pitié, Paris, has not allowed the wounded insurgents 
lying in his wards to be examined. He says “ that he would 
rather resign than concede anything of the kind, and that he 
is treating patients, and not prisoners.” 

Fetcxep Disease.—The juice of various plants, as, for in- 
stance, the clematis or rhus radicans, causes, as is well known, 
a pretty sharp inflammation of the skin ; and impostors, who 
speculate upon public charity, have often recourse to them 
in order to give rise to fictitious sores, which at once move 
the charitable and humane. The law in France punishes de- 
ceptions of this description pretty sharply, and it will have 
to be applied very shortly in the case of two conscripts of 
the department of the north, who, by irritating applications, 
had produced upon themselves dartrous eruptions, by the 
existence of which they expected to be declared unfit for the 
service. 

Puivoraity or Mepicat Apporntments.—A society, the ma- 
jority of whose members are medical men, has just been 
formed in Paris. Its objects are,to use every constitutional 
means to obtain from the National Assembly a law, by which 
it would be illegal for any citizen to hold more than one ap- 
pointment, whether the same be salaried or not ! 

Suncgons or tHe Nationat Guarp.—Drs. Vignal and 
Manget, in their zeal for the relief of the wounded, during 
the late terrific struggle, ventured so near the barricades that 
they were made prisoners by the insurgents, and forcibly 
retained to attend their wounded. These gentlemen, mindful 
of the spirit of universal charity which animates our profes- 
sion, set to work immediately, and in right good will. 

Tue “TueatreE Historique,” Paris.—This theatre was 
lately transformed into a temporary hospital for 150 wounded; 
and 600 men of the military have been accommodated with 
quarters in the same building and its dependencies. 

M. Apotpnus Ricnarp.—This gentleman, son of the eminent 
professor of botany at the Faculty of Medicine of Paris, who 
was re’ to have been killed, has been severely wounded 
on the head, but is likely to recover. 

Tus Fe.towsnie.—On reference to our advertizing columns, 
it will be found that the next examination for this honour is 
fixed for Tuesday and Thursday, the Ist and 3rd of August, 


\ at the college. 
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a AL Ben —The ee - French National 
' mbly appointed to visit the hospitals an oy ee 
where the wounded have been received, includes the follow- 
ing members :—Messrs. Trousseau, Menier, Ducoux, Gerdy, 
Letut, Hacinet, David (d’Angers), Lebreton, Astonin, and 
Jules Simon. . 

Hosertat ror Consumption.—His Grace the Archbishop of 
Canterbury delivered a sermon in St. George’s Church, - 
over-square, on Sunday last, in behalf of the funds of the 
Hospital for Consumption and Diseases of the Chest, and 
notwithstanding the unfavourable state of the weather, the 
church was crowded, producing the handsome collection of 
1371. 138. 7d. 

Tus Cuotera.—The cholera, which seemed to have entirely 
disappeared from Constantinople, has broken out afresh. This 
visitation is attributed to the immoderate use of fruit, so 
common in the East. From the 6th to the 12th of June 
about forty cases have been recorded in the different districts 
of the capital, a great proportion of which have died. There 
has been very little change since the 12th. 

Galatz papers state, under the date of the 8th of June, that 
the cholera, which has greatly subsided, is again in the 
ascendant, owing, it is believed, to the very great heat of the 
weather. One hundred and eighteen cases, of which thirty- 
four have died, are reported to have occurred from the 21st 
to the 26th of May. On the 24th of the same month, forty- 
three persons were attacked, of whom seven died. Letters 
from Bucharest state that the disease has just made its 

‘appearance in that city, where twe or three cases had already 
been reported.—Journal de Constantinople. 

Letters have also been received from St. Petersburg, dated 
the 23rd of June, which state that the cholera has appeared 
in the Russian capital, in the most positive form. This dread- 
ful epidemy has followed the same course as in its first inva- 
sion in 1832. Asif toconfirm the fiuvial theory, after remain- 
ing for the winter months at Moscow, as soon as the fluvial 
communications were opened, it advanced, appearing at the 
same period as formerly at St. Petersburg, where it has in- 
vaded the palaces of the rich at the same time as the houses 
of the poor. If, as regards England, it should follow the 
same course as on the occasion referred to, it will not appear 
here until March. The cholera is making fearful ravages in 
Wallachia. All business is suspended at Bucharest in con- 

The cases amounted, ac- 


sequence of that dreadful scourge. 
cording to the latest intelligence, to 180 daily, and the pro- 
portion of deaths one-fifth. Numbers of the inhabitants were 
escaping to the mountains.— Hzaminer. 

The St. Petersburg Journal of the 13th (25th) of June, eon- 
tains the following :—We read in the “ Police Gazette” of 
to-day, that on the 3rd of the present month some cases of 


spasmodic cholera have been observed at Novia Ladoga, and 
at ogererver similar cases have manifested themselves 
in the capital. The patients have been promptly taken to 
the various hospitals, and a list of medical men and their ad- 
dresses have been officially published and posted on each of 
the watch-boxes of the police, who have orders also to give 
the address of the nearest physician to any sufferer who may 
be unable to read. 

Osrrcary.—Died July 2nd, in the High-street, Tewkesbury, 
Joseph Higginson, Esq. surgeon, aged fifty-seven years, 
esteemed and respected by all who knew him. 

Morratity or THE Merropois.—Deaths registered in the 
week ending July 8th, 970, being 130 less than in the pre- 
ceding week. Deaths from zymotic causes, 338; including 35 
from small-pox, 15 from measles, 100 from scarlatina, 25 from 
hooping-cough, 57 from diarrhea, and 65 from typhus. A 
material decrease in those from measles and hooping-cough, 
and a great increase in those from scarlatina and diarrhea. 
Mean temp. of the week 6197 Fah., but on Thursday, 6th, the 
thermometer rose in the sun to 100°9. Temp. dew-point, 52°9, 


- eight of barometer, 29.8 inches. Electricity positive. Births, 








BOOKS RECEIVED FOR REVIEW. 


A Practical Treatise on the Diseases Peculiar to Women. 
Illustrated by Cases derived from Hospital and Private Prac- 
tice. By Samuel Ashwell, M.D., &c. Third edition. Lon- 
don : Highley. 1848. 8vo, bound in cloth, pp. 772. 

_A Report on the Recent Progress of Psychological Medi- 
cine and Mental Pathology. By C. Lockhart Robinson, M.D. 
Reprinted from Vol. VII. of the Half-Yearly Abstract of the 
Medical Sciences. London: Adlard. 1848. amphlet, pp. 40. 

The Medical Examiner and Record of’ Medical Sci 


Lindsay and Blakiston. Nos. for March, April, and May, 
1848. 

The Medical Practitioner’s and Student’s Li . No. 
—The Principles and Practice of Midwifery. By D. H. 
Tucker, M.D. Philadelphia: Lindsay and Co. 1848. Small 
8vo, pp. 402. . : 

The General Index to the British and Foreign Medical 
Review. Completing the 25th Volume of that Work. Lon- 
don : Churehill. 1848. 

Practical Observations on the Administration and Effects 
of Chloroform, ially in its application in cases of Natu- 
ral Labour. By J. H. Stallard, Esq., M-R.C.S., Surgeon to 
the Leicester General ee: ndon: Churchill. Lei- 
cester : Crossley. 1848. Pamphlet. 

Principles and Practice of Surgery. By the late George 
M‘Clellan, M.D. Edited by his son, John H. B. M‘Clellan, 
M.D. Philadelphia, (United States.) Grigg, Elliot, and Co. 
1848. 8vo, pp. 432. : aor 

Memoranda for Young Practitioners in Midwifery. By 
Edward Rigby, M.D., &c. Second edition. London: Ren- 
shaw. 1848. 24mo, pp. 64. . ' 

Remarks on Deodorization and Disinfection, and on Sir 
William Burnett’s Disinfecting Fluid, the Solution of the 
Chloride of Zinc. By T. Stratton, M.D., Surgeon R.N. 
Montreal. 1848. Pamphiet. 








TO CORRESPONDENTS. 

The letter of Mr. J. E. Brown has become unaccountably misiaid. A 
long but unsuccessful search has been made for it. Will he oblige us by 
communicating >is wishes to us once more? 

Messrs. Braddcn and White (Upton.on-Severn) will perceive that their 
communication has been inserted. Weare happy to the « jon to 
print their statement without delay. 

An Admirer .—Iin reply to both questions—No. 

If Mr. Richardson will forward to us his present address, he shall receive 
a private note. 

Our correspondent in Bishopsgate, who forwards us a number of quack 
advertisements, cut from various country papers, may remain assured that 
the odious sight is productive of as much disgust and indignation in us as 
itcan possibly create in himself. 

X. Y. M.—We are not acquainted with the title of any work of which 
Mr. Cesar Hawkins is the author. 

A Reader.— The fellow is a disgusting quack, and his cases are so many 
lies, which have been fabricated for the basest parposes. Go to any 
respectable surgeon. 

Delta. —Ranking’s Translation of Lugol. 

A Surgeon and Constant Subscriber.—Yes ; if he were at the time prac- 
tising legally as a physician. 

Despair.—Yes ; there is no doubt that he would. 

A Clergyman's Son.—Unquestionably, on the production of the required 
testimonials. The information on the subjects of the second branch of 
inquiry may be found in Tuk Lancer of October 2, 1948, entitled the 
“ Students’ Number.” 

To the Editor of Tas Lancer. 

Mr. Eprror,—Can you inform me whether the Sydenham Society has 
ceased to exist, as I have heard nothing of it since March last, not having 
even been applied to for the present year’s subscription.—Your constant 
reader, X. Q. Z. 

In our next number we shall publish, as an Hospital Report, a brief 

it of the injuries received by the persous wounded in the recent con- 
flict in Paris, and lately lying in the wards.of M. Roux, at the Hotei Dieu. 

Dr. Gavin Miiroy will find his request attended to. We do not pledge 
ourselves to publish the numerous communications mentioned as remain- 
ing in our hands on June 29th Jast, in the exact order in which they occur 
in the list, although they have been there set down mostly according to 
priority of arrival. That priority, however, ceteris paribus, will have its 
due weight in our arrangements ; and notwithstanding the great pressure 
of communications with which, as must be seen, we have to deal, we do 
hope to give publicity to the remarks of all our correspondents, either 
entire or in an analytical form, without such delay as might cause any 
deterioration in their value. 

The communications of Collegian and Mr. Charles Butler shall, if pos- 
sible, receive insertion next week. 

Thereport of a death from chloroform, forwarded by Dr. Barnes, shall 
be published next week, as also that of the inquest at Wallasey, Cheshire. 

Communications have been received from— Messrs. Braddon and White, 
two communications, (Upton-on-Severn ;) Dr. Gavin Miiroy; Dr. Arnott, 
(Brighton ;) M.D.; Collegian; A Reader; X. Q. Z,; Tertias; Dr. Malan; 
Mr. Watson, (Wanlockhead, Dumfries-shire ;) Mr. Edwin Lee; X. Y. M.; 
Mr. Bodington ; A Clergyman’s Son; Mr. R. H. Horne; Mr. Chas. Butler; 
Despair; Mr. Chisholm (Glasgow ;) Mr. Garnett (Portsmouth ;) Dr. Barnes; 
A Surgeon and Constant Subscriber; Delta; An Assistant Surgeon, R.N. 
and M.D., Edin., &c.; A Surgeon of Twenty Years’ Standing. 
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Gateshead Observer, July 8th; L’ Avenir National, July sth and 10th, have 
been received. 
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Lectures 


THE CHEMISTRY OF PATHOLOGY 


AND THERAPEUTICS. 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PAYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC, 


LECTURE XVI. 


Quantity of Blood contained in the human body; methods used to 
estimate the amount; Valentin’s process. Blood in disease. 


Classifications of diseased blood; objections to; new method of 


Classification. Variations uc-d by disease in the amount 

of those constituents which are essential to the constitution of the 

Blood—viz., Water, Blood globules, Fibrin, Albumen, Fatty 

Matters, Salts. 

Berore we enter upon the consideration of diseased conditions 
of the blood, we must speak of the amount of this fluid con- 
tained in the human body. As might be easily imagined, this 
is a point very difficult to decide, and many different estimates 
have been made by various physiologists. Borelli estimates 
the amount in the adult at twenty pounds; Haller, at thirty 
pounds; Blumenbach, at thirty-three pounds, &c. Valentine 
adopts the following method for ascertaining the quantity of 
blood contained in animals. The animal is weighed, and 
a given portion of its blood examined for the amount of 
solids; a known weight of distilled water is then injected into 
the veins, which of course soon becomes mixed with the 
blood ; another portion is then abstracted, and the amount 
of solids contained in it again determined; from these data the 
quantity of blood in the animal can be discovered. 

Valentin found in dogs, the weight of the blood to that of 
the body as 1 to 4°50—1 to 4°36 in the male sex, and as 1 to 
493 in the female. In other animals the proportions were 
rather different; but he considers that more reliance can be 
placed on the results obtained from his experiments on dogs, 
as in some (sheep), effusions took place into the serous cavi- 
ties; in others (rabbits, &c.), the heart’s action became im- 
peded by the rejection of the water, and therefore less perfect 
admixture of the fluids took place. No doubt these experi- 
ments are subject to fallacies, for cutaneous and pulmonary 
transpiration, urinary secretion, &c., are constantly taking 
place, but these errors are small; and when the operation is 
well performed, the result may be considered nearly accurate. 
If from these data we calculate the amount of blood con- 
tained in the human adult, it is found that, when the weight 
of the body is greatest, the mean amount in the male is thirty- 
four pounds and a half; in the female, twenty-six pounds. 
Other modes of estimating the quantity of blood have been 
proposed, as by injecting a given quantity of some substance 
whose presence could be readil p arvemn tie} and seeing the 
amount of dilution which it undergoes in the body. Again, 
by estimating the amount of iron by incinerating the animal, 
having first determined the proportion in a small quantity of 
its blood. But these modes are liable to objections; for any 
chemical substance, as a barytic salt, may not become pro- 
perly mixed, from irritating the capillarry system, &c.; and 
iron is contained in other parts of the body besides the blood, 
though in very much smaller proportions. ’ 

in Disease—We have already seen that the blood 
becomes appreciably altered even by the influence of sex, age, 
and temperament, and, as we might naturally expect, we shall 
find that a very slight amount of disease existing in the body 
considerably modifies its composition. We have spoken of 
many proximate principles which always torm part of its con- 
stitution, such as the blood corpuscles, (globulin and haematin,) 
the fibrin, albumen, salts, and extractive matters, &c. Nowa 
diseased condition of this fluid may be produced from an 
alteration in the relative _a of any of these—for 
instance, any one or more may be increased or diminished in 
amount; and again, a diseased condition may arise from pre- 
sence of other matters which do not form a of the con- 
stitution of healthy blood. It has been to classify dis- 
eased conditions of the blood under the heads Ayperinosis, 
h ~~ ——s and heterochymensis, 

0. 1299. 





In the first form, hyperinosis, (from wep and tc, voc, fibre,) 
where the fibrin is increased in quantity, and in such cases 
generally the amount of corpuscles is dimished 

In the second form, hypi: 


nosis, (trom vo and i¢, cvo¢,) when 
the relative amount of fibrin is less than in health. 

In the third torm, spanemia, (from oxamog, poor, and a 
blood,) when the amount of solids contained in the bl 
is less than in health, chiefly arising from diminution of 


corpuscles, 
In the fourth form, heterochymeusis, (from erepoc, other, and, 


x¢poc, humour,) where the blood contains abnormal matters; 
and this form is subdivided into uremia, where the blood 
contains urea; melitemia, where it contains sugar; cholemia, 
where the colouring matter of the bile is present; piarhemia, 
where there is excess of fatty matter; pyohemia, where pus ig 
present, &c. &c. 

This division of diseased conditions of the blood is, I think, 
by no means accurate, for the first form is named from the 
augmentation in the amount of fibrin alone, which is not 
necessarily accompanied by any alteration in the other con- 
stituents of the blood; thus the fibrin may be in 


} the globules remaining in about their normal proportions ; 


it may also be greatly increased, where most of the other 
constituents are very deficient; and lastly, in inflamma- 
tory affections, it is not simply an increase in that principle, 
but generally an alteration in its nature also takes place. 
Again: the blood-globules may become deficient, the amount 
of solids in the serum remaining the same as in health; 
and such may occur, with a considerable decrease of these 
latter principles. Also, in many forms of the class hetero- 
chymeusis, as urzemia, meliteemia, &c., there are no abnormal 
matters contained in the blood, but simply an increase of such 
as exist there in its healthy condition; for I have shown you, 
that urea, uric acid, and sugar, form a part of healthy human 
blood, although their proportion is extremely minute, and 
overlooked until very recently. That even when in excess their 
presence does not constitute such a heterochymcutic con- 
dition of blood, may be shown by a comparison between the 
symptoms they produce with those arising when really 
abnormal matters exist in this fluid. Compare the symp- 
toms connected with excess of urea, uric acid, or sugar, 
in the blood, with those arising from pus, the matters of 
glanders, hydrophobic poison, small-pox virus, &c. Although 
a classification of the altered conditions of the blood, at a time 
when our knowledge of the subject is still so very imperfect, 
is by no means an easy task, yet I shall endeavour to give you 
one which is tolerably free from any errors. A 
prosecution of the study of blood in disease will doubtless 
greatly modify our classifications, by showing that this fluid 
requently contains matters of which we are at present 
ignorant. For example: We shall now have to classify the 
blood in acute rheumatism under the same head as that in 
common inflammatory affections, arising from mechanical 
injuries &c., although there can be little doubt that the 
symptoms of acute rheumatism arise from the action of 
some matters contained in the blood, either from deficient 
elimination of some normal elements which should be ex- 
creted, or the formation of some abnormal principle. In treat- 
ing of diseased blood, I shall make use of the following classi- 
fication :— 

1st. Blood in which the constituents essential to the nutri- 
tion of the body and the performance of the vital functions 
are either increased or diminished; or in which some are in- 
creased and others diminished; and where no other constant 
alteration has been shown to exist. 

2nd. Blood, in which those matters formed by the «cta- 
morphosis of the tissues during the performance of the vital 
functions, or produced during digestion and nutrition, and 
which are destined for speedy elimination, become increased 
in amount, and hence give rise to various morbid symptoms. 

8rd. Blood, in which there exists matters abnormal to its 
healthy constitution. 

Each of these three classes will be found to admit of many 
subdivisions, 

Before we proceed to the consideration of the subdivisions 
of the first class of diseased blood, it will be advisable to men- 
tion those principles contained in it, which may be consid 
as essential to the nutrition of the body, and the performance 
of the vital functions; and, also, the cireumstazces which lead 
to the alteration in their absolute or relative proportions, 
These are, water, the blood-globules, fibrin, albumen, fats, and 
salts; together with oxygen gas in a state of solution. 

Water.—This constituent is found to form about 790 parts 
in 1000 of healthy venous biood, its amount of course varying 

iy 
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in an inverse ratio with that of the solid mattcrs; its use is no 
doubt entirely of a physical nature, to keep the solid portions in 
a state of solution and suspension, and to enable these to be 
brought in contact with the different parts of the body, for the 
purpose of allowing the necessary changes to take place, for 
the supply of nutriment and the removal of matters no longer 
ym in the economy. 

n some diseases the relative proportion of this constituent 
is considerably increased, as in cases where there has been 
considerable loss of blood, and also where from some cause 
the proper quantity of nutrient matters have not been re- 
eeived into the system. Again, it may become much dimi- 
nished, as is especially seen in cholera, where there occurs so 
large a secretion of serous fluid from the intestinal canal. 
The loss of water from the blood, which is constantly taking 
place by the various excreting organs, as the skin, kidneys, 
and pulmonary surface, is made up by its being taken so 


Kargely into the system in the form of liquid and solid food; | 


for we know that even the latter usually contains a very large 
proportion in its composition. The deficiency of this im- 
portant principle is made known to us by the sensation of 
thirst, and the desire for fluids is well known to be much 
more urgent tlan that for solid food. This was well exem- 
plified in a case which came under my notice some years 
since. A man suffering from melancholia for more than six 
weeks before his death, absolutely refused to take any solid 
food, and even liquids, as milk, which contained anything dis- 
solved or suspended in it. He nevertheless was unable to 
resist the desire for drink, and every second or third day 
would take as much as a quart of water. This extraordi- 
nary case of voluntary starvation we shall have again to 
refer to. 

Blood-Globules—This portion of the blood appears to be 
very essential to its constitution, although so different in 
shape in different animals, yet there presence seems necessary 
to all. In most animals the blood globules are red in colour, 
from containing hzmatosine, which has a certain amount of 
iron in its constitution; but this colour is by no means con- 
stant, and in some of the invertebrata the globules are colour- 
less, in others of a green or blue colour; and it has been 
asserted, that sometimes copper replaces iron in the globules. 

Although there is no doubt of their importance in the 
economy, yet at present we are but little acquainted with 
their functions. Simon considers that they suffer decomposi- 
tion from the action of oxygen, producing fibrin, urea, car- 
bonic acid, and extractives, &c.; and that animal heat is pro- 
duced by the combination of oxygen with the carbon of the 

lobulin. He also asserts, that as the fibrin increases in 
isease, the blood globules suffer a corresponding diminution. 
Liebig formerly asserted that the red corpuscles were the 
carriers of oxygen, the iron in the hxmatosin existing in the 
state of the peroxide in arterial, and as the carbonate of the 
protoxide in venous blood. Mulder considers that the en- 
velopes of the globules, being composed of a protein com- 
pound, become oxidized in their passage through the lungs, 
and hence convey oxygen to the system. Some of these views 
we have before considered, and we shall have occasion to 
refer to the rest when treating of the changes which take 
lace during the performance of the respiratory function. 
€ mean amount of the red corpuscles appears to be about 
130 in the 1000 parts of healthy blood, although, as I have 
before shown you, this portion of the blood is more diffi- 
cult to estimate than any other, and, from the same blood, 
different methods of analysis give rather different results. In 
disease, they become subject to great variations in quantity: 
it is stated by Andral, that in cases of plethora they become 
augmented; but others, as Becquerel and Rodier, conclude 
from their analyses, that the total amount of blood is increased 
in plethoric conditions of the habit, and not the relative 
amount of the blood-globules. In the early states of typhoid 
and exanthematous fevers, Andral’s analyses appear to show 
that they become augmented, also in certain forms of conges- 
tions. They become diminished in amount from very many 
eauses; thus, after hemorrhages, where the loss of _ blood 
appears to be compensated for by serous effusion into the ves- 
sels; also during the progress of inflammatory affections, 
where Simon supposes they become diminished in proportion 
as the fibrin increases; they also become greatly diminished 
when the food is deficient in nutriment, or when, from any 
cause, the functions of digestion or nutrition become im- 
paired, such as in organic affections of the intestinal canal, 
in chlorosis, phthisis, diabetes, lead poisoning, &c., likewise 


during pregnancy. The following table will show you the 
proportion in which they have been found in some di 8, 
taiten from Andral’s analyses:— 


} 








1000 parts of blood contain 





3 ~ 
BRAN ...ccccscncssnseisdésccnvecesbitates 127 parts of globules. 
During first five months of pregnancy 117 __,, pa 
During the last four months ............ : Pee - 
During the last three months ......... 108 yy, 

In phthisis ....400..5....ccecccosscscesesserese 102, = 

In Ginhotes.....0...cccccccccccccceoscosscocese 8 , 

Lead poisoning ......-..sesereeeseeeeeeeeees 68 y 

Tm CRIGTORIS coccccscccsccccccccssvccnscccoose a 

Ditto, (extreme Case) .......ecereeeeeeeees nw’. 

In cancer of stomach .........seeeseeseres 49 » - 
Extreme loss of blood ...........+.+eeeee+ 21 » pe 


Fibrin —We have seen that the mean amount of fibrin con- 
tained in healthy blood, both in the human male and female, 


| is about 2.2 in 1000 parts; but it is very liable to variation 


from disease, and may be either increased or decreased in 
quantity. It uniformly becomes increased in inflammatory 
affections, and, also, ina slight degree during pregnancy. The 
increase in fibrin during inflammatory affections appears to be 
»roportionate to the intensity of the inflammation. Sometimes 
it amounts to as much as ten parts in the 1000 of blood, and 
during remissions and exacerbations of an inflammatory dis- 
ease, it becomes alternately decreased and increased in amount. 
The fibrin sometimes becomes diminished either absolutely or 
relatively. This decrease appears to be usually connected 
with some other morbid condition of the blood; for we find it 
occurs in cases where the blood has evidently become poisoned 
by the absorption of foreign matters, as in typhoid fevers 
of various kinds, in plague, and in some exanthematous dis- 
ease. It also appears to become diminished in certain low 
conditions of the system, characterized by the tendency which 
then exists for effusions of blood to take place in various parts. 
This is seen in purpura hemorrhagica and other haemorrhagic 
affections. If inflammation of any part arises in such subjects, 
or during the course of febrile affections, then the amount of 
fibrin becomes increased. It is very probable that when the 
fibrin becomes altered in amount, it also becomes somewhat 
changed in properties and composition. Thus, m inflammation 
there is a formation of some oxidized protein compounds—the 
bin and tritoxides of Miilder, which give rise to the cupped 
appearance of the clot; and in some malignant fevers, where 
the blood will not coagulate, probably the fibrin has become 
altered in properties; now we have seen that venous fibrin 
differs from that derived from arterial blood, in being soluble 
in a solution of nitre, and it is readily conceivable that it may 
soon become so altered as to lose the power of self coagula- 
bility. This change in the blood may also be explained by 
supposing that the formation of fibrin becomes arrested in 
these diseases, and this accords with Simon’s view of the 
metamorphoses which take place in the blood; as in these 
cases, in the early stages, there is usually found an increased 
proportion of bloed globules. : 
lbumen.—The mean amount of albumen in healthy blood 

is about seventy parts in the 1000, and this constituent is by 
no means so liable to variation as the blood-globules or fibrin; 
hence we find greater constancy in the specific gravity of the 
serum than in that of the blood itself. There are some dis- 
eases, however, in which it becomes notably deficient; this is 
especially seen in certain affections of the kidneys where 
there is a constant loss of albumen with the urine. Again, 
when the nutrition of the body has been impaired for some 
time, the amount of albumen also becomes diminished in 
quantity. 1 ei 

Fatty Matters—The amount of these principles contained in 
the blood, even in health, is liable to considerable variation. 
They give rise toa milky appearance of the serum when in large 
excess, which can be removed by agitation with ether. 
health, they either become deposited in different parts of the 
body in the form of adipose tissue, or are consumed in the 
respiratory process; but in certain diseased conditions of the 
habit, they accumulate largely in the blood, sometimes to such 
an amount as to cause the serum to have the consistence and 
appearance of thick cream; this great increase of fatty matters 
in the blood has been frequently observed in cases of delirium 
tremens, and in subjects who have been in the habit of taking 
a large quantity of alcoholic fluids; also in some affections of 
the liver, in diabetes, &&. When such a condition of blood 
arises from the use of spirits, it may be supposed to be caused 
by the alcohol taking the precedence in oxidation, and in this 
way preventing the fatty matters from being consumed; when 
alcohol is taken in moderate quantities, it 1s not found in the 
urine, and therefore becomes destroyed in the system by being 
converted into carbonic acid and water. 
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Salts —Our knowledge of the alterations in the nature and 
amount of the salts contained in the blood is very imperfect. 
We know that their presence is very essential to the physical 
characters of that fiuid, and that when in disease, as in 
cholera, they become diminished, the blood acquires peculiar 
properties. We slall, however, reserve any remarks on this 
subject until our next lecture, when we shall describe the 
condition of the blood in various morbid states of the system. 








LArctures 
ON PARTURITION, 


AND THE 


PRINCIPLES & PRACTICE OF OBSTETRICY. 
By W. TYLER SMITH, M.B. Lonp. 


LECTURER ON MIDWIFERY IN THE HUNTERIAN SCHOOL OF MEDICINE. 





LECTURE XIII. 


Physiological stages of Labour: 1. The preliminary stage of 
labour; preparation for uterine action. 2. The stage of dila- 
tation; physiological as distinct from mechanical dilatation.— 
The physical pain of parturition —Ovarian, uterine, vaginal, 
pelvic, perineal, and lumbar varieties of labour-pains. 

Apaptine the terms to be used to the nature of the thing 

signified, as far as possible, I have endeavoured to make a phy- 

siclogical division of labour into its several natural stages, 
each stage having its special physiological characteristics. 

I shall describe— 

I. The Preliminary stage, in which the preparations for 
actual labour are made. 

II. The stage of Dilatation, in which the os uteri is dilated 
for the passage of the presenting part of the fetus. 

ILI. The stage of Propulsion, in which the fetus is propelled 
through the os uteri and vagina. 

IV. The stage of Expulsion, in which the feetus is expelled 
through the externfl parts. 

V. The Supplemental stage, in which the placenta and 

membranes are extruded, and in which the uterus returns to a 

state of permanent contraction, and at length to a state of rest. 


I. The Preliminary stage. 


For two or three wecks before the date of parturition there 
is the subsidence of the abdominal tumour, the womb sinks 
into the pelvis; the waist, in co uence, becomes smaller, 
and the respiration and general mobility are less oppressed. 
There is a peculiarity of the female respiration which has been 
referred to by Dr. Hutchinson, the inventor of the spirometer, 
and which may be mentioned here. The upper part of the 
thorax is more mobile in the female than in the male. This 
is the cause of the graceful rising and falling of the breasts 
in female respiration, in the unimpregnated state; and it is 
obviously of importance in the respiration of pregnancy, where 
the inferior ribs are much impeded by the abdominal pressure. 
A few days before the accession of labour, the subsidence of 
the uterus is still more remarkable, and it now begins to con- 
tract in an equable and continuous manner, as though gather- 
ing itself up for the coming effort. This contraction of the 
uterus is modcrate, but it is not at all paroxysmal, or attended 
by uterine pain. 

Inthe preliminary stage of labour there is, then, the persistent 
contraction of the whole of the uterus, which I have just re- 
ferred to. The uterus becomes firm and ovoid, and is more 
readily distinguishable from the rest of the abdominal contents 
than before. The abdominal t r now b distinctly 
uterine. Owing to the persistent contraction of the uterus, 
the mother, —— the rolling movements of the uterus, fre- 
quently imagines the child to be dead. This quictude of the 
abdomen just before labour is an additional proof that the 
abdominal movements are uterine, and not fetal. During this 
stillness the heart of the child may be heard beating as vigo- 
rously as ever, on applying the ear or the stethoscope to the 
abdomen of the mother. 

Besides the persistent uterine contraction, there is usually 
an irritable state of the sphincters of the rectum and bladder. 
The bowels are generally opened two or three times, and there 
isa frequent desire to evacuate the bladder. The effect of 
these actions of the bladder and the intestinal canal is to free 
the pelvis and lower part of the abdomen of all unnecessar 
incumbrances, and to give room to the parturient canal. 
Whenever the actions of the bowels and bladder do not 
occur naturally, the bladder should be relieved by the catheter, 





— 


if necessary, and the bowels should be emptied either by an 
enema or a laxative. 

In the preliminary stage, the only excitor nerves involved 
are the ovarian. To these nerves the uniform contraction of 
the uterus is due, and the uterine contraction is but an indi- 
cation of that spinal excitement which is so soon to become 
evident, and under which, causes, which before called forth 
no special motor actions, are now to develop all the different 
actions of parturition. The ovarian excitement is the first in 
the order of events; the spinal excitement, and the impulsion 
of the presenting part of the child against the os uteri, follow 
it. The latter, in turn, gradually excites the contraction and 
dilatation of the next stage. 


II. The stage of Dilatation. 


The first signs of actual parturition affect sensation, secre- 
tion, and motor action. There is the lumbar pain; the flow 
of mucus tinged with blood from the os uteri and vagina; 
and lastly, there is the motor actions of the uterus and the 
neighbouring organs. These are the preparations for the 
dilatation of the os uteri and vagina. In actual labour, the 
lumbar pain gradually becomes intermittent, instead of con- 
tinuous, and each distinct pain is accompanied by contraction 
of the fundus and body of the uterus, and by distinct dilata- 
tion of the os uteri. Obstetricians differ much respecting 
the nature of these contractions and dilatations, and elaborate 
descriptions are often given of longitudinal and circular fibres, 
and of one set of fibres overcoming cach other, which really 
have had no existence, anatomically or physiologically. But 
chiefly, the dilatation of the os uteri has been cousidered a 
mechanical distention. . 

I contend for a positive dilatation of the os uteri, over and 
above the mechanical dilatation of this structure by the pres- 
sure of the amniotic bag, and the tension exerted on the 
opening mouth of the uterus by the contractions of the rest 
of the organ. When discussing the different motor actions of 
the uterus, I have adduced the proofs which I think show 
that the os uteri is an imperfect sphincter, and that, like 
other sphincteric muscles, it is subject to reflex dilatation 
and reflex contraction. There is this harmony and adapta- 
tion existing between the actions of the different parts of 
the uterus,—that whenever the fundus uteri contracts, the 
os uteri has a positive tendency to dilate. If it were not so,— 
if the os uteri contracted during the first stage of labour, as 
forcibly as it does in some cases of encysted placenta, or of 
inversio uteri, no power in the muscular fibres of the body 
and fundus could tear it open, much less any fluid pressure 
brought to bear against it by the action of the uterus upon 
the liquor amnii. Not only the os uteri, but the vagina, 
whose sub-mucous fibrous sheath is continuous and identical 
with the substance of the uterus itself, has a tendency to 
dilate during this stage of labour. In many cases the os 
uteri dilates before any considerable pressure is brought to 
bear upon it, and this is still more distinctly the case with 
the vagina. This physiological, as distinct from a mechanical 
dilatation, appears to be a very simple matter, but is one of con- 
siderable controversy among obstetricians. } 

Dr. Rigby, for instance, observes that “the os uteri does not 
dilate merely by the mechanical stretching which the pressure 
of the membranes and presenting part exert upon it; it 
dilates in consequence of its circular fibres being no longer 
able to maintain that state of contraction which they had 

reserved during pregnancy; they are overpowered by the 
ongitudinal fibres of the uterus, which , by their contractions, 
pull open the os uteri in every direction.” There is here no 
recognition of the positive dilatation for which I am contend- 
ing. Everything is referred to the distention of the os uteri 
by the membranes, and its mechanical extension by the 
mechanical force exerted against the os uteri by the fundus 
and body of the uterus. The opinion held by Sir Charles 
Bell was very similar to this. Another obstetrician, Dr. Rams- 
botham, maintains the independent dilatation of the os uteri, 
but does not give the physiology of this point. Dr. Rams- 
botham remarks, “Some physiologists would teach us to be- 
lieve that dilatation in labour is entirely a mechanical act; 
that as the uterus contracts, it propels the head first through 
the os uteri, by dilating it mechanically, then through the 
vagina, and, lastly, through the external parts, solely by the 
same forcible distention. It is evident, from the structure of 
the organs, that a mechanical dilatation, to such a great ex- 
tent, never could take place, unless a corres nding dispo- 
sition to relax were given them at the same time; therefore 
we must consider the dilatation of the passages not entirely 
dependent on mechanical distention, but that it is, in a great 





measure, to be referred to that institute of nature which 
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induces them to become relaxed and softened when the uterus 
is about to commence contraction.” The “ disposition to 
relax” is nothing else than an.active, positive dilatation ; the 
“institute of nature” the reflex function. Viewed by its 
light, there is no difficulty whatever in comprehending the 
dilatile action of the os uteri. The dilatation of the os uteri 
in parturition, while the uterus is contracting, is analogous to 
the dilatation of the cardia with contraction of the @so 

the dilatation of the sphincter ani with contraction of the 
rectum, or the dilatation of the cervix vesica with contraction 
of the bladder. The only difference is one of time; the 
—— orifice of the uterus is much slower in its actions 
than the sphincteric action of the orifices of other organs of 
expulsion or ingestion. I might refer to many other authors 
besides those I have quoted, to show you the great differences 
of opinion which have been and are now held 1 respecting this 


int. 

In the dilatile stage of labour, the ovarian nerves, and the 
nerves of the os and cervix uteri, are acting as spinal excitors; 
and the motor actions excited are almost entirely limited to the 
uterus. Until the termination of this stage, none of the other 
spinal functions are disturbed, except those of the rectum and 
bladder. The uterus is contracting and dilating alone. The 
portion of the spinal centre involved is the lower medulla; the 
meduila oblongata, or the functions over which it presides, 
not being at all affected. 

The direction in which the motor force of the uterus is 
directed is downwards and backwards, in the direction of the 
axis of the uterus, and the direction of the axis of the inlet 
of the pelvis. When the full dilatation of the os uteri has 
been reached, the medulla oblongata is for the first time in- 
volved in the process, and sickness generally occurs. The dilata- 
tion of the os uteri tends, by reflex action, to dilate the cardia, 
and it often goes on to produce actual vomiting. When the 
stomach is emptied of its contents it increases the freedom 
of the respiratory movements, and promotes the dilatation 
of the parturient canal. Sickness is sometimes present during 
the whole of this stage, but, if not, it generally appears at this 
juncture. 

_ It is not a little remarkable, that in the early part of dilata- 
tion the excitor nerves affected by the pressure of the mem- 
branes and fetal head should be in relation with the lower 


medulla and the uterus, only, while those which come to be 7 


excited at the time of full dilatation of the os uteri should 
affect the medulla oblongata, and the muscles engaged in the 
act of vomiting, including a considerable number of the 
muscles of respiration. Another singular affection of the 
muscular system now occurs. A very distinct rigor, or shiver- 
ing of the muscles, is often observed at the time when the 
os uteri is completely dilated. This rigor is very similar to 
the shuddering produced by the dilatation of other sphincteric 
muscles. Many persons experience it when the first morsel 
of food at a meal is passing the cardia, when the urine first 
passes in micturition, or when a catheter is passed, or when 
the sphineter ani first dilates. These rigors, accompanying 
the full dilatation of the os uteri, are sometimes so severe 
and continued as to excite alarm, lest they should pass 
into general convulsions ; and this is, in fact, one of the 
modes in which the invasion of the puerperal convulsion 
occurs. The sequence of events must kept clearly 
in view; it is the ovarian irritation which excites the 
equable contraction of the uterus; then follow the impression 
of the ovum upon the os uteri—the orificial irritation which 
leads to the dilatation of the os; but the orificial irritation is 
undoubtedly secondary to the irritation of the ovaria. It is 
at the time of the full dilatation of the os uteri that the 
bladder and rectum have the greatest tendency to act. The 
sphincteric orifices of the uterus, bladder, rectum, and 
stomach, are frequently all associated in action at this time. 
This physiological connexion between the cardia and the os 
uteri is the basis of the treatment of rigidity of the os uteri 
by tartar-emctic or ipecacuan. The reflex action of dilata- 
tion between the os uteri and the sphincter ani may also be 
resorted to with benefit in rigidity. 

The last act of the stage of dilatation is the rapture of the 
membranes, and the entire or partial discharge of the liquor 
amnii. The membranes having acted as an efficient dilator 
of the os uteri, as far as it dilates by mechanical distention, 
suddenly give way, and the uterus becomes smaller in com- 
Fe contracting more closely and powerfully upon the 
cetus. As long as the membranes are unbroken, the circula- 
tion in the uterus is not materially interfered with, and the 
contractions are not so powerful as they afterwards become, 
on account of the disadvantages under which the uterine 
fibres act. When the quantity of liquor amnii is excessive, 








the distention of the uterus prevents any efficient muscular 
action, and is the cause of one variety of tardy labour. But 
as soon as the waters are discharged or diminished, the 
uterus contracts closely upon the fetus, and prepares 
itself for the stage of propulsion which we shall have next to 
consider. The circulation in the uterus, and consequently the 
changes going on in the placenta, are now considerably inter- 
fered with; so that the stage of propulsion is of much 
moment to the life of the foetus than the stage of dilatation, 
which is now brought to a conclusion. 


I know of no good account of the Pain of labour—by this, I 
mean, physical pain as distinct from uterine contraction. 
Grave discussions have been raised as to whether pain in 
travail is natural to the sex. I prefer describing these Reine 
as they actually exist, to any abstruse disquisition of this kind, 
particularly as it is now felt by most prudent persons that 
there is no safe or royal road of escape from them. The 
may be diminished, though not destroyed, and to diminish i 
them they must be understood. The first physical pain of 
labour is, I believe, rather ovarialgic than hysteralgic; it is 
more ovarian than uterine, and is very similar to the pain of a 
dysmenorrheeal attack. This kind of pain continues, though 
modified by other varieties of pain, t hout parturition, 
Patients themselves refer it almost entirely to the back and 
loins. By and by, true uterine pain commences, and the pain 
now encircles the lower part of the abdomen. The uterine 
pain is partly caused by the dilatation of the os uteri, and 
partly by the powerful contractions of the uterus upon itself. 
All violent and continued muscular contractions produce an 
acute or aching pain of the muscles engaged. The purest 
type of the contractile uterine pain is seen in the after-pains, 
when there is nothing to be expelled, the uterus contracting 
simply upon itself, and often exciting intense pain. When the 
full dilatation of the os uteri has been reached, and the fetal 
head enters the vagina, the pain of vaginal distention takes the 
place of the dilatile pain of the os uteri. This pain not only 
involves the mucous and fibrous sheaths of the vagina, but the 
soft parts of the pelvis and the pelvic bones, particularly the 
symphysis pubis and the sacro-iliac synchdndrosis. But the 
most acute pain of all occurs when the fetal head engages in 
the ostium vagina, this part of the urient canal being more 
plentifally supplied with nerves t any other of the 
utero-vaginal canal. With the exception of the dilatile pain 
at the os uteri, which, though often intense, ceases when full 
dilatation sets in, all the varieties of pain I have been 
enumerating accumulate from the commencement to the 
termination of labour. They even increase in intensity as the 
course of labour proceeds, and undoubtedly, the more 
lingering a labour s to be, the more painful will the 
latter pains of every description become, the sensibility of 
every part of the canal becoming exalted by prolonged ex- 
citement. 

Besides the pains of the ovaria, uteras, vagina, and perinzeum, 
and the pelvic pain, there is another important kind of pain 
present in almost all labours. This is the comparatively 
superficial pain of the lumbar ion. Pressure with the 
hands of the nurse will generally relieve this pain, but some- 
times the surface becomes so tender that no pressure can be 
endured, and the patient refers her chief suffering to this 
region. This painful state of the posterior lumbar and sacral 
nerves of sensation, during ition, is of a radiate or 
reflex kind, evidently depending upon the condition of the 

urient passage. occur in which it is not the 
which is the seat of this kind of pain, but each returning 
contraction of the uterus excites severe pain in the thi 
legs, or feet; or I have seen it confined to one foot. I am not 
now speaking of cramp or painful muscular contraction, but 
of simple extra-uterine pain, occurring in the superficial sen- 
tient nerves. 

It is a common observation, that the pains of labour differ 
very much in kind and intensity at different of the 
process, The pain felt during the dilatation of the os uteri 
differs very much from the pain felt during the lsion of 
the child through the vagina, the one being called “ grinding,” 
the other, “bearing.” These words refer in part to the kind 
of pain, in part to the kind of contraction, and they are ex- 
pressive in both senses. Not only is there this striking differ- 
ence between dilatile and ive pain, but every step of 
the parturient function has its special kind of pain. 

You have only to consider the nervous endowments of the 
different organs and regions concerned in labour to understand 
this. There is, first, the ovarian pain ing and ushering 
in labour, in which the purely ionic nerves are con- 
cerned, 


and there is the ultimate pain, as the foetus passes the 
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inseeum; this region being, as you are aware, supplied 
ener by purely cerebral sentient nerves. These of 
diverse innervation are as strikingly dissimilar in their sensa- 
tions, but in lesser degrees; the ovarian differs from the 
uterine, the uterine from the pelvic, the pelvic from the 
vaginal, and the vaginal from the perineal pains; to say 
—e of the superficial lumbar pain, which is peculiar in 
itself. 

There is something very remarkable in the. differing forti- 
tude of women in different stages of their sufferings. The 
peely uterine pain is extremely depressing. In the stage of 

ilatation, or during severe after-pains, when the uterus is 
acting alone, women of the highest courage falter, and give 
way to the most despairing-ideas; but in the propulsive and 
expulsive stages, when the whole muscular system is in a state 
of the greatest tension, the passionate energy of the mind is 
so far in unison with the bodily exertions, that women will often 
voluntarily increase their sufferings to the extremest pitch, 
before giving way to that laryngeal cry which generally leads 
to the remission of the contractions and the subsidence of the 
physical pain. 











Wospital Meports. 


HOTEL DIEU, PARIS. 
GENERAL VIEW OF THE WOUNDED IN THE WARDS OF M. ROUX. 


Iy the ward called“ Se Marthe” were lately seventy patients, 
all suffering from _ serious wounds; for those who, in the late 
conflict, had recei but slight injuries, have been conveyed 
to other hospitais. The above-named ward contains, in ordi- 
nary circumstances, seventy-eight beds; the number of 
wounded, who were lately admitted, has caused the beds to 
be increased to ninety-two. This renders the ward rather 
crowded; but the increase of beds had not, at the time of the 
report, had any prejudicial influence on the patients; all the 
wounds were suppurating well, and no untoward complications 
had as yet occurred. The only peculiarity which was noticed, a 
few days prevouslyywas an erysipelatous blush appearing on the 
wounds of two patients, but this was slight,and cisappeared 
rapidly. Many of the unfortunate sufferers, who were t 
from June 23rd to the 28th, died soon after admission. e 
report here given refers only to those who are now in the 
hospital, and who have been watched for the last few days. 
The female ward of St. Charles contains five wounded women. 
There are a few circumstances connected with these wounds 
which are worthy of notice. Most of the shots were fired 
from the windows, and the direction.of the balls is thereb 
mostly oblique from above downwards; there was, besides, a 
great variety of ways in which those who defended the barri- 
cades leve' their guns, so that the course of the balls is 
a complicated. This will be coon by the enumeration 
which follows, and which, for the sake lucidity, will be 
given in the order of the regions of entrance; to this will be 
added, — details concerning remarkable uncommon 
wounds; @ general statistical account, based u the 
kinds of wounds. 2 

Wounds of the Head and Face. 


_No. 48. Skull cleft by a Sabre-—Two sabre cuts, applied ver- 
tically to the left parietal bone ; one, running along the sagittal 
suture, has not reached the bones, nor has it made a flap; 
ber other has cleanly cut through the outer table, without 

intering or’scaling, a incision t 
tho aut pores; thie @ner tabi ine ittle et te 
are no means of detecting the extent of the fracture. The 
slight shock which the blow had caused yielded to vene- 
section. The man is going on well. This is the only wound 
by cutting or piercing weapons in the hospital. 

No. 69, (bis) Gunshot Wound of Bye and Orbit—The ball 
has entered the right orbit and made its exit in front of the 
— -- the same side; eet has been oblique ao 
within outwards; during which it ro carri 
away part of the external wall of the orbit vee bie the 
zygomatic process, and run h the soft parts as far as the 
ear. The globe of the eye is destroyed. The patient was 
brought in on the 28th, a short time after the receipt of the 
wound, and retained full consciousness. He remem per- 
feetly all the circumstances connected with the injury; and 
the intellect, sensibility, and motor power have remained un- 
pre in spite of ~ violent re = the anterior lobes 

rain must have experienced. ient is doing 
pretty well, the eye is —— away satishactorily, and no 
unpleasant complication has arisen. 





No. 78. Grooved Wound of the Scalp —The ball has run 
along a fleshy ¢hannel in detaching a few splinters from the 
external table. No casualty with reference to the brain. 

No. 59. Fracture of Inferior Mazillary Bone—Patient re- 
ceived a shot in the face; the ball entered through the ramus 
of the left inferior maxillary bone, which it fractured com- 
minutively, and made its exit by the commissure of the lips. 
The resistance offered by the jaw caused the ball to deviate 
and to run in the front of the body of the bone, in traversing 
the soft parts there situated. No untoward complication. 

No. 21. Wounds of Chin and Shoulder—A grooved wound 
of the fleshy parts of the chin, with slight grazing of the 
symphisis menti. The same ball struck the acromion Lat amee 
where it articulates with the clavicle; the finger, introd 
into the wound, can neither feel the ball nor any fractured 
bone. Patient was wounded whilst raising his head to watch 
a window, from which some shots had been fired. 


Wounds of the Neck. 


No. 34.—The course of the ball lies in the soft parts of the 
lower and left part of the neck. No sign of any lesion in the 
neighbouring organs. Evident apertures of entrance and exit 
of the ball, the latter opening being situated on the posterior 
border of the trapezius. 

No. 70,.—Oblique course of the ball from above downwards; 
entrance at the back of the sixth cervical vertebra, running 
towards the right shoulder, with opening of exit above the 
acromion process. The splinters result from lesions of the 
latter and the external extremity of the clavicle; a large 
incision has been made towards the middle of this course, to 
facilitate the discharge of the pus. The shot was fired from 


a window. 
Wounds of the Chest and Shoulder. 


These are the most numerous; both chest and shoulders are 
brought under one division, for several balls have entered the 
chest in striking the shoulder first; and these cases are so 
much the more serious, as they mostly produced no fracture of 
either humerus or scapula. We have here three kinds of 
wounds to notice:—1st. Penetrating wounds entering the chest 
vid the shoulder; 2nd, non-penetrating wounds of the chest; 
8rd, wounds affecting the shoulder only. The latter will re- 
quire but few details. The penetrating wounds of the chest 
have presented two very distinct characters; in one of these 
there was a direct opening in the thoracic cavity, which caused 
the latter to communicate immediately with the external air; 
these wounds generally traversed the lung completely through- 
out. No ease of cardiac lesion has presented itself. Themen 
thus wounded have died very rapidly. "Wounds of the second 
character presented, on the contrary, an oblique direction, of 
more or less-extent, through the fleshy parts of the chest, 
before penetrating the same; these have not as proved 
fatal. Both these varieties of wounds have entailed analogous 
symptoms; bloody sputa, varying in amount, pain, dyspnea; 
and with the first variety there were, moreover, very loud 
mucous rales, both in the larger bronchi and in the trachea, 
followed by suffocation. In the second variety the rales were 
not so loud, but there were emphysema of the cellular tissue 
covering the thorax, and pleuritic effusion. In these latter 
cases the havoc has not been so great; venesection has done 
much good; still the patients thus wounded are in a very pre- 
carious condition. : . 

No. 32. Penetrating Wound of the Chest on the Right Side.— 
Entrance of the ball on the upper part of the thorax, towards 
the shoulder; exit through the centre of the scapula. Died 
in twenty-four hours. 

Many wounded were brought with injuries pretty much of 
the same description; they all died soon after admission. 
These thoracic injuries were much more numerous than inju- 
Ties of the head. ? ¢ 

No. 71, (bis.) Large, Direct, and Penetrating Wound in the 
Left Subelavicular Region—The summit of the lung is shot 
through; exit of the ball on the upper part of the back. 
Very abundant bloody sputa; intense icterus; no emphysema. 
Since the second day of his admission the patient scems 
dying. 

Ne. 43. Gunshot Injury of the Prominence of the Shoulder.— 
No aperture of exit observable. The ball has penetrated 
into, and lodged within the thorax. of cellular 
tissue on right side of the chest; considerable effusion within 
the cavity. On the very first day the wound appeared ex- 
tremely serious ; very weak; cold perspiration, and 


laboured respiration. The patient was bled the second day 
a as heseemed on the point of expiring. The danger is 
very great. 








HOTEL DIEU, PARIS.—GENERAL VIEW OF THE WOUNDED. 











Some Non-penetrating Wounds, interesting by their Peculiar 
Characters. 

No. 41.—Very wide groove, channelled out by a ball or 
several fragments of lead on the left side of the chest; con- 
siderable contusions. 

No. 69. Grooved Wound on the Antero-lateral Aspect of the 
Chest, (right side.)\—The ball, reflected from the thorax, has 
traversed the biceps of the right arm. The same patient has 
had the left metacarpus completely traversed by another ball; 
the bones are fractured. 

No. 76, (bis.) Wound of the Anterior Aspect of the Chest on 
the Right Side —The ball has glided along the soft parts up to 
the right shoulder, where the patient could easily Pel it with 
his hand before tumefaction came on. This was a shot in a 
slanting direction. No thoracic complications. 

The wounds of the left shoulder have been much more 
frequent than those of the right. This is the natural conse- 
quence of the attitude assumed when firing, as the left shoulder 
is thereby brought forward, and, of course, more exposed than 
the other to the different angles which the balls fired from 
the windows were taking. The right shoulder is protected 
by the arm and the butt-end of the gun. 

Out of twelve wounds involving the shoulder, there were 
nine without fracture of bone, three with fracture of the 
superior extremity of the humerus, two of the latter were so 
comminutive as to necessitate the immediate disarticulation 
of joint, and the ball, in the third patient, had run under the 
deltoid muscle, and fractured the humerus, but without occa- 
sioning extensive mischief. The close connexion of bone and 
muscle about the shoulder is very probably the cause of the 
numerous deviations of the balls, and of the varied courses 
which they are observed to take. 

Ward of St. Charles.—No. 15, (female.) Comminuted Frac- 
ture of the Superior part of Right Humerus.—Extensive lace- 
ration of soft parts; disarticulation of the shoulder. The ball 
has run along the lower flap of the soft parts. The wound 
made by the operation has not been closed at once, and it 
now begins to clean. The aspect and the progress of the 
wounds resulting from operations will be noticed under the 
head of amputations. 

Ward of St. Marthe.—No. 75, (bis.) Wound exactly similar 
to the above, both as regards the mischief done and the opera- 
tion. The fragments of the bone reached as far as the head 
of the humerus, which head was removed almost by itself, so 
separated was it from the shaft. The flaps were partly 
brought together; the course of the ball is in the lower flap, 
which is much contused, and suppurating freely; the mortified 
cellular tissue is being cast off. 

No. 66, (bis.) Shot in the Left Showder—Entrance of the 
ball towards the middle of its prominence; course, outwards; 
fracture of the humerus, without evident splintering; exit 
very near the anterior border of the scapula. 

No. 51. Shot in the Left Shoulder—Entrance of the ball on 
a level with the head of the humerus; exit above the scapula; 
no fracture; the ball has run round the summit of the 
shoulder; no complications. 

No. 42. Shot in the Left Shoulder.—The ball entered 
through the middle of the axillary portion of the great pec- 
toral; exit in the superior and posterior region of the arm; 
no fracture. 

No. 53. Course of the Ball through the Right Shoulder.— 
Entrance by the axillary edge of the great pectoral; exit by 
the side of the scapula; no fracture. The vessels and nerves 
have probably been injured. On the second day the arm was 
— cold and insensible, with livid patches on its upper part. 

Jisarticulation was performed; the muscles were greyish aud 

a up. The patient died after the first dressing of the 

wound, 

Amongst the wounds of the arm there were a great many 
of so dreadful a description as to necessitate immediate 
amputation, The humerus was, in some cases, shattered into 
numerous loose splinters along two or three inches of the 
shaft, and the soft parts were so lacerated that they hardly 
maintained the continuity of the limb. The mischief was not 
so great in other cases; although the fractures were likewise 
comminutive, they did not oceupy so much space, the splinters 
were not so numerous, and the | beara communicated with 
the external surface of the arm by those narrow channels 
only which the balls generally groove out. In these kinds of 

wounds the surgeon is attempting to save the limb; rollers 

have been applied, along with emollient applications, to ward 
off inflammation. These patients have hitherto done pretty 
well. In some cases the ball lias run through the fleshy part 


are 
fatal. The number and the importance of the parts ex- 
posed to injury explain this fact sufficiently, besides the 
rapidly supervenin 
all lesions of the a 


towards the internal margin of the trochlea; aperture of issue, 
posterior and middle part of the forearm. The ball has run 
along the soft parts for above six inches, without 
any fractures. The patient was on horseback, an 
the bridle with the left hand. 


roducing 
holding 


a 


No. 73, (bis.) Wound of the arm and thigh—The ball has 


entered the left wrist an inch above the radio-carpal articu- 
lation. Double aperture; course exactly between the radius 
and ulna, without fracture. The same ball has penetrated 
the left thigh on a level with the great trochanter, and issued 
near the anterior superior spinous process of the ilium, run- 
ning obliquely through the soft parts. 


Wounds of the Pelvis or Abdomen. 


Of all penetrating wounds, those of the abdominal cavity 
perhaps the most dangerous and the most promptly 


peritonitis. One character common to 
ominal viscera is the immediate effusion 
of some liquid into the peritonwum—viz., of blood, after 
wounds of the liver; of bile, after injury of the gall-bladder; 
of variously transformed alimentary matter in wounds of 
the intestines; of urine, after injury of the urinary bladder 
or kidney; hence acute peritonitis, so frequently followed by 
death. The prognosis is in gunshot wounds much more un- 
favourable than in ordinary peritonitis resulting from per- 
foration. Adhesive inflammation acts slowly around abscesses, 
cysts, aneurisms, or intestinal perforations, and limits the 
mischief produced by effusion; but the aperture made by a 
ball is considerable, the effused liquid pours out freely; the 
peritoneum is, as it were, “ taken by surprise,” and comes 
suddenly in contact with the irritating fluid; the inflamma- 
tion involves at once an extensive surface, and carries off the 
patient without time for elaborating any pathological products. 
Many cases where merely the parietes of the abdomen 
were wounded have been admitted. The patients had, in 
general, received slanting shots, and the ball freely run 
between the muscles, probably borne off by the tension of the 
aponeuroses and the elasticity of the intestinal mass. 

A frequent complication of abdominal wounds has been 
the protrusion of viscera through the aperture made by the 
ball: = = was, in ——. very difficult, and 
strangulation an e soon followed. 

No. 26. The Sal stnaumn 'y through the abdomen in the 
lumbar region, entering by the right flank, and issuing by the 
left. The last lumbar vertebre must have been fractured. 
As symptoms of lesion of the spinal marrow, there was com- 
plete legia of the lower limbs, and inability of evacua- 
tion of either urine or fseces. Sensibility, however, was pre- 
served. Died the fourth day. 

No. 67, (bis.) Penetrating wound of the abdomen; entrance in 
the left h hondrium. Probably lesion of the liver; bilious 
vomiting; intense icterus; peritonitis. Died the first day. 

Here follow many wounds of the thigh and leg, from 
amongst which we extract the following:— 

No. 9. Comminuted fracture of the left thigh-bone.—Stupor; 
considerable cedema of the limb the next day. Amputatien 
an inch and a half below the neck of the femur; the splinters 
extend almost to the head of the bone. 

In five other cases, although the thigh-bone has suffered a 
comminutive fracture, the limb has been put up in a support- 
ing. apparatus, and hopes entertained of saving it. 

No. 4, (woman.)—The ball had entered on a level with the 
left patella, running a little obliquely from one side to the 
other. Diagnosis obscure; the patella is not deformed; the 
outline of the joint is not altered; redness and @dema came 
on a little later; on the 5th of June, issue of purulent synovia; 
on the 6th, coma, and death. 

The autopsy demonstrated that the ball had made a hole 
in the external part of the patella, which is fractured, but 
without displacement of an goo and had passed between 
that bone and the internal condyle of the femur, which it 
abraded. A little pus in the articulation; very intense m- 
flammation of synovial membrane; the viscera healthy. 

Statistical Account of the Wounded in M. Rouz’? Wards.— 
Gunshot wounds of the head, three, of which one is a sabre- 
cut; of the face, two—fracture of the inferior maxillary; of 
the orbital region, one case; of the neck, two; of the shoulder, 
sixteen, of which three are without fracture; of the chest, 
ten, of which five are non-penctrating; of the arm, thirteen, 
of which four are without fracture; of the abdomen, seven, 
of which four are non-penetrating; of the lower extremity, 





of the arm, and lodged in the abdominal or thoracic parietes. 
No. 54. Wound of the left forearm—Entrance of the ball 


twenty-five, of which nine are without fracture; total, seventy- 
nine. 
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Reported by EDWIN CANTON, Esaq., F.R.C.S., Consulting-Surgeon 
to the Kent Ophthalmic Hospital. 


Instances of the Hydatid Cysticercus Cellulose in the Sub-con- 
junctival Cellular Tissue, and in the anterior chamber of the eye. 


Case 1.—Wm. S——, aged two years and seven months, was 


brought as a patient to the hospital. The child is of strumous | 
diathesis, and has never suffered from illness since its birth. 
Seven months ago, its right eye was touched accidentally by | 


the point of an umbrella, without giving rise, however, to any 
unpleasant symptom: A week or two afterwards, the father, 
on depressing the lower lid, observed, for the first time, a 
tumour attached to the eyeball, about the size of a small pea, 
and which the lid had entirely concealed from view. The 
tumour has, from that period to the present, been slowly and 
steadily on the increase, without producing any inconvenience. 

The lower eyelid was now noticed to be slightly bulged 
forwards, near the inner canthus, and, upon depressing it, an 
oval tumour projected, the seat of which was the cellular 
tissue between the sclerotica and conjunctiva. Its size was 
that of the little finger nail, and it had so encroached upon 
the inferior palpebral sinus, that when the lids were even 
widely apart, it was completely concealed from view. Its 
consistence was that of soft jelly, and the colour, as far as it 
could be judged of through the rather vascular conjunctiva 
stretched over it, was yellowish. Vision was perfect, and the 
general appearance of the eye healthy, with the exception of 
the slight congestion just alluded to. The tumour did not 
appear to cause the child any annoyance, or to interfere with 
the movements of the eyeball or lids, but the father wishing 
to have it removed, I depressed the lower lid so far as pos- 
sible, and with a curved pair of scissors cut away an elliptical 
piece of conjunctiva from the most prominent part of the 
swelling. A small quantity of thin, yellowish fiuid, issued, 

ether with a cysticercus—the two having composed the 
bulk of the little tumour. The edges of the wound were, at 
the end of two or three days, fully united. 

The entozoon was perfect, about the size of a large garden 
pea, and presented at one part of its circumference a circular, 
opaque body, projecting into the interior of the vesicle (fig. 2); 
the former Mr. Wharton Jones kindly showed me, under the 
microscope, to consist of the retracted head and neck of the 
hydatid. 

Natura Siza. 
Fie. 1. Fis, 2. 


Fie. 1.—a, the head; 4, the neck or body ; ¢, the tail-vesicle, 
Fic. 2.—The head and body retracted within the tail-vesicie. 


An excellent account of the peculiarities of this hydatid, 
accompanied by magnified and other figures of it, is given by 
Dr. Knox,* Professor Owen,+ and Mr. Gulliver Cases very 
similar to the one described have been recorded by Mr. 
Estlin,§ (who has met with two examples,) by M. Sichel,|| and 
by Baum, Hoering, and Cunier.4{ They are to be regarded, 
however, as of unfrequent occurrence. 

Besides being occasionally found beneath the sclerotic con- 
junctiva, this entozoon has been met with in the eyelid; in 
the aqueous chambers of the eye; in the areolar tissue 
between muscular fasciculi unconnected with the eye; in the 
brain, and in large numbers beneath the pia mater. Hasse, 
in his “ Pathological Anatomy,” remarks—* In man the vas- 
cular system is almost entirely exempt from entozoa; the 
cysticercus cellulose is the only one which has ever been found 
in the heart.” Mr. Lawrence states that it is found all over the 
body of the domestic pig, under certain circumstances, when the 





* Tax Lancet, January 16, 1838, 
+t Cyclopeedia of Anatomy and Physiology, article “‘ Entozoa.”” 
t Medico-Chirurgical Transactions, vol. xxiv. 
§ Lonaon Medical Gazette, August 25, 1838, and 13840. 
{ Quoted in Taz Lancer, Feb. 14, 1946, from the Gazette des Hépitaux. 
Annales d’ ue. 








OSPITAL. | animal is said to be “ measled.” It occurs also in the eye of this 


creature, where it has been seen in the anterior and posterior 
chamber. I am informed by Mr. Greenhalgh, that a cysti- 
cercus was removed from a tumour in the tongue of a patient 
of his by Mr. Fergusson. Some years ago, Mr. Guthrie, at 
the Westminster Hospital, found this entozoon in an abscess 
near the inner edge of the biceps of the arm; and I un- 
derstand that the museum of the Veterinary College contains 
a specimen of this hydatid lodged in a horse’s eye. 

Four cases* only have been hitherto recorded, where a 
cysticercus was discovered in the anterior chamber of the 
human eye. The fourth is that one thus mentioned by Mr. 
Wharton Jones: +—“ This case occurred about two years ago 
and the hydatid, after extraction, was brought to me by Mr 
Canton for examination. The patient was a boy, about ten 
years of age. I found his cornea semi-opaque and vascular 
and increased both in diameter and prominence. The hydatid 
in this case was more than double the size of that in the pre- 
ceding, (Mr. Logan’s,) and its appearance suggested the idea 
that it was the lens and vitreous body—the former opaque 
and contracted, the latter shrivelled by the draining away of 
the contained humour; but a slight examination of the body 
was sufficient to point to its true nature, which microscopical 
dissection demonstrated.” 

As no other account of this curious case has hitherto ap- 
peared, I believe the communication of additional particulars 
will be found to be both interesting and instructive. 

Case 2.—This patient I had the opportunity of watching for 
several months previous to the removal of the hydatid. 
During that time the most prominent symptoms were—a 
gradual diminution of vision, consequent upon an increasing 
nebulous state of the cornea, which, indeed, on his first appli- 
cation to the hospital, was so hazy, as completely to obscure 
the iris from view. There was slight but continued injection 
of the sclerotic vessels, together with undue fulness of several 
conjunctival branches. By degrees, the central part of the 
cornea projected and became more opaque than the portion 
surrounding it. The boy, whose health was delicate, onytes 
to lose flesh during the progress of the complaint, whilst the 
almost constant darting pain he complained of in and around 
the eye was, like the condition of the latter, unrelieved by 
various plans of treatment resorted to. It being, at length, 
deemed advisable to make an opening through the most pro- 
minent part of the cornea, a cataract knife was used for the 

urpose, and the incision set free a small quantity of aqueous 

umour, together with a cysticercus in a perfect state. The 
wound healed without a bad symptom, and the operation re- 
lieved the lad from his suffering. The hydatid was much 
“smaller than the one sketched above, but appeared as in fig. 2, 
with its head and neck retracted within the tail-vesicle. 

Six or seven months from this period, the boy again pre- 
sented himself at the hospital, and continued to attend it for 
some time. The circumstances of his case, appearing after a 
while, to require a procedure similar to the one just described, 
the cornea was again, to a small extent, cut through, when a 
substance resembling, and supposed to be, a cysticercus, 
escaped. These particulars I learned from Mr. Brock, who 
was then house-surgeon to the institution—not having myself 
watched the patient, witnessed the operation, or examined the 
presumed hydatid; all of which opportunities I had enjoyed 
on the former occasion. 

An example of a second entozoon of this species being 
lodged in the eye, is to be looked upon as unique; the present 
case, however, as its sequel tends to show, must not, I believe, 
be regarded as presenting such an example. I should men- 
tion, that the su ce extruded at the second operation was 
not viewed under a magnifying power, but was considered to 
be a cysticercus by Mr. Brock, who had seen, though not 
closely, or microscopically examined, the former specimen. 

Since this period (about three years ago) the boy has occa-. 
sionally been to the hospital, but has latterly attended it asa 
patient. The appearances presented were as follow:—the 
consistence of the eye less than natural, though the organ 
appeared to be fuller than the sound one; slight injection of 
the sclerotic vessels; delicate convergent twigs from conjunc- 
tival branches passing here and there over the cornea; the 
latter rather larger in circumference than natural, generally 
opaque, unduly prominent a little above its transverse axis, 
and in which situation was the greatest de of opacity. 
The difference only between Tight and Ps esa could be 


distinguished. Darting, throbbing pain was complained of in 





* Neumann, (in Rust’s Mag., vol. xxxiii.); Dr. W. Soemmering, (Isis von 
Oken, 1830); Mr. Logan, (Med. Gazette, vol. xii.) 

+ Manual of the Principles and Practice of Ophthalmic Medicine and 
Surgery, 1847. 
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the eye and around the orbit, but more especially at the 
temple. Various plans of treatment were recourse to 
with the view of improving the state of the cornea and miti- 
gating the pain, without, however, any resulting benefit. It 
now beeame a question, whether another hydatid might not 
be confined in the anterior chamber, producing, by its pre- 
sence, the insuperable annoyance under which the lad laboured! 
—one of these “ beings” had already been liberated, with relief 
to the symptoms; a second also, it was believed, was set free, 
and certainly under similar circumstances and with the like 
benefit. ith these considerations, Mr. Guthrie made a 
limited vertical incision through the cornea, so as to include 
the opaque spot above mentioned; vitreous humour at once 
and alone escaped. The lid, for a minute, was lowered, and 
upon again gently raising it, a small quantity more of the 
humour flowed out. It was observed by Mr. Guthrie, that the 
crystalline lens was wanting. This body had, most probably, 
been expelled at the second operation, and mistaken for 
another ltydatid. That the interior of the globe was wholly 
filled by vitreous humour was certain; for, in addition to the 
lens being absent, the little gush of aqueous fluid which ordi- 
narily follows so closely upon incision through the cornea, was 
noticed not to take place. 

The portion of cornea most opaque was seen on its section 
to consist of an unusual thickening of the part. A pad was 
placed over the eye, and the lad directed to keep his bed. 

The operation has removed the pain complained of previous 
to its performance, and the case has required no further treat- 
ment than the subdual of a slight inflammation. 

St. Martin’s-lane, 1843. 








ON THE THREATENINGS OF APOPLEXY AND 
PARALYSIS. 
By MARSHALL HALL, M.D., F.R.S., &e. 


I propose, in the present paper, to treat of the theory, pre- 
vention, and treatment of paroxysmal apoplexy, or of that 
form of apoplexy, with its too usual sequel, paralysis, which, 
arising causes distinct, in the first instance, from disease 
within the head, appears in the form of threatenings—the 
minege apoplexiz of the classic Heberden. 

A larger view of apoplexy will be taken at some future 
—_ Such a view, however defective, has, indeed, already 

attempted in the volume of papers recently published 
by the Medical Society of London. But my present object is 
a restricted one, and one of still greater interest, inasmuch as 
it is more under the physician’s guidance and control. 

I have treated, in former numbers of Taz Lancer, and in a 
distinct little volume of “ Essays,” of the convulsive seizures 
of infants and adults; it remained for me to show that 
apoplexy, and mania, and syncope, are also liable to assume a 

rm; and this I purpose to attempt, on the pre- 
sent oceasion, in regard to the first of these. Something of 
this kind I have already described under the title of cerebral 
epilepsy. In the present paper I propose to discuss the sub- 
jeet more fully, and especially to treat of that form of 
paroxysmal apoplexy which, if not immediately checked, will 
speedily issue in the organic, apoplectic, and hemiplegic 
se 


izure. 
No subject in the circle of our medical studies presents an 
as more formidable. The power of the limbs, the in- 


te life itself, are equally at stake; and the texture is 
almost as slight as the spider’s web, which separates congestion 
from laceration, curable from incurable, apoplexy. The arte- 
rial and the venous textures have , and what remains 
is merely that which is poe by the system of intermediate 
vessels or canals, which, I believe, I first presented to the con- 
sideration of the profession and of physiologists, in a commu- 
nication ignorantly blackballed at the Royal Society, at the 
instigation and under the direction of a mere biblio-physio- 
logist, to be replaced by official error. Yet are these inter- 
mediate vessels, these vessels for the irrigation of the blood 
(in the lungs) and of the tissues, (in the other parts of the 
body,) in their pneumonic and systemic arrangements, the 
oO of the entire circulation. 
t to return to the “ming apoplexiw.” A patient in 
— health — one of whom Celsus not less beautifully 
truly observes, “Si plenior aliquis, et speciosior, et 
coloratior factus est, suspecta habere bona sua debet”*—is 
seized with vertigo, confusion of ideas, loss of recollection, 
— of consciousness, with a tumid, purple flush, and the 
ystanders instinctively hasten, in alarm, to remove or loosen 


his cravat. As Heberden observes: “ Invadente apoplexia 
aut paralysi, continud laxare oportet omnes istas vestium 
partes, que collum cingunt; id enim nonnunquam his morbis 
advenientibus adeo tumet, ut ab arctiore quovis vineulo 
strangulationis periculum instaret.”+ The paroxysm is of 
various intensity—it s off and is forgotten; it recurs— 
recurs again; at length it remains permanent, places the pa- 
tient’s life in j y, or leaves him a cripple! 

What is the theory of this paroxysm! In what does it con- 
sist? Is it a tend of blood to the head and neck ? or an 
impeded flow of blood from that region of the body! Is it 
augmented arterial impulse, interrupted venous return, or 
both ? and in what degree respectively ? 

What are the causes of this paroxysm, and what their mode 
of operation? Is emotion a principal cause, and does it act 
directly on the spinal system, inducing abnormal muscular 
actions in the neck, impeding the return of blood along the 
jugular and vertebral veins? Or, do a certain class of irrita- 
tions act in a reflex manner on the same muscles, and through 
their influence on the same vessels! Are the tissues of the head 
abnormally and pathologically in the condition of the erectile 
tissues, without the physiological structural defences of the 
latter? And if such be the emp what are the proper and 
effectual remedial measures! and what promptitude in the 
administration of them is equal to the emergency !—that is, 
what ought the bystanders to do before the physician can 
arrive, and what is it our own office to accomplish! We have 
but to recal the painful case of Mr. Lockley, journeying on the 
railroad with the late Sir Heary Halford, and suddenly in- 
volved in an apopleetic paroxysm, to realize the difficult, re- 
sponsible, and, indeed, overwhelming circumstance of such a 
case. In such circumstances precisely what could have been 
instantly done to save the patient ? 

Ali this can easily be understood when viewed by the light 
shed upon the subject by the discovery of Taz Spinau System 
—a discovery rejected in itsturn by the Royal Society ;—a pro- 
ceeding to which its Fellows and the Profession have hitherto 
submitted! 

§ 1. The Tissues of the Head and Neck Erectile. 


The whole region of the head and neck, with the ence- 

halon, and the several organs of mind, of sense, and of motion, 

1s doubtless made up of tissues which may be compared to the 
erectile. 

The eye becomes erect when we Jook earnestly and in- 
tently. if we attempt to read whilst walking, and meetin 
the wind, it speedily becomes suffused with tears, no suc 
effect being observed when, in similar circumstances, we do 
not urge the organ. into. intenseness of action. For this 
reason the oeulist:desires the patient affected with ophthalmia 
not to to use-the- affected, oreven the 

The condition of accurate adjustment of the eye is one of 
erection, andiconnected with the action of certain muscles. 

Doubtless. the ear isaffected in a similar manner, and the 
differences between merely hearing and listening intently, is 
one of erection of the organ, depen: like that of the eye, 
on the action of tissue. 

It would be-out of plaee here to say more on this subject, 
but I cannotiresist the temptation tomake one ..Many 
deaf persons - remain deaf\from the want of the Aabit of listen- 
ing, by which the power itself is lost; just as such persons are 
found to hear when driving along in a carriage though deaf 
in ordinary circumstances, the act of listening being induced. 
The slightly deaf person should be exercised in listening—in 
inducing erection of the tissues of the ear. 

In a similar manner, the senses of touch, smell, and taste, 
may be improved, as is well shown in cases of persons who use 
those senses to supply the want of others which are lost. All 
are aware of the singular effect on the tissues of the mouth, on 
the action of thesalivary glands,and of their ducts in propelli 
the saliva, in the act of mastication, and even from the view, 
or idea, of savoury food. 

So of the brain and its connected tissues. When the 
powers of the mind are intensely concentrated, the circula- 
tion in this region is augmented, and its vessels distended, 
congested. In the strife for the senior wranglership, the 
student sits for hours at his subject with a wet towel wound 
round his head, to moderate the excessive fulness of its 
vessels, 

But great as is the effect of attention, that of the various 
emotions is infinitely greater. We have only to watch the 
effects of shame and of anger, the former so attractive, the 
latter so repulsive, both so extraordinary, as denoting the 
action of the muscular system of the neck, and distending 





* Lib, ii. cap. i, sect, i, 





+ Cap. De Paralysi et Apoplexia. 
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the veins, and thence those vessels which, situated between 
the capillary branches of the arteries, and the capillary roots 
of these veins, may be justly denominated the intermediate 


vessels or canals of the tissues—the real vessels of those | 


ri the rest being but machinery for the movements of the 
Whatever may affect any erectile tissue, may affect the 
cireulation of the head and neck. This is doubtless princi- 
pally effected through the special muscular system of this 
region, and especially that part of this system which influences 
the larynx, and that which, by compressing the veins, induces 
fulness, congestion of their roots, and of the vessels which, in 
the normal and unimpeded circulation, empty themselves 
into them. These muscles are in a remarkable de under 
the influence of emotion and of the excitants of x action. 
Remoter causes which influence the condition of the veins of 
the head and neck are, affections of the heart, its dilatation 
and disease of its valves, and affections of the respiration. To 
these topics I shall have to revert in the following section, 
my present object being to treat of the head and neck as 
urely erectile organs or regions; and of the causes which, 
influencing the muscular and circulatory systems in such 
organs and regions, induce the various physiological and 
pathological conditions observed in them; and especially of 
those forms of the latter which are periodical or paroxysmal. 
Of these last even apoplexy and hemiplegia, and other 
forms of paralysis, are examples. The threatenings of apo- 
plexy, the transient forms of paralysis, are of this character, 
and constitute an object of medical study of the most intense 
interest, inasmuch as the prevention of incurable, or imper- 
fectly curable disease, too often ageing the young, and crippling 
the aged, depends upon it. 


§ 2. Force of the Heart; Effect of Impeded Venous Circulation. 


The power of the heart, by which the blood is propelled to 
the most distant parts of the animal frame, through the inter- 
mediate system of vessels, and returned by the veins, and runs 
through a second circulation in the liver, must be immense. 

This power is seen, if we watch its effect in moving the foot 
bodily at each systole, when the artery of the ham is laid 
over the knee, in sitting cross-legged. 

It is also seen in the degree of resistance offered by the 
erectile tissues-—a resistance which may be viewed as mea- 
suring, as it were, the power of heart; for the phenomenon 
consists in impediment to the return of venous blood merely, 
the power and action of the heart being normal—a fact full of 
physiological interest and instruction. 

Tneteeenin which I made in 1830 illustrate the same prin- 
ciple. Let the circulation in the web of a large and vigorous 

be displayed under the microscope, and let a ligature be 
applied gently round the limb; the circulation, which was a 
uniform flow of blood before, now becomes pulsatory, with 
more or less of retardation or interruption at each systole of 
the heart, the veins and the intermediate vessels being dis- 
tended, and the circulation in them more or less stagnant 
according to the degree of tightness of the ligature. LEven- 
tually the intermediate blood-channels become full, distended, 
irregular in diameter, ruptured even—the miniature living 
= of the state of the cerebral tissue in apoplexy! The 

imb itself becomes livid and tumid. 

Beautiful is the scene when the lung of the toad is similarly 
placed under the microseope—it is like a flood of gold! And 
as it is difficult, perhaps impossible, to remove all impediment 
to the flow of blood, this flood is beautifully pulsatory, the 
entire lung being moved obviously at each systole of the heart 
—such is its power! . 

In these experiments, as in sphagiasmus or impeded venous 
circulation in the neck and head, we trace the powerful effect 
of the systole of the heart in the throb of the enla artery, 
the veins and the intermediate vessels being distended by the 
rush of blood impeded in the former. 

The physician should contemplate this scene of living phy- 
siology and pathology. It represents the normal phenomena 
of the erectile tissues, and the abnormal condition in sphagias- 
mus and paroxysmal apoplexy. 

Now let us imagine the jugular and vertebral veins of the 
neck compressed by the platysma myoides, the cleido-mastoid, 
the omo-hyoid muscles, &c. The effect of emotion, or of reflex 
action, impeded circulation, distension of the veins, congestion 
of the intermediate blood-channels, tumefaction and venous 
lividity of the features, and of the conjunctiva, and a similar 
condition of the encephalic tissues take place, with the varied 
cerebral, visual, and auditory symptoms—paroxysmal apo- 
plexy. How happy if it proceed no further! 

This compression of the veins of the neck is various, and 





quite special in different cases. Contraction of the platysma- 
myoides, for example, affects the external jugular chiefly; a 
more gentle, but more general action of the muscles of the 
| neck leads to more general compression of the veins, and 
| sleep; a more specific action induces blushing, which may be 
limited to the cheeks, or diffused over the head, face, neck, 
and bosom; a fit of anger is not only a “ furor brevis,” but it is 
a brief and violent sphagiasmus and cerebral action and con- 
gestion; compression more sustained and complete leads to 
cerebral congestion and all its formidable symptoms—loss of 
memory or of consciousness, drowsiness, stupor, coma, &e. 

From this cause I have also observed, and most carefully 
observed, transient delirium, mania, spasm, paralysis, in cases 
which I propose to detail hereafter. 4 

Other causes of abnormal circulation in the head and neck 
exist. Diseases of the heart itself, of which one, hypert y; 
augments the flow of the arterial blood, and of which all induce 
impeded circulation along the veins—a fact of far greater 
moment, have their influence in inducing the apoplectic state. 
But it must be remembered, that the influence of disease of 
the heart in inducing impeded venous circulation, is a remote 
effect, through the pulmonary circulation. It is a part of the 
subject of the arri?re circulation, which I have elsewhere 
treated at some length.* 

No one 4 — Se my ~ we violent efforts of the 
stammerer without ing that the sphagiasmus induced must 
be attended with risk; and accordingly derangement of the 
nervous centres, but epilepsy rather than apoplexy has been 
traced to the influence of this cause. I was recently consulted 
by a medical gentleman, who traced this connexion both in 
himself and in a patient for whom he had, in his turn, been 
consulted, and in whose case he had naturally taken a deep 

sympathizing interest. 

A similar but more permanent influenee is exerted by eve 
kind of dyspnoea, but especially of severe asthma, in whic 
me ee and difficult. 

ut. none of these latter causes of impeded venous cireula- 
tion is of such influence as the sphagiasmus induced by con- 
traction of the muscles of the neck. Of this event, hitherto 
ised in pathology, the — causes, as I believe I 
have already stated, are otion, an ially the emo- 
tions, the hopes and fears, of the Stock-Exchange and of 
the sick-room, and various kinds of irritation, gastric, in- 
testinal, uterine, &c., the sources of reflex action, especially 
the first. Henee the paroxysmal character of the apoplectic 
seizure, to which I now desire to draw especial attention. 


§3. CS eT ee 





The difference between augmented flow of blood along the 
arteries, and its impeded return by the veins, on the inter- 
mediate blood channels and organs, is extreme. 

The most violent exercise, as in running, the respiration 
being free and proportionately accelerated, only suffuses the 
face with florid blood, freely circulating; violent cfort, on the 
contrary, as in lifting, in which respiration is arrested by 
closure of the larynx, induces a purple tumefaction of the 
tissues of the face and neck, from impeded flow and stagna- 
tion of venous blood. It is the difference between augmented 
and impeded circulation. 

There is a great difference, too, between the degrees of im- 
pediment to the return of venous blood—the violent muscular 
efforts in ordinary vomiting, fits of coughing, &c., fill the tis- 
sues of the face with venous blood; But still more violent 
acts of vomiting, the efforts of parturition, the convulsions of 
epilepsy, actually cause the thin ietes of the blood- 
channels of the face to yield, and induce minute ecchymosis, 
seen in the eyelids and on the temples. 

Let the impediment to the reflux of the venous blood be 
greater still, and especially more specifically of the veins of 
the neck, and we canrot be surprised at the occurrence of 
Joss of ¢ i cerebral epilepsy, if transient, apoplexy, 
if more permanent, with or without cerebral ecchymosis. A 
tumour, or ligature, or spasmodic action of the muscles, com- 
pressing the veins of the neck, produces this effect. 

Much, too, depends on the degree of suddenness of this 
compression. In diseases of the heart, we observe the features 
tumid with venous blood without apoplexy, which may, how- 
ever, occur eventually gradually. But the sudden compression 
of the veins of the neck, from the action of the platysma- 
myoid and omo-hyoid, induces the apoplectic state instantly. 

‘his apoplectic state may consist of mere congestion, and 
is then transient; or of ecchymosis or rupture, with laceration 
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* See my Guistonian Lectures, 
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of the brain, and is then persistent and hemiplegic; or if the 
attack of mere congestion be often repeated, effusion of serum 
may take place from the internal surfaces of the cerebrum. 

A further difference may consist in the difference of the 
vein or veins affected: the jugular seems to be in more im- 
mediate connexion with the cerebrum; the vertebral with 
the medulla oblongata; at least I think this probable. 

It is extremely interesting to observe the influence of im- 
— or arrested flow of blood in the veins upon the arteries. 

have already alluded to the experiment of applying a liga- 
ture on the inferior extremity of the frog, in which this is 
seen under the microscope. The phenomenon deserves to be 
noted more particularly. 

If we tie a ligature round the frog’s leg, the web being 
spread under the microscope, we instantly see the whole cir- 
culation, which was equable, or nearly so before, become pul- 
satory. If we tie the ligature a little more tightly, the 
globules of blood are observed to oscillate even in the arteries, 
and to proceed and to retrograde, at each systole and diastole 
of the heart. The intermediate vessels, meantime, become 
distended with blood, and even dilated in their diameter. 
So, in sphagiasmus, the temporal and carotids throb, whilst the 
tissues of the face and neck, and even the chest, become tumid, 
and purple with venous blood; the patient complaining that 
his cravat is tight; that he is giddy, and in danger of falling; 
or oblivious; or incapable of mental effort or attention; or 
dozy, falling asleep over his book, and even over his writing. 

It seems probable that the mere pressure‘of the veins of 
the neck may sometimes be partial—greater on one side of 
the neck, or on one vessel, than the other, or others; and that 
in this manner partial congestion may occur, and induce, 
more or less, temporary hemiplegic paralysis. One patient, 
the subject of epilepsy, had, in the first instance, attacks of 
transient hemiplegia! In like manner, the epileptic seizure 
frequently affects one side more than the other; and the 
apoplectic is frequently conjoined with more or less of partial 
convulsive affection—so allied are these diseases. 

The influence of indigestible, and therefore irritating food, 
of constipation, as causing, of sleep especially, and of posture, 
and of repletion of the stomach or bowels, as augmenting, this 
venous congestion, will be obvious to every one. 

As to efforts unattended by closure of the larynx, as the 
rapid ascent of a hill, they have no tendency to produce 
apoplexy, or extremely little. It is not accelerated arterial 
circulation, but impeded venous circulation, which is the 
source of danger. 

It is because they do not act by inducing sphagiasmus, 
specifically, but more generally on the venous system, that 
efforts, whether voluntary, as in lifting, or involuntary, as in 
vomiting, do not, in general, lead to the apoplectic seizure. 

The paroxysm of epilepsy, on the other hand, frequently, 
nay, generally, issues in an apopletic state, and, occasionally, 
in a more or less transient hemiplegia. 


§ 4. The Anatomy of the Neck. 


There is nothing more wonderful in physiology—all wonder- 
ful as that science is throughout—than the fact, that artery, 
vein, and nerve, should be imbedded in the very midst of the 
powerful muscles of the head and neck,and yet should remain 
uncrushed by their varied actions. The head is supported, 
raised, moved in every direction, iv every position of the body, 
by these muscles, the large veins of the neck are surrounded 
by them, and yet sustain no injurious pressure: nay, this is 
still true, even if an enormous weight be carried upon the 
head. Soaccurately are the action and reaction of this system 
of muscles accomplished! 

It is when the balance between their action is broken,— 
when their action is abnormal, irregular, inordinate, un- 
systematic, that the sphagiasmus, to which I have so frequently 
adverted, is produced, with all its dire consequences on the circu- 
lation of the cerebrum and of the medulla oblongata. Let the 
omo-hyoid and other muscles of the anterior part of the neck 
be suddenly and spasmodically contracted, for example, as an 
effort of emotion, or of reflex action, and the compression of 
the jugular vein will be the immediate consequence, with all 
the subsequent links of that chain of morbid results. The 
vertebral vein are, in like manner, crushed by the powerful 
muscles arranged along the posterior part of this important 
region; cerebral and spinal congestion, apoplexy, or epilepsy, 
ensue. 

Meanwhile, the countenance is tumefied and affected with 
pale or purple lividity, the sign and index of the condition 
of the circulation within the head and neck, and of the nervous 
centres; the neck is swollen, too, and the condition of the 
larynx, pharynx, and adjacent tissues, is such as to lead to 
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stertor, and rattle in the breathing, and imperfect deglutition, 
whilst the acts of respiration themselves cease to be rhythmic 
and equably sustained—a fact which presents the true index 
to the degree of danger. 

My readers will readily understand how important, in the 
pathology of these cases, is an accurate knowledge of the 
Anatomy of the Neck, and especially of its muscles and its 
veins, its arteries and its nerves. It is the most important of 
medical regions, and I purpose to dissect it most carefully. 

The abnormal action of the muscles of the neck is fre- 
quently quite obvious, especially in epilepsy, in which, from 
the inordinate action of those muscles, the head is violently 
distorted and twisted, and drawn into every frightful position, 
the eyes glare, and their axes are diverted, whilst every feature 
of the face is shockingly disfigured. In apoplexy, this action 
of the muscles is less marked, but still obvious enough to the 
careful observer. 

§ 5. The Relations between the various Paroxysmal Nervous 

A flections. 

Nothing is so common—nothing is viewed as of such trifling 
import—as the seizure, termed “sick headach.” Yet I have 
known sick headach issue in paroxysmal attacks of a very 
serious nature, both apoplectic and epileptic. i 

Sickness, cold perspiration, pale or purple lividity, with 
collapse or tumidity of the features, as syncope, or the apo- 
plectic state, may prevail, and with ccrebral symptoms 
almost apoplectic or epileptic, constitute a peculiar form of 
seizure. 

How often is the apoplectic seizure marked by sickness 
and vomiting ! : 

How often have we convulsive affections in the apoplectic 
seizure, and how constantly is the apoplectic state left by the 
epileptic convulsion ! : 

How often would the prompt use of a feather, to induce 
vomiting, and of a stimulant encma, ward off the apoplectic 
and the hemiplegic attack ! f i 

And especially how often would due attention to sick head- 
ache, and similar warning affections, ward off the more formid- 
able attacks of apoplexy or of epilepsy—yes, and of mania! 

How important is the whole of this topic to the physician 
and to the patient ! 

Our attention has been too much and too long engrossed 
with researches into the mere gross morbid anatomy, the 
effects of diseased action. I now make an effort to place 
what may be designated morbid physiology, or a ne 
logy, before my professional brethren, tracing the varied links 
of the formidable chain. . 

I believe the profession has still to pursue this subject, as 
the public have still to learn the vital importance of a : 
lated state of the emotions, and of a due attention to the diet, 
the intestinal canal, and of the uterine function. Vague 
notions exist of the importance of these topics, yet mankind 
go on partaking of the most indigestible meals, neglecting a 
loaded and disordered intestine, and altogether reckless of 
the general susceptibility of the nervous system and of the 
local irritation and cause of morbid reflex actions during the 
flow of the catamenia, or at the catamenial periods, when 
that flow is suspended. Yet doI daily witness the apoplectic, 
the convulsive, the maniacal condition, if not the actual 
seizure, dependent on these causes, severally or combined. : 

In this manner paroxysmal apoplexy, epilepsy, mania, is 
produced, emotion or local irritation inducing direct or reflex 
spasmodic affection, and this, in its turn, a morbid condition 
of the circulation through the cerebrum or medulla oblongata, 
through compression of the jugular or vertebral veins, and 
consequent cerebral or spinal irritation or congestion, and 
their effects. Many are at this moment paralytic, or subject 
to seizures of epilepsy, or are immured in an asylum for the 
insane, whose dire misfortune might have been prevented by 
due and timely, and sufficient and sufficiently sustained atten- 
tion to avoid or avert the causes of their calamity, when it 
wore the treacherous aspect of an insignificant malady, as 
sick headach. 

The slightest symptom or symptoms should be instantly and 
strictly attended to. One patient may be affected with a rigid 
temporal artery, another, with superficial veins of the neck “as 
large as the finger,” a third with a sense of tension of the a. 
ment of the head, a fourth with a livid flushing, a fifth with the 
sense as of a light cravat round the neck; others have headach, 
vertigo, momentary confusion or oblivion, or of sickishness, or of 
faintishness, or of a sense of numbness, or spasmodic affection, 
as warnings, before the more formidable paroxysm of apoplexy, 
or epilepsy, or mania occurs. 

Amongst the premonitory symptoms, none is more frequent 
than numbness in the ring and little fingers. 
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The physician should carefully and habitually examine the 
condition of the temporal artery, of the conjunctiva, and of 
the veins of the neck, in all these cases. 

§ 6. Extract from Dr. Abercrombie. 

We are now prepared, I believe, to understand the follow- 
ing remarks of Dr. Abercrombie, which, though rather long 
for a quotation, I must, from their importance, give entire:— 

“The most simple illustration of the apoplectic state is 
derived from those cases in which it is distinctly traced to an 
external cause, and ceases when that cause is removed. A 
boy, mentioned by Zitzilius, had drawn his neckcloth remark- 
ably tight, and was whipping his top, stooping and rising 
alternately, when, after a short time, he fell down apoplectic. 
The neckcloth being unloosed, and blood being drawn from 
the jugular vein, he speedily recovered. Strangulation, when 
the neck is not dislocated, appears to be simple apoplexy. A 
man brought after execution to Sauvages, was recovered by 
three bleedings, and sat up and talked, his breathing and 
deglutition being natural. After a short time the part of his 
neck where the cord had been applied began to swell, so as 
evidently to impede the circulation in the veins of the neck; 
he then became drowsy, his pulse and respiration slow, with- 
out dyspnoea, and in a few hours he died apoplectic. A woman 
mentioned by Wepfer, recovered after execution under the 
same treatment. After her recovery, she was for some time 
affected with vertigo, which subsided gradually. To cases 
such as these we may add the numerous examples in which 
persons fall down suddenly in a state of perfect apoplexy, and 
very speedily recover under the appropriate treatment, with- 
out retaining any trace of so formidable a malady. 

“The apoplectic attack, as it occurs in such examples as 
these, must supposed to depend upon a cause which acts 
simply upon the circulating system of the brain, producing 
there a derangement which takes place speedily, and is often 
t the precise nature of that 


almost as speedily removed. Wha 
derangement may be, is a point of the utmost difficulty to 
determine, and, perhaps, we have no data upon which it can 
be determined by legitimate induction. The subject leads to 
speculations of a very interesting kind; but it must be con- 
fessed that they are in themselves in a great measure hypo- 
thetical, and that their application to the | coon of apo- 


api is also conjectural in a very great They may 
worthy of some attention, but must be kept entirely dis- 
tinct from our present course of inquiry, in prosecuting which 
I shall now take a general view of the principal varieties of 
symptoms which occur in the attack of apoplexy. Thea 
plectic attack is generally preceded by symptoms indicating 
some derangement of the circulation in the brain. The most 
remarkable of these are the following:—Headach, giddiness, 
sense of weight and fulness in the head, violent pulsation of 
the arteries, and confused noises in the cars. These symptoms 
are often accompanied by epistaxis, which may give a partial 
and temporary relief; by loss of recollection, and incoherent 
talking, resembling slight intoxication; by affections of the 
sight, double vision, and temporary blindness; by drowsiness, 
and lethargic tendency. We also Sagnenie observe indis- 
tinct articulation, and other partial paralytic affections. These 
are sometimes confined to one limb or a part of a limb; some- 
times affect the eyelids, producing inability either to shut the 
eye, or to open it; and frequently impair the muscles of the 
face, producing a slight distortion of the mouth. These symp- 
toms, and others of a similar kind, mark the tendency to the 
apoplectic state, and often appear for a considerable time be- 
fore the attack actually takes place. The attack itself occurs 
chiefly under three distinct forms, which it is of importance 
to distinguish from each other. : 

“ First.—In the first form of the attack, the patient falls down 
suddenly, deprived of sense and motion, and lies like a person 
in a deep sleep; his face generally flushed, his breathing ster- 
torous; his pulse full, pert not frequent; sometimes below the 
natural standard. In some cases convulsion occurs; in others, 
rigid contraction of the muscles of the extremities; and some- 
times contraction of the muscles of the one side, with relaxa- 
tion of the other. In this state of profound stupor the patient 
may die after various intervals, from a few minutes to several 
days; or he may recover perfectly, without any bad conse- 
quence of the attack remaining; or he may recover from the 
coma with paralysis of one side. This paralysis may disappear 
in a few days, or it may subside gradually, or it may be per- 
manent. Other functions, as the speech, me be affected in 
the same manner, being speedily or gradually recovered, or 
permanently lost; and recovery from the apoplectic attack is 
sometimes accompanied by loss of sight. . . 

“Secondly.—The second form of the disease begins with a 
sudden attack of pain in the head; the patient becomes pale, 
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sick, and faint; generally vomits, and frequently, though not 
always, falls down in a state resembling syncope; the face 
pale, the body cold, and the pulse very feeble. This is some- 
times accompanied by slight convulsions. In other cases he 
does not fall down, the sudden attack of pain being only 
accompanied by slight and transient loss of recollection. In 
both cases he generally recovers in a few minutes from the 
first effects of the attack, is quite sensible, and able to walk, 
but continues to complain of headach; after a certain interval, 
which may vary from a few minutes to several hours, he 
becomes oppressed, forgetful, and incoherent, and then sinks 
into coma, from which he never recovers. In some cases, 
paralysis of one side occurs, but in others, and, I think, the 
greater proportion of this class, no paralysis is observed. 

“Thirdly.— In the third form, the patient issuddenly deprived 
of the power of one side of the body, and of 1 without 
stupor; or if the first attack be accompanied by a degree of 
stupor, this soon disappears; he seems sensible of his situa- 
tion, and endeavours to express his feelings by signs. In the 
farther progress of this form of the disease great variety 
occurs. In some cases it passes gradually into apoplexy, per- 
haps after a few hours; in others, under the proper treatment, 
the patient speedily and entirely recovers. In many cases 
the recovery is gradual, and it is only at the end of several 
weeks or months that the complaint is removed. In another 
variety, the patient recovers so far as to be able to speak in- 
distinctly, and to walk, dragging his leg by a painful effort; 
and, after this, makes no farther improvement. He ma 
continue in this state for years, and be cut off by a fresh 
attack, or may die of some other disease, without any recur- 
rence of the symptoms in his head. In a fifth variety, the 
patient neither recovers, nor becomes apoplectic; he is con- 
fined to bed, speechless and paralytic, but in possession of his 
other faculties, and dies gradually exhausted, without apoplexy, 
several weeks or months after the attack.” 

Of this remarkable passage the following is, I believe, the 
explanation :— 

The tissues of the neck, face,and head are subject to ia- 
fluences similar to those which affect the erectile tissues. 
The former, like the latter, become tumid by certain emotions, 
as shame, anger, &c., and collapsed by others, as fear, 
anxiety, &c. 

Shame and anger suffuse and tumefy the countenance, the 
eyes, the cheeks, the forehead, the neck, and even the integu- 
ments of the thorax, distending the capillary vessels. A fit 
of anger, and especially of suppressed anger, has into 
an attack of apoplexy! Sphagiasmus has exis’ in sucha 
degree as to over-distend, or even to induce yielding or 
rupture of the capillary canals. 

What certain emotions effect, is effected too by a loaded 
condition of the stomach. The tissues of the face and neek 
are affected with capillary or venous congestion, and the 
patient—for such he is—becomes affected with a sort of sub- 
apoplexy—dozing, or rather sleeping, heavily, and with stertor. 

As the effect of emotion in one case, and of excited reflex 
action in the other, the muscles of the neck are brought to 
contract on the veins of the neck, (and as in epilepsy it is 
chiefly the veins returning from the medulla oblongata, sovit 
is in the threatening of apoplexy those which return the 
blood from the cerebrum and cerebellum,) and the sub- 
apoplectic state is induced. 

But it is, as I have stated, the agitation of speculations in 
commerce which most conduces to dangerous congestion of 
the cerebral vessels, and the danger of the apoplectic er 
paralytic attack, as of epilepsy, and of others of this Class of 
diseases, as mania, suicide, &c.,—so perfectly allied are these 
ap ntly dissimilar morbid affections. 
he effects are various, as Dr. Abercrombie has so ad- 
mirably stated. I received a letter quite recently, from 
which the following is an extract:— 

“Mr. L——, of this neighbourhood, (Derby,) a dissenting 
minister, has been subject to a peculiar loss of memory, 
a slight unconsciousness for a few minutes, ning on at 
intervals more or less frequent. These attacks were denomi- 
nated epilepsy by Sir Arnold Knight, of Sheffield, who was 
consulted, some years ago, by Mr. L——. I wrote to Sir 
A. Knight, a year ago, and he then stated that he considered 
the attacks epilepsy. But of late the attacks have put on 
somewhat more the appearance of apoplexy; and the last 
attack, about two months ago, was certainly more apoplectic 
than epileptic.” ‘ . 

One patient, subject to attacks of epilepsy, was occasionally 
seized, whilst walking in the streets, with a transitory hemi- 

legia. A third patient is subject to paroxysms of mania, 
ing sane in the intervals. 
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§ 7. The Turory, Causes, and Prevention of Paroxysmal 
A poplexy. 

The slightest paroxysmal occurrence of head affection 
should be as a most earnest warning voice to the physician 
and to the patient, being carefully traced to its cause— 
whether this be emotion, with its direct influence, or irrita- 
tion, with its reflex action, on the muscles of the neck, and 
its consequences on the venous circulation of the encephalon. 

This warning voice unheeded, and apoplexy, hemiplegia, or 
more partial paralysis, and the loss of the mental faculties, 
are the consequence: the young become old and decrepid, the 
aged become infirm and crippled, in a moment of time. 

All emotion should be mitigated or removed by absence 
and recreation—affairs should be relinquished, and diversion, 
and change,and active occupation, should be sought carefully. 
The remedy of remedies is—travelling. 

The source and nature of the irritation should be disco- 
eovered; the stomach and intestines should be kept absolutely 
free from all indigestible ingesta, and from excretions too 
long retained; uterine irritation should beas carefully allayed. 

On the occurrence of the slightest admonitory symptom, 
the patient should be enjoined to take some fluid, and 
promptly and effectually to irritate the fauces and induce 
Vomiting; and then to use an ampl He should then, 
if necessary, take an efficient emetic and purgative. 

These remedies should be kept in readiness at all times and 





They are equally important, whether the apoplectic, the 
epileptic, or the maniacal seizure be portended. 

The most rigid system of diet, the strictest attention to the 
state of the bowels, the utmost care at catamenial periods, 
should become the patient’s duty, and be most conscientiously 
performed. 

In the actual attack, an effectual emetic, enema, and purga- 
tive should still be speedily administered, together with in- 
stant venesection. Afterwards, in the case of uterine irrita- 
tion, fomentations, enemata of warmer water, perhaps slightly 
opiate, should be administered. 

As preventives, early hours, a raised position in bed, the 
head being kept cool, and the stomach being empty; freedom 
from emotion; ample wa'king exercises in the course of the 
day, with a very light digestible diet, and an unloaded con- 
dition of the bowels; great attention on the catamenial 
periods, &c.,and all these well-sustained, are the most im- 
portant. 

The objects throughout are,—to avoid all exciting causes, to 
remove these if they have been allowed to exist, and to ex- 
ehange the morbid actions for others. In this last point of 
view, the excitement of vomiting is most important. Cold 
‘water may also be dashed on the face and neck, to excite 
ether actions—the act of inspiration, by which the veins are 
emptied, especially. With the same views, the nostrils may 
be irritated. In a slighter attack, the patient should be in- 
structed to make frequent, energetic, and deep inspirations 
voluntarily. d 

It is searcely necessary to add, that the most direct remedy, 
im the case of actual seizure, is to relieve the sphagiasmus 
by opening the external jugular at once, or emptying the 
intermediate cutaneous vessels by cupping. 

The reader is, doubtless, now convinced of the importance 
ef a full development of the theory of apoplectic, of convulsive, 
and of maniacal affections, for ail these are closely allied. 
The first step towards the comprehension of this subject was 
the separationof The Spinal System, with its excito-motor, reflex 
actions and functions, from the cerebral and the ganglionic; 
the second is the due appreciation of the direct and reflex 
muscular actions, and their varied influences, taking place in 
the important region of the neck. 

It must be remembered that the preceding observations 
relate entirely to what I beg to designate paroxysmal apoplexy. 
Of the other forms of apoplexy and hemiplegia I have already 
treated in a previous communication, and in the volume re- 
eently published by the London Medical Society. 

Manchester-square, July, 1948. 


=_— 


A lady suffering from fluor albus having, by the advice of a 
friend, taken an ounce and a half of gum arabic, died soon 
after from double nephritis and suppression of urine. This 
result appeared rather difficult of explanation, but the family 

hysician, undismayed by the obscurity of the case, answered 

e anxious queries on the circumstance, by saying that the 
gum had gathered into a ball, and had thus prevented mictu- 
Fition. Risum teneatis amici! 





ON 
INFLAMMATION AND ABSCESS 


OF THE 
UTERINE APPENDAGES (OVARIES, FALLOPIAN 
TUBES, AND CELLULAR TISSUE) IN THE 
NON-PUERPERAL CONDITION. 


By J. HENRY BENNET, M.D., 


PHYSICIAN-ACCOUCHEUR TO THE WESTERN GENERAL DISPENSARY, BTC. 
(Read before the Medico-Chirurgical Society, January 25th, 1848.) 
(Concluded from p. 62.) 


SYMPTOMS, PROGRESS, AND TERMINATION. 


Acute metritis, in the non-puerperal state, generally ends 
by resolution or by passing into the chronic stage; suppura- 
tion is a comparatively rare event, owing to the very small 
quantity of cellular tissue existing in the structure of the 
uterus. Inflammation in the lateral ligaments, on the con- 
trary, generally ends in suppuration. It is, in reality, in most 
cases, a purely phlegmonous inflammation ; and the great 
tendency of phlegmonous inflammation to terminate by sup- 
uration is an axiom in ey: Although much less 
iable to end in suppuration than inflammation of the cellular 
element, ovaritis is also more frequently followed by suppura- 
tion than acute metritis. a: Sato may, consequently, be 
looked for in the course of a few days from the onset of the 
inflammation, unless the latter has been checked by early and 
energetic treatment. A prepared and attentive observer may 
recognise suppuration having taken place by rigors and other 
symptoms that accompany internal suppurations, by the lull 
that follows in the general and local symptoms, and sometimes 
by a deep-seated sensation of fluctuation perceived through 
the vagina, or even through the abdominal parietes. 

Once the pus has formed, being closely confined in the 
region which has been described, if it is not absorbed, as is 
sometimes, although rarely, the case, it endeavours to find a 
vent. Adhesive inflammation connects the phlegmonoustumour 
with the vagina, rectum, abdominal parietes, or bladder; and 
in the course of a variable period, but generally before the 
acute inflammatory symptoms have subsided, the pus finds an 
exit in one or more of these directions. It is almost invariably 
by the upper portion of the vagina, or by the rectum, that the 
pus escapes in the non-puerperal form of inflammation. I 
can scarcely recall to mind an instance in which I have seen 
the pus make its way through the abdominal parietes in non- 
puerpueral inflammation, except in a case or two in which 
there was a serious and permanent cause of disease in the 
uterine appendages, such as suppurated tubercles. When, 
however, this is the case, it is only after the inflam 
action has lasted for weeks or even months, that the pus 
reaches and perforates the abdominal integuments; and 
nearly always, long before the external perforation takes 
place, it has found its way out of the pelvis through the 
vagina or rectum. The emptying of the abscess into the 
bladder is of still less frequent occurrence, and is, likewise, 
generally preceded by the formation of a vaginal or rectal 
opening. Sometimes the abscess will open into all these 
directions successively. In some instances the pus appears to 
escape from the neck of the uterus, as if the 
emptied itself into the cavity of that organ. I think, how- 
ever, that when this is the case, the real explanation is, that 
the phlegmonous tumour of the uterine appen is com- 
plicated with metritis ; and that an abscess, formed in the 
walls of the uterus, has thus opened into the cavity of the 
organ. An abscess primitively formed in the lateral ligament 
would be scarcely likely to work its way through the thick, 
unyielding wall of the uterus; at Jeast not unless the uterus 
participated in the inflammatory action. 

Generally speaking, as I have stated, the abscess opens into 
the vagina or rectum, or into both. That such should be the 
case is at once accounted for, when we consider the position of 
the phlegmonous tumour with reference to these organs, with 
which it is in immediate contact. The perforation mostly 
occurs during some exertion, such as a fit of coughing, or the 
act of defecation, and in so latent a manner that it is not per- 
ceived nor mentioned by the patient, unless her attention is 
ety directed to the point by her medical attendant. 

his, however, is seldom the case in Non-puerperal ab- 
scesses, as he is not himself aware of the nature of the disease, 
and believes his patient to be merely labouring under me- 
tritis. The passage of even a considerable quantity of pus 
from the vagina is generally thought by the patient to be only 
an increased flow of the on Prone and the escape of pus along 
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with the faeces is still less likely to attract her attention. 
Women, from a natural feeling of delicacy, require to be 
closely questioned with regard to uterine symptoms, seldom 
iving any information respecting themselves spontaneously. 
etimes the perforation is accompanied by a bursting sen- 
sation, of which the patient is perfectly sensible. It may 
take place within a few days of the onset of the inflamma- 
tion, or it may be weeks before it occurs. The quantity of 
pus varies from a few drachms to half a pint, or 
more. 

It is owing, no doubt, to the formation and escape of the 
purulent colltethen from the cavity of the pelvis thus taking 
»lace in so insidious and latent a manner, that unless care- 
Fully looked for, it is neither perceived by the patient nor her 
m 
rally overlooked, and that the more severe forms and in- 
stances of the disease have alone been recognised and 
recorded. 

The eseape of the pus through the vagina is the most 
favourable manner by which it can make its way externally. 
Its presence, no doubt, occasions a certain amount of irrita- 
tion of the mucous surface over which it passes, but that irri- 
tation is scarcely ever considerable. The next most favourable 
termination is the penetration of the pus into the rectum. 
When this occurs, there is generally great irritation of the 
ntestinal mucous membrane. Hither the ulcerative inflam- 
mation of the coats of the rectum, or the presence of the pus, 
seems to be attended, in most instances, by a considerable 
degree of dysenteric irritation of the lower bowel, which 
sometimes lasts several days. both cases, the openings by 
which the pus penetrates into the rectum and vagina are 
generally small. In the vagina, we cannot frequently detect 
the precise spot at which the pus has perforated the parietes; 
nor is it easier to discover it with the speculum. An instru- 
mental examination, however, is scarcely ever necessary, or 
even admissible, in the acute of this disease, owing to 
the tenderness of the vagina and internal tissues. 

The escape of the pus by the ietes of the abdomen is 
always preceded and accompanied by considerable inflamma- 
—_ swelling, and inflammation of the surrounding tissues, 
and of the abdominal walls. The phlegmonous tumour is a 
long while in reaching the exterior, and gradually involves all 
the structures which se te it from the skin; thus giving 
rise toan extensive inflammatory tumour of a very painful 
and distressing nature. The sympathetic and reactional 
sympt are rily very severe in these cases. But 
the entire series of symptoms, both general and local, which 
attend the cases in which abdominal perforations occur, may 
be considered as more especially characteristic of the puer- 
pueral form of the disease, as they are scarcely ever met with 
apart from it. 

When the pus has fairl 
marked change is daanwad in the state of the patient. There 
is a decided lull in all the symptoms. The deep-seated pelvic 
pains diminish, as also the abdominal tenderness and swell- 
Ing, and the febrile symptoms rapidly subside. In very many 
cases the improvement is so rapid, especially when the abscess 
has opened by the vagina, that the patient is soon considered 
quite convalescent, and in hospital practice discharged as 
cured. This improvement, however, although real, is very 
deceptive with reference to the future. On making a careful 
digital examination of a patient so situated, we find that the 
tumour on one side of the uterus is exceedingly diminished in 
size, that it is no longer so-sensitive to the touch, and that 
there is less heat and tenderness in the upper part of the 
vagina, and on the side which is in contact with the phlegmo- 
nous swelling. But although thus less in size less in- 
flamed, the inflammatory tumour is, nearly always, still per- 
ceptible. Part of it has melted and suppurated, but part re- 
mains in a state of semi-chronic inflammation and induration, 
as is usually the case with suppurated phlegmonous tumours. 

The symptoms which pertain to a chronic uterine inflam- 
mation will, consequently, be found still to exist, on a close 
examination. Pain, heaviness, and bearing-down deep in the 
pelvis; tenderness, pain, and often swelling, in one or both of 
the ovarian regions; pain in the lower part of the back; in- 
ability to stand or walk for any time, and especially to go up 
and down stairs—these symptoms may be more or less 


apparent. 

he orifices by which the pus has escaped into the vagina 
or rectum rally remain open, and thus allow the pus to 
discharge itself as it is formed. Sometimes, however, they close 
in the course of a few days. When this is the case, if pus con- 
tinues to be formed, it collects again, forms an 
before it again escapes, by ulcerative inflammation, repro- 





edical attendant, that these cases have hitherto been gene- | 


escaped from the pelvic cavity, a | 


duces, generally in a mitigated form, the acute inflammatory 
symptoms previously experienced. 

Were these inflammatory tumours not exposed to the in- 
fluence of perturbing causes, they would, no doubt, in most 
instances, gradually become absorbed, and the re just 
described would be slight and unfrequent. Such, however, 
unfortunately, is not the case; at least ina proportion of 

| the. cases met with. The molimen i which 
| accom cause, may 
| arouse the dormant inflammatory action in the still indu- 
| rated and tumefied tissues. When this occurs, the acute 
symptoms of the disease reappear; matter again forms, and 
| forees its way into the vagina or rectum; in the latter case, 
| again giving rise to dysenteric symptoms. 
These exacerbations, or returns of acute disease, become 
| less and less frequent, as the inflammatory tumefaction of the 
| uterine appendages diminishes, and as the diseased tissues 
return to their natural condition. The disease, however, is 
essentially chronic; and a female who has suffered from in- 
flammation and suppuration of the lateral ligaments, even in 
its mildest form, may be from several months to one or more 
years, before all trace of local inflammation has disappeared, 
and before she can be said to be radically well. During this 
lengthened period, she is never quite free from symptoms of 
uterine irritation, and remains subject, at intervals more or 
less distant, to the acute exacerbations which I have de- 
scribed. 

Whilst thus suffering, the menstruation is always more or 
less modified. Sometimes it is absent for months; sometimes 
| its appearance is only delayed for a few days or weeks. Gene- 
rally speaking, the menstrual period is curtailed, the quantity 
of blood lost is diminished, and great pain is experienced 
during the entire period of the menstrual seeretion. 

Long before the local tenderness gives way, and before the 
patient can be pronounced well, all traces of induration or 
swelling, as appreciated by the touch, either through 


panies menstruation, or any other exciting 


the 
vagina, or through the abdominal parietes, will be found te 
have disappeared. The formation and escape of matter comes, 
to a close at even a much earlier period, before the induration 
has melted and ceased to be recognisable to the touch. 

Such is the succession of morbid symptoms observed in the 
milder or non-puerperal form of inflammation of the uterine 
poe overlooked, owing to a want 
tho 


appendages. Although 
of knowledge of the pathological facts which these symptoms 
re nt, this affection is, in reality, as easy to recognise and 
to follow, in the evolution of its phenomena, as many better 
knewn diseases. 


PROGNOSIS, DIAGNOSIS, AND PATHOLOGICAL ANATOMY. 


The details into which I have entered respecting the symp- 
toms, progress, and terminations of inflammation ot the uterine 
appendages, in the non-puerperal condition, show that, alth 
| the prognosis need very seldom be unfavourable as regards t 
| life of the patient, it decidedly is so with reference to a 
speedy recovery. This will necesserily be the case; the in- 
flammatory tumour, as we have seen, nearly always giving rise 
to morbid sequela, which leave the patient an invalid fora 
longer or a shorter time, according to the intensity of the 
disease and the state of her constitution. 

No one who admits the correctness of the above description 
of inflammation of the lateral ligaments, can doubt, for.a 
moment, the extreme importance of an early and accurate 
diagnosis. When recognised in the first stage of its exist- 
ence, we may, by active and iate treatment, produce 
resolution; in which case the disease is at once brought to a 
close. Even when unsuccessful in preventing suppuration, the 
extent of the surrounding inflammation and the quaatity of 
pus formed may be limited, and much future suffering thus 
8 to the patient. Nor is it a matter of small importanee, 
that, being aware from the first, of the serious nature, and of 
the peculiar features of the disease in its secondary stage, we 
are prepared to give a guarded prognosis, and even to predict 
to the patient and her friends, the long succession of morbid 
symptoms that are sure to follow, when sappuration has once 
taken place. : 

The diseases with which inflammation of the lateral liga- 
ments may be confounded are, more especially, acute and 
chronic metritis, and inflammation of the iliac fossa. To these 
we may add inflammation and abscess of the abdominal 
parietes, metro-peritonitis, ovarian cysts and tumours, and 
extra uterine pregnancy. The diagnosis must be established 
on the attentive comparison of the symptoms of each ot these 
diseases with these which the patient presents. If the local 
examination is carefully carried out, there is seldom any great 
difficulty in making a correct diagnosis, even when the patient 
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is seen for the first time in the secondary stage of the disease, 
as not unfrequently occurs. 

It is difficult to say anything satisfactory with reference to 
the pathological anatomy of the milder form of inflammation 
of the uterine appendages in the non-puerperal state, inas- 
much as death scarcely ever occurs during its existence. I 
have myself only seen one fatal case in the non-puerperal 
state, and then there was tubercular suppuration of the ovary, 
and the disease had for months presented all the characteris- 
tics of the severer form. When death does take place, it is 
through the extension of the disease to the peritonzeum and 
surrounding tissues, and the pathological data found on post- 
mortem examination are the same as those which are found 
in the puerperal form of the disease;—thickening and adhe- 
sions of the peritoneum and adjacent tissues; sero-purulent 
collections, circumscribed by false membranes, and existing 
between the various pelvic organs; softening and transforma- 
tion of the muscular fibre; in a word, all the lesions produced 
by general pelvic inflammation. 

Amidst such extensive pathological changes, it is difficult, 
if not impossible, to decide, by mere examination, where the 
malady began. 
that has thrown so much uncertainty over the real seat of this 
form of pelvic disease. Inquirers have endeavoured to dis- 
eover the original seat of the inflammatory attack from the 
data furnished by pathological anatomy; and in this attempt 
they have often failed, because nearly always, long before 
death results from chronic pelvic inflammation, the organs 
contained in the pelvic cavity have become a confused and 
inextricable mass of disease. We are, however, I think, 
warranted in localizing the disease which I have described in 
the organs contained between the peritonwal folds of the 
lateral ligaments, owing to the facility with which the inflam- 
matory tumour can be circumscribed and limited from the 
adjoining organs in the earlier stages of its development. 

have devoted so much space to the history of this im- 

tant but little known species of pelvic inflammation, that 
Tshould be afraid of wearying the patience of my hearers, 
were I to enter into any details respecting treatment. I shall 
therefore merely remark, that it may be at once deduced 
from the nature of the disease in accordance with the princi- 
ples of therapeutics. 

The same motive induces me to refrain from illustrating 
the description I have given of this malady by cases, although 
I. have seen many,and could have narrated several lately 
observed, which present considerable interest. I must, how- 
ever, be allowed to mention the heads of one which I attended 
last year, and which admirably illustrates the above details. 

In May, 1847, I was consulted for a young unmarried person, 
aged nineteen, who had fallen down stairs a few days before— 
three days after menstruation. Of robust, well developed 
frame, she was previously in the enjoyment of good health, 
with the exception of occasional hysterical attacks, and had 
been menstruating regularly for five years. After her fall 
she complained of great pain in the lower part of the back,and 
on the second day was seized with violent convulsive hysteria. 

I saw her on the third day, and found her in a semi-coma- 
tose state. The pulse was quick, the skin hot, the left side of 
the thorax and abdomen, and especially the lumbar region, 
were acutely sensitive to the touch. She had also frequent 
hysterical convulsions. Fearing some injury to the spine from 
the fall, I applied sixteen leeches to the lumbar region, which 
bled profusely. An active cathartic was administered, and 
the hysteria treated by large doses of opium. Under the in- 
fluence of these means, the hysterical symptoms rapidly 
gave way, leaving behind them, however, great abdominal 

in, especially on the left side; an evident swelling in the 

ovarian region, where the pain was greatest, and a general 
febrile state. I suspected the possible existence of phlegmo- 
nous inflammatory disease of the lateral ligament; but not 
feeling warranted in proposing a digital examination, I merely 
persisted in general antiphlogistic measures, directing, how- 
ever, the attention of both attendants and patient to the de- 
jecta. On the tenth day, about four ounces of pus were voided 
along with a motion. On examining digitally, I found at once 
a small, indurated, painful tumour on the left side of the 
uterus. She rallied rapidly, and soon became quite conva- 
lescent. At the next monthly period, however, she had a 
severe relapse, and notwithstanding leeches, cathartics, &c., 
matter again formed, and this time found a vent by the vagina. 
At the three following monthly periods she had relapses, 
although gradually less severe. When I last saw her, about 
three months ago, she was yet an invalid. On examination, 
no trace of the inflammatory tumour could be found, but 
there was still great local tenderness. 


This is, indeed, I believe, one of the causes | 


| In this case, had not the first symptoms been masked by 
| severe hysteria, and had I not omitted, from delicacy, making 
| that examination, which alone could reveal to me the real 
| state of things, I should have perhaps been able, by more 
| energetic treatment, to arrest the progress of the local dis- 
| ease,and thus to have saved the patient much subsequent 
suffering. 
Cambridge-square, Hyde-park, January, 1848. 





ON COLD AS A MEANS OF PRODUCING LOCAL 
INSENSIBILITY. 
By JAMES ARNOTT, M.D., Brighton. 


| Te Lancer for July 8th contains an interesting paper by 

Professor Simpson, of Edinburgh, on the substitution of local 
| anesthetic agents for those of general action; and the pub- 
lication, in the same number, of a case of sudden death from 
chloroform is well calculated to draw attention to his 
observations. Unfortunately, however, his paper does not 
hold out much hope of success from any of the local means 
with which he has experimented. 

Eight months ago, I proposed, in a work on “ The Uniform 
Application of Heat or Cold in Various Diseases,” (preface, 
p- Vili.) to substitute local means for producing insensibility 
during surgical operations. One of the two measures then 
suggested I have proved to be effectual. I allude to the 
benumbing effect of cold. 

There are many operations in which the only source of pain 
is the incision of the skin, and more in which this is the 
pom source. To these, thisagent is especially applicable. 

have, for example, after using it, made an issue by dissecting 
off a square inch of the skin without causing pain; and I have 
made setons without the patients being conscious that the 
skin wascut. I have little doubt that operations on the teeth, 
in which ether and chloroform have been so much and often 
so improperly used, could be rendered painless by the same 
means. In my “ Essay on the Present State of Therapeutical 
Inguiry,”* I have spoken of cold properly or uniformly 
applied as an effectual remedy of one species of toothach. 

n applying cold with the views under consideration, I have 
taken care to avoid reaction and the determination of blood 
to the part, by reducing the temperature very gradually. To 
benumb a small portion of skin, a very simple apparatus is 
required. A small pig’s bladder, some pounded ice, and a 
little salt. The bladder, containing tepid water, is placed so 


as to cover ered cally of skin to be rendered insensible; the 


ice is then ually dropped in, and last of all the salt, so 
as to bring the temperature considerably below the freezi 
point. The water or dissolved ice is occasionally drawn o 
from the bladder, (which can be done very conveniently by 
having previously fixed a bit of metallic tube in it,) and when 
all sensation has ceased, which I have generally found to be 
the case after fifteen or twenty minutes, the operation should 
be proceeded with. A very thin or “ prepared” bladder, a 
broad ring to keep the opening in it expanded, and a thermo- 
meter to be placed in it, would render the apparatus more 
complete, but they are not necessary. Of course, for other 
purposes, other forms of apparatus would be required 

I cannot doubt that the mode of proceeding I have related 
might be much improved upon. I have not paid much atten- 
tion to the subject, but the above hints may be useful to those 
disposed to prosecute the inquiry. Perhaps, for instance, so 
low a degree of cold as I have mentioned is not required to 
produce the requisite degree of insensibility, and if pressure 
were conjoined with cold, so as to squee%e the blood from the 
part, and check the circulation, the effect would cértainly be 
more rapid, complete, and extensive. In the little operations 
I have mentioned, it was unnecessary to use the precaution 
against injurious reaction of gradually restoring the natural 
temperature; and even in more important operations, when 
the benumbing has been of short duration, there might not be 
a necessity tor such sy Should there be such 
necessity, the work alluded to, in which this suggestion was 
first made, contains a description of means by which the 
temperature of a part can be completely controlled; and I 
shall be happy if the less important purpose of producing in- 
sensibility in operations should extend the acquaintance 
the profession with these means—the most powerful, perha 


and certainly the safest, in our profession, of subduing the 





* “On Indigestion : its Pathology, and Treatment by the Local Applica- 
tion of Uniform and Continnous Heat and Moisture,” &c, By James 
— _ Physician to the Brighton Dispensary. London: John 
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most frequent and most fatal morbid conditions—inflammation. 
With reference to the present question, it may be observed, 
that by thus preventing any morbid degree of temperature, 
not only may reaction after low temperatures be prevented, 
but even that excess of inflammation which so frequently 
causes an unfortunate result of operations conducted in the 
ordinary way. 
Brighton, July, 1848. 





DEATHS FROM CHLOROFORM.—ITS INAPPLICA- 
BILITY UNDER CERTAIN PATHOLOGICAL CON- 
DITIONS OF THE SYSTEM. 

To the Editor of Tus Lancer. 


Strx,— The following case, where death ensued from inhaling 
chloroform-vapour, has been communicated to me; and feeling 
the importance of placing well-ascertained facts before the 

rofession, I forward it to you, trusting you will give it early 
insertion in Tue Lancet. 
I am, Sir, your obedient servant, 
Gloucester-terrace, Hyde-pk., July, 1848. R. Barnes, M.B. 


D ATH WHILE UNDER THE INFLUENCE OF CHLOROFORM. 
From Allen’s Indian Mail, July 4th—From the pen of the 
operating surgeon, at Hyderabad, Scinde.—Furnished by Dr. 
Hardinge, to whom it was addressed, for public communication. 


“A most distressing case has just occurred in my public 
practice hese—ehieeelians has proved fatal in my hands. A 
young woman presented herself this morning with disease of 
the distal phalanx of the middle finger of the left hand, re- 
quiring amputation at the middle joint. As she appeared of 
timid disposition, and exhibited more than usual reluctance 
to submit to the little operation, I administered a drachm of 
chloroform in the usual way—namely, by sprinkling it on a 
pocket handkerchief, and causing her to inhale the vapour. 
She coughed a little, and then gave a few convulsive move- 
ments. When these subsided, I performed the necessary in- 
cisions, which, of course, did not occupy more than a few 
seconds. Scarcely a drop of blood escaped. The patient was 
then put into the recumbent posture, with her head low; 
active means was taken to bring her out of the state of coma 
into which she had apparently fallen. But although these 
means, including artificial respiration, were perseveringly em- 
ployed for five hours, the unfortunate woman never breathed 
again. I am inclined to think that death was instantaneous, 
for after the convulsive movement above described, she 
never moved, or exhibited the smallest sign of life. No 
opportunity was afforded me of making a post-mortem ex- 
amination, so that it must for ever remain a secret whether 
or not there were any special circumstances, such as aneurism 
of one of the great vessels, or disease of the heart.” 

{The chloroform was supplied by Messrs. Twemlow and Co., 
of Bombay. It required a drachm and a half of the same 
chloroform in another case to produce a slight effect.) 





DEATH BY HEMORRHAGE FROM THE LUNGS AFTER THE ADMINIS- 
TRATION OF CHLOROFORM. 


To the Editor of Tur Lancer. 


Sin,—The medical men of Birkenhead will feel greatly 
obliged by your publishing, in the columns of your valuable 
journal, the accompanying notes of the case of the late Dr. 
Anderson, with the d itions taken by the coroner at the 
inquest held on the body of the deceased. 

he use and abuse of chloroform is a subject which at pre- 

sent interests the public and the profession so much, that no 

case bearing on its administration should be over un- 

noticed, until, at least, our knowledge of this potent remedy 
has become more matured. 

I have the honour to be, Sir, your obedient servant, 
W. MacpoveaLi, 
Secretary to the Birkenhead Medical Society. 


Birkenhead, Saturday, March 11th.—Twelve p.m.: Dr. 
Walker, Dr. Robertson, and Mr. Macdougall were hastily 
Summoned to visit Dr. Anderson, at No. 11, Church-street. 
Found the patient very anxious, with a jerky, bounding pulse 
of 115. Dyspnaa and blue lips. He had expectorated about 
Six ounces of fluid blood, of a florid appearance, and frothy 
from admixture of air. 

There was dulness on percussion over both sides anteriorly. 
Harsh, irregular crepitation heard extensively with the 
stethoscope in front, and a bubbling rhonchus over the position 
of the larger tubes, especially on the left side behind. The 
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patient felt a sense of constriction about the chest, with a dull 
pain in the back. 

Hie stated that he was seized with a very acute pain in the 
back (to use his own words, “ as if his back were about to sepa- 
rate into two,”) immediately before the hamoptysis came on. 
Ile mentioned that, on the day before (Friday, the 10th,) he had 
allowed a dentist in Birkenhead, named Wainwright, to ad- 
minister the chloroform to him prior to extracting a molar 
tooth. The rest of that day (Friday) he had felt much ex- 
cited, with a peculiar “rushing in the carotids.” 

The next day, Saturday, he felt rather languid, especially 
towards evening, when he was scarcely able to walk from 
debility, and a burning pain in the back of the chest. He 
took a cup of cocoa, his usual beverage, and retired to bed a 
little after eleven o’clock, when the hamorrhage commenced. 

His frame was spare. His habits were very studious, 
sedentary, and abstemious. For some time previous to taking 
the chloroform, he had felt a weakness about his chest which 
caused him frequently to sink forward in the chair whilst 
reading, so much so that the book would fall out of his hand. 
Had no cough, however, although he felt some uneasiness 
from what he considered to be “slight cold.” He said he 
considered the chloroform the exciting cause of the haemor- 


e. 

The medical men at this time considered the haemorrhage 
to depend on gencral exhalation from the general surface of 
the air tubes as a natural relief to greatly congested lungs. 

After consultation, it was resolved to bleed from the arm to 
eighteen ounces, and follow this immediately with a sedative 
dose of ten grains of calomel with three grains of henbane; 
and afterwards to give one-eighth of a grain of tartar-emetic, 
and two grains of calomel, at intervals of three hours for three 
successive times, with a view to keep up the sedative effect, 
and to induce absorption of the blood effused into the air-cells. 
Perfect quietude enjoined, with a diet of cold, thin gruei. 

Mr. Macdougall was requested by the patient to remain all 
night. Mr. Macdougall left him at seven next morning. 

arch 12th.—Ten a.m.: Dr. Walker, Dr. Robertson, and 

Mr. Macdo: 


ll met. Patient had slept frequently and soundly 
during the night. There had been no return of 


morrhage; 


pulse quiet, without any perceptible jerk; has had one copious 
fluid stool; right side of chest quite clear; crepitation still 
heard on left side, and there is less mobility of the ribs on this 
Sonngetioss not allowed to speak; tubercles in the lungs sus- 


—_ To meet again at four p.m.—Half-past one p.m.: Mr. 
dougall summoned in haste, the hamorrhage having re- 
turned. A relation had called on him, and by conversation 
had rather excited the patient; the latter feeling a little 
nausea soon after, made a voluntary attempt to vomit. This 
effort brought on a recurrence of hzemorrhage to five ounces. 
It was supposed that this effort had ruptured a vessel or vessels, 
the blood expectorated being, although very florid, in narrow 
clots, as if coagulated as it escaped from the ruptured vessel. 
Repeated venesection to eight ounces; only slight synco 
followed the bleeding, although the patient oe op during the 
abstraction. Gave three grains of acetate of lead, with half a 
grain of opium, every three hours; also, a mixture, containing 
tincture of foxglove, thirty minims; tincture of opium, forty 
minims; acetate of lead, eight grains; distilled vinegar, a 
drachm; water, to a pint. Mix; an ounce for a dose with each 
pill—Four p.m.: Dr. Walker, Dr. Robertson, and Mr. Mac- 
dougall met again. Patient very quiet; breathing tolerably 
cae although the left side did not act so freely as the righ 
and the crepitation on this side was still harsh; pulse 110, an 
still rather jerky. Continue mixture every four hours. To meet 
again at half-past nine p.m.— Half-past five p.m.: Mr. Macdougall 
summoned in haste. Hemorrhage returned to three ounces, 
Continue mixture and pill every two hours. Reduced bed- 
clothes to a sheet pee Called in the senior practitioner 
of the town, Mr. Stevenson, and Mr. Hamilton. Half-past 
seven p.M.: Mr. Stevenson, Mr. Hamilton, Dr. Walker, Dr. 
Robertson, and Mr. Macdougall met. Resolved to increase 
the digitalis and lessen the opium, and to bleed again in case 
of a return of the hemorrhage. Omit the pills. To take ace- 
tate of lead, twenty-four grains; tincture cf foxglove, a drachm; 
tincture of opium, half a drachm; distilled vinegar, a drachm; 
water, toa pint. Mix; one ounce every two hours. To meet 
again at nine to-morrow. Mr. Macdougall to remain all ate 
13th.—Mr. Macdougall had left at six a.m. Patient had 
slept frequently, and felt much better, remaining calm. Seven 
A.M.: Mr. Macdouguall hastily summoned. Hemorrhage re- 
turned to a little more than two ounces at one gush; features 
pallid; dyspnea, with wheezing; pulse very jerky, 130, and 





not very strong. Propped the patient well up in bed, and 
sepented the venesection to syncope; about nine ounces were 
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DEATHS FROM CHLOROFORM. 








removed. Gave one-sixth of a grain of tartar-emetic to keep 
up the sedative effects of the bleeding; applied cold to the face. 
—Nine a.m.: Mr. Stevenson, Mr. Hamilton, Dr. Walker, Dr. 
Robertson, and Mr. Macdougall met. Patient very composed; 
ulse soft, and 108; countenance extremely pale; eyelids droop- 
ing. Tocontinuethe mixture in half-ounce doses,and only every 
four hours. Dr. Walker remained till next consultation.—One 
p.m.: Same medical gentlemen present. Features of patient 
not so pale; pulse 112, but seft, and less jerky, and somewhat 
irregular. Continue the mixture without the foxglove. Appl 
a large blister to left side of chest. Dr. Vose sent for.—Half- 
t four p.m.: Dr. Vose, of Liverpool, Mr. Stevenson, Mr. 
Jamilton, Dr. Walker, Dr. Robertson, and Mr. Macdougall 
present. It was agreed that the patient was most probably 
the subject of tubereles in the lung, which acted as a predis- 
posing cause of the hemorrhage, the inhalation of chloroform 
serving as the exciting cause. The air appeared now to enter 
the tubes of both lungs pretty freely; but the left side appeared 
to expand less than the right during inspiration, whilst the 
respiration was rather bronchial in character on that side; no 
crepitation was now audible on either side; a few dark clots 
were occasionally expectorated. To continue the acetate of 
lead mixture, and to-morrow morning to commence with a 
purging mixture of sulphate of magnesia and infusion of roses. 
—Nine p.m.: Mr. Stevenson, Dr. Walker, and Mr. Macdougall 
present. No return of the haemorrhage; alittle inclination to 
cough. To reduce this, the one-twelfth of a grain of tartar- 
emetic, with two grains of extract of henbane, was ordered in 
solution every three hours, besides the lead mixture. Mr. 
XN 1 remained ail night. 
14th.—Nine a. m.: Mr. Stevenson, Dr. Walker, Dr. Robert- 
son, and Mr. Macdougall met. Patient appears to be doing 
well. Pulse quiet; bowels not open. The sulphate of mag- 
nesia mixture every two hours until the bowels are affected.— 
Four rp.u.: Dr. Vose, Mr. Stevenson, Dr. Walker, Dr. Robert- 
son, present. Bowels not by mixture. An enema 
ordered.—Nine p.m.: Dr. Walker and Mr. Macdougall met. 
Patient continues better. Bowels opened by enema; both 
lungs acting freely; occasionally a small dark clot expecto- 
rated; patient complains of severe heartburn, from the sul- 
phate of magnesia mixture, to check which he has taken some 
of Murray’s fluid magnesia. Continue the hyoscyamus and 
tartar-emetic, and the lead mixture if necessary. Dr. Walker 
and Mr. Macdougall remained till after twelve p.m., when they 
left the patient quiet and asleep, with a soft pulse of 106. 
15th.—Dr. Walker and Mr. Niacdougall sent for in haste at 
half-past seven a.m. Heemorrl returned to nearly three 
ounces, in one gush, and followed by fatal syncope. Heart 
ceased to beat at twenty minutes past eight a.m. 


Copy of the Depositions dc. touching the Death of John William 
Johnson Anderson, before Henry Churton, Esq., Coroner, 
March 17th, 1848. 

James Hunter Rosertson deposed—I am a physician, prac- 
tising at Birkenhead; I knew the deceased, John William 
Johnson Anderson, who was a physician, aged twenty-three 

ears. The deceased formerly practised at Birkenhead, but had 
tterly relinquished his profession. The general health of 
the deceased was good, although he had the appearance of 
ing a delicate person. On Saturday night last, at about 

eleven o’clock, I was requested to visit the deceased, who, I 

was informed, had ruptured a bloodvessel. I found him much 

agitated, and vomiting blood, which was florid and apparently 
arterial. Mr. Macdougall, (the resident hospital surgeon, of 

Birkenhead,) who had also been sent for, shortly arrived, and, 

after a consultation, the deceased was bled. I remained with 

the deceased about an hour, and left him, much better, in the 
care of Mr. Macdougall. I visited the deceased each day 
until Wednesday last, when he expired. The deceased in- 
formed me he had inhaled chloroform on Friday last, before 
the extraction of a tooth, and that it had been administered 
by Mr. Wainwright, the dentist,of Birkenhead. The deceased 

did not complain of having experienced any ill effects from it. 

I cannot state what gave rise to the hemorrhage. I have 

used chloroform indiscriminately, without the slightest ill 

effect,and have kept my patients under its influence from four 

to five hours; about half a drachm is the quantity I have used 
to produce the desired effect. To keep a person under its in- 

fluence four or five hours, I have used about an ounce of it. I 

cannot state what effect chloroform has upon the lungs; it 

roduces insensibility by deadening the nervous system. I 

requently use chloroform in midwifery; my opinion is, that 
the deceased died from natural causes, and not from the effects 
of chloroform. : 
(Signed) 





J. Huntsr Rosertson, M.D. 








Wiuu14aM James Macpoveaun deposed: “I am the medical 
officer of the Birkenhead Hospital. On Saturday night last, 
at about twelve o’clock, I visited the deceased, Mr. Anderson, 
whom I found at his residence in Church-street: on my wa 
down, I took Dr. Walker with me. I found that the ieee 
had expectorated about six ounces of arterial blood, which I 
judged had been expectorated from the lungs, having 
examined the chest, and found the deceased labouring under 
symptoms of pulmonary apoplexy. The deceased was bled, 
and I remained with him during the whole of the night. In 
conversation, Mr. Anderson informed me he had felt himself 
growing gradually weaker for some time. He asked me if I 
thought the hemorrhage from the lungs was occasioned by 
the inhalation of chloroform, I said I thought it might. The 
deceased said he could not attribute it to any other cause; 
— moreover, said he had felt much depressed during the 

ay. 

“The deceased was most probably suffering from tubercles 
of the lungs, and I think the exciting cause of the haemor- 
rhage was the inhalation of chloroform; brandy-and-water, or 
any other stimulant, might also give rise to hemorrhage from 
the lungs. Chloroform would produce pulmonary congestion, 
and ought to be most carefully administered. I would not 
use chloroform indiscriminately. I would not have given 
chloroform to the deceased, suspecting, as I did, that he 
laboured under an affection of the chest.” 

(Signed) Wuu14M James Macpovealh. 


Mary Prarr deposed: “ The deceased had resided at my 
house, in Church-street, Birkenhead, about twelve months, 
I considered his health delicate; he suffered much from de- 
bility. His habits were particularly abstemious. He com- 
Cae tine: Ciera ior to his death. 

e attributed it to influenza. He also from pain in 
his back. On Friday afternoon last, the deceased had a tooth 
extracted; and on his return home he seemed quite cheerful 
and excited. On the following morning he much 
better, although somewhat excited, but still net so much so 
as he had been on the previous day. The deceased went to 
Liv , and returned at about seven o’clock in the evenin; 
complaining of pain in his back, and also of depression 
debility. He partook of some cocoa, and retired to bed at 
his usual hour, when he was euatonnpansnes with vomiting of 
blood. The deceased informed me he had an unusually long 
walk in Liverpool, and had felt unable to bear it.” 

(Signed) Mary Prart. 

Verdict—Died from “hemorrhage from the lungs" but 
how the hemorrhage was produced there is no evidence to 
prove. 

*,” This case, and that which we published in Taz Lancer 
of July 1st, are eminently calculated to warn practitioners 
that the employment of chloroform is peremptorily contra- 
indicated in cases in which the organs of the thoracic cavity 
are found to be seats of disease. The impression that such 
would eventually prove to be the fact was announced in THE 
Lancet of January 1st in the present year, before any known 
fatal occurrence from its use in the human subject had taken 
place. This opinion, announced by Mr. Thomas Wakley, was 
a natural corollary resulting from the appearances presented 
on the post-mortem examination of numerous animals on 
which he had experimented. The account of his experi- 
ments will be found in our number for January Ist, already 
quoted, and to which the reader is referred; but in this place 
we may appropriately reproduce the reflections to which the 
experiments gave rise:— 

“The results of some of the above experiments warrant, I 
think, an important practical application. On some points at 
least no room remains for doubt. An examination of two 
or three facts irresistibly impels the mind to this conclu- 
sion. Only four days previously to the death of that cele- 
brated surgeon, whose loss is truly a national calamity, the suf- 
ferer himself, while labouring under a paroxysm of dyspneea, 
thought that he might possibly find relief from the in- 
halation of the vapour of chloroform. The tion was 
adopted; the vapour was administered, but necessarily with- 
out any beneficial result. Why necessarily? Because the 
post-mortem examination exhibited lungs that were ‘ en- 
gorged throughout, and an ‘aneurismal sac’ near to the 
heart. Under such circumstances of disease, and in such @ 
condition of the lungs, a more unfortunate or dangerous 
remedial agent than the chloroform could not have been 
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sections in the instances in which death followed the expe- 
riments which I have just recorded. The examinations 
prove that blood, almost black, had collected in the heart 


and lungs, and the great vessels connected with those organs, | 


employed. This is now incontestably proved by the dis- | brought to a close without any allusion to these questions. 


I mention these facts merely to show that our investigations, 


| in their objects and aims, were not the same. 


Now it happens that I sent the first part of my paper to the 
Royal Society in March, 1847; Signor Matteucci sent a part 


to a degree of intensity which was probably never surpassed. | of his series in June of the same year, three months after- 
Anything of the kind more striking probably was never wit- | wards. The chief facts—fact for fact—in these two papers, are 


nessed in post-mortem examinations. What, then, is the | identical. 


They are the facts relating to muscular nerves. 


practical application of the facts which are thus brought Mine led to the investigation into the relation of galvanism to 
under our consideration? Why, obviously and necessarily, | the spinal marrow and incident nerves, a paper on which was 


that when there exists any disease of the heart, any aneurisin 
near to the heart, any threatening dyspnoea, or any tendency 
to an ‘engorgement of the lungs,’ it would be highly im- 
| nage to recommend the inhalation of the vapour of chloro- 

orm or of ether; but that in any of the abnormal condi- 
tions here described, should the practitioner determine upon 
employing one of the two agents in question, assuredly the 
more dangerous one of the two would be found in the vapour 
of chlorotorm.” 


In the Dublin Medical Press for last week we find the 
following extract. Such a reaction of opinion as it indicates 
is a very natural result of so many authentic instances of 
death supervening on the employment of chloroform having 
gained publicity. 

“CuHLonororm In THE Untrep Srares.—The anesthetic ex- 
citement which prevailed a short time since has rapidly sub- 
sided, as we anticipated it would. The occurrence of fatal 
consequences in several instances in which ether and chloro- 
form were administered, particularly the latter, has cast a 
dark shade over the use of these agents. The danger now is 
that we shall run into the opposite extreme, and instead of 
having recourse to these remedies for pain in trifling cases, 
decline to employ them in those in which they may be most 
necessary and proper.”— Quoted from the Philadelphia Medical 
Examiner, May, 1848. 








NOTE ON THE 
RELATIONS OF THE GALVANIC INFLUENCE TO 
THE NERVOUS AND MUSCULAR SYSTEMS, 
AND AS A THERAPEUTIC AGENT. 
By MARSHALL HALL, M.D, F.RS,, ke. 


No one can have formed a higher opinion of the admirable 
labours of Signor Matteucci than myself. If I had an 
adverse opinion to state, it would be, that the Italian pro- 
fessor does not, in the course of what he designates his 
* electro-physiological” researches, always distinguish between 
physiological and pathological effects. Thus, he observes 
that the inverse current, made to pass through a nerve, in- 
duces tetanoid phenomena on breaking; but that the direct 
current does not; and this statement is, of course, repeated 
by Dr. Todd. It isan error. Again, Signor Matteucci says 
that the “alternative Voltaique” cannot be produced in a 
muscle deprived as much as possible of nerve. This is an 
error, too. These errors I believe to have arisen from not 
attending to the varied phenomena produced by varied 
degrees of force in the voltaic influence employed, and 
between the consequent physiological and pathological effects 
produced. 

In every point of view it would be most important to ascer- 
tain distinctly the effects of different forces—of different 
powers in the apparatus, therefore of the continued and 
interrupted current—and therefore of the different forms of 
a which are not only different, but even opposite in 
their effects—the former being actually sedative, the latter, 
excitant or stimulant; and lastly, of the various kinds of con- 
ductors which may be employed. 

All this is essential if we would ascertain the therapeutic 
value of electricity—an agent of t power for evil as well 
as good, as at ere used by the ignorant empirics. 

I was carefully pursuing this subject with the aid of my 
able friend, Mr. Henry Smith, and sent the commencement 
of a destined series of papers to the Royal Society. It is 
well known that Signor Ma 


effect of the galvanic influence on muscular nerves, my 
further object was to ascertain those effects on the centre of 
the sprvaL system, then on its incident nerves, and then on the 
nervi-muscular fibre—objects which could scarcely be enter- 
tained by the natural philosopher of Pisa, and which, in fact, 
were not—that eminent person’s investigations being expressly 


atteucci was pursuing a similar, | 
not an identical course. Having ascertained the physiological 





| Sent soon afterwards, in May; Signor Matteucci’s led to 


nothing ulterior. Signor Matteucci’s paper was printed— 
mine blackballed! Iam sure that Signor Matteucci himself 
will not be flattered by such an act of favouritism towards 
himself, coupled with such injustice to another. 

Besides, the investigation ought to be prosecuted. By 
whom shall it be done? and through what channel given to 
the public! I have bestowed the evenings of nearly two 
winters on this labour. 

The question was not one of the nature of facts, for they 
were the same; nor of priority,for my paper had the priority; 
nor of utility, for mine alone went on to the useful and the 
practical ; nor—but it is in vain to proceed; the thing is 
altogether incomprehensible on any principle of logic, of 
common sense, or of justice. 

It is admirable to observe how the persistent effects pro- 
duced bya continued galvanic current—the electrogenic state 
—in the different series of nerves, represent the TyPEs of 
disease in the spinal system, especially when contrasted with 
the effects of strychnine. It is obvious that these conditions 
could not be made intelligible to any but a medical person, 
and therefore could not be investigated by the philosopher of 
Pisa. Again, I ask, by whom, and how, shall this work be 
done and published ? 

I shall not add a remark on a proceeding which needs only 
to be pointed out. 

Manchester-square, June, 1848. 








Analyses 


or 
COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


“ L’auteur se tue A allonger ce que le lecteur se tue & abréger.’’ 


Epileptic Fits removed by Sulphate of Zine. 

Mr. Watson, of Wanlock-head, Dumfriesshire, narrates 
the following case:— 

“J. H——, aged thirty-one, and unmarried, has been 
subject to epilepsy since she attained the age of fourteen years. 
She a menstruated about that ae and --s epileptic fits 
return larly every six wee rwards, ex once, 
when, pom ne por ts having received a eee tim on 
the chest and neck from falling on the fire during one of the 
attacks, the succeeding interval was three months. She is 
tall, and generally healthy; menstruates every four weeks; 
her appetite is good; her bowels ; she has no aura, nor 
is she apprized of the approach of the fits in any way whatever. 
She is generally en in household matters,and occasionally 
— out of doors. Previous to 1846, several medicines 

been tried for the purpose of removing or alleviating the 
complaint, and about the commencement of that year sulphate 
of zine was administered. At first, the dose was two grains 
daily in solution, and for a few weeks it appeared to have 
little effect, but in process of time the intervals became longer 
and on the 16th Reventon 1846, when she had a return of 
the paroxysm, the interval had extended to sixteen weeks. 
I then increased the dose to three grains daily, and she re- 
mained perfectly well until the middle of May, 1847, when 
she had another attack. In the end of June she had a second, 
and about the middle of September a third, in consequence of 
which I augmented the quantity to four grains daily; since 
that time she has had no return of the complaint. In this 
instance, at least, the use of zinc has been attended with the 
most beneficial effects, it having not merely lessened the 
excitability of the system, and broken the habit of periodicity, 
but actually rendered the patient entirely free from the 
malady for nearly forty weeks. Nor can the improvement 
experienced be attributed to any other cause, such as free ex- 
posure to the open air, exercise, ablution, regimen, &c., as no 
greater attention was paid to these things during the use of 
the medicine than had been done previously. 
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On the Pathology of Asphyzia, and its Removal by Transfusing 
the Arterial Blood of Animals. 
By Rosert Branpoy, Esq., London. 

Aspnyxta is the cessation of the specific vitality of the brain 
through the partial or total cessation of the heart’s action, and 
death, from whatever cause produced, is only asphyxia. In 
asphyxia, there is a want of arterial blood, and the most 
obvious cure is, the supply of this by means well known to 
surgeons of former times. Arterial blood was procured from 
animals, and a communication being established between the 
artery of the animal and that of the patient, a sufficient 
quantity was allowed to flow through an elastic tube, until the 
heart’s action was restored. It has been objected, that there 
is a difference in the size of the blood globules of animals, as 
compared with those of the human subject; but surely this can 
be of no consequence, since the arteries and veins are large 
enough to allow of the passage of globules twice the size of 
those contained in the blood of animals. I propose the use of 
this operation in all cases of approaching death; but we should 
not hesitate to operate,even when the heart’s action has 
ceased. The brain dies before the heart, and there is no doubt 
that life may be recalled, if there be but the minimum amount 
of pulsation in the heart. But we may even go beyond this, 
and assert, without fear of contradiction, that the heart’s 
action may be, and has often been, restored, after it had en- 
tirely ceased. Again, the heart’s action has sometimes only 
apparently ceased, only that the pulsations are not visible 
through the thorax. If you poison a rat, and open the 
chest after all action of the vital functions has ceased, you 
may witness the truth of what is here insisted on. Pure 
oxygen gas has been used with success, to restore the heart’s 
action after it has quite ceased; and so has galvanism, 
passed through the base of the brain and upper part of the 
spinal marrow; and so has brandy; and in the case of infants 
born asphyxiated, artificial respiration and the hot bath 
are often used to recal the play of the vital functions. In 
asphyxia, the hot bath should be used at a high temperature, 
in order to produce the greatest effect in the least time, since 
the arterialization of the blood, by means of the skin, cannot 
take place to the full extent when the patient is in the bath. 


On Suffocation by Drowning, and from Paralysis of the Muscles 
of the Larync. 
By 8. Gower, Esq., Surgeon, Hampstead. 


Ix the instructions of the Humane Society, for the recovery 
of persons apparently drowned, the popular remedy of hold- 
ing the drowned person up by the heels is justly condemned. 
It was no doubt popularly expected, that some pailfuls of 
water would run out at the mouth and nose in this posture. 
But it is desirable that, amongst other means used, the mouth 
should be placed, not retained, in a depending position, to 
allow of any fluid escaping, by the force of gravitation, from 
the larynx. A case in point once occurred to me, which made 
an indelible impression on my mind. It was that of a child, 
not drowned, but with the muscles which assist in deglutition 
partially paralyzed. Some castor oil had been given, and, I 
think, a small dose of calomel, but it was doubtful whether 
they had passed the pharynx, and whether the epiglottis had 
proved treacherous. There was difficult respiration, and a 
guggling sound in breathing. I had the child placed on its 
side, or rather on its stomach, when some of the oil and a 
quantity of mucus flowed from the mouth and throat, and the 
respiration was immediately and entirely relieved. The child 
died, but died less distressed and more easily than it would 
otherwise have done, presenting also a much less painful spec- 
tacle of apparent suffering. An attention to this circum- 
stance, in cases of apparent drowning, seems to be one of those 
things, the neglect of which would be an oversight. 
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On tue Uriniry or Trisnitrats or BismutH IN THE DiARRH@A 
ACCOMPANYING Puruisis. By Tueopuitus Tuompson, M.D., 
F.R.S., Physician to the Hospital for Consumption and 
Diseases of the Chest. 

Tue author considers the trisnitrate of bismuth to surpass in 

’ efficacy and safety our most approved remedies for this com- 

plaint. He has taken every opportunity, during the last 








twelve months, of testing its powers, and has preserved notes 
of twenty-one of the cases in which it was administered. Of 
these, eighteen were phthisis in various stages of progress, and 
three, bronchitis. In fifteen of the patients the diarrhoea was 
entirely removed; in four, transient benefit was experienced, 
and the remedy proved useless only in two instances. The 
dose administered was about five grains three or four times 
daily, usually combined with a little magnesia and gum 
arabic. Dr. Thompson has referred to various authors who 
have written respecting the properties of bismuth, without 
being able to collect from them any evidence of its powers in 
the phthisical variety of diarrhaea, but he entertains a strong 
conviction of its peculiar appropriateness to this affection, and 
has obtained important confirmation of his experience in a 
recent communication from Dr. Lombard, of Geneva. 


A Ptiaw or Treatinc Ovarian Dropsy spy tHe ULcEeRATIVE 
Opentne or THE Cyst AFTER ITS PERMANENT ADHESION TO TUE 
Watts or Taz Appomey. By Epwarp Joun Titt, M.D. 


The author was led to attempt this mode of cure by ob- 
serving the process of Nature in some spontaneous and radical 
cures of ovarian dropsy. His first object is, to establish solid 
adhesion between the peritonzal covering of the cyst and the 
peritonzeal lining of the abdominal parietes. His second ob- 
ject is, to make the smallest possible opening into the cyst, so 
that it may not be suddenly emptied, but remain always full, 
and be only relieved per stilicidium of the overplus of liquid 
distending its cavity, while it gradually contracts. To attain 
both these objects he adopts the plan which has often been 
successful in effecting the adhesion of hydatid cysts of the 
liver to the abdominal walls. It consists in the application of 
Vienna paste to the appropriate part of the abdomen. He 
relates one case in which a radical cure of an ovarian cyst was 
effected by this means. 

A lady, who had always enjoyed good health, ceased men- 
struating at forty years of age. Soon afterwards, having been 
exposed to cold,she was seized with violent pain in the left iliac 
fossa, followed by shivering and high fever. When these sym 
toms were relieved, a tumour of the size of an orange was felt 
in the situation of the left ovary. This tumour gradually 
increased, and in a short space of time the patient had the ap- 
pearance of being advanced nine months in pregnancy, Vienna 
paste was applied to the pit of the stomach; an eschar was 
produced, and fell off, and afterwards a small opening was 
formed by ulceration, through which an albuminous, ropy 
fluid escaped. The abdomen was supported by moderate 
pressure. In a few weeks the discharge became ‘omer: and 
offensive. Tepid water was then injected into the cyst daily 
for some months; the cyst gradually contracting, so that at 
length it would receive only an ounce of water. In about a 
year the patient was in effect well, although for geveral years 
a fistulous opening remained at the pit of the stomach. In 
the course of the case the cyst formed a communication with 
one of the intestines, and for several days the patient passed 
purulent stools, while, during that time, no pus escaped from 
the external wound. 


Case or Hypatip Disease or THE Liver curED BY Operation. 
By Georce Owen Rees, M.D., F.R.S., Assistant-physician to 
Guy’s Hospital, and Principal Medical Officer to the Pen- 
tonville Prison. 

The case is detailed at some length. The patient was a man 
aged thirty-one years; admitted into Guy’s Hospital on the 
13th of October, 1847. Examination of hisabdomen detected 
a distinct tumour occupying the right hypochondriac and 
epigastric regions. Fluctuation could be felt in it. On the 
4th of December the tumour was tapped by Mr. Hilton, with 
a trocar and canula not larger than an ordinary explorin 
needle, straps of plaster having previously been roun 
the body, so as to fix the tumour in position, and to exert 
pressure upwards. Thirty-eight ounces of clear fluid were re- 
moved. The wound quickly closed. On the 7th of January, 
the tapping was repeated with the same instrument, and with 
the same precautions, as before. On this occasion pus of 
very offensive odour escaped, and only ten ounces were ob- 
tained, owing to the canula becoming obstructed. On the 9th 
of January the tumour was tapped a third time with a full- 
sized trocar and canula,an elastic gum-tube being 
through the canula. Twenty-four ounces of fetid pus escaped, 
with membranous flakes, and partially-destroyed hydatids. 
The opening was maintained, and feetid pus, with, occasionally, 
hydatids, continued to be discharged (the capacity of the sac 
at the same time diminishing) till the commencement of April. 
On the 11th of April the Seshuging orifice had closed, and 
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no remains of the tumour could be found, unless it were a | contained a clear fluid, with more or less cheesy-looking 


body aboutthe size of a walnut, below the right lobe of the 
liver. The author comments upon the diagnosis of the dis- 
ease, the propriety of the operation, the degree of danger 
attending it, and the precautions adopted to avert evil results, 
and concludes with some remarks on the nature of the fluid 
discharged from the sac. 


Ox tae Ixrervat Use or Turrextive O11 IN CASES OF 
Hamorruacs. By L. Pexcy, M.D., Lausanne, Switzerland. 


The author, after noticing the fact that several writers— 
Adair, Nichol, Johnson, Warneck, Copland, Ashwell, and Pe- 
reira—have spoken of the efficacy of the essential oil of 
turpentine in haemorrhagic diseases, observes that this remedy 
seems nevertheless to be little used by practitioners. In the 
cases in which he first made trial of it, hematuria of two 
years’ standing, in an old man of eighty, was stopped in twenty- 
four hours by eight drops of oil of turpentine, and did not 
return. Ie has since used it in different cases of haemorrhage, 
and always with a favourable result. The cases in which its 
use is indicated are those of passive hemorrhage. It must 
not be employed in cases where there is an active determina- 
tion of blood, and where the pulse is full. When the discharge 
of blood is the consequence of organic discase, as of disease of 
the uterus, or of tubercular disease of the lungs, the action of 
the remedy is not so efficacious; but the author has seen a 
case of scirrhus of the womb, in which the hzemorrhage was 
for some time stopped by this remedy. The author has found 
the action of turpentine oil very rapid, an effect being manifest 
in a few hours, often after one small dese. In order better to 
ascertain its power, he used it alone, without having recourse 
to local astringents or cold > where he could do so 
without fear of endangering the life of the patient. He has 
used it most frequently in cases of menorrhagia and epistaxis; 
but he mentions, that it appears to him to be particularly 
applicable in the cases of hemorrhage attending typhus. He 
noticed the fact that turpentine exerts different actions on 
the body according as it is taken in large or small doses, being 
more readily absorbed in the latter case; and he remarks, that 
as its beneficial action in cases of haemorrhage must depend on 
its being absorbed, the inference would be drawn, that the 
doses in which it is given in such cases ought to be small. 
His experience confirms this conclusion. He has always found 
a dose of from eight to thirty drops sufficient. The best 
vehicle for it is almond emulsion, with a little gum arabic. 
When there is pain in the abdomen, a few drops of laudanum 
may be added. 


Case or Hypatips wiTHtn THe CRANIUM, GIVING RISE TO SOME 
stNcuLAR Pnenomena. By James Stewart, M.D., Surgeon, 
Royal Artillery, Woolwich. ’ 

(Communicated, with some prefatory observations on Intra-cranial Hydatids, 

by Geonce Grecory, M.D., Physician to the Small-pox Hospital.) 

In the first portion of this paper, Dr. Gregory remarks on 
the greater rarity of acephalocysts, or hydatids, in the intra- 
cranial structures than in the thoracic or abdominal tissues, 
and he refers to Dr. Craigie’s observation that in the greater 
number of recorded cases only solitary serous cysts existed, 
not clustered hydatids. After noticing briefly three cases, 
one described by Rendtorff, a second related by Mr. Mowatt, 
of Worthing, in the second volume of the Medico-Chirurgical 
Transactions, and the third communicated by Mr. Burnell to 
the late Dr. Baillie, who remarked that none such had ever 
fallen under his own observation, Dr. Gregory states, as the 
result of his reading, that the normal series of symptoms flow- 
ing from the development of intra-cranial hydatids seem to 
be the following:—Pain in the head, succeeded, after a con- 
siderable time, by epileptic fits, and terminating in apoplexy. 
The Pathological Museum of the Army Medical Department 
at Fort Pitt, Chatham, contains two specimens of hydatids of 
the brain. An account of all that is known relative to these 
cases has been furnished to Dr. Gregory by Dr. French. In 
the first case no cerebral symptoms were noticed during life. 
After death, cysts, described as hydatids, were found beneath 
the pia mater, covering the hemispheres, in the right corpus 
striatum, and in the substance of the cerebrum in its immediate 
vicinity. In the second case, epileptic fits were present for 
three years and five months before death. Here were fonnd 
small round bodies, like hydatids, some hard and almost carti- 
laginous, not only beneath the pia mater, but also generally 
throughout the substance of both cerebrum and cerebellum. 

ey were collected to the amount of an ounce or more. Each 
consisted of a distinct membranous sac, which sometimes ap- 
peared double, and in layers like an onion. All the cysts 





matter. Dr. Gregory then communicates the following case, 
which, at his request, had been transmitted to him by Dr. 
Stewart:—The patient, a gunner of the Royal Artillery, aged 
twenty-four years and nine months, was admitted into the 
Artillery Hospital, Woolwich, on the 29th April, 1848, imme- 
diately on his arrival from Malta, with the following history:— 
He had arrived in Malta with his company in February, 1847, 
and from that time suffered from constant headach. In 
November, 1847, he had a severe epileptic fit, followed by 
coma. Subsequentiy imbecility showed itself, and his vision 
became impaired, the pupils being sluggish, and the left eyelid 
affected) with slight ptosis. His memory became defective, 
and he Became subject to immoderate and uncontrollable fits 
of laughter when spoken to. When he arrived at Woolwich, 
he still presented the last-mentioned most remarkable symp- 
tom. His hearing was little affected, but both eyes were 
amaurotic; he ro at in his gait like a drunken man, and 
the expression of his countenance was idiotic. On the 22nd 
of May, a large piece of meat which he had attempted to 
swallow stuck fast in the esophagus, and he was only saved 
from suffocation by tracheotomy. A few hours afterwards, 
epileptic fits ensued, and were followed by coma, in which he 
died on the following morning. On examining the body, 
there was found in the middle fossa of the base of the cranium, 
between the cranial bones and the dura mater, a mass, the 
size of a closed fist, which proved to be a nest of hydatids. 
The hydatids were very numerous, and varied in size from 
that of a large pea to the dimensions of a small orange. The 
contiguous bones were roughened. The substance of the 
brain, which, together with the dura mater, was pressed to- 
wards the right side, presented no abnormal appearances. 
The lateral ventricles were filled with a clear fluid. 


Case or Osturnator Hernia, with Symptoms or INTESTINAL 
OBSTRUCTION WITHIN THE ABDOMEN, TO RELIEVE WHICH THE 
Axspomen was Oreyep. By Joun Hutton, F.R.S., Assistant- 
surgeon to Guy’s Hospital. 

Miss ——, aged thirty-six, in September, 1847, had some 
severe pain and local tenderness on pressure on the right 
side of the abdomen, above Poupart’s ligament, with con- 
tinued constipation and some vomiting. During several days 
these symptoms were relieved by the local application of 
leeches and fomentations, and the use of aperients and purga- 
tive injections. From that time she continued in her usual 
health until Jan. 20th, 1848, when she was suddenly seized 
with symptoms of strangulated hernia; but no hernia could 
be detected, although she was repeatedly examined in refe- 
rence to that point. Various means were employed, without 
any permanent relief to the symptoms of strangulated intes- 
tine. These means were continued during eleven days, when, 
in consultation with Dr. Fox and Mr. Blackmore, of Old- 
street-road, in whose practice this case occurred, it was re- 
solved to recommend the patient to submit to an operation, 
the whole importance of which was fully explained to her. 
On the twelfth day from the first symptoms of strangulated 
intestine, Mr. Hilton opened the abdomen by cutting in the 
median line below the umbilicus, and ascertained the exist- 
ence of an obturator hernia, which had not been at all sus- 
pected to exist. The intestine was withdrawn from the obtu- 
rator opening by laying hold of it within the abdomen: no 
external tumour could be at that time detected in the upper 
part of the thigh. The operation was performed (with the 
patient under the influence of chloroform) in the morning, 
and the patient died in the evening of the same day. The 
post-mortem examination gave evidence of extensive recent 

ritonitis. The portion of intestine which had been in the 
fernial sac was distinctly seen, and on examination was found 
to have been in a condition favourable to recovery. The 
hernial sac remained fixed in the thigh; the parts surrounding 
it were dissected; and a drawing is annexed to the record of 
the case, showing the position of the hernia. 


ConGENITAL MALFORMATION AND STRUCTURAL DIsEASE OF THE 
Heart in a Cutty. By Frep. Rosinson, M.D., Assistant- 
surgeon 74th Highlanders. 

G. J—, a male child, aged one year and a half, had 
suffered from his birth from violent palpitation of the heart, 
and dyspnoea, which had latterly increased in severity: the 
child had otherwise thriven. The veins at parts were promi- 
nent, but the general hue of the skin was scarcely abnormal. 
The heart’s action was quick and violent, and heard over a 
great space, the sound being accompanied by a loud sawing 
noise. The child died with these symptoms. 





Autopsy—The left lung was reduced to nearly one-third of 
its normal size by the encroachment of the heart, and studded 
with tubercles. The distended pericardium contained about 
four ounces of serum. The right ventricle was large enough 
to contain a hen’s egg, and was filled with a firm coagulum. 
The free border of the tricuspid valve was thickened to such 
an extent as to prevent its perfect closure; the pulmonary 
artery and valves were healthy. The left auricle presented 


no musculi pectinati, except in its By seers yor angt 08 | | some other countries from which medicines are imported. 
> | 


| Blue pills sold by Messrs. Cumming, Dodge, and Co., was 


as thin asa portion of intestine. 
as large as the little finger, existed in the septum of the 


ventricles, opening beneath a muscular fold in the right | 


cavity, and, in the left, immediately below the aortic semi- 
lunar valves. The foramen ovale was closed, and no remains 
of the ductus arteriosus existed. e 


History or a Case or Distocation or THE Heap oF THE 
Femur BACKWARDS; WITH SOME OBSERVATIONS ON THAT Form 
or Distocation. By Ricuarp Quarn, Esq. 


An opportunity having occurred to the author of making a 
dissection of the parts concerned in a recent case of disloca- 
tion of the femur, he availed himself of it, and has embodied 
his observations in this communication to the Society. The 
subject of the injury, a man, aged sixty, was killed by a fall 
from a ladder, the cause of death being extensive fracture 
through the base of the skull. Considerable deformity being 
observed in the right lower limb, the author was induced to 
make a careful examination of the extremity, with a view to 
detect the nature of the injury it had sustained. It was appa- 
rently, but not really, much shortened; it was also inverted, 
and separated from the sound limb. The trochanter major 
was altered in its relation to the iliac spine, and the depres- 
sion behind it was wanting: the head of the femur could be 
felt towards the back of the pelvis. The limb could be flexed, 
but not rotated outwards. On removing the gluts#ous maximus, 
the head of the dislocated bone was e below the p 
form muscle, and immediately behind the acetabulum. The 
pelvis had sustained a fracture, but the fragments were not 
altered in their relation to each other. The obturator ex- 
ternus, quadratus femoris, and some deep fibres of the glutzeus 
medius, were torn through. The inner and lower part of the 
capsular ligament was separated from the neck of the femur, 
and the round ligament was torn from the depression on its 
head. The great sciatic nerve was stretched, but not injured, 
as were also the obturator internus and gemelli muscles. 
The brim of the acetabulum was slightly fractured. After 
giving the above details, the author remarked that there are 
— of contrast between the present and other cases which 

ve been recorded of a similar accident; and proceeded to 

mote the history of the dissection in a few instances of the 
orm of dislocation in question. The first was a case from 
Sir A. Cooper’s “ Treatise on Dislocations;” the second, one 
reported by Dr. Scott in the third volume of the “Dublin 
Hospital Reports;” and a third, described by M. Billard, in 
the third volume of the “ Archives Générales de Médecine.” 
He then proceeded to comment on these cases, directing 
attention particularly to the following points:—Ist, the condi- 
tion of the structures immediately interested in the disloca- 
tion, and especially the exact position of the femur; 2ndly, 
the characteristic signs of the displacement; and 3rdly, the 
restoration of the bone to its natural position. The practical 
inferences drawn by the author from the foregoing observa- 
tions may be summed up as follow:—1st. In the ordinary 
form of dislocation backwards, the femur does not reach the 
sciatic notch. 2nd. The head of the bone is lodged imme- 
diately behind the acetabulum, over the base of the ischiatic 
spine, and opposite to a small part of the sciatic foramina. 
3rd. The injury would be correctly named the dislocation of 
the head of the femur backwards. 4th. During the extension 
made to reduce this dislocation, the thigh is most advan- 
tageously directed across the pelvis,so that it shall form a 
right angle, or nearly a right angle, with the abdomen. At 
the same time the limb is to be in a state of abduction; the 
femur will thus be drawn away from the pelvis, forwards and 
outwards. The knee is to be bent, the extending force being 
fixed above the joint. 








_ Typnvus AMonest Iysurcent Prisoners 1v Pants.—A Paris 
ournal, called La Providence, mentions that typhus has 
roken out in several prisons overcrowded with insurgents. 

The heat of the weather and defective ventilation are said 

to contribute largely to this sad result. There are in the 


jay police-office no less than 4000 prisoners huddled toge- 
er. 
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British and American (Medical Fournals. 


ADULTERATION OF DRUGS. 

The New York Journal of Meilicine publishes a report from 
the College of Pharmacy of that city, illustrating the adulte- 
rations which they find practised by the druggists of that and 


found, on analysis, to be composed as follows :— 


“Mercury 
a ee Ea 
Prussian Blue, used in colouring . 
Sand in combination with the clay ... 
Soluble saccharine matters ove 
Insoluble organic matters ... 


To discover the cheat it is merely necessary to “place 100 
grains of the mass on a clean iron plate or shovel, and place 
the shovel over the fire until the pill is reduced to an ash. 
The genuine gives two per cent., or near it; the adulterated, 
twenty-nine per cent.” 

The Editor of the Philadelphia Examiner further illustrates 
these by saying that 

“ Quinine is now imported in bulk instead of bottles. These 

latter are generally manufactured here, > ees with the 
labels, according to the French patterns, ly the Pelletier 
stamp. The quinine generally in use all over this country is 
at least one-half salacine—this latter being imported very 
extensively for the purpose, at an expense of less than one- 
third that of quinine. Some dealers, however, use flour or 
starch for the same purpose. The house of Teschdorf, Fischer, 
and Co., of Hamburgh, sends us immense quantities of 
especi lly of extracts, as of “carduus benedictus,” “ i- 
donium,” “fumaria,” “ gratiolus,” “lactuca vi ” © mille- 
folia,” and “ is”! 
‘What are the medicinal properties of the extract of grass! 
The only use for the latter, we have very good reason to 
believe, is to mix with genuine extracts, for the purpose of 
dilution. 

“Much of the nitrate of silver, so called, now on sale in our 
wholesale drug establishments, does not contain a particle of 
the metal; whether the substitution is prepared here or 
abroad, we do not know. Of the hydriodate of potash also a 
large proportion is utterly worthless, iodine not entering into 
= composition: the article is extensively imported in this 
8 pe.” . 

These examples of “ drugging” may not be lost on some of 
our own practitioners, who full often are disappointed in the 
anticipated effects of their remedies. 

ON THE INJURIOUS INFLUENOES OF TEA AS A BEVERAGE. 

Dr. Marspgn (of Quebec) mentions, in the British- American 
Journal, several cases, which, if correctly reported,—and 
there is no reason to doubt the reporter’s accuracy,—shoy 
that tea indulged in as an habitual beverage is very capable 
of keeping up, if not of exciting, the intensity of neuralgic 
affections. These cases seem very clearly to show the rela- 
tion of cause and effect, and may be well borne in mind in 
the treatment of obstinate neuralgia. 


ini Where are these articles used! 








Marcu or tae Crorera my Russta.—The cholera is in- 
creasing rapidly at Kasan, at Nijni Novgorod, at Kostroma, 
Smolensk, &c., and it has just broken out at Pensa, Tver, &c. 
According to these facts, which are official, being recorded in 
the Gazette de St. Petersbourg, we may infer that the cholera is 
proceeding westwards, along the same track which it took in 
1831. We are bound to add, however, that its 1s 
now less rapid than it was at the above-mentioned date, and 
that it is end that this dreadful epidemic may stop oF 
greatly diminish in intensity before it reaches our shores. 
Due precautions should, however, be taken. 


M. Brxto is fast recovering the effect of his desperate 
wound. M. Dornés is convalescent. These gentlemen are 
both members of the Assembly. General Damesme is in & 
satisfactory condition. 
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LONDON, SATURDAY, JULY 22, 1848. 


Tue last witnesses remaining to be examined before the 
Parliamentary Committee are now summoned, and their 
evidence will be taken on Tuesday next. Sir Davin Brewster 
and Dr. Francis Hawkins are, we believe, destined to give 
the finishing touch to the testimony. 

From all the medical bodies, with the exception of the 
Council of the College of Surgeons of England, declarations 
have been unhesitatingly and broadly made, that there exists 
amongst them an ardent desire to see the long agitated ques- 
tion of medical reform brought to an amicable and just con- 
clusion; and in the hope of promoting such an object, that 
they are willing to make many concessions of their peculiar 
and exclusive privileges. Thus far the Council of the College 
of Surgeons of England stands apart and alone, in withhold- 
ing any similar conciliatory declaration. The gulf, therefore, 
between the Council and the members, yawns as widely and 
as fearfully as ever. Still we cannot believe that into 
that hideous abyss will be plunged and lost the public and pro- 
fessional interests which are involved in the great question at 
issue. If all the other parties can settle their differences 
amicably, and the Council of the College of Surgeons, and 
the twelve thousand members of that body, are the only per- 
sons who will appear before the legislature as hostile to each 
other, it is to be hoped that parliament will be enabled to mete 
out a full measure of justice to the angry disputants. With- 
out doubt, much has been accomplished ; the basis for legis- 
lation not only exists, but is understood. 

The points remaining to be settled between the Council 
and the Members of the College of Surgeons are—1. Whether 
the charter of 1843 shall remain unrepealed or unmodified, 
2. Whether the Council will consent to admit the mem- 
bers to exercise the franchise in the election of the 
Council. 3. Whether the Council will consent to join with 
the University of London and with the College of Physicians 
in constituting a board for the examination of these who 
are to engage in general practice; and, 4. Whether a new 
college shall be established, not having a medical title, and 
not having the power to grant a licence in any department of 
the profession. 

The evidence which has been given by the witnesses who 
have been examined on thesesubjects is,in our opinion, powerful 
and convincing. Drs. Bittine and Hopexriy both appeared on 
behalf of the senate of the University of London, Dr. Brnnrxe 
being also one of the examiners. Two of the graduates of 
the University were also examined—Dr. Storrar and Dr. 
Roperr Barygs. Anything more pointed or conclusive than 
the evidence of these gentlemen against the establishment of 
another medical corporation having no power to licence, it 
Would be difficult to discover. After these gentlemen, Mr. 
Orriey, of London, Mr. Cartwricut, of Oswestry, Mr. 
Bortomury, of Croydon, and Mr. Epwix Les, of London— 
selected by the Associated Surgeons—were heard on behalf of 
the members of the College of Surgeons of England. Their 
testimony throughout was of the same character and ten- 
dency—the whole of it bearing decidedly against the institu- 
tion of another College, having no power to license, and 





opposed to connecting the members of the existing Royal Col- 
lege with a new establishment of such a description. Mr. Cart- 
wki¢uHt, in his evidence, threw in, with admirable tact and 
foree, the opinions which were given by Sir Astizy Cooper 
and Sir B. Bropre before the Parliamentary Committee of 
1834. Mr. Carrwetent quoted at length the views of those 
celebrated surgeons, and in publishing the evidence, we shall 
introduce the cited passages in our columns. With only the 
important points we have stated remaining open for considera- 
tion and adjustment, we may now confidently anticipate that 
the foundation is laid for legislating satisfactorily in the next 
session of Parliament. 

But the surgeons throughout the kingdom are on the move, 
and we commend them for the spirit and energy which are 
everywhere displayed. The efforts which they are now 
making must be continuous. The examples so well shown by 
Essex and Shropshire, ought to be followed by all the other 
counties of England and Wales. A copy of the Shropshire 
petition will be found at p. 109. The highly respectable and 
influential surgeons of Manchester have also held a public 
meeting, and the resolutions which they have adopted are 
printed in Tae Lancer of this day. If due exertion be made 
on the part of the members of the College, it is impossible 
that the Charter of ’43 can stand, or that such an incubus as 
the projected impotent College can be fastened upon the sur- 
geons of this country. 

We cannot, at this juncture, considering how few are the 
months which must elapse before a Medi¢al Registration Bill 
is laid before the House of Commons, too strengly recommend 
that the organization of medical practitioners in counties 
should be proseeuted with the utmost vigour. 


—_— 
>. 





Tuere is one part of the Address to the public by the Com- 
mittee on Poor-law Medical Relief, to which we most de- 
cidedly object. We refer to those observations which argue 
that the public are bound to interfere in obtaining a better 
system of poor-law medical relief, in order to protect the 
pauper from the bad treatment of the medical officers of 
unions and workhouses. We really think the committee 
would have done well in confining itself to the defence 
of the medical men against poor-law commissions, boards of 
guardians, and relieving officers. They would, we doubt not, 
find plenty of occupation upon these points, without suicidally 
attempting to gain the aid of the public, by dwelling upon 
their own possible and probable faults, and the necessity of 
supervision for their prevention. We confess, advocating as 
we do, and have done, the claims of medical union officers 
zealously, and that from a time long anterior to the existence 
of the present committee, we do not like to see such terms 
and phrases even applied supposititiously, and for the sake of 
making out’a case, as are found in this Address. We read, 
“either the poor are neglected, they are supplied with bad 
medicines, and the general amount of mortality is increased ;” 
“at present, the real amount of responsibility of the medical 
officer is by no means great;’ “he may be guilty of great 
neglect without its being known to his employers.” We do 
not like to admit that, under even the worst circumstances of 
the poor-law, “ harshness and neglect take the place of zeal.” 
Nor do we admire the picture of the system “which ocea- 
“ sionally deprives the poor helpless man of health, or wounds 
“ him in his tenderest feelings, by the neglect of those who are 


. 
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and which increases poor-law expenses, “ by 


dear to him; 
allowing disease to go on unchecked, for want of remedies.” 
Nothing could be in worse taste than this document, which, 
coming from poor-law medical men, must, if extensively cir- 
culated, deteriorate the character of the poor-law medical 
officers with the public. What a document for the guardians 
of Huddersfield to handle, for instance! 

The committee may depend upon it, the public will be quite 
ready enough to perceive medical backslidings, without their 
being at the trouble of more than suggesting them for cen- 
sure. We have before us, at the present time, the particulars 
of a case in point. Mr. Sreex, of Liverpool, has just been 
within an ace of expulsion from his post, for the alleged 
medical mismanagement of a case. His dismissal was re- 
commended by a committee of inquiry, consisting, among 
others, of a chemist, a brewer, a publican, and a baby-linen 
maker! The poor-law committee might very well have 
enlarged upon the necessity of medical inspectors, without 
parading possible medical delinquencies. Such superlatively 
candid friends of the poor-law medical officers, are very likely 
to become unintentional enemies. Altogether, we have seldom 
seen a document of equal pretensions, so insufficient and so 
insignificant; so unworthy of poor-law medical men, and so 
ill-calculated to advance their interests with that public to 
whom it purports to be addressed. Lest it should be supposed 
that we have formed a wrong impression of its tendencies, we 
beg to refer the reader to the Address itself, which we publish 
entire at p.110. It will then be seen that the line of argu- 
ment we have condemned runs through every part of it. 

Astatic cholera is steadily marching westward, and it seems 
now to be only a question whether this modern plague shall 
make its appearance amongst us in the autumn of 1848, or 
the spring of 1849. Its head-quarters in the east and north 
of Europe are now in St. Petersburg, Moscow, and Con- 
stantinople. By the latest accounts, upwards of a thousand 
persons a day are attacked in each of the two former cities, 
and its ravages at Constantinople have been very extensive. 
At the present time, the diarrhea, which has always been its 
avant courier, is more than ordinarily prevalent in this country, 
Yet little or no preparation or defence has been made against 
this terrific scourge. With the exception of the various 
speculative or practical treatises on cholera, which have ap- 
peared in a swarm, and which we have noticed from time to 
time, the advertisements of anti-choleric quack medicines in 
the newspapers, the exhibition of nostrums in the shop- 
windows, rumours of naphtha, and such like specifics—with 
these exceptions, we say, we are quite as defencelcss as when 
cholera made its first great invasion. We are not aware that 
the Government has done anything in this important matter 
beyond procuring a report on the capabilities of the metro- 
politan workhouses for the reception of cholera cases. The go- 
vernmental bodies of the profession, the Colleges of Physicians 
and Surgeons, evidently do not consider it within the scope 
of their duties to advise or act at all in this momentous affair; 
and we may here incidentally inquire, could such a deplorable 
apathy exist under a sound system of medical legislation ? 

It does not require the gift of prophesy to say, that when 
Asiatic cholera does come, the utmost consternation will pre- 
vail—a consternation in itself favourable to the fatality of the 
disease, and exaggerated in a tenfold degree by our culpable 








neglect of all really practicable preparations. There will 
be, we doubt not, hurryings and crowdings to church and 
chapel; trustings to all sorts of amulets and safeguards; a 
spasmodic application of whitewash to black walls, wherever 
they can be found; the hasty, expensive, and unsanitary 
erection of temporary hospitals, and the formation of jobbing 
and incompetent boards of health. Some quacks, we dare 
say, will make fortunes out of the credulity and destruction 
of the public; and many, many medical men will be worn 
out and destroyed by their attendance upon the sick; and 
that for pittances which will lea¥e their widows and orphans 
destitute. After all, the real burden of the visitation will 
fall on the members of the medical profession ! 

No time ought to be lost by the government, in the 
absence of all machinery of the kind in the organization of 
the profession itself, in forming a competent board of health, 
to devise and execute the proper measures of preventing or 
mitigating the expected pestilence. That we may do some- 
thing towards diffusing preventive measures, we beg to print 
the clear and able suggestions made by the gentlemen ap- 
pointed by the poor-law commissioners to inquire into the 
condition of the Metropolitan poor-houses with reference to 
cholera. We believe these suggesta may be justly taken as 
a manual by all medical practitioners, in enforcing proper 
measures with the public. 


“1. We would urge the necessity, in all cases of cholera, of 
an instant recourse to medical aid, and also under every form 
and variety of indisposition; for during the prevalence of this 
epidemic, all disorders are found to merge in the dominant 
disease. 

2. Let immediate relief be sought under disorder of the 
bowels especially, however slight. The invasion of cholera 
may thus be readily and at once prevented. 

3. Let every impurity, animal and vegetable, be quickly 
removed toa distance from the habitations; such as slaughter- 
houses, pig-sties, cesspools, necessaries, and all other domestic 
nuisances. 

4. Let all uncovered drains be carefully and frequently 
cleansed. 

5. Let the grounds in and around the habitations be drained, 
so as effectually to carry off moisture of every kind. 

6. Let all partitions be removed from within and without 
habitations, which rily impede ventilation. 

7. Let every room be daily thrown open for the admission of 
fresh air; and this should be done about noon, when the 
atmosphere is most likely to be dry. 

8. Let dry scrubbing be used in domestic cleansing, in place 
of water-cleansing. 

9. Let excessive fatigue and exposure to damp and cold 
especially during the night, be avoided. 

10. Let the use of cold drinks and acid liquors, especially 
under fatigue, be avoided, or when the body is heated. 

11. Let the use of cold acid fruits and vegetables be avoided. 

12. Let excess in the use of ardent fermented liquors, 
and tobacco be avoided. 

13. Let a poor diet, and the use of impure water in cooking, 
or for drink, be avoided. 

14. Let the wearing of wet and insufficient clothing be 
avoided. 

15. Let a flannel or woollen belt be worn round the belly. 

N.B.—This has been found serviceable in checking 
the tendency to bowel complaint, so common during the 
revalence of cholera. The disease has, in this country, 
_ been always found to commence with a looseness in the 
bowels, and in this stage is very tractable. It should, 
however, be noticed that the looseness is frequently un- 
attended by pain or uneasiness, and fatal delay has often 
occurred from the notion that cholera must be attended 
with cramps. In the earlier stage here referred to there 
is often no griping or cramp, and it is at this period that 
the disease can be most easily arrested. 
16. Let personal cleanliness be carefully observed. 








17. Let every cause tending to depress the moral and phy- 
sical energies be carefully avoided; Tet exposure to extremes 
of heat and cold be avoided. 
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18. Let crowding of persons within houses and apartments 
be avoided. 

19. Let sleeping in low or damp rooms be avoided. 

20. Let fires be kept up during the night in sleeping or 
adjoining apartments, the night being the period of most 
— rom attack, capeciallty under exposure to cold or 


p- 

21. Let all bedding and clothing be daily exposed during 
winter and spring to the fire, and in summer to the heat of 
the sun. 

22. Let the dead be buried in places remote from the habi- 
tation of the living. 

By the timely adoption of simple means such as these, 
cholera or any other epidemic will be made to lose its venom; 
so true is it that, ‘ Internal sanitary arrangements, and not 
quarantine and sanitary lines, are the safeguards of nations.’ ” 


These simple measures are worth all the nostrums or spe- 
cifics which have ever been vaunted for the cure of Asiatic 
cholera. 

—_———@——————_ 

Epinsvurca appears to be in good earnest, endeavouring to 
abolish the University tests, to which we have alluded in 
former articles, Indeed, as far as medicine and subjects con- 
nected with medical teaching are concerned, they are already 
virtually in abeyance. This is evident from what took place 
at the meeting of the Edinburgh Town Council last week, on 
the occasion of electing a professor to the Chair of the Insti- 
tutes of Medicine, vacated by the removal of Dr. ALLEN 
Txompson to the Chair of Anatomy in the University of 
Glasgow. Of course, on the occurrence of vacancies of this 
kind, it is a matter of vital importance, that the number of 
candidates shall be large, so that the chances of a good elec- 
tion may be increased and ensured. On the present occasion, 
the candidates proposed in the Town Council were few, and a 
strong feeling evidently prevailed, that many men had been 
prevented from appearing as candidates by the dread of the 
University tests. The election fell unanimously upon Dr. 
Hvueues Benxerr—a gentleman with whom the Council de- 
clared themselves perfectly satisfied, and, indeed, the modest 
professor-elect must have blushed to the bone, at the over- 
whelming eulogiums passed upun him by the Lord Provost, 
and his seconder, Baillie Mervriiue. 

At this meeting of the Council, a letter was read from 
Dr. Martin Barry, one of the candidates, withdrawing him- 
self from the contest, on account of the tests. Dr. Barry 
stated that when he waited on the members of the Council 
with his testimonials, many made the inquiry,—* If elected, 
could you subscribe the tests?” and he stated that he found 
the feeling very common amongst them, that a vote given to 
any candidate who could not, after his election, subscribe the 
tests, would be “thrown away.” Of course, such circumstances 
as these were greatly to the disadvantage of any candidate who 
could not face the tests. Dr. Barry, in conclusicn, as a member 
of the Society of Friends, observed, “ As the experience of my 
“ friends, who have since done me the kindness to wait upon 
“you, accords with my own, that the ‘tests’ are an insur- 
“mountable obstacle to my being elected, I beg leave, on 
“these grounds alone, to withdraw my application for the 
© appointment.” 

It appeared, however, from the subsequent proceedings, 
that the withdrawal of Dr. Barry on this ground was prema- 
ture; and that in the event of his election, the question of 
tests would not have been raised; and this is really the im- 
portant point of the election; for we take it, that after these 
proceedings the subject of disqualification, on the grounds of 








religious tests, will not be again heard of in the case of me- 








dical elections in the University of Edinburgh. The Lord 
Provost expressed, in the strongest terms, that he had looked 
singly to the qualifications of candidates; and that if Dr. 
Barry, or any other gentleman had been proposed, and if 
then any one had proposed to make an inquiry respecting the 
religious opinions of the candidates, he should have main- 
tained, that at that stage of the proceedings such an inquiry 
could not have been allowed. “ He hoped, therefore, that 
“gentlemen would not be deterred from offering themselves 
“ as candidates for any vacancies in the university from any 
“ such impressions as Dr. Barry seemed to possess, that the 
“ tests would be any barrier in the way of their election. He 
“ should be exceedingly sorry were such an impression to go 
“abroad.” Treasurer Dick, also,who was one of the minority 
of the Council, in the matter of exacting tests from the pro- 
fessor of Hebrew, also declared, that had the election fallen 
on Dr. Barry, he should not have interfered in any way to 
impose the tests upon him before assuming the professorship. 
At the conclusion of the election, a resolution was also 
adopted by the council, authorizing the college committee to 
correspond with her Majesty’s Government on the subject of 
the university tests, with a view of urging on them the neces- 
sity of bringing in a Bill for their immediate abolition, ac- 
cording to the terms of a petition which had been formerly 
transmitted by the council, but to which no attention had 
hitherto been paid. We trust the subject may continue to 
be pressed upon the attention of Government, until this 
remnant of religious persecution shall have been repealed. 


~~ 
vr 





A yore from a highly respectable physician, printed at 
p- 110, and testifying to the extraordinary efficacy of the new 
mode of treating deafness, described by Mr. Yeansuey, will 
be read with interest by the profession. We have ourselves 
seen the remedy applied by Mr. Yearsiey in several cases of 
apparently incurable deafness, and in some of those cases the 
effects produced appeared to be almost miraculous. This 
happy discovery establishes for our profession another claim 
to public gratitude and respect. 








Coroners’ Enquests. 


INQUEST AT PORTSMOUTH.—INDUCTION OF 
PREMATURE LABOUR. 
DEATH BY RUPTURE OF THE COMMON ILIAC ARTERY. 
(Reported and communicated by Mr. Garnett.) 


An inquest was held at the Castle Tavern, Southsea, on 
Monday, July 10th, before J. W. Cooper, Esq., coroner for 
the borough of Portsmouth, on the body of a female, com- 
monly called and known as Mrs. Webster. 

Marra, wife of Samuel Atkins, schoolmaster, of St. 
Helen’s-view, Southsea, identified the body of the deceased 
as that of a female, commonly called Mrs. Webster. This 
informant, on her oath, deposed,—“I never heard the de- 
ceased called by any Christian name. She came to my house 
to lodge five weeks ago last Thursday, and was accompanied 
by a lady, named Smith, who continued with her above three 
weeks. Deceased was very much deformed, principally in 
the back, from the shoulder to the hips. I heard her say she 
was twenty-three years of age. She was pregnant when she 
came to my house to lodge. Did not tell me whence she 
came; but Mrs. Smith came from Skipton, in Yorkshire. 
Mrs. Smith left deceased with me till after her confinement. 
She appeared to me to be imbecile. Mrs. Smith engaged 
Dr. Stewart, and I was present when Dr. Stewart came, 
which I think was about three weeks since. Mrs. Smith told 
Dr. Stewart that she considered Mrs. Webster was between 
seven aud eight months advanced in pregnancy. Dr. 
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Stewart said he considered it would be necessary for a | 
premature labour to take place, on account of Mrs. Webster’s | 
deformity, and considered that if Mrs. Webster went her full 
time, her life could not be saved. I was present when the | 
doctor visited. Dr. Stewart called within a week after, and | 

roposed that a premature labour should be induced, to which | 
Both the deceased and Mrs. Smith consented. Mrs. Smith | 
told me that she had taken Mrs. Webster to London for | 
advice, and that the physician ordered her to the seaside, for | 
strengthening her system. I have heard Mrs. Smith say that | 
all the doetors coincided in the opinion given by Dr. Stewart | 
of bringing on premature labour. She was then left entirely | 
to my care. Her health was very delicate. Her voice was 
feeble, and her general behaviour indicated great debility. 
Dr. Stewart visited Mrs. Webster twice a week. He came 
to see her on Wednesday last, and sent a box of pills anda | 
mixture, in consequence of Mrs. Webster having complained 
of headach and sickness. He came again on the Friday, and 
said he would call again on Saturday, as he considered it 
necessary to forward labour in the state Mrs. Webster was 
then in. Mrs. Webster never went out but once while she 
was with me; she was out walking for about five minutes on 
Thursday evening last. Dr. Stewart came about half-past 
ten on Saturday last, the 8th of July, accompanied by his 
partner, Mr. Bloxam. Deceased was up and in the sitting- 
room when he came. She went to her bedroom when she 
heard Dr. Stewart was come, and was undressed, and went to 
bed, for the purpose of premature labour being produced. 
This was with her full consent. Dr. Stewart examined 
Mrs. Webster, to ascertain the deformity: he had made 
previous examinations of the body. r. Bloxam also 
made an examination of the body, and coincided that 
it was necessary for the safety of the patient that premature 
labour should be brought on. Dr. Stewart then intro- 
duced a small instrument, no larger than a tobacco-pipe— 
the instrument produced was the one. Deceased made no 
complaint, and said nothing during the time, and did not 
appear to suffer any pain; he was about ten minutes performing 
the operation. He asked Mr. Bloxam to examine that the 
instrument was in its right position. After about ten minutes 
the instrument was withdrawn. Mrs. Webster was sick, and 
became faint. She vomited. Brandy-and-waterand medicine 
were administered. She never rallied, and died at twenty 
minutes to twelve. She did not appear to be alarmed at the 
operation. I think she was quite lost, and not sensible of her 
situation.” 

A letter was then read, which Mrs. Arxrys had received 
from the sister of the deceased, dated Skipton, and signed 
M. Rayner, consenting to the operation being performed. 

Another letter was then read, which enclosed a post-office 
order for thirty shillings, dated Dunmow, signed William 
Robinson. 

Ann Eates, the nurse, was then called, who confirmed the 
evidence of the first witness. 

Wut Hawkins Garrinetox,.surgeon, of Union-stree 
Portsea, examined:—“I am surgeon to the Portsea Islan 
union house. I have been in practice:eighteen years last 
month. I have had a considerable midwifery practice. I 
have this afternoon made a mortem examination of the 
body of a female which was identified to the jary as that of a 
person commonly called Webster. She had a very extensive 
right lateral curvature of the spine. No marks of external 
violence appeared on the body. The pelvis was a well-formed 
pelvis, excepting that from the sacrum to the coccyx it was 
diminished. The pelvis at the brim was contracted: it was 
about half an inch short of the normal dimension. My opinion 
is, that it might have been possible for the female to have 
been delivered of a living child, although that may form a 
question. The contraction of the pelvis was such as may have 
prevented the passage of a full-grown fetus.into the world; 
it might have proved an insurmountable difficulty. The distor- 
tion was not so great as to warrant me in sayingit was impossible 
for her to be delivered ofa child of the average size at the full 

riod of gestation. Dr. Denman, and other high authorities 
in midwifery, justify the anticipation of delivery earlier than the 
full period of gestation artificial means, if the medical 
attendants are fully satisfied that it would endanger the life 
of the female to permit her to go on to the full period. The 
operation, which is not considered a dangerous operation, and 
has been in a great number of cases performed with perfect 
safety to the ar te —_ is pears undertaken at about 
seven or seven monthis and a half of pregnancy. On openin 
the body, I found the deceased mln aelron eh 
the womb, removed therefrom a male child, which I thin 


| than a pound of blood, and about a 
' and traced the source of this blood to this a 











was very near, or quite, of the full period of gestation. There 


was no lesion, rupture, or cture, either in the womb or 
vagina. I found about half a pint of the liquor amnii re- 
maining. There was no blood in the womb; the placenta 
was firmly attached in its.p r situation; the mouth of the 
womb was dilated to about the size of a shilling, and the 
puncture of the membrane appeared exactly opposite. From 
the size of the puncture, I believe it to have been made by 
the stilette produced. The operation had been properly and 
skilfully performed, without any injury calculated to produce 
death. On opening the abdomen, which is quite independent 
of the womb, I found a large quantity of coagu blood. 
There was no puncture in the vagina. This coagulum was 
situated between the fundus of uterus and the trans- 
verse arch of the colon: I should think it amounted to more 
uart of bloody serum. 
common iliac artery, 
ture — ~~ 
corresponding opening in the peritoneum. e coats of the 
beers. comer hen = phen ae bunt small dilatation. The 
aperture was not made by the stilette used to induce aol 
mature labour. The cause of death was hemorrhage from 
that artery; the tenuity of its coats rendered it preternatu- 
he Coroner, in summing up, directed the jury to the 
evidence of Mr. Garrington, from which ony could they 
determine on the cause of death; but he could not help ex- 
ressing his indignation and astonishment that-a weak and 
imbecile female, under such critieal circumstances, should 
have been left wholly in the hands of strangers, without the 
protection or coumtl of a relative or friend. The jury 
on the following verdiet:—* That the deceased, — Webster, 
died from the rupture of the left common iliac artery.” 


I discovered a small ure in the h 


We have received the following note on the subject:— 
To the Editor of Tas Lancrr. 


Srr,—In the Portsmouth news of the Hampshire Advertiser 
of the 15th ultimo, I have just read the report of an inquest 
held on Monday last, on the body of a person known as Mrs. 
Webster, who had died suddenly on the preceding Saturday, 
after an attempt to induce childbirth by her medical attendant, 
Dr. Stewart. “The coroner, in summing up, said the opera- 
tion, in his opinion, had been skilfull rmed, and death 
had resulted from hemorrhage.” hat hemorrhage could 
one expect from so simple an operation! But, further on, 
we that the jury returned a verdict of “died from rup- 
ture of the common iliac artery !” By the Hampshire Telegraph 
of the same date, in which the evidence is. printed in full, I 
find the gentleman who made the post-mortem examination 
is of opinion that she might have been delivered at the full 
period. But admitting it to have been justifiable, is it not 
an extraordinary circumstance, that an operation, perfect! 
simple as it is, and not calculated to hurt mother or chil 
should have been timed just at the precise moment that an 
artery was giving way from natural causes? 

I remain, Sir, yours obediently, 

Portsmouth, July, 1848. SrupEns. 


*,* Had chloroform, or any other anwsthetic agent, been 
administered in this case, the death, without a post-mortem 
examination, would have been unhesitatingly attributed to 
its agency.—Eb. L. 


Just before going to press, we have also received the follow- 

ing note, which, like the foregoing, is privately authenticated :— 
To the Editor of Tax Lancer. 

Sm,—Since writing to you on the subject of the late inquest 
at Portsea, I find that Dr. Stewart and his partner were pre- 
sent at the post-mortem examination. I know not whether 
this is usual, but I think such a circumstance would greatly 
modify, if not affect altogether, the evidence of the medical 
witness. I am led to this opinion, from the fact of that gentle- 
man having stated, since the inquest, that there was a perfora- 
tion or aperture in the peritoneum, adjacent to the common iliac 
artery. So much as peration: now, as to its 
necessity. She could not have been much deformed, if, as I am 
informed, the conjugate axis of the pelvis measured five 
inches! Iam also further informed, that in a few days she 
would have been delivered at the full period; that it was not, 
as was generally supposed, the seventh month of gestation. 

I remain, Sir, &c. &c. 


Wednesday, July 19th. Srvupens. 
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PETITION OF THE SURGEONS OF SHROPSHIRE. 


To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 

The petition of the associated medical and surgical prac- 
titioners of Shropshire and North Wales, and other 
members of the profession, adopted at a public meeting 
held at Shrewsbury, June 26th, 1848, showeth, that 
your petitioners consider,— 

First.—That no adjustment of the grievances under which 
the profession has so long laboured can be satisfactory, unless 
the aeons charter of the College of Surgeons be first re- 
scinded. 

Second.—That in any new charter to be granted to that 
body provision should be made to empower all who were 
members of the coll in September, 1848, and all who 
shall hereafter be members of ten years’ standing, to vote in 
the election of the council; or that Mr. Guthrie’s proposal, as 
given in evidence, No, 194, be adopted, and that the election 
of the council shall be regulated on just and equitable prin- 


ciples. 
Whird.—That the College of Physicians and the College of 
Surgeons, if properly modified, are sufficient for all the re- 
quirements of the profession, and that no third college (much 
less an inferior one) is necessary. 

Fourth.—That the Colleges of Physicians and Surgeons be 
empowered to appoint a board of examiners, (subject to the 
supervision and approval of a council of education,) to make 
such a preliminary examination as shall be a fair test of quali- 
fication in all those sciences, a knowledge of which may be 
considered n to the formation of a competent medical 
and surgical practitioner, and that every candidate shall pass 
this preliminary education previously to undergoing such 
other examination or examinations as may be required for 
obtaining his licence to practise, or being registered under 
any grade or title in the Colleges of Physicians and Surgeons 
respectively; and that such preliminary examination shall 
form a common portal for all to as through, by which a 
sufficient knowledge of medicine will be insured in the edu- 
cation of the surgeon, and a sufficient knowledge of surgery 
in the education of the physician. 

_Fifth.—That the numerous corporate bodies throughout the 

United Kingdom, having the power of granti degrees or 
diplomas, should be assimilated in the amount qualification 
required for the attainment of each degree of a like denomi- 
nation, and that the possessors of such degrees be entitled to 
practise in any part of her Majesty’s dominions, 
_ Sixth.—That the Colleges of Physicians and Surgeons (sub- 
ject to the alterations herein proposed) should be empowered 
to grant a licence to practise to all who are or may be here- 
after enrolled in those coll and to all who are legally- 
qualified practitioners at the time of ting a new charter, or 
passing an Act of Parliament to con these ements. 

Seventh.—That a penalty be fixed for all whofalsely pretend 
to be registered, or who assume a title to which. the register 
does not give them a claim; and that summary punishment 
be provided for all unqualified practitioners. 

Lighth.—That the proposals for medical legislation put for- 
ward by the conference of the medical and surgical corporate 
bodies and the National Institute will neither be beneficial 
. — profession, nor remedy the injury done by the charter 
of 18438, 

We, your petitioners, therefore pray, that two or three, or 
more, of the following gentlemen—John Yarrow Arrowsmith, 
Esq., Shrewsbury, F.R.C.S., &c.; William J. Clement, Esq., 
Shrewsbury, F.R.C.S., &c.; Peploe Cartwright, Esq., Oswestry, 
M.R.CS., &e., Ottley, Esq., 5, Bedford-place, London, 
M.R.CS., &e.; W. P. kes, Esq., Much Wenlock, M.R.C.S., 
kce.—be admitted to give evidence before the Committee of 
your honourable House on the proposals herewith submitted 
to your consideration, and which have been adopted and 
agreed to by us. 

And your petitioners will ever pray, &c. 

Heyry Jounsoy, M.D., 
President Associated Medical Sargical Practitioners 
of Shropshire and North Wales, and Chairman of the meeting, 
on behalf of the members, 158 in number. 











Correspondence. 
* Audi alteram partem,”’ 


[*,* In conformity with the above motto, which we now 
for the first time insert in this place, we have extracted the 
following letter fromthe British- American Journal of: Medical 





and Physical Science, for June, 1848, published at Montreal, 
Lower Canada, and oe by us. It has reference to 


the report of a case by Dr. Macdonnell, which as an 
exteact in Tus Lanone for July lat, p.16--Eo. L} 
“REPLY OF DR. MAHONY TO DR, MACDONNELL’S 


OBSERVATIONS ON THE CASE OF THE LATE 
CAPTAIN H—. 


“ To the Editor of the British American Journal. 


“Str,—In my position, and in the exercise of my duty, Ido 
not conceive myself called upon to enter into a medical con- 
troversy with any one, or to notice such an attack, especially 
from so very young a practitioner as Dr. Macdonnell, who, 
considering his standing in the profession, certainly does not 
want for confident self-assurance. 

“I shall therefore confine myself to a simple statement of 
my connexion within the case. 

“ As head of the medical department in Canada, surgeons of 
all corps are res ible to me, as well as to their respective 
commanding officers, for the efficiency, as regards health 
and proper medical treatment, of every officer and soldier 
under their charge. Armed, as I am, with authority to 
interfere at any stage of the treatment, in this instance I 
yr! oat do so; indeed, this officer never was returned sick 
at all. 

“The circumstance which led to my seeing the late Captain 
H was, the strongly expressed convictions of an intimate 
friend of his family, that he was fatally ill on the afternoon of 
the day preceding his death. To use her own words, that he 
was certainly dying, that she had seen too many death beds, 
and one very recently, not to feel convinced, in spite of the 
reiterated assertions of Dr. Macdonnell to the contrary, that 
he had not twenty-four hours to live. 

“Captain H——’s commanding officer, although assured by 
Dr. Macdonnell that there was not the least danger, considered 
it his duty to desire that he should be seen by the surgeon of 
his corps. Dr. Staunton was not called, however, until the 
following day, at eight a.m., when he requested me to accom- 
pany him, On our arrival, we found one thing too evident— 
that the patient was far beyond the reach of human aid; that 
he was dying. ; 

“ He was Ses on his back, with his knees drawn up; his 
countenance expressed anxiety, and his features were con- 
tracted; the abdomen swollen and tympanitic, and tender to 

ressure; the pulse gone at the wrist, and scarcely perceptible 
in the axilla. His extremities were cold, and he was covered 
with a cold clammy perspiration, Although diagnosis for 
practical purposes was now of little importance, I considered 
such symptoms and appearances to indicate inflammation of 
the See an opinion concurred in by every member of the 
consultation who saw the case under similar circumstances as 
myself. The assertion that Drs. Anderson and Barrett, of 
the 77th regiment, were present at the examination of the 
body against their will, is incorrect. Dr. Andersen expresssed, 
by a note, his desire to come, to which I acceded. I had re- 
quested Dr. Barrett in the morning, in consequence of having 
seen him make these examinations with great neatness, to 
operate in this instance. He certainly did express great un- 
willingness to do the dirty work of Dr. Macdonnell, a junior 
pupil to himself; a junior pupil to one of the junior assistant 
surgeons in the army! On my assuring him it was for Dr. 
Staunton, and not for Dr. Macdonnell, he readily assented; 
moreover, Dr. was present by Dr. Macdonnell’s own 
desire. The same attendants were there, and the same appa- 
ratus used as.in the case of the humblest private soldier; deli- 
cacy, and respect to the feelings of the relatives &c. being the 
object to be attained in both cases. : f 

“It is insinuated that the widow was put in possession by 
me of the result of the consultation, and the difference of 
opinion there expressed, ‘no doubt to assuage her grief.’ 
never spoke to Mrs, H—— in my life, nor did I authorize an 
individual to make such a communication. In common wit 
the other members of the consultation, I recommended that 
Dr. Macdonnell should remain behind, for the purpose of in- 
forming her of the perilous and hopeless condition of her hus- 
band. y 

“In conclusion, I may just observe, that diagnosis in the 
case of a moribund patient is by no means clear; and I must 
say, that during my long professional experience, I have never 
seen muscular rheumatism running such a course or termina- 
ting in such a result, except by metastasis to the he: 5 

“You will oblige me by an early insertion of this letter in 
your journal. Your most obedient servant, 

“ Montreal, May 20th, 1848.” “M. Manony, M.D. 





110 


NEW TREATMENT ¢ 





PETITION AGAINST SUNDAY TRADING 
FROM THE MEDICAL PRACTITIONERS OF THE PARISH OF ST. LUKE, 
AND PRESENTED TO THE HOUSE OF COMMONS BY MR. WAKLEY, JUNE 
207H, 1848, AND PRINTED WITH THE “ VOTES AND PROCEEDINGS.” 
The humble petition of the undersigned medical men 
of the parish of St. Luke, in the county of Middlesex, 
humbly showeth, 

That your petitioners, being aware that a large majority of 
tradesmen throughout the metropolis are anxious to be re- 
lieved from the present laborious and unhealthy practice of 
Sunday trading, and that a Bill is about to be introduced to 
your honourable house for that purpose, beg to state that we 
cordially concur in such a measure. 

That your petitioners are decidedly of opinion it is ab- 
solutely necessary for the human constitution to have one day 
in seven for rest, because, without such intervals of rest, the 
powers, mental and physical, become enfeebled and impaired. 

That, whilst abstaining trom the religious part of the 
question, your petitioners respectfully submit that it is the 
duty of a paternal government to interfere in all matters 
bearing on the physical welfare of its subjects, whose health 
and vigour constitute the main power and strength of a nation 
and people. 

That your petitioners are of opinion that Sunday trading is 
not only an act of gross injustice and dishonesty to those who 
conscientiously obey the laws, but they are of opinion every 
one absolutely requires one day’s rest in seven to recruit his 
strength, exhausted by six days’ labour, and anxiety, and 
toil; and that daily excitement and fatigue during the week 
without this one day’s rest prematurely breaks down the 
strength and vigour of the animal system, shortens life, and 
deprives old age of that energy and cheerfulness which usually 
attend it in those who have rested from mental and bodily 
labour on the Lord’s day. 

Your petitioners therefore humbly pray that your honour- 
able house will be pleased to take into your serious considera- 
tion this important subject, with the view to the passing of such 
a law as in your wisdom shall seem most suitable to the case. 

And your petitioners, as in duty bound, will ever pray. 

J. D. Conquest, M.D. 

James R. Bennett, M.D. 

Henry Jearrreson, M.D. 
&c. &e. 

The petition is signed by all (except two) of the medical 
practitioners in the parish. 





MR. YEARSLEY’S NEW TREATMENT OF 
DEAFNESS. 
To the Editor of Tux Lancer. 

S1r,—Allow me, through the medium of your journal, to 
express my deep obligation to Mr. Yearsley, for the success- 
ful application of his important discovery, in the person of my 
own son, who, in consequence of his visit to that gentleman 
this morning, is enabled to enjoy, without effort, the conver- 
sation of his friends—an advantage from which he had been 
debarred for years.—I am, Sir, yours faithfully, 

Cuaries James Fox, M.D. 

30, New Broad.street, City, July, 1848. 





OPERATION FOR REMOVAL OF STONE IN THE 
BLADDER AT KING’S COLLEGE HOSPITAL. 
'o the Editor of Tue Lancer. 


Sir,—My attention has been called to a letter in your last 
number, from an anonymous “ Critic,” in which are contained 
some strictures respecting an operation of lithotomy performed 
by Mr. Fergusson. As the reporter of the case, I feel bound, 
in justice to the surgeon in question, to reply to those remarks, 
especially as I may not have been sufficiently explicit in my 
details to prevent “ Critic” from falling into a misappre- 
hension in one particular and important point. He speaks of 
the impropriety of the patient having been taken into the 
theatre for the purpose of being lithotritized. I beg to state, 
that it was originally Mr. Fergusson’s intention to perform 
lithotomy on the man, for reasons he mentioned in his re- 
marks to the pupils. 

The operator is accused of want of patience, in giving up an 
useless attempt at lithotrity. I must state, however, that, 
being much interested in this 
pany with Mr. Fergusson at the patient’s bedside, on more 
than one occasion, before the operation, when lon 
attempts to find the stone were made; 
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and careful | dical aid to the sick poor; and it is hoped and beliew 
and that he (Mr, Fer- | in the majority of the unions and districts throughout the 


gusson) expressly intimated his conviction to me, that although 
in several respects the case was one in which lithotrity might 
be attempted, nevertheless, from the extreme difficulty he 
experienced in finding the calculus, he was afraid it would not 
succeed; at the same time, he deemed it his duty to make a 
careful attempt with the lithotrite, prior toa more serious 
proceeding. This attempt he made, but unsuccessfully; by no 
means, however, to the surprise of the operator, (although, 
pos y, much to the surprise of those who were mere 
ookers-on, and totally unacquainted with the particulars of the 
case;) and then, with that promptitude of decision and firm- 
ness of purpose which eminently distinguishes Mr. Fergusson, 
he put in force a proceeding “attended with so much difficulty 
and hazard, as to make it in every respect a last resource. 
Thus, I think it will appear clear to your readers, that the 
operation of lithotrity was not “ unhesitatingly abandoned,” 
nor was the “ whole proceeding contrary to the rules of scien- 
tific surgery,” or undertaken without considerable forethought 
and investigation. I know not who Critic may be, nor what 
pretensions to a knowledge of scientific surgery he possesses, 
but this I feel the truth of, that a man must be bold, and a 
surgeon of surpassing attainments, who can with safety accuse 
one who holds the high and deservedly eminent position which 
Mr. Fergusson does, of such glaring faults as are expressed in 
that letter. Young surgeon as Iam, I have seen and been 
engaged in enough of difficult and dangerous operations, to 
know that it is much more easy for us to find fault with our 
neighbour than to come up to the same standard of excellence 
he may possess. In conclusion I beg to say, that I should have 
felt much more pleasure in addressing my remarks to a known 
correspondent; for in a purely practical matter like this, I con- 
sider it more fair that a critic should make no concealment of 
his name.—I am, Sir, yours obediently, 
Henry Smit, 
Formerly House-surgeon to King’s College Hospital. 
Caroline street, Bedford-square, 1848. 





MEDALS AND HONORARY CERTIFICATES. 
To the Editor of Tut Lancet. 


Sir,—A letter having appeared in your last number, signed 
“ John Whatmore,” in which I unexpectedly found my name 
mentioned, I consider that I should be wrong to let it pass 
unnoticed, since the language it contains (though said by the 
writer not to be personal, inasmuch as he knows nothing of 
me) is evidently calculated to do me mal injury. First, 
allow me to state, that I not only did not send the notice 
alluded to, to the Hereford paper myself, but felt extremely 
annoyed at seeing it there, and I wrote immediately to remon- 
strate, and to beg that such a thing might never occur again. 
Secondly, though I know nothing of Mr. John Whatmore, I 
cannot refrain from saying, that I neither admire the spirit 
in which he makes his personal remarks, nor that in which he 
endeavours to make the supposed error of one member of the 
medical profession a stigma upon the whole. 

I remain, Sir, your most obedient servant, 
University College, July, 1948. Joun B. Scriven. 





ON POOR-LAW MEDICAL RELIEF. 
To the Editor of Tue Lancer. 
Convention of Poor-law Medical Officers, 
4, Hanover-sq., July 17th, 1848. 
Sin,—I am requested to forward to you the accompanying 
copy of an address to the public, on the subject of poor-law 
medical relief, which the committee will feel obliged by your 
——- in the next number of Tue Lancet—the subject 
ing one in which the interests of the profession and the 
public are alike identified. 
I am, Sir, your most obedient servant, 
Herpert W11i14Ms, Assistant-secretary. 


“There is no part of the administration of the poor-law in 
which the public are more interested than in the medical 
attendance on the sick. The larger part of the expenditure 
of the rates is incurred in the maintenance of the sick and 
their families; and it is obvious that not only humanity but 
economy requires that the sick poor man should have g 
and speedy medical aid, to enable him to return to work, and 
thus remove himself as quickly as possible from dependence 
on the general fund. There is no doubt that the majority 0 


articular case, I was in com- | guardians and rate-payers think they have, by the appoint- 


edy me- 


ment of their medical officers, secured good and s et 
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kingdom this is the case; but this result arises much more 
from the conscientious and humane feeling of the parish 
doctor than from the excellence ef the arrangements made 
by the boards of guardians. Such is the nature of medical 
practice, that there never is, and never can be, any regular 
market price for medical services,—the peer and the cottager, 

f they have a broken leg, or an inflammation of the lungs, 
require the same attendance, the same medicines for their 
cure; yet they cannot, by any possibility, pay the same 
amount of remuneration. Thence it follows that different 
classes of society pay very different sums for the same 
services. Advantage has been taken of this want of a fixed 
scale to arrange the salaries of parish doctors in an arbitrary 
way, without the slightest reference to the actual amount of 
iabour, or to the expenses incurred: thus, in the very sickly 
winter of 1847-8, there have been unions in which the whole 
payment to the doctor has not amounted to threepence per 
case; and in others, permanently, the amount does not exceed 
sixpence per case, the medical officer having to provide at his 
own expense the necessary drugs and applications. The 
general average of payment in country districts in the south 
of England is about two shillings and sixpence per case. In 
this state of matters one of two things must occur,—either 
the poor are neglected, they are supplied with bad medicines, 
and the genera! amount of sickness and mortality is increased, 
or, what, it is hoped, is far more common, the doctor does 
justice to his pauper patient, and uses his best endeavours to 
get him well, but receives no remuneration for his exertions; 
and even in seasons of extraordinary sickness, which various 
circumstances have rendered more common than formerly, 
he must suffer a pecuniary loss—hence a great and natural 
dissatisfaction. Surely it cannot be right that either of these 
alternatives should be inevitable,—it cannot be right that a 
great and rich country like England should consent to receive 
the gratuitous labours of a class of men, far from rich, in an 
unremitting and highly responsible employment,—it cannot 
be right that three millions of our fellow subjects, and those 
the most helpless, should be entrusted to the unpaid labours 
of any class of men, before whom so great a temptation is set 
to render imperfect and inefficient assistance. In every other 
transaction of life it is considered necessary to pay well, in 
order to be well served; and the medical profession may 
indeed be proud of the confidence that is reposed in its 
members, when they are expected to perform an anxious and 
harassing duty with the slightest expectation of pecuniary 
reward. It would, however, be well for the public to con- 
sider whether the general rule would not here also be appli- 
cable, and whether a more liberal payment would not insure, 
in the long run, a more efficient and complete attendance on 
the sick, and thereby a diminution of charges for sick mainte- 
nance. 

_“ At present the real amount of responsibility of the me- 
dical officer is by no means great. It is true he may often 
incur great blame from a very trifling cause, or perhaps from 
no just cause; but he may be guilty of great neglect without 
its being known to his employers. This arises from the 
circumstance of boards of guardians, however much they may 
desire to insure good medical attendance to their poor, being 
unacquainted with medical science, and therefore being 
really unable to judge whether the amount and quality of 
the attendance rendered by their medical officer is at all 
equal to the occasion. In all other public departments in 
which medical services are required, there is a system of in- 
Spection by competent medical authorities, which is abso- 
lutely nee to a proper supervision, and which would 
introduce a real responsibility if it were applied to the poor- 
law medical system. This is so generally acknowledged, that 
the only objection that has been offered to it is the expense. 
Undoubtedly, if a system of inspection were to be properly 
carried out, it must be properly paid for; but this expense 
would speedily prove a saving, if, with other improvements, 
it insured to the labourer good and speedy attendance. Such 
a system of professional inspection is not only necessary to 
do Justice to the poor; it is also necessary to insure justice to 
the medical officer, for the extent of his services, and the 
exactness with which he performs his duties can only be ap- 
preciated by persons who are thoroughly acquainted with 
medical science and practice. 

“It has been objected, that the medical profession have 
the remedy in their own hands; that they need not continue 
to hold their appointments for which they are so badly paid, 
but may give them up to others who will be ready to take 
them. It is true that in many cases, however low the so- 
called remuneration may be fixed, there will frequently be 
found men with the necessary testimonials, prepared to take 
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the appointments; but these men will, in their turn, reiterate 
the same complaints, and with the same reason, for the 
grievance will still remain—an undue amount of labour, 
attended with much anxiety and personal risk, will be demanded 
for an insufficient recompence. The natural result follows: 
unless an abiding sense of duty and self-respect animates the 
medical officer, harshness and neglect take the place of kind- 
ness and zeal. Is not this a natural—nay, a necessary result? 
And ought not the public to consider well whether they are 
blameless in allowing a system to go on, which occasionally 
deprives the poor helpless man of health, or wounds him in 
his tenderest feelings by the neglect of those who are dear to 
him,—which occasionally increases the expense of mainte- 
nance of the poor, by allowing disease to go on unchecked for 
want of remedies,—and which always produces deep and 
heartfelt dissatisfaction to the medical man, who feels that 
of all public servants he is the hardest-worked and the least 
remunerated. These evils are great and real—they are felt 
only by the doctor and the pauper; but their consequences 
affect society generally. The remedy is simple and practi- 
cable,—let the parish doctor be really paid,—let him, after a 
proper calculation of his expenses, have a modest overplus to 
compensate him for his skill, his time, his mental anxiety, 
but let him also be really responsible to persons competent 
to understand his functions,—let a strict supervision insure a 
punctual performance of his duty; in short, act as in any 
other business and relation of life,—let a liberal course of 
action be encouraged on both sides—from the poor-law 
authorities, a rate of payment which shall be no longer 
penurious and illusory—from the medical officer, a prompt 
and earnest attention to the combined interests of the pauper 
and the rate-payer.” 








THE SURGEONS OF ESSEX. 
To the Editor of Tux Lancer. 


Srr,—Permit me to acknowledge and correct the -rors into 
which I have fallen in my letter of June 26th. The county 
meeting, held at Chelmsford, consisted of three, not four or five, 
gentlemen, as I stated, and instead of “nothing being done,” 
as I remarked, it appears from Mr. Copland, that “ resolutions 
were passed, and a memorial agreed to for presentation to Sir 
— Grey;” but—it has never been presented. The readers of 
Tue Lancer will determine now upon the “incorrectness” of my 
statement. Surely if my reply to Mr. Copland were a work of 
“ supererogation,” his original remarks must be included in the 
same category. This Chelmsford county meeting calls vividly 
to remembrance the story of the “Three Tailors of Tooley- 
street.”—I am, Sir, your obliged and obedient servant, 

Colchester, July, 1848. Samvuet A. Priiprick. 





THE ROYAL COLLEGE OF SURGEONS.—RESOLU- 
TIONS PASSED AT A* RECENT MEETING AT 
MANCHESTER. 

At a meeting of the members of the Royal College of Sur- 

geons of England resident in Manchester and its neighbour- 

hood, convened by public advertisement, and held at the 

Town Hall, on Tu y, July 11, 1848, W. W. Beever, Esq., 

in the chair,— 

It was proposed by Danret Noster, Esq., and seconded by 
Dr. Rayner, of Stockport; and resolved—* That this meet- 
ing hereby records its decided opposition to any measure of 
= ogee affecting the constitution of the medical profession 
which may ratify the retrospective act of injustice involved 
in the provisions of the charter recently granted to the 
College of Surgeons, at the instance of the Council.” 

It was pro by James Bower Harnisoy, Esq., and 
seconded by Dr. Bowman; and resolved—That the invidious 
proceedings of the Council, in regard to the fellowship, have 
deprived it of the value and consideration which, under other 
circumstances, it would have possessed; and that, in the 
opinion of this meeting, it would be derogatory, on the part of 
those who were members of the College anterior to the date 
of the charter of 1848, to procure admission to the fellowship 
by re-examination and further pecuniary payment, as at pre- 
sent proposed.” 

Proposed by Tuomas Dornineton, Esq., and seconded by 
G. Sournam, Esq.:—* That this meeting conceives the Colleges 
of Physicians and Surgeons, once placed in just and harmonious 
relation with their respective members to be amply sufficient 
for all the requirements of medical science; and that the 
institution of a third and subordinate College of General 
Practitioners would, under such circumstances, introduce 
needless complication, and be prejudicial to the best interests 
of the profession.” 
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It was proposed by R. H. M‘Kzanp, Esq., and seconded by 
G. Sournam, Esq.:—“ That a committee be appointed, consist- 
ing of the following gentlemen, with power to add to their 
number, to carry out the above resolutions:—Mr. Beever, Dr. 
Rayner, Messrs. Noble, M‘Keand, Bower Harrison, Southam, 
Yorke Wood, Leek, and Bowring.” 

It was proposed by A. Featnerstonenavuan, Esq., of Bolton, 
and seconded by J. Lean, of Gee Cross:—* That the com- 
mittee be requested to publish the proceedings of this day in 
such a manner as they shall deem most advisable.” 

Proposed by Joan Wrypsor, Esq., and seconded by T. Dor- 
rineTON, Esq.:—“ That the best thanks of this meeting be 
given to his worship the Mayor, for his kindness in allowing 
the use of the Town Hall for the purposes of this meeting.” 

W. W. Beever, Chairman. 

Joun Winpsor, Esq., in the Chair:—Proposed by R. T. 
Hunt, Esq.; seconded by T. Fawcerr, Esq., Oldham:—* That 
the best thanks of this meeting be given to W. W. Beever, 
Esq,, for his impartial conduct in the chair.” 





Maevical Petws. 


Roya Co.uece or Surceons.—At a meeting of the council, 
on the 13th inst., Edward Stanley, Esq., F.R.S., surgeon of 
St. Bartholomew’s Hospital, was elected president; and 
Joseph Henry Green, Esq., F.R.S., surgeon of St. Thomas’s 
Hospital, and James Moncrieff Arnott, Esq., F.R.S., surgeon 
of the Middlesex Hospital, were clected vice-presidents of 
the college for the year ensuing. These gentlemen took their 
seats at a meeting of the court of examiners on the 14th inst., 
when the following gentlemen, having undergone the neces- 
sary examinations for the diploma, were admitted members 
of the college—viz., Messrs. Adam Birney, Castlerea, Ros- 
common; Richard Wilson, Maida Hill West, Paddington; 
Henry Blair Robertson, Birmingham; Edward Batt, Witney, 
Oxfordshire; Thomas English, Notting-hill; Thomas Walker, 
Wakefield, Yorkshire; Joseph Farmer Matthew, Church- 
street, Paddington; James William Crow, Gorleston, Suffolk; 
William Scott, Odiham, Hampshire; Edward Ilott, Bromley, 
Kent; John Conry, Elphin, Roscommon; John Felix Johnson, 
R.N.; and Thomas Morgan Jones, Swansea.——The following 
gentlemen were also admitted members of the college on the 
17th inst.:—Messrs. John Markwell Todd, Old Kent-road; 
George Martin Young, Neston, Cheshire; Thomas Sutton 
Ludlow, Leire, Leicestershire; George William Paternoster, 
Old Kent-road; Thomas Smith Harrison Jackman, Gloucester; 
James George, Kensington; Thomas Roberts, Baldock, Herts; 
William Charles Lake, Teignmouth; George Smith, Compton 
Bishop, Somerset; Joseph Hinton, Clifton, near Bristol; 
Thomas Bevan Rake, London; Henry Edward Turnour, 
Camberwell; and Herod Turner, Rochdale, Yorkshire. 

Apotuecarigs’ Hatt.—Names of gentlemen who 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, July 13th, 
1848 :—Henry Llewellyn Williams, Beverley; Henry Merviil 
Williamson, Chapel-en-le-Frith ; Robert Edwards Jones, 
Long Melford; John James Robert Robertson, Chelmsford; 
James Nuttall, Liverpool; Charles Wethered, Little Marlow. 

Percvvian Moummy.—The remains of a female is at present 
being exhibited at the Cosmorama Rooms, 209, Regent-street, 
under the name of a “Genuine Relic of Antiquity,” of which 
the owners give the following account:—* She was voluntarily 
immolated, alive, upwards of 600 years ago. She was dis- 
covered in a sitting position, on a plain near the city of Arica, 
South America, with her head projecting several inches above 
the surface of the earth, her hair plaited, and her teeth 
perfect—a barbarous custom, which at that rude age was con- 
stantly taking place in that idolatrous region. The fine state 
of preservation of the figure is doubt!ess owing to the earth 
in which she was interred being impregnated with saltpetre 
or other saline particles possessing the property of preserving 
animal substances for an indefinite period.” ‘The proprietors 
add, that it is the only specimen of the kind ever exhibited in 
England. In this allegation we believe they are mistaken. 
If we err not, such corpses have for some years been known 
in this country as “Peruvian mummies,” and exhibited, we 
think, at the Polytechnic Institution, London, and at one of 
the places of public amusement at téravesend. The relic, 
however, is an interesting one, and in excellent order, con- 
sidering its age and the journey it has made. 

Tue CuoLera.—Letters have been received from St. Peters- 
burg up to the Ist of July. The bulletin issued on the 30th 
of June runs as follows:—On the 29th, morning, 1029 sick; 








new cases during the day, 719 ditto; recoveries, 41; deaths, 
356; there were left on the 30th, in the morning, 1451. M, 
de Chambaud, the French envoy, was amongst the first victims. 
In another letter bearing the same date we read the following 
details:—“ The cholera is raging with great intensity in St, 
Petersburg. There are y (viz, in the short space of 
five days) more than 1700 cases, and 1000 deaths. Many 
people have died in less than four hours, and some even 
intwo. 595 ms were attacked within the twenty-four 
hours, and of these, 356 died, Six large hospitals have been 
fitted up in the Russian capital, for the exclusive reception of 
cholera patients. The disease has also made great progress 
at Moscow. From the 12th to the 19th of June, there were 
1724 new cases, and 728 deaths. In a single day, (June 19th,) 
827 persons were attacked, and 153 deaths occurred.” 

Tue Jackson1aAn Prizes.—The Council of the Royal College 
of Surgeons have just announced two subjects for competition 
a gst their members, for these prizes, for the ensuing year, 
value twenty guineas each—viz., “ The Causes, Consequences, 
and Treatment of Purulent Deposits,’ and “ Erysipelas, its 
Nature and Treatment.” 

HosprraL ror Consumption.—A circular has reached us 
which states that the fair and benevolent vocalist, “ Miss 
Jenny Lind, has generously expressed her desire to augment 
the funds for erecting the eastern wing of the Hospital for 
Consumption &c., at Brompton, by giving a Morning Ccncert, 
at Her Majesty’s Theatre, on Monday, the 31st inst.” It adds, 
in a tone of perfect confidence, that “ the demand for tickets 
will greatly exceed the number that can be issued,” and 
states, that the applications must be addressed to the “ Con- 
cert Committee, 49, Pall Mall.” We hope and believe the in- 
stitution will reap a rich harvest on the occasion. 

Pettacra tn Nortnern Iraty.—The provisional govern- 
ment of Lombardy have just issued a cireular, addressed to 
the different provincial commissioners, requesting information 
as to the number of patients suffering from pellagra within 
their district. This disease has spread so extensively, that 
the sick are to be sent to the Hospital of Milan to be put 
under the bath treatment, and the medical practitioners re- 
siding in the parts where pellagra prevails are requested to 
fill up certain forms, stating the number of patients, nature of 
the disease, its peculiar characters, &c. 

Tue Britisn Associatioy.—The eighteenth anniversary 
meeting of this association for the advancement of science 
will be held at Sw: ,on Wednesday, the 9th of August 
next. A liberal subscription has been entered into by the 
people of the town and ——— country, who look forward 
with considerable expectation to this meeting of savans. It is 
expected that the Chevalier Bunsen, MM. Guizot, Agassiz, 
Humboldt, and other distinguished foreigners, will be present. 




















TO CORRESPONDENTS. 

Anti-Humbug bas not adopted an appropriate signature for his com- 
municati.n. 

Mr. Ackeriey is informed that his case of hydrophobic mania is intended 
for insertion in next -week's Lancer. 

1f.A Country Subscriber will tavour us with his name and address, he 
shall receive a private note. 

Mr. Clark.—\t is impossible yet to answer the question. If our corre- 
spondent will forward the report of the case, and the drawings belonging to 
it, he shall receive an answer without delay. 

Several correspondents have written to us, remarking that Mr. Yearsley 
has not, as it appears to them, sufficiently explained in his paper the mode in 
which his new operation on the ear is performed ; and they also regret that 
he has not given diagrams of his instruments, and the name of the maker. 
We feel confident that Mr. Yearsiey will be gratified in complying with 
the wishes of our correspondents. 

A Great Admirer, &c.—We cannot publish any paper on the subject of 
such an odious fraud as mesmerism. 

J. D.—We never prescribe in Tug Lancer—in addition to which, we 
hold it to be mere quackery for any one, however qualified, to pretend to 
advise without seeing the patient. Apply personally to any respectable 
surgeon. 

Zero.—The person named is a quack, and, consequently, an impostor. 
Application may be safely made to any respectable surgeon. It is not 
difficult to accomplish a cure in such a case. 

The letter of M.R.C.S. &c. is unavoidably precluded this week by great 
pressure on our space. It shall appear in the next Lancer. 

Communications have been received from-- Mr. Gower, (Hampstead ;) 
A Subscriber, (Liverpool ;) A Subscriber of twenty-five years’ standing; 
Mr. Chappelismith; Mr. Garnett, (Port~mouth;) Mr. D. C. Noel, (Wor- 
cester;) Stadens, (Portsmouth .) Mr. Fairbrother; Mr. Davis, (Stepney ;) 
Mr. Home Popham; Mr. Wailes; Mr. Mackness, (Hastings ;) Mr. 
child, (st. George’s Hospital ;) Mr. Rieh ; Inquirer; Mr. Sheppard; 
Studens, (second communication ;) M.R C.S. and L.A H. 

Hampshire Telegraph, July 15th; Portsmouth, Portsea, ond Gosport 
Herald, July 15th ; Liverpool Courier, July 12th ; have been received. 
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Lectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURBE 
ON MATERIA MEDICA AND THERAPEUTICS, ETC, 


LECTURE XVII. 

Blood in Disease; Classification of the various conditions of this 
Fluid; Subdivisions of First Class; Consideration of the First 
Form. Inflammatory Blood, or Hyperinosis; Physical Cha- 
racters of this Blood; its Coagulation; Appearance o/ Clot; its 
Buffy Coat; Cupped State of Blood; Cause of Phenomenon. 
Information derwed from the Appearance of the Coagulated 
Blood; ts Microscopic Characters. Chemical Character of 
the Buffy Coat; Protein Oxides found in it. Chemical Cha- 
racters of Inflammatory Blood. Analysis of Blood in Preg- 
nancy; Pneumonia. A of Andral and Gavarret, of 
Becquerel and Rodier, and of Simon. Cause of the Peculiarities 
observed in Simon's Analyses of Inflammatory Blood. Blood 
in Bronchitis; in Pleuritis; in Tubercular Phthisis, and in 
other Inflammatory Affections, as Acute Rheumatism, Ery- 
sipelas, dc. 

We shall proceed, in the present lecture, at once to consider 
the first class of diseased conditions of the blood—viz., “where 
some of the constituents essential to the nutrition of the body 
and the performance of the vital functions are either increased 
or diminished, or in which some are increased and others 
diminished; and where no other constant alteration has been 
shown to exist.” 

Before proceeding to the subdivisions of this class, I may 
remark, that we often find, that in many diseases the blood 
will present characters which place it under more than one of 
our classes; for the condition of this fluid appears to be influ- 
enced by general states of the system, or diatheses; and during 
the progress of any particular disease, or any diathesis, other 
diseases may arise, which complicate the state of the blood. 
For example: we shall place the blood in phthisis under the 
head of inflammatory blood, because we observe, that when 
patients are suffering from this affection, or rather, from the 
consequences—viz., from the presence and softening of the 
tubercular deposits, this fluid, to a r or less amount, 
shows the characters of inflammatory blood, though we cannot 
for a moment sup that this inflammatory condition con- 
stitutes its pottinsitt in those suffering from the tuber- 
cular diathesis; and no doubt some other (at present un- 
discovered) state exists, which gives rise to the deposition of 
tubercular matter. Again, when matters are retained which 
should have been excreted, or really abnormal principles exist 
in the blood, giving rise to effusions in various parts, or d 
sitions in different organs, we almost always find, that besides 
the peculiarities which the blood then exhibits from the pre- 
sence of such bodies, it also shows the characters which con- 
stitutes inflammatory blood. The subdivisions which we shall 
— of the first class of diseased states of the blood are as 

OLLOW >— 

(a) Bloed in which there is constantly an increase in the 
amount of the fibrin; hyperinosis, or inflammatory bl 

(8) Bloodin which the fibrin is diminished in amount. 

(y) Blood im which the red corpuscles are increased. 

(¢) Blood in which the red corpuscles are diminished. 

(©) Blood in which the essential constituents of the seram 
are altered in amount. 

(a.) Inflammatory Blood, or H; inosis.— Physical Cha- 
racters of Inflam Blood.— W hen ing of the phy- 
sical properties of healthy blood, I stated that soon after the 
withdrawal of that fluid from the body, the phenomena of 
Coagulation teek place, and a separation into two parts, clot 
and serum, was:the result; the characters of this clot were, 
that it was of a moderate and nearly uniform consistence 
throughout. If, however, we watch the coagulation of in- 
flammatory blood, we find that this process is longer in taking 
place, and that the clot, when formed, possesses different 
characters from that exhibited by healthy blood. It has 


a a @ peculiar appearance on the surfaces called 
oO. . 





the buffy arising from the partial subsiden 
fe arm ee erm coagulation of the 
the increased amount of this substance. Certain 
cumstances also influence the formation of the 
slowly Goum, the svingsthew lic cangetasian ip: Statened, 

y e veins, t its is 
Fy, ee et 1 ghee henomenon often prevented. Also 
the which flows will frequently present the ap- 

afterwards collected—a cir 

cumstance 
asa fainti 
more quickly. = 
in bleed not inflammatory. 
algo a cupped ap) 
becoming everted—a phenomena probably due to an 
inne SS 

i i The buffy coat is very firm it 
may be readily separated from the remaining portion of the 
clot, which may be either firmer or softer than usual, accord, 
ing to the amount of fibrin in the remainder of the clot, com- 
pared with that of the red globules. The size of the clot 
inflammatory blood is subject to iation; for inflam- 


great 
mation may arise when the blood-globules exist in their normal 


clot is very small. flammatory is 
usually very clear, and free from globules; even after defibri- 
nation the particles sink quickly, and form a much smaller 
stratum than in healthy blood—a phenomenon arising from 
some alteration. in the nature of these globules. The tem- 
perature of inflammatory blood is stated to be higher than in 
a healthy condition of the system. 

From. the mere appearance of coagulated blood, much and 
valuable information may frequently be derived—viz., from 
observing the size, firmness, buffed and cupped condition of 
the clot—the intensity of the disease being usually in propor- 
tion io in increase of the one ee ities; and asa 
rule, the power of the patient to ing, in <q 
tion to the size of the clot, or the amount of e 
microscepic appearance of inflammatory blood will also-afford. 
some aid. Placed ina thin layer under the glass it has been. 
found, by Dr. Wharton Jones, that the red particles arrange 
themselves much quicker in rouleaux, forming the net+ 
work which I formerly described i. you; — oh gi is algo: 
seen a greater number of pale or colourless lym obules. 
The formation Sf the batty pont in aocunnted for Up-ike 3 
by the tendency which exists in inflammatory 5 
for the globules to adhere to each other, and sink rapidly im 
the liquor sanguinis, which fluid is alse in such more tardy 
than usual in coagulating: 

Chemical Characters of the Buffy Coat.—Bouchardat, a. few 
years since, thought he had discovered the existence of gelatin 
in the buffy coat, but this has been since proved to be an 
error, which arose, however, from the fibrin contained in it 
not being the same as in an ordinary clot. The buffy coat 
is found to be partly soluble in water, and from Miilder’s exa- 
mination, appears to contain what he terms the bin and 
tritoxides of protein, the former quite insoluble, and possess- 
ing considerable contractile power, hence the cupping of the 
clot; the latter soluble in water. Mulder also states that the 
false membranes and exudations which take place during 
inflammatory affections contain a large amount of this 
oxidized protein. I have already described the chemical 
characters of these bodies when speaking of the proximate 
principles of animals. Spine ec. ao 

The increase of fibrin.is, then, the great peculiarity in this 
form of diseased blood; but Simon, from his analyses, considers 
that, along with and in proportion to this increase, there is a 
diminution of the red corpuscles, which he ascribes to the 
wasting of the globules, and the production of the fibrin 
from their metamorphosis. In comparing the mean results 
obtained by Becquerel and Rodier, of analyses of blood in 
inflammatory diseases, with those of healthy blood, it will be 
seen that the blood globules are diminished, as also the 
albumen; but this may arise from the nutrition of the 
and the formation of the blood being necessarily imped 
in inflammatory affections; for as febrile disturbance: en- 
sues, the appetite and —— wers become: diminished. 
Becquerel and Rodier have noticed that, although 
the total amounts of the fatty matters remain much the 
same as in health, yet the cholesterine (that unsaponifi- 
able portion which forms the gall stones, and ‘which is often 
found. in morbid fluids) becomes y imereased in quantity. 

I have now stated to you all has been really made out 

F 
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with regard to the changes which take place in the blood in 
consequence of inflammatory action; in particular cases, 
other peculiarities are often observed, as when the functions 
of certain excreting organs become much impeded from such 
action, and morbid matters are retained, &c.; but these are 
not necessary ea and do not depend simply on the 
existence of such inflammation. For the ptirpose of proving 
to you the correctness of what I have now stated, I will show 
you the analyses of many observers,and you will perceive that 
in all essential points they agree very closely with each other. 

I must refer you to the results obtained by different ob- 
servers from healthy blood; as the modes of analysis are 
sometimes different, the proportions of the various constitu- 
ents may also differ a little; and analyses in disease should, if 
possible, always be compared with those in health made by 
the same experimentalist. 

Blood in Pregnancy.—Although pregnancy cannot be looked 
upon asa diseased condition, yet it produces certain altera- 
tions in the condition of the blood, which causes it to approach 
very closely to that found in slight inflammatory affections; it 
often exhibits a slight buff on the surface, the fibrin fre- 
eee is increased, and the blood globules and albumen 

ightly diminished, consequently the specific gravity of the 
blood and of the serum become less. This is shown by the 
analyses of Becquerel and Rodier, the mean results of which, 
from the blood of nine pregnant women, (from the fourth to 
the seventh month) were as follow:— 


In Pregnancy. 


Density of defibrinated blood 1051.5 
Density of serum ... ... ... 1025.5 
Water ob tied 801.6 
| hp rae 3.5 
Blood corpuscles .. 111.8 
MARNIE cn 400. 000 coe 000 66.1 
Fatty matters... ... 0... 0 1.9 
Extractives and salts ... 6.6 


Other analyses confirm the results obtained by Becquerel 
and Rodier. Thus Andral and Gavarret, from their analyses 
of thirty-four pregnant women, found that in the first six 
months the mean amount of fibrin was only 2.5, their healthy 
standard being 3; whereas in the last three months it was 4; 
and in the last month, 4.3; and it is well known that during 
pregnancy there exists considerable tendency to inflammatory 
affections. 

Blood in Pneumonia.—In pneumonia, the blood is found to 
exhibit in a high degree all the characters of inflammatory 
blood, and the amount of the fibrin is observed to be very 
on tly increased. Andral and Gavarret have found it as 

igh as 10.5 in the 1000; the minimum amount was 4. Simon 
found as a maximum 9.15; Popp, 12.3, &c. 

Andral and Gavarret find as an average result— 

In Pneumonia. In Health. 
799.0 790.0 
201.0 210.0 
114.1 127.0 

Fibrin ese Gee ose 7.3 3.0 
Solid residue of serum... 81.0 80.0 

In three cases of pneumonia, they estimated the quantities 
of fibrin contained in the buffy coat, and the remainder of the 
clot, and found in the 

Fibrin in buffy coat ... ... ... 
1st case { Fibrin in the remainder of clot 


Not pregnant, 
(healthy.) 


Blood globules _ 


Total 
Fibrin in buffy coat ... ...  ... 
2nd case { Fibrin in the remainder of clot 


Total 
Srd case iiinis in buffy coat ... 


Fibrin in remainder of clot : il ve 2.5 


| ne 73 
Becquerel and Rodier give a mean of their analyses of five 
women suffering from pneumonia, in the following table:— 


In health. 
1057.5 
1025.0 1027.4 
801.0 791.1 
TH us 2.2 
122.5 
>a 
1.69 ... 
G4” 42. 


In . 
Density of defibrinated blood ... 1052.6 
serum ... ... 

water 

fibrin dhl ie 
blood corpuscles 
albumen ... ... 
fatty matters... ... 
extractives and salts 





— 





Simon, also, has analyzed the blood in cases of pneumonia, 
The following table shows the results obtained from two stro 
men affected with this disease, compared with his analysis o 
healthy male blood:— 

In Pneumonia. 
798.500 
201.500 

74.880 
3.120 
6.020 

100.280 


In Pneumonia. 
803.179 
196.821 

62.071 
2.752 
5.632 

121.721 


In Health. 
791.900 
208.100 
105.165 
7.181 
2.011 
75.590 


Water was 
Solid residue ... 
Globulin... 
Heematin 
Fibrin 
Albumen 
eo 4.100 4.336 1.978 
Saltsandextractives 10.500 10.309 14.174 


The peculiarity of the analyses of Simon consists in the ve: 
large increase which he finds in the albumen of the blood, 
and the great diminution of the globulin and hematin. This 
difference must have depended on the different mode adopted 
to analyze the blood, and probably from some change which 
the globules undergo, which causes a portion of their contents 
to be considered as albumen, which in health is estimated as 
globulin. For Simon, it must be remembered, in his mode of 
analysis, takes up the salts, hematin and globulin from the 
albumen, by means of spirit of sp.gr.935; and therefore any 
alteration inthe properties of the contents of the blood-globules, 
causing them to be insoluble in such a medium, would imme- 
diately be shown as an increase in the amount of albumen in 
the analysis. The residue of the serum and its specific gra- 
vity is not increased, but rather decreased in pneumonia, and 
what we are in the habit of considering as albumen is that 
part only contained in the serum; this renders the mode of 
analysing blood adopted by Simon, to my mind, objectionable; 
besides, its complexity alone will prevent its ever comin 
into general use; and we must not consider the globulin an 
hzematin of Simon as equivalent to the blood corpuscles of 
Becquerel, Rodier, and other observers. Simon finds the 
same increase of albumen in all his analyses of inflammatory 
blood, which is interesting, as it shows that there is some con- 
stant alteration produced in the blood globule by inflammation. 

Blood in Bronchitis.— Several analyses have also been made 
of the blood in this disease, by Andral and Gavarret, Simon, 
and Becquerel and Rodier. The results appear to show, that 
in inflammation of the bronchial mucous membrane, the fibrin 
is not increased so much as it is when the parenchymatous 
tissue of the lung is affected; and this appears to be generally 
the case, inflammation of mucous surfaces not causing such an 
excess of fibrin as when the substance of organs or the serous 
or fibrous membranes become implicated. 

Andral and Gavarret give six cases of acute bronchitis. 
The results they obtained from the first bleeding in each case 
are as follow:— 

1. m1. 
789.6 769.5 
210.4 230.5 

6.3 5.9 


Iv. v. 
821.8 800.2 
178.2 199.8 

5.8 6.0 
Biood corpuscles. . 117.6 139.6 114.3 13138 


Solid residue al 80.6 86.5 58.9 85.1 625 


As the acute symptoms subside, and the cases become those 
of chronic bronchitis without febrile excitement, the amount 
of fibrin becomes diminished, and blood assumes its ordinary 
characters. In the fourth case, the patient was suffering also 
from albuminuria, which dtcounts for the small amount of 
blood corpuscles and albumen. The urine in the fifth case was 
also albuminous. Andral ascribes the very large amount of glo- 
bules in Case 1 to the patient suffering under typhoid symptoms. 

Simon, in his analysis of a robust man suffering from acute 
bronchitis, finds— 

Solid residue 202.500 

Fibrin ose ° 4.320 
which, compared with his analysis of healthy blood, shows a 
small decrease of solids,and an increase of the fibrin of the blood. 

Becquerel and Rodier have given the analyses of eight 
cases of bronchitis—four men and four women. Their mean 
results are shown in the following table:— 


Solid residue 
Fibrin 


7 | fee 
eee 


aoe eee oe 


Four Men. Four Women. 
Density of defibrinated blood... 1956.7... 1056.6 
Density of serum ... ... «. 1027.1 1027.7 
p Pane ia 793.7 803.4 
Solid constituents... 

com. ieet alin. ae 
Blood corpuscles 
Albumen  ... esse 
Fatty matters ... ... 
Extractives and salts 
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I might greatly multiply these analyses, but sufficient have 
been given to show you, that in acute bronchitis the blood has 
the ordinary character of inflammatory blood, and offers no 
peculiarities worthy of remark. 

Blood in Pleuritis—In pleuritis the blood has been examined 
by Andral and Gavarret,and Becquerel and Rodier. Their 
results show, that in this affection the fibrin becomes greatly 
increased, and the albumen diminished in amount. Andral 
and Gavarret’s results from twelve cases are contained in the 
following table:— 

Solid Blood Solids in 
Residue. Fibrin. Corpuscles, Serum. 
210.0 3.0 127.0 80.0 
225.8 127.7 92.2 
210.6 904 114.8 
154.4 68.3 81.1 
218.0 122.9 89.9 
185.0 91.5 88.9 
197.4 1074 85.0 
192.4 1025 84.9 
166.9 84.7 78.1 
236.7 141.1 90.7 
798.7 1208 73.1 
216.5 128.8 83.8 
219.7 118.9 95.0 
183.1 92.8 86.5 
Ist bleeding 783.0 217.0 135.4 78.1 
2nd bleeding 790.0 210.0 124.2 73.1 


Becquerel and Rodier, from five cases of acute pleuritis, 
uncomplicated with other diseases, find the mean results to be— 
Density of defibrinated bl 1055.0 
Density of serum ... ... 1026.0 
Water... ee 798.6 


Water. 
790.0 
774.2 
789.4 
845.6 
782.0 
815.0 
802.6 
807.6 
833.1 
e+» 763.3 
861.3 
Ist bleeding 783.5 
2nd bleeding 780.3 
816.9 


Healthy blood 
1st case of pleuritis 
2nd ditto 
3rd ditto 
4th ditto 
5th ditto 
2 Ist bleedin 
6th ditto {5% esting 
7th ditto 
8th ditto .... 
9th ditto 


10th do. 
11th ditto 
12th do. ; 


Wm OO C9 OV CO we He Hm Or Oy OT ON OV Or Or 
Din wdowmoHwoSoONoRS 


Solid constituents 201.4 
ae 6.1 
Blood corpuscles 120.4 
Albumen eee se one 65.4 
Patty matters... ... 1.905 
Extractives and salts ar 7.6 
Blood in Tubercular Phthisis—The blood in phthisis has 
been made the subject of analysis by many pathological 
chemists, and although little has been done as yet to throw any 
light upon this most obscure and intractable malady, yet the 
results of all the analyses show, that in this disease the blood 
assumes the characters which it in slight inflamma- 
tory affections—viz., that the amount of fibrin becomes in- 
creased, and to a different amount in the various stages of 
the disease; that the blood globules also usually are 
diminished. Simon’s method of” analysis place the figure 
for the albumen high, as in other inflammatory diseases. 
There can be little doubt but that other peculiarities exist in 
phthisical blood previous to the deposition of the tubercular 
deposits, and the increase of fibrin may be only a secondary 
result arising the inflammatory condition of system induced 
by such depositions. 
Andral and Gavarret’s twenty-two analyses of the blood in 
phthisis give the following mean result:— 
Water. Solids. Fibrin. Blood Corpuscles Solids of Serum, 
809.7 190.3 4.4 100.5 85.3 
Becquerel and Rodier, from the analyses of five men and 
— women suffering from phthisis, find the mean results to 


Four Women, 
«» 1055.4 
+» 1028.0 ee 1028.2 


Five Men. 
Density of defibrinated blood ... 1056.7. ... 


nsity of serum 
Water ... 
muscles. 
Fibrin ee sae 
Albumen... wee nee E 
‘atty matters ... ... ° 1.73 
Extractives and salts ose \ re 7.6 
Simon’s analyses of the blood from three phthisical patients 
are contained in the following table:— 
Ist Case. 2nd Case. 
807.500 ... ... 825.200 
192.500 ... ... 174.800 
6.500 
61.110 
2.690 
90.350 
4.200 


8.000 


see 


3rd Case. 
750.000 
250.000 
a trace 
94.500 
2.750 
131.000 
3.750 


15.250 


J. ae 
Solids ... ... 
et 
Globulin ... 
Heematin ooo 
Albumen... ... 
Fatty matters 
Extractives and 
salts eee 


71.230... ose 
3.110 ... 

98.360 ... 
2.350 


9.350 





The only marked peculiarity in these analyses besides those 
which I have before spoken of—viz., the large amount of 
albumen, is seen in the third case, where the amount of solids 
is very much increased; Simon states it to be larger than he 
ever before witnessed; the patient had, however, been taking 
cod-liver oil for some time. It would be very interesting to 
investigate the effects of this oil on the composition of the 
blood in patients who improve under its use. 

Blood in other Inflammations.— W e have confined our atten- 
tion, at present, to the condition of the blood in inflammatory 
affections of the iratory organs; if we examine it in other 
inflammations, we shall find that its characters will be very 
similar to those just stated. This is seen from analyses in 
cases of peritonitis, inflammatory affections of the liver, 
kidneys, bladder, brain, spine, &c., and, in fact, in all cases 
complicated with inflammation of any part. 

In rheumatism, also, the blood exhibits strongly the cha- 
racters of inflammatory blood, and the amount of fibrin in this 
affection sometimes becomes very t, Andral and Gavarret 
having found as much as 10 parts in the 1000 of blood; the 
same is also the case in erysipelas. But there cannot be a 
doubt but that in such affections, although the blood exhibits 
these characters, yet that it also possesses some other abnor- 
mal qualities—some morbid matters which probably give rise 
to the inflammatory affections, and the hyperinotic condition 
of this fluid. 
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LECTURE IV. 


INTERNAL REMEDIES; OF THE POSITION OF WOUNDED PARTS; 
DRESSINGS ; APPLICATION OF COLD. 


MepicinaL substances addressed to the system at large, in 
the treatment of gunshot wounds, were forme omer by most 
surgeons. This course of practice is now-a-days, however, 
altogether abandoned, and very justly so; but still there are 
certain indications which it is of ——— carefully to fulfil. 
Pain should be allayed by opiates, the blood kept in a diluted 
state by cooling drinks, and its plasticity lessened by blood- 
letting and saline ives. These precautions will be very 
appropriate for the first and second periods, and nothing more 
in the way of general treatment should be done during these 
stages, for if we were then to venture upon tonics we would 
be sure to bring on a state of excitement anything but bene- 
ficial. In the third period, however, we should see that 
the patient be supported; a slightly tonic, but unstimulating 
diet will answer that purpose, but it should be prudently 
regulated, and its effects watched. Such is, in a few words, 
the best treatment you can use as addressed to the system 
generally, in cases of gunshot wounds. We now come to con- 
sider another subject of great interest—namely, the most 
advisable position which should be given to the wounded parts 
This question is not less ——— in gunshot injuries a it 
is in other wounds. The rule is, in fact, to prevent stagnation 
of purulent matter, and favour its discharge towards the most 
depending parts. Purulent absorption is a source of infection 
from which we should sedulously seek to shield our patients. 
If, for instance, the wound be on the superior part of the head, 
we have three circumstances to attend to, in order to remedy 
the disadvantage resulting from the wound not being in a de- 
pending of the same. We must either so place the 
patient that the direction of the wound may be tered; or 
apply dressings which will effect a compression upon the 
latter from below upwards, so that the pus may not remain 
stagnant at the bottom of it, and there accumulate; or we 
must finally make a counter-opening. You have seen me use 
this latter expedient a - — ago; bee ame 
wounded by a sabre cut on the e' e; now, 

. he ards the vertex, the purulent 


pening of the wound was tow: 
Deatter could not discharge easily; I remedied this by making 
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a counter-opening on a level with the fundus of the wound. 
The danger of penetrating wounds of the chest, independently 
of the lesion inflicted upon the viscera, lies principally in the 
accumulation of the fluids towards the lower part of the 
wound; these remain stagnant, give rise to burrowing and 
sinuses, and no position which we may cause our patient to 
assume will effectually cause their discharge. 

These dangers exist in a lesser ree with penetrating 
wounds of the because a peculiar kind of decubitus, 
and a well-regulated system of compression, will be sufficient 
to cause the effused liquid and the purulent matter to be dis- 
charged by the opening of the wound. But you should pay 

icular attention to the manner of placing wounded limbs. 

o general rule can here be given, for the position of the 
injured member must be regulated by the different periods 
the wound has to go through. Let us first suppose that + 
have to deal with some phlegmonous inflammation which 
not yet reached suppuration; the limb, in such a case, is usually 
kept elevated, this position is the most likely to bring on 
resolution. But if purulent matter have already formed, we 
must adopt another course; the elevated position would then 
be dangerous, for sinuses towards the — part of the limb 
would certainly form; and to avoid this, the dependent posture 
is generally advised. Now the very same principles hold with 
gunshot wounds. The extremity of the wounded limb is to be 
raised within the first and second periods, but as soon as sup- 
puration has taken place, the limb should at once be made to 
assume a dependent position, so as to prevent the purulent 
matter from running towards the upper part of the same. The 
raised position of the limb is,in gunshot wounds, of very 
trifling utility, whereas, it may, on the other hand, be fraught 
with very serious inconvenience. The advantages of it are, in 
fact, to diminish inflammatien, but you know that the latter is 
not the event we apprehend most in these kinds of wounds, so 
that we should at once inquire what may be the dangers of 
this raised position of the limb? These are no less than 
burrowing of matter and subsequent purulent infiltration; 
and this is just what is most to be dreaded in gunshot wounds. 
Of this fact you have clinical proofs before you; you need but 
observe some of the cases which have lately been brought in. 
Notice, for instance, what takes place in wounds of the knee: 
this joint, when the dorsal decubitus is assumed, is almost 
always on a higher plane than the hip. What is the result ? 
Stagnation of fluids within the wound. This circumstance 
contributes certainly, very much, in rendering wounds of the 
knee-joint so perilous. Do not believe, gentlemen, that the 
danger of keeping limbs in a raised position is confined to the 
untoward results which I have been describing; it may give 
rise to other very unpleasant consequences. Suppose, for in- 
stance, that the surgeon, in order to meet certain ends he has 
in view, keeps both legs raised; what will be the consequence ? 
Why, the cinculation will be greatly modified in these limbs; 
the amount of blood sent to them will be lessened, but in other 
regions it will, of course, be much increased; and hence we 
may have congestion of the liver, kidneys, lungs, brain, &e. 
We should therefore prescribe the raised position of the limb 
with great caution, and be careful to remember that this ele- 
vation of the same may, in gunshot wounds, be more prejudicial 
than advantageous. 

Topical Applications and Methods of Dressing.—The annals 
of surgery present many different modes of dressing - 
shot wounds. There was a time, indeed, when the to 
be burned with gunpowder, in order to destroy all the ex- 
ternal layers; which were then thought poisoned. Some 
burned the wounds with the red-hot iron, and others applied 
boiling oil to them. Ambrose Paré, who lived at a period 
when civil war was ragivg, paid much attention to these 
kinds of wounds. His practice was, to make immediate appli- 
cations of hot oil. He tells us. that the quantity of oil was 
one day insufficient to dress all the wounded, and he was 
obliged to use ointment for some of them. When he returned 
home, he was very uneasy about these poor fellows, and he 
very forcibly deseribes the anguish he experienced the whole 
night, and the hurry and apprehension with which he hastened 
tosee them the next day. But how greatly astonished he 
was to find them doing tolerably well! He forthwith gave 
up the boiling oil; and it is rather humbling to confess that 
mere chanee caused such a barbarous practice to be given up. 
From that time ointments, plugging, tents, and setons, were 
suceessively used; and I beg you to notice that the last of 
these contrivances is not quite so unreasonable as has been 
represented. This can easily be shown. Gunshot wounds 
are generally winding and songsion ae es to two 

1 may have been e to deviate, on 
account of the different density of the tissues. through which 





it has run; or the organic layers which have been di 

by the passage of the ball have resumed their position to an 
extent varying with their respective elasticity. Now it is 
evident b a the windings of the wound will be a hindrance 
to the i i 


palpable advantages to from | 
apt, by acting as a foreign body, to give rise to very dangerous 
inflammati 


on. 

Coll Applications—Cold water or ice has long been in 
repute, as a topic, in the treatment of all wounds, and — 
cially in gunshot injuries, We find, in a thesis of M. Madelin, 

ublished in 1825, proofs that this practice is very ancient. 

he use of cold water, as an application to gunshot wounds, 
has been ially recommended by Schmuck, a Prussian. 
surgeon of the last century, as well as by Lombard, a French 
ractitioner, who served in the wars of the Republic. This 
eature in the treatment of gunshot injuries had been quite 
given up, when it was revived in France, about twenty years 
ago, by M. Josse, a surgeon of Amiens, who advocated it very 
strenuously. It is alleged that cold applications prevent in- 
flammation and pain; that they in some degree do away with 
suppuration, and hasten cicatrization. They have been used 
in different ways. Some use continuous irrigation; others, 
for the sake of convenience, merely apply SRenses or lint, 
dipped in cold water, as recommended by M. Mayor, of Lau- 
sanne, seeing that these applications be kept moist. Others, 
again, use bladders, filled either with cold water or ice. Now, 
if it be conceded that the steady application of cold has real 
advantages, preference should be given to continuous irriga- 
tion, which of course will pretty constantly stand at the same 
temperature, and not present so many thermometric varia- 
tions as when ice or lint, dipped in cold water, is used. But 
this continuous irrigation, it should be noticed, is rather diffi- 
cult of accomplishment, and not easily kept up at an identical 
temperature. Now, I have never been an advocate of conti- 
nuous cold; still I have used it, and have carefully observed 
the cases where it was applied by others, and I will lay before 
you the conclusions to which I have come, as well as the 
reasons upon which I found them. ° 

A continuons stream of cold water, kept up steadily on a 
phlegmonous inflammation, which has not suppurated as yet, 
may certainly contribute to resolution; but it cannot be 
denied that compression, leeches, cupping, mercurial frictions, 
or blisters, applied for a short time, may likewise act very 
beneficially on this same inflammation; all of which means 
are far easier of application than continuous cold of a non- 

ing temperature. If the wound we have to treat is an 
incised one, the only thing we have to do is to bring both lips 
in contact, and see that they remain so, in order to favour 
union by first intention. If in such a case either cold water 
or ice were used, they would be very likely to cause mortifi- 
cation of the textures, and this result I have seen several 
times in wounds connected with large flaps, which latter, far 
from uniting, were invariably attacked by gangrene; so that 
I may safely assert that refrigerating applications on incised 
wounds are, to say the least of them, useless, and often very 
hurtful. Now, in contused wounds, we have two circum- 
stances to take into consideration:—First, we are to make out 
which are the mortified (which of course will be cut 
off;) and, secondly, which textures are likely to be saved. 
Now, in order that the sloughs may be removed, there 
must of necessity spring up an eliminating inflammation, 
and the only thing we have to do is to moderate it. 
But it is alleged t cold water does dimmish that in- 
flammation. There is no doubt that redness and swelling 
give way under the inflwence of cold; but the inflammation 
itself, lying below the surface, is rather concealed than arrested 
by this practice. Suppuration very often assumes an unsatis- 
factory character under the agency of cold water, and is likel 
to burrow under the fasciz, and to get extensively diffused . 
But, moreover, who would venture to say that the application 
of cold does no further harm than the casualties which I have 
stated? Is it not # well-known fact that most phlegmasiz 
acknowledge cold, and especially cold and damp, as their 
primary cause? Now, may it not fairly be asked, whether 
there is not. some danger in causing a — to hold his limb 
in eold water for several consecutive days and nights? Does 
he not thereby run the risk of being attacked by pneum 
bronchitis, pleuritis, or rheumatism, which affections are 
much more dangerous than the wound we are trying to heal t 
I leave you to consider these questions; as for myself, I have 
to state that the reagons I have laid before 
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to me sufficient for rejecting the-ugevof refrigerating applica- 
tions. Only look at the cases of gunshot wounds which we 
have in the house — would the treatment of these have 
been improved by the use of cold water! It would merely 
have prevented or diminished an inflammation of which we 
were not at all apprehensive, and which has been very triflin 
with all our apa. without one single exception. But f 
ask, would it have prevented purulent rption? Would it 
not have exposed all these poor fellows, already weakened by 
their wounds, and not possessing any re-actional vigour, to con- 
tract with which their debilitated frames would have 
been unable to cope? I think I may fairly conclude b 
Maintaining that cold applications do more harm than | 
and that it is wiser to in from them altogether. 
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LECTURER ON MIDWIFERY IN THE HUNTERIAN SCHOOL OF MEDICINE. 


LECTURE XIV. 


III. The stage of Propulsion. Description of a contractile pain 
in this stage—IV. Stage of Expulsion; Delivery.—V. Sup- 
plemental stage. Review of the order of motor action. Decline 
of anesthesia in obstetric practice. cn dee at the 
boundary between physiology and pathology. Distinction be- 
tween Pat pain and physical shock. Paralytic condition 
of the bladder and rectum after labour. Aggregation of reflex 
arcs in the medulla oblongata and the wwlialhe spin’*'is inferior. 
Application of transcendental Anatomy to the apis :l system. 

Ix the last Lecture, I treated of the Preliminary stage of 

labour, and the stage of Dilatation. I now come to— 


TI. The Stage of Propulsion. 


At the time when this stage of labour commences,—namely, 
the point at which the liquor.amnii is di and the os 
uteri becomes fully dilated,—the motor force of parturition is 
applied in quite a new direction. The direction in which 
the fatus has now to pass is in that of the axis of the 
outlet of the pelvis, which is outwards and downwards. It is 
at this point the respiratory muscles come into play, par- 
ticularly the abdominal muscles,and thus the new direction is 
provided for. Before the dilatation of the os uteri, we had to 
consider the foetus as an ovoid mass, and the axis of this ovoid 
was the same as the axis of the uterus, and as the axis of the 
inlet of the pelvis. After the dilatation, we may speak of two 
axes of the feetus—one the axis of the head, in its long or 
occipito-mental diameter, the other the axis of the body of 
the foetus. Now the axis of the head, in a natural presenta- 
tion, is the same as the axis of the outlet.of the pelvis, th h 
which it has to traverse; and the fatal body being flexible, 
readily passes, as it descends, from the direction of the superior 
to that of the inferior pelvic.axis. Al! these correspondences 
ome aa to strike aay? Tp eg J they are only afew of 
ose Ww! accompany this stage of parturition. 

I have already Sodlanel to you the.advantage given to the 
uterus by the rupture of the membranes. The same circum- 
stance is y = favourable to the action of the abdominal 
muscles, further adaptation, therefore, becomes visible in 
the precise time at which the liquor amnii is discharged. 
When the bulk of the uterus is increased by the liquor amnii 
in addition to the faatus,the abdominal muscles are so dis- 
tended that they could only act with difficulty, But after the 
diminution of the size of the uterus by the discharge of the 
waters, the abdominal muscles are more free to act, and it is 
now that they are called upon toaid in the expiratory actions 
which p: the head of the child through the vagina. 
When voluntary movements of be sompon are unadvisedly 
made during the stage of dilatation, they.are.always.awkward 
and fatiguing to the patient; but.during the stage.of propul- 
sion, the contractions of the abdominal muscles are so power- 
ful as to be no inconsiderable stimulus to the uterus itself. I 
mean that, besides‘their direct expulsive power, the pressure 
they exert yee uterus excites this organ to more power- 
ful action. us, in this stage of labour, when the uterine 
contractions flag, they can sometimes be renewed by volun- 
tary contractions of the a eren! muscles. 

t there is a cause forthe intervention of the respiratory 








system, as well as the signs of its utility. I mentioned that, 
in the stage of dilatation, the ovarian and uterine nerves were 
the excitor nerves of the motor actions which then occurred. 
As soon, however, as the foetal head, protruding through the os 
uteri, begins to press upon the vaginal surface, a new set of 
excitor nerves become implicated. Thesenervesarethe excitors 
of the expiratory actions of parturition. As long as the in- 
ternal su the uterus alone is irritated, whether by the 
foetus, a polypus, or other bodies, the uterus contracts by itself; 
but as soon as the vagina is impinged upon, the expiratory 
force is brought to bear. Another point worthy of observation 
is, that the excitor nerves of the uterus, e at the extreme 
dilatation of the os uteri, when the stomach was di 
were in connexion with the lower portion of the true spi 
marrow only; but the vaginal excitor nerves are in relation 
beth with the lower medulla and the medulla oblongata. 
By the lower medulla, and the excitor and motor nerves in 
relation with it, reflex actions of the uterus are produced 
excitation of these nerves; and: upon the medulla oblonga’ 
the reflex actionsof the oper systemdepend. If thespmal 
marrow were divided in the middle, there could be.no respi- 
ratory action in parturition. I have alreatly referred to cases 
of this kind in actual practice. Voluntary efforts, and the 
forcible efforts of emotion, are often mixed up with the 
pains; but the essential acts of this stage of labour are truly 
reflex in their nature. The expiratory actions occur duri 
the insensibility of puerperal convulsions, when emotion an 
volition are both suspended. If they were not reflex and 
oo in their nature, the exhaustion following a strong 
abour would be far greater than it is. We see even weakly 
women making powerful efforts, perfectly refreshed between 
the pains, and after several hours of severe labour, easy and 
composed, complaining of nothing but the mere soreness of 
the muscles consequent upon their energetic contractions. 
But I proceed to describe, seriatim, the motor phenomena 
of the contractile part of a pain in this stage. At the coming 
on of each pain, the patient takes a deep inspiration, as a 
preliminary. Expiration takes place slowly and forcibly, in a 
succession of and when the air in the thorax is dimi- 
nished, it is ceadely renewed by hasty inspirations. Each 
pain consists, as far as the respiratory muscles are concerned, 
of several sudden and deep inspirations, followed by pro- 
longed and laborious expiratory efforts, with the glottis 
partially or entirely closed. At the acme of a pain in this 
stage of labour, the glottis and cardia are entirely closed, the 
glottis only opening partially at intervals, and the abdominal 
and all the other ordinary and extraordinary muscles of ex- 
piration are forcibly contracted. The diaphragm remains 
inert, as in vomiting, with the actions of which, except that 
the cardia is Gaol instead of opened, the actions of the 
expiratory muscles in labour may be compared. All obste- 
tric writers have taught that the diaphragm cantracts 
in this stage; but if it be considered for a moment, that the 
diaphragm is a muscle of inspiration, while the actions of 
parturition are expiratory, the fallacy of such a view of the 
action of the dia’ will at once appear. Of the con- 
traction of the abdominal muscles during this stage of labour 
there can ‘be no doubt; and the actions of the dia) 
and abdominal muscles are antagonistic. It is true that t 
floor of the diaphragm, instead of being arched, as in an ordi- 
nary state of relaxation, remains plane, during the efforts at 
inspiration, with the glottis cl ; but this is from the me- 
chanical distention of the chest by the contained air, not 
from an active contraction of the muscle itself. Besides 
these actions, which are all involuntary and reflex, the 
patient voluntarily aids in fixing the thorax, by holding some 
fixed body with her hands, or planting her feet firmly. More 
than this, she increases all the expiratory actions by stron; 
efforts of the will, and by that emotion of labour whic 
impels her to brave every suffering to effect the birth of the 
child. At length, when the pain can no longer be borne, the 
short gasp or groan is exchanged for a cry which dilates the 
glottis, and the pain and contractions subside. The cry is a 
motor action, excited by the emotion of pain, and instantly 
relieves the uterus of all extra-uterine ure. Thus, the 
glottis may be red to a safety-valve, which is thrown 
open by emotion whenever the pressure becomes more than 
can be borne with safety. By the influence of volition we 
have this valve entirely under our control, to apen or close it, 
as may be . When the expiratory actions are 
weak, we can enjoin the patient to hold her breath, and when 
they are too intense or too long continued, we can Neorg a 
her-to-cry out, which is of course equivalent to dilating t 
glottis, and expiring the contents of the th During all 
this time the uterus contracts powerfully. 
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This stage of labour is the shortest of the whole progress, 
but it is the most important and decisive of all. It often 
compresses into a few moments as much suffering and as 
much concentrated action of mind and body, as would go to 
an age of ordinary life. ; 

All the actions of the propulsive stage continue with un- 
abated vigour. The uterus contracts with full power, the 
respiratory muscles act with immense force. The intervals 
between the pains diminish as the close of the struggle ap- 
proaches; and there is often a perfect storm of uterine con- 
tractions, without sufficient intermission to enable us to 
say distinctly where one pain ends and its successor begins. 
When the foetal head is actually passing the ostium vagine, a 
new set of actions make their appearance. The perinzeum, 
after being distended to the utmost, is now retracted over the 
head by the action of the levatores ani; the sphincter ani 
and sphincter vesice dilate suddenly, the vagina contracts 
upon the advancing mass, and the head glides rapidly into 

e world. The dilatation of the two sphincters, between 
which the vagina is placed, compensates admirably for 
the absence of a perfect sphincteric muscle at the outlet 
of the parturient canal. The effect of this double dilatation 
is, that at the precise moment when there is the most immi- 
nent danger of laceration, there is a sudden and considerable 
removal of tension from the parts endangered. The dilata- 
tion of the sphincters is partly dependent on the sensation 
and emotion of severe pain,and partly on the reflex dilatation 
peculiar to the sphincteric cad 9 This view of the subject 
«ee interest and importance to an action which has never 

een looked upon but as a very disagreeable contretemps. Phy- 
siology here, as in many other instances, transmutes the 
meanest actions of the economy, rendering them noble by 
virtue of their uses! At the same moment that the orifices of 
the rectum and bladder are thrown widely open, there is 
generally a dilatation of the glottis. Even from women who 
restrain the expression of their emotions during the rest of 
labour, a cry of pain escapes at this juncture; this 7, is 
necessarily accompanied by an open state of the glottis. The 
opening of the glottis is not at all accidental or voluntary, but 
is as regular and involuntary as its closure during the pro- 
pulsive pains. Its effect is suddenly to take away the expi- 
ratory pressure from the expulsive action. Without this 
combined action of the glottis, and the sphincters of the 
rectum and bladder, for the defence of the ostium vagine, 
recto-vaginal laccration must be a very common accident of 
parturition. Such would inevitably be the frequent result of 
closure of the abdominal and thoracic cavities at all points, 
a that of the exit of the fetus, in the final throes of 

our. 

Altogether, it must be conceded that parturition is the most 
voluminous of all the motor functions. The human uterus 
contracts sometimes sufficiently to render the hand of a 
strong man powerless. In order to illustrate the wonderful 
muscular power of the heart, the circulation in the whale 
or the elephant is often referred to by physiologists; but 
enormous as is the power of the heart in these animals, the 
parturient actions by which they bring forth their enormous 
young give us the most colossal idea we can entertain of the 

wer of muscular action. In the human subject, too, there 
is a certain grandeur in the combined efforts brought into 
play in parturition. In women even of moderate strength 
and stature, every voluntary muscle of the body is in strong 
action; the excito-motor force is in a state of the greatest 
activity; the uterus, unseen, and without any participation 
with the will, is making its immense contractions; and 
emotion imparts strength to both voluntary and reflex actions. 
At this juncture it is that the accumulated efforts of a natural 

bour pass most readily into the convulsions of the puerperal 
state, the most tragic spasm we can ever witness, often more 
terrible than even tetanus or hydrophobia. 
_ A temporary calm follows the energetic actions which issued 
in the delivery of the mother. After the excessive action in 
which nerve and muscle seemed strained to the utmost pitch, 
there comes a sudden and profound re ; there is perfect 
freedom from pain; every fibre is pervs apt Mh the uterus now 
contracts of all the muscles which were so lately struggling. 
Like some ship which turns from a tempestuous sea into eae 
and quiet harbour, the new mother passes from the storm of 
travail into the calm haven of maternity. In the pathetic 
words of Scripture, “A woman when she is in travail hath 
sorrow, because her hour is come : but as soon as she is de- 
livered of the child, she remembereth no more the anguish, 
for joy that a man is born into the world.” 








When the body of the child is born by the motor actions I 
have been describing, the contracting uterus follows closely 
omy it in its descent, and the action of the uterus, excited at 
this time from the immense irritation of the vagina by the 
advancing foetus, is frequently sufficient to throw off the pla- 
centa, and lodge it in the upper part of the vagina. When 
the placenta is not separated in this way by the last expulsive 
pain, it remains quietly in the uterus until the appearance of 
the first after-pain. During this interval the uterus contracts 
with tolerable firmness, under the influence of the excitement 
of the act of expulsion. If the placenta has been expelled 
into the vagina, its presence in this situation excites, after 
awhile, bearing-down pains and contraction of the vagina, 
similar to those of propulsion and expulsion, only far more 
inconsiderable, generally requiring slight traction of the cord 
to complete its removal. When the placenta remains in utero, 
it becomes separated from the uterine surface by the contrac- 
tions of the uterus, and by the arrest of the circulation in the 
umbilical cord. It is then removed by a miniature copy of 
labour itself; there is a dilatation of the os uteri, and there 
are the propulsive and expulsive actions of the uterus and 
the expiratory system, on a small scale. 

After the expulsion of the foetus, the first act of the 
uterus is to contract, so as to prevent the occurrence of 
hemorrhage. This contraction is induced, in the first in- 
stance, by the concluding irritation of the vagina and perinzeum, 
on the exit of the foetus. It is subsequently ensured by a suc- 
cession of stimuli. Of these, some are uterine, others are 
extra-uterine. The bulk of the placenta and membranes irri- 
tate, in the first place, the now contracted uterine surface. 
When placental separation has occurred, the abraded surface 
of the uterus is intensely excitor; and as the placental mass 

through the vaginal passage and ostium vaginz, exci- 
tation, which insures full uterine contraction, is supplied. It 
is a peculiarity of the utero-vaginal canal, that at the termi- 
nation of labour, all the surfaces are more instantly excitor, 
and the answering motor contractions become more rapid and 
more easily provoked. During severe labour, irritation of the 
os uteri, or of the vagina, will often increase the pains only 
in a moderate degree; but now, the introduction of the hand 
into the vagina, and irritation of the os uteri, will excite 
instant and forcible contraction of the uterus. The extra- 
uterine excitors of uterine action now come into play in a 
remarkable manner. During the whole of labour, the uterus 
has been acting upon the mamme, causing them to become 
irritable and temid. In return, as soon as the child is put to 
the breast, this slight irritation of the mammary excitor 
nerves excites distinct contractions of the uterus. This reflex 
relation from the breast to the uterus continues for several 
days after parturition, until, in fact, the uterus has returned to 
the natural state. As soon as the secretion of milk is esta- 
blished, there is, at every affiux of blood to the breasts causing 
the sensation termed by women “ the draught,” an answering 
contraction of the uterus. A reflex relation between the 
stomach and the uterus is also now set up. Every time the 
patient drinks her gruel, or takes her tea, sharp contrac- 
tions of the uterus, after-pains, in fact, are excited. Emo- 
tion is another aid to the permanent contraction of the 
uterus. Any emotion of the mind will generally produce 
an after-pain, but the maternal emotion ially. The 
emotion produced in the mind of the mother by the suckling 
her infant induces contraction. A day or two after labour, 
merely presenting the infant to the mother, without its actual 
application to the breasts, will excite the sensation of the 
draught in the mammee, accompanied by a sudden secretion 
of milk, and also the contractions of the uterus. Besides 
these various sources of excitation to the uterus, the ovarian 
stimulus continues, and it is to this latter, I believe, that the 
lochial secretion is due. Thus the close of labour, the return 
of the uterine system to the quiet of the unimpregnated 
condition, is as plentifully provided for as the commencement 
or any of the various stages of the process. For some days after 
labour the contraction of the uterus is of an active sphinc- 
teric kind, but its vascular and other tissues rapidly diminish 
in size,and it soon becomes a non-motor organ, as it was 
before the time of conception. 


We can now review the order of the nervi-motor actions of 
labour, the series of excitor surfaces involved one after the 
other, and the regular succession of stimulus and contraction 
in the different stages of the process. First in the order of 
events, there is the excitation of the ovarian nerves, followed 
by the equable and continuous contractions of the uterus. 
Then there is the pressure exerted by the fwtal head, as yet 
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defended by the liquor amnii, upon the os uteri, and the con- | the spinal marrow in both, and then immersed them in a solu- 


sequent excitement of the orificial nerves, with the answering | 


and intermittent contractions of the uterus. In the next 
place, the vaginal excitor nerves are irritated by the pressure 
of the now advancing and undefended head, or presenting 
part of the fcetus, an irritation which calls forth the respira- 
tory action of labour in addition to the uterine contractions. 
Then we have the excitation of the nerves of the ostium, 
vagina, and the remarkable modifications of motor action 
thus produced. After the expulsion of the foetus, the pla- 
centa remains to supply an intra-uterine stimuli, sufficient to 
affect the now exalted excitability of the uterine nerves, and 
thus to cause its expulsion. When the placenta has been 
expelled, the excitation of the uterine surface, from which 
the placenta has been separated, the excitation of the mam- 
mary nerves by suckling, and by the secretion of milk, and the 
excitation of the pneumogastric, now in excito-motor relation 
with the uterus every time food or drink are taken, are, with 
the aid of emotion, and the continuing ovarian irritation 
which has been present during the whole of labour, perfectly 
sufficient in normal cases to prevent haemorrhage, and gra- 
dually to effect the return of the uterus to the contracted 
and Paar eworage | small size of the unimpregnated woman 
who has borne children. 

A year ago, and all women were promised safe and perfect 
exemption from the pains of childbearing. Now, however, 
the anzsthetic elixir proves to be but a cup of Circe, instead 
of the true birth-help. At the present time, therefore, when 
the febrile excitement of the medical mind upon this subject 
is rapidly passing away under the influence of the fatal cases 
which have occurred from the use of anzesthetic agents, there 
seems a more than ordinary necessity for dwelling upon the 
manifold wisdom with which the act of parturition is sur- 
rounded. Women will certainly derive truer comfort, and a 

ter measure of safety and freedom from unnecessary suffer- 
ing, from physiology, than from a wild therapeutics, which, in 
her hour of trial, only offers a choice betwixt poison and pain. 

Parturition is undoubtedly a physiological process, and one 
exhibiting the most liberal provisions for its safe and regular 
performance. The Final Sones argument is visibly written 
upon every stage of delivery. There is quite enough of design 
in human parturition to furnish a new Paley. Yet the function 
stands, as it were, at the boundary between physiology and 
pathology, being attended by more pain, and being liable to a 
greater number of accidents, than any other physiological act of 
the economy. Labour is a drama, painful to the individual, 
and exerting painful interest in those around her: in the great 
majority of cases it ends happily, and all the parties come for- 
ward with smiling faces at the close; but at any act or inci- 
dent the curtain may fall upon a tragedy. A profound ac- 
quaintance with its physiology is the best tee of its 
safe conduct, and the relief of child-birth accidents. Obstetric 
practice affords one of the most striking examples in medicine 
of the near relationship between physiology, living pathology, 
and true yet sn pone np 

The physical pain of labour, as distinct from the muscular 
contractions, is undoubtedly depressing in its effects; but still 
it is unlike other and purely pathological pain, inasmuch as it 
may be very distressing, and yet disap entirely during the 
intervals of the pains, so that in a painful labour the patient 
may sleep or remain quite cheerful between the yer and at 
the close of delivery may not feel an amount of exhaustion 
proportionate to the intensity of her suffering. After opera- 
tions, or in painful diseases, death may be caused appa- 
rently by the simple effects of excessive pain. But in death 
occurring after delivery, or during the course of pro- 
longed parturition, the merely physical pain of labour must 
never be considered alone; it must be viewed in connexion 
with the physical shock of labour as distinct from physical 
pain. Pain affects the cerebrum; shock affects the spinal 
centre, which does not feel _ Every severe throe of a 
protracted labour is a distinct blow to the brain, in so faras it 
1s painful; and it is also a distinct blow upon the spinal centre, 
as much so as though this organ had actually been struck. 
The brain is more resilient, as it were, under shock than the 
spinal centre; and when parturient women die of sinking, it 
is from the effects of the successive shocks of the pains of 
labour upon the medulla spinalis rather than upon the cere- 
brum. This view of the subject leads to important modifica- 
tions of the treatment of sinking, and the effects of shock in 
parturition. 

There is an unpublished experiment, of great interest, by 
Dr. Marshall Hall, not performed with reference to parturi- 
tion, but during his electrogenic researches, which may be 
brought to bear upon this point. He took two frogs, divided 





tion of strychnine till they became tetanic. When allowed to 
become perfectly still, they would remain without spasm if 
carefully defended against all external excitation. en in 
this state, one frog was kept in a state of perfect repose; the 
other was irritated from time to time, so as to produce strong 
tetanic action. Of these two frogs, the first would recover 
perfectly in a few days, the second would die very quickly. 
There was here no sensation of pain, because the spinal 
marrow was divided; the exhaustion was therefore purely of 
a spinal or physical kind. Dr. Marshall Ha’ himeelf a plies 
this experiment to the treatment of tetanus; but it has an 
application to the yee pains of parturition. When women 
die from cage a abour, death occurs, not merely from ex- 
haustion by physical suffering, but from exhaustion caused 
by the strong muscular contraction of the uterus and its asso- 
ciated organs. The discharge of the vis nervosa and the vis 
insita in the muscular contractions of each pain has a depres- 
sing effect quite distinct from, and independent of, the mere 
painfulness of each uterine action. Each of the great con- 
tractile efforts of labour has an exhausting effect; but when 
more severe, or continued longer than usual, every returnin, 
pain is a distinct shock. A woman insensible to pain may sti 
sink, and perish from the spinal shock of labour. 

One effect of this shock is in a degree to paralyze the 
rectum and bladder. Inability to empty the bladder is very 
common for some days after a severe labour; and in rare 
cases, the atony of the vesical nerves becomes chronic. 
This state of the bladder is commonly referred to physical 
injury of the cervix vesica, rather than to any nervous shock, 
but though local injuries do occasioually occur, causing 
retention or incontinence of urine, I am convinced that the 
inactivity of the bladder after parturition is, in the majority 
of cases, the result of nervous shock. The rectum is similarly 
and even more constantly affected after labour, and from the 
same cause. Constipation is so constant, that it is almost 
a matter of routine to prescribe a laxative two or three days 
after delivery. Iam given to understand that homeopat. 
leave the bowels to chance, or give globules of arnica,—much 
the same thing, according to our belief,—and the result is, that 
the bowels are often not moved until eight or ten days after 
delivery—a practice which must necessarily predispose the 
subjects of it to puerperal fever or convulsive attacks. It is 
as proper to relieve the bowels as soon after labour as it can 
be done without disturbing the uterus, as it is to relieve the 
bladder when retention occurs. Not only the shock of par- 
turition, but other forms of excitation, affect the rectum and 
bladder in the same manner. Excessive sexual excitement 
produces inactivity of the rectum and bladder, and these 
organs are among the first to be affected in tabes dorsalis. 
Such facts are useful, as illustrating the effects of urient 
excitement upon the spinal endowments of the other organs 
of the pelvis. 

The lower part of the spinal marrow may be considered as 
the analogue of the medulla oblongata. In the one, there 
are con ted the keys of the motor arcs of deglutition 
inspiratiof, expiration, closure of the eyelids, &c., with alf 
their various morbid actions; and in the other, the centres of 
the motor acts of parturition, defeecation, micturition, and 
conception, as far as the pelvic organs are concerned. 
bably in the interval between these two congeries of reflex 
spinal arcs in the medulla oblongata and the inferior medulla 
spinalis, the cervical and thoracic portions of the spinal 
marrow are devoted to the reflex arcs belonging to the trunk 
and the lower extremities. The excitor nerves of defsecation 
and micturition are also in relation with the centre of the 
reflex respiratory actions in the medulla oblongata, and thus 
the expiratory actions excited in defecation and micturition 
are to be explained. The reflex arcs concerned in urition 
are still more extensively diffused. The vaging, e uterus, 
and the ovaria, are, as we have seen, in ion with the 

inal marrow through the medium of the sacral, lumbar, 
abdominal, and probably also the thoracic intercostal nerves. 
The actions excited in parturition are numerous in a corre- 
sponding degree, and we may compare parturition in some 
respects to respiration in the libellula, where each segment 
of the insect is a centre of respiratory action. There is 
another point of view in which we may consider these reflex 
arcs of the medulla oblongata and the lower medulla spinalis. 
In those of the invertebrata which admit of separation into 
distinct segments, each of which may live asa distinct animal, 
every ring an independent centre of physical motion. 
As the vertebrae of the vertebrata, are analogues of the rings 
of invertebrate animals, there should also belong to each ver- 
tebra the representative of aspinal centre. Are not the reflex 
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ares collected together in the medulla oblongata the spinal 
centres of the cranial vertebra ! and are not the reflex arcs of 
the lower medulla the spinal centres to the pelvic rudimentary 
vertebrae ! This view brings the reflex motor arcs of the spinal 
centre into harmony with the splendid ideas of Oken, Goéthe, 
and their distinguished successors in archetypal anatomy. 








Wospital Reports. 


HOPITAL DE LA CHARITE. 
‘ M. Veurzau’s Warps. 

Tax wounded were not brought to this hospital until the 
24th of June; some were so severely injured, that they died 
very soon after admission. Amongst these, a national guard, of 
Montlhéry, may be mentioned, whose abdomen was completely 
ran through by a ball, the course of which was from left to 
right, and from below upwards. The aperture of exit was 
situated on a level with the great trochanter of the right 
femur, whence it had driven out a fold of the small intestine, 
four or five inches in length, which had been cut by the pro- 
jectile. There was also a young man who, on the 24th, 
received three balls, of which one had shattered the humerus, 
the other the femur, and the third the sacrum. This poor 
fellow sank a few hours after admission. A soldier of the 
line had his bladder perforated by a ball, and who died soon 
after, from very acute ———_ induced by the injury. 
There are at present fifty-two wounded in M. Velpeau’s 
wards, and from forty to fifty in M. Gerdy’s. Amongst the 
patients of the former, those who present the most interest, in 
a surgical point of view, are the following:— 

Ward of Ste. Vierge.—No. 7. A national guard, struck by a 
ball in the knee, without affecting the articulation. 

No. 26. A soldier of the line. The ball has entered the 
chest, and is lodged in the left lung. 

No. 29. A comminuted fracture of the right humerus. 
ni gar performed by M. Velpeau. 

o. 31. A national guard. The ball has shattered the 
Tower jaw, and has left a large wound of the submaxillary 
and subli regions, and intense glossitis and dyspnea. 

No. 39. The ball has penetrated the calf of the leg, and 
has injured the posterior tibial artery. Alarming hemor- 
thage, which could not be controlled; the femoral artery was 
tied in the temporary hospital, and the patient brought to 
La Charité three days afterwards. The leg being attacked 
with gangrene, M. Velpeau amputated at the thigh; state 
be precarious. 

o. 40. A-national . Pieces of paving-stone, shattered 
by artillery, have inflicted a severe wound of the face. The 
inferior maxillary suffered so comminutive a fracture, and 
the centre of the body of this bone was so detached, that it 
had to be extracted. There is a large wound in the neck, 
communicating with the mouth, through which the saliva is 
flowing; there is, besides, a wide and deep wound in the left 
arm, with loss of substance. 

No. 44. Wound of the knee. The ball entered by the 
— space, without injuring the vessels or nerves of that 

ay and issued in front. 

o. 49. The ball, fired from a window, entered just above 
the left clavicle, and ran obliquely from above downwards to 
the spine, in which it lodged, thereby inflicting an injury 
on the spinal marrow. Complete paraplegia followed imme- 
diately, and the patient died the day after admission. 

No. 51. The ball entered the back of the shoulder, and 
issued in front of it, without penetrating the chest. 

The St. Ferdinand Ward, usually occupied by M. Cruveil- 
hier’s patients, is now filled with wounded insurgents, who 
are in the custody of a strong body of national guards. We 
find in these thirty cases none of sufficient interest to be 
recorded. 

Four insurgents, having been taken ill in the vaults of the 

ileries, were brought to La Charité on the 28th. They 
were in so exasperated a state, that they were separated from 
the rest, and put by themselves in a small ward, where they 
all were secured with the straight waistcoat. Several soldiers 
appointed to watch them were, in the night, obliged to use 
} ee bes Ser po to Page them. They were howling that 

ey wanted to eat the flesh of a national guard, prepared in 
the blood of a “ garde mobile.” sine 


HOPITAL SAINT LOUIS. 


St. Augustine Ward.—We extract from the list which has 
been published, the following cases:— 





No. 4. Contused wound of the elbow-joint. 
the arm. 

No. 6. Wound of the right shoulder. The ball has pene- 
trated anteriorly, shattered the head of the humerus, and 
issued posteriorly. 

No. 7. Wound of the leg. The ball has lodged in the tibia. 

No. 15. Comminuted fracture of the right arm; gangrene; 
disarticulation of the shoulder-joint. 

St. Louis Ward.—No. 20. The ball has penetrated the front 
of the femoro-tibial articulation, and has lodged in the 
tissues. Considerable effusion in the joint; severe inflamma- 
tion. Leeches; cold applications. The patient is doing well. 

No. 23. The external edge of the tibia has been zed, 
and the ball has lodged in the calf of the leg. Considerable 
swelling; muscular hernia; large incisions. 

No. 31. Penetrating wound of the right knee. Fracture of 
the patella; effusion; arthritis. Leeches; venesection; poul- 
tices. The patient is doing pretty well. 

No. 82. Penetrating wound of the abdomen. Protrusion of 
a fold of intestine; reduction of the same. Sutures to the 
abdominal parietes; death. 

No. 33. The ball has entered the chest. 
thorax. 

Napoleon Ward.—No. 7. Penetrating wound of the chest. 
The ball entered posteriorly; no aperture of exit. Consider- 
able effusion. 

St. Julien Ward.—No. 31. The ball lodged in the thickness. 
of the tibia, which latter is fractured. The ball was ex- 
tracted four days after the reception of the injury; gangrene 
produced by tight bandaging; violent inflammation on the 
removal of the compressing apparatus; extensive swelling. 
Numerous incisions to free the distention. Going on satis- 
factorily. 

No. 37. Concussion of the brain. Deafness produced by 
the detonation of a piece of ordnance. Abnormal sensibility 
of the retina, caused by the passage of a ball before the eyes. 
All these ailments have been removed by copious blood- 
letting. 

Now 39. The ball has penetrated the lower part of the abdo- 
men, traversed the pelvis, and perforated the ilium. It has 
been removed from the right glutaeus. 

No. 44. Penetrating wound of the chest. Effusion; pneumo- 
thorax; death. 

St. Charles Ward.—No. 39. The ball has entered three or 
four inches above the ligament of Fallopius, run through the 
pelvis, perforated the ilium, and has issued through the right 
lutaeus. 

: No. 49. Shot in the left hand. The wrist-joint has been 
traversed from without inwards. 

No. 56. Wound of the right hand. The ball entered on 
the ulnar margin of the wrist, issued on the radial margin, 
and passed behind the articulation. 

No. 73. The forearm fractured by the butt-end of a gun. 

St. Martha Ward.—No. 72, (a woman.) Fracture of both 


malleoli of the right leg by a ball; the joint is laid open; 
amputation a little above. 


Amputation of 


Hydro-pneumo- 


PALACE OF THE TUILERIES. 
Surcgons, MM. Ricuet, Hueurer, anv Fiznos. 


Hardly had the last men, who had been wounded ip 
February, been discharged from this late royal residence, 
now transformed into an hospital, when its doors were again 
opened to those who had suffered in the late conflict. Among 
the serious injuries inflicted there was a thrust of a bayonet, 
which had penetrated the abdomen, and probably the 
esophagus, causing a protrusion of part of the liver, lung, and 
intestine; several penetrating wounds of the chest, without 
issue of the ball; and a great number of gunshot injuries of 
the abdomen, with destruction of intestinal folds. eighty 
patients admitted, ten were dead at time of report, and se 
others are very likely to share the same fate. There have been 
six capital amputations; one disarticulation of the thigh- 
followed by death within twenty-four hours; and seve 
other cases, the most important of which we subjein. 

Diana Gallery —No. 29. The ball has penetrated the knee- 
joint below the patella, traversed the articulation, and issued 
through the popliteal space, without injuring any important 
vessels or nerves. 

No. 19, in M. Hugwier’s Ward.—The ball traversed the 
right arm obliquely from above downwards, and from before 

ckwards. The entrance is on a level with the anterior 
part of the shoulder, and the aperture of issue in the external 
and median part of the arm. 

Billiard Room.—No. 73. A ball had struck the malar bone, 
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whence it was extracted. 
Throne Room.—No. 66. Two wounds, one on the arm, where 
the humerus is fractured, with protrusion of the superior 
nt; the other on the leg. e ball has traversed the 
tibia, and run along the soft parts, to lodge in the posterior 
part of the thigh. 





ON A NEW PLAN OF TREATING OVARIAN 
DRO - 
WITH A REVIEW OF THE VARIOUS MODES OF TREATMENT WHICH 
HAVE BEEN ADOPTED FOR THE CURE OF THAT DISEASE. 
By E. J. TILT, M.D., &c., London, 


PHYSICIAN TO THE GENERAL FARRINGDON DISPENSARY, ETC. 


I weep not apologize for calling attention to the treatment of 
ovarian dropsy. The frequency of this disease, the difficulty 
of its treatment, the apathy with which it is generally re- 
garded, and the dangerous operations that have been per- 
ormed to effect its radical cure, would be sufficient motives 
for my bringing the subject before the profession, even if I 
had nothing original to communicate with respect to its treat- 
=. The : Naeem ot be allotted to = for its con- 
eration will only permit passi i in review 
the different kinds of treatment that tans hitherto been _ 
. In pointing out what plans of treatment should be 
iscarded, and in what specific cases others should be em- 
ployed, I shall be better able to bring clearly under notice the 
peculiarities and advan of that which I propose, while 
at the same time a synoptical review of the di t plans of 
treatment employed in ovarian will perhaps enable me 
to throw some additional light on the subject, and to avoid 
those-e rations into which some authors have been led by 
4 partial view of the question. 


I. Mepican TreatTMent. 


We often hear physicians affirm, that they uselessly attempt 
the cure of ovarian dropsy, and accordingly they hand over 
the patient to the su Now, there are several medical 
plans of treating monolocular cysts, by which a cure may be 

mood’ will be sendit. Ehyeicheen ead “alikee 
no wi the t. ici tients are ali 
to blame. The patients can nin rm bring thensel ves to believe 
that their life is menaced by a disease which does not give 
Tise to acute og ee and physicians, without participatin, 
in this security, do not like to be considered the perpe 
prophesiers of evil. In hospital practice, after alleviating any 
superadded symptoms, the patients are discharged, and told 
that nothing more can be done for them, whereas, often, no 
treatment has been properly planned or fully carried out. 

A. Antiphlogistic Treatment—We read of cases, and I have 
met with several, in which the origin and rapid progress of ova- 
Tian dropsy were accompanied by the most acute inflammatory 
symptoms. It is obvious, that in such cases the complaint should 
at once be attacked by an wm antiphlogistic treatment. 

Caszr.—There was a case of this description, a few weeks 
ago, at St. G ’s Hospital, under the care of Dr. Bence 
Jones. The patient complained of violent pain in the right 
iliac fossa; on examination, a small tumour was found, sup- 

to be the right ovary. In less than a month the swell- 
ing had increased to the size of a child’s head. The symptoms 
were so acute, that several of the practitioners who saw the 
— supposed that suppuration was going on; but Mr. 

‘atum made an exploratory puncture, and withdrew a gluti- 
nous fluid tinged with blood. At different intervals seventy- 
eight leeches were applied, and the acute symptoms were 
relieved; the tumour remained, however, the same in point of 
size when the patient left the hospital. 

Dr. Ashwell recommends the employment of similar mea- 
sures in the ordinary forms of ovarian disease; not to allay 
any dan inflammatory symptoms, but to preduce the 
absorption of the contents of the cyst. Not having derived 
= benefit from this plan, I do not recommend its adoption. 

. Diuretic and Purgative Treatment—The treatment of 
ovarian dro by diuretics, purgatives, and sudorifics, has 
been often tried, and invariably found useless. Such treat- 
ment may lower the constitution and debilitate the digestive 
organs, but scarcely ever diminishes, even slightly, the ovarian 


. Tapping, with Treatment by 
has proposed a plan of treatment, and brought forward cases 
to prove its efficacy. His plan is to evacuate the cyst by 


Mercury.—Mr. Tsaac Brown 


tapping, after its increase has ceased by the administration 
of mercurial remedies and diuretics; and then, by applying 








large pads over the cyst, and bandaging the abdomen very 
tightly, he endeavours to obtain obliteration of the cyst, and 
uent cure. 

As I have had no experience of this plan of treatment, I must 
refer the profession to the statements made by Mr. T. 8. Lee, 
in his valuable essay which gained the Jacksonian prize. “I 
am authorized by a physician to state, (says Mr. Lee,) that 
two of Mr. Brown’s cases have come under his charge; one 
patient died of ovarian dropsy, and on post-mortem examina- 
tion, the cyst was found still to exist as large as before; the 
other patient is still ill, the cyst has refilled, and this gentle- 
man has been obliged to have recourse to tapping. This fact 
reduces considerably the value of Mr. Brown’s cases. Again, 
on referring to the reports of the cases themselves, can we, 
by their recital, confidently assert that they are all cases of 
ovarian ? The real diagnostic marks are not too 
clearly stated, and the fluid evacuated, in some instances, re- 
sembles that secreted by the peritonw#um. In a discussion at 
the Physical Society of Guy’s Hospital, Mr. Brown failed to 
convince the members that a cystic tumour did exist im 
several of the cases related to them.” 3 i 
statement aoes certainly detract from the value 
treatment proposed by Mr. Brown; still, as he 
— attacks disease by a a of —_ and constitu- 
tional measures, and as ot! practitioners have brought 
ward cases of ovarian a by mercurial frictions; 
moreover, his treatment been useful in many cases, it 
should certainly be tried, previous to having recourse to more 
severe remedies. 

D. Pressure, and Muriate of Lime—Dr. Hamilton's plan 
of treatment, by long-continued of the a 
whilst muriate of lime is exhibited internally, is rational, 
was found successful in seven cases. Without doubt it would 
be equally successful im other hands, if applied with 
—— of perseverance which, however, we can hardl 
‘to in any but the originator of the plan. 
cases above alluded to, the cure was preceded 
softening of the tumour; and the absorpti 
took place without any spontaneous rupture of the cyst, 
discharge of its contents into any natural cavity. Thi 
ment mi also be tried; but the following plan i 

le, and more likely to terminate successfully:— 

E. Friction, and Jodine-—Sir C. M. Clarke has recorded a 
case of cure of ovarian dropsy, where no other remedy was 
employed but long-continued friction. The methodical pres- 
sure of the abdomen has been found a useful adjunct in 
various plans of treating ovarian dropsy. Iodine is one of the 
most powerful agents we can use, to disturb and break up the 
organic arrangement of our solid tissues, to promote their ab- 
sorption and passage in the blood. A plan of 
uniting a inal friction with methodical pressure of the 
abdomen, with the internal and external exhibition of iodine, 
in the form of iodide of potassium or iodide of iron, has been 
often tried with success both in Britain and on the i 
but with very different views. Drs. Elliotson, A. T. Thomson 
and others, hope, by giving iodine, to produce a ——- 0! 
the tumour, its spontaneous rupture, and the disc its 
contents into the intestines: at all events, they allow that such 
is the modus operandi of iodine, when it does effect a cure. 
French practitioners, on the contrary, as Dr. Rayer, the cele- 
brated Madame Boivin, &c., have often given it to produce 
the softening of the tumour and the absorption of its contents. 

The modus operandi of iodine, in the first instance, is to 
induce an inflammatory action im the cyst, and to produce its 
adhesion to some of the neighbouring viscera, its subsequent 
ulceration, and its evacuation into the intestines. The action 
of iodine is more difficult to understand when the ovarian 
tumour has been cured without spontaneous opening. In such 
cases the cure must have been effected by the same process 
which enabled Dr. Hamilton to effect it by the 
exhibition of muriate of lime. Dr. Hamilton distinetly 
notices, “that previously to diminution of bulk, in all his 
successful cases, the circumscribed enlargement of the 
has invariably become softer.” Rayer, Boivin, Samuel, 
Jefferson, Seymour, &c., have remarked the same peculiar 
softening after the prolonged exhibition of iodine. 

It is, then, evident, that iodine produces some peculiar ex- 
citing action on the internal surface of the cyst: the energy 
of the absorbing vessels is aroused, a part of the fluid contents 
of the cyst is absorbed, and the cyst, being no longer dis- 
tended, remains soft and placid. If this increased power of 
absorption of the cyst be not arrested by supervening inflam- 
mation, the contents of the cyst are gradually pumped up. 
Iodine not only promotes by some occult power the absorption 
of the fluid, but it causes the walls of the cyst to adhere and 
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obliterate its cavity, by what we may call a plastico-secretive 
action, similar to that which may be produced by injecting a 
solution of tincture of iodine into serous cysts or the tunica 
vaginalis, as in the operation for hydrocele. 

Gradually increased doses of iodide of potassium, from two 
to twenty grains, should be given internally, in some bitter 
infusion; and an ointment, made of one drachm of iodide of 
potassium to an ounce of lard, must be carefully rubbed-in 
morning and evening. After gay | in this treatment 
for several months, the tumour will feel softer; but it may 
become painful to pressure, and be the seat of inflammatory 
action, giving rise to fever. These accidents may be effec- 
tually combated by fomentations, poultices, tepid baths, or 
local bleeding, as the case may require. 

My friend, Dr. Rayer, has tried this treatment in thirty- 
three cases. Three of his patients, who had ovarian tumours 
as large as a child’s head, were completely cured after several 
months’ treatment. In one of his patients, the treatment 
brought on acute peritonitis, which became chronic, and the 
patient now only complains of a slight but constant pain in 
the left iliac fossa. The other patients were discouraged by 
the tediousness of the treatment, or alarmed at some of the 
inflammatory symptoms it gave rise to, and discontinued it. 

From what has preceded, I may be allowed to infer that 
iodine is the most valuable remedy which the physician pos- 
sesses to combat ovarian dropsy; and as its powerful action 
may be kept under control, (for by its careful exhibition no 
harm is done to the patient’s constitution, even if the ovarian 
tumour remains unaltered,) I do not hesitate to say that in 
all cases of small or moderate-sized ovarian cysts, iodine 
should be given with perseverance. At the same time, its 
action should be carefully watched, and not allowed to pro- 
duce a spontaneous rupture of the cyst; for though this acci- 
dent has been often followed by cure, it is always attended 
by considerable danger. I should not think myself justified 
in recommending a treatment, of which such an accident 
would form an essential link in the chain of circumstances. 

F. Electricity—It appears that electricity has been made 
use of in the treatment of ovarian dropsy; I know not under 
what form, or with what success; but I cannot help thinking 
that so powerful an agent might be effectually e use of to 
bring about that peculiar softening of the tumour mentioned 
by Dr. Hamilton and others as the preparatory step towards 
cure, and the ultimate absorption of its contents. 

G. Acupuncture.— What I have said on electricity applies 
to acupuncture. In Tue Lancet,I find a case mane in 
which it was successfully employed by Dr. Robert D. Thom- 
son; and it might again be tried instead of letting the diseasd 
take its natural course, or treating it by the most dangerous 
modes of cure. 

Such are the various plans of medical treatment which 
have been employed in ovarian dropsy; but they are only 
available in cases of monolocular cysts, when the tumour is 
not too large, and the health of the patient is otherwise good. 
I shall next bring under review the surgical treatment of 
ovarian dropsy. 

Gloucester-road, Hyde-park. 

(To be continued.) 








REPORT OF A 
CASE OF HYDROPHOBIC MANIA SUCCESSFULLY 
TREATED WITH CHLOROFORM. 
By R. Y. ACKERLEY, Esg., M.R.C.S.E., Liverpool. 


Jouxn L——, a labourer, aged thirty, of a phlegmatic tem- 
rament, had been residing for about a fortnight in his house 
ty himself, (his wife having gone into the country with a sick 
child, for change of air;) and had been complaining of not feel- 
ing quite well for a week or ten days; his general habits were 
very quiet, sober, and peaceable, but for the last few days he 
had been exceedingly irritable towards his fellow workmen. 
Between ten and eleven years ago he had been bit in the leg 
by a rabid cat, and the wound had been cauterized with a hot 
iron at the time. His general health had been very good. 
On the 14th of January, when his wife mar cs | fie com- 
plained of lowness of spirits and a giddiness in his head; 
a very restless night; said he feared he was going to lose 
his senses, occasionally mentioned the bite of the cat, and 
attributed his illness to that cause, examining at the same 
time the cicatrix on his leg. He did not go to work on the 
following day, but rambled, and said he feared that somethin 
dreadful was going to peppen to him; took his food well; 
frequent flushings in the face, with occasionally a feeling of 





coldness in the back, but no distinct rigor, nor headach. He 
got some medicine from a druggist, which purged him; the 
evacuations were very dark; no sleep all night. 

On the following day (Saturday) he thought himself rather 
better, felt hungry, and wanted breakfast and dinner early, of 
which he partook freely; at supper he could not eat, but looked 
wild, and rambled in his conversation. At eleven P.M. my 
assistant, Mr. Bryde, saw him: his tongue was red and moist ; 

ulse 95; skin hot and dry. Ordered five grains of calom 
immediately, to be followed by a saline febrifuge mixture 
every four hours, and a blister to the nape of the neck. Had 
restless sleep during the early part of the night, but none to- 
wards morning; took his medicine regularly during the night, 
but towards noon was unable to swallow liquids, which were 
rejected with great force by a spasmodic action of the muscles 
of, deglutition. He refused drink during the remainder of the 
day, but took his medicine from me in the evening with great 
difficulty. After sleeping about two hours, he was more calm, 
but not quite collected; is constantly rambling about a cat ; 
fancies he sees one in the room, and asks his brother to kill it. 
eons 90 and soft Fm hotter peal astucals a mpane’ of 2 

eavy beating and shooting pai t the diaphragm, and gid- 
diness in the head; is cae wiping a vincid saliva from 
his mouth; the eye very wild; he shrinks under the bed-clothes 
when spoken to, and tries to hide himself. I examined the 
leg and found the cicatrix quite natural; tried every means to 
banish the idea of hydrophobia from his mind. Ordered ex- 
tract of Indian hemp, five grains every four hours. 

January 18th.— passed a better night; appears very 
sullen, and either unable or unwilling to answer ~ questions; 
frequent flushings’ of the face, and a horror of fluids when 
offered to him; at my request he attempted to drink a little 
tea, but when he got it into his hand he turned from it with 

. Has taken nothing but his medicine during the night; 
pulse 92; tongue red, but not dry; slight epigastric tender- 
ness; skin cool; pupils dilated; conjunctive not at all injected. 
The Indian hemp to be continued.—Three r.m.: sullenness in- 
creased; will not answer any questions,and refuses everything 
offered to him; in other respects much the same as in the 
morning. Every precaution was now taken that he should 
not do any injury to himself or others, as it was feared that 
furious mania might supervene. My friend, Mr. Bainbrigge, 
met me in consultation at ten p.m. Has taken his medicine 
better, and also a cup and a half of tea, which he sucks through 
his teeth; he still refuses to answer any questions. 

19th.—Sleepless night; he talks of the cat, and attributes 
his illness to that cause, but still will not speak when spoken 
to. Bowels constipated; tongue dry and red. Ordered, calo- 
mel, ten grains, to be taken immediately. 

20th.—No sleep all night; left eye injected; the spasmodic 
contractions of the muscles, which at first were confined to 
the throat, have now extended to the limbs, the elbows being 
drawn very much backwards towards the spine; the wrists 
and feet also distorted. Has been very violent during the 
night, requiring the assistance of four men to hold him, and 
shouting and struggling incessantly. 

We now came to the determination of trying the chloro- 
form, which put him to sleep in about three minutes; he did 
not awake again for three-quarters of an hour; when he 
appeared much more calm, recognised his wife, and kissed 
and embraced her; deglutition better; the bowels had not 
acted; pulse ninety. To have four ounces of infusion of senna, 
and a blister over the rag ty the evening we found him 
much quieter: the bowels acted ; passes his urine and 
stools involuntarily. The effect of the chloroform was so 
decided in the morning that we resolved to repeat it, which 
was accordingly done with the same beneficial effect. The 
cerebral symptoms, however, returned about one in the morn- 
ing, and at our visit at ten o’clock on the 21st, we found him 
a poe maniac; conjunctive of both eyes much suffused; 
dilatation of pupils; skin cool; no unnatural action about the 
carotids; spasms of the limbs increased, and extending to the 
muscles of the spine, producing occasionally a state of opis- 
thotonos. The chloroform was in administered, and he 
remained very quiet during the day, sleeping at intervals. 
The chloroform was used again in the evening. The emacia- 
tion was very marked, and to a greater extent than we had 
ever seen it in any other disease of the same duration. He 
was ordered wine and brandy, with arrowroot and beef-tea. 

22nd.—This morning we Found him worse in; total de- 
privation of all his mental faculties. Orde an ointment 
of tartar-emetic and croton oil, to be rubbed over the whole 
extent of the spine. Ice to be applied to the head, and to 
have the chloroform. In the evening, symptoms somewhat 
better; chloroform repeated, 
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_ 23rd.—Has passed a more comfortable night: the con- 
unctivee less suffused; countenance more intelligent; tongue 

scoming moist and less red; pulse ninety-four; bowels con- 
om Ordered, one drop of croton oil, every four hours; 
chloroform repeated.—Evening: appears better in every re- 
spect; the bowels have acted. Ordered, muriate of morphia, 
one grain, to be taken immediately; and chloroform. 

24th.—Had several hours sleep, and is more sensible; com- 
plains of his hands and feet feeling cold. The ice to be dis- 
continued, and to have hot water to the feet. Ordered, 
chloric ether, half an ounce, carbonate of ammonia half a 
drachm, camphor mixture seven ounces and a half. Mix. 
An ounce to be taken every three hours.—Evening: better 
in every respect, except that the pulse has got up to 120; 
this might be attributed to his having had too many ef his 
friends — him. Gave the chloroform, and in fifteen 
minutes we found the pulse had come down to eighty-eight. 
Repeat the morphia and mixture. 

25th.—Has had an excellent night; returning intelligence; 
pulse ninety-four; skin warm; still passes his urine and stools 
under him; expression of countenance improving. From this 
time the improvement was so rapid and continuous that I 
shall not consider it necessary to describe the symptoms 
daily. The chloroform was administered occasionally, with 
tonics and stimulants; and in about a fortnight he went into 
the country, quite well both in mind and bods 

Liverpool, 1848. 








ON A CASE OF 
ABSCESS OF THE THORACIC WALLS, SIMU- 
LATING PLEURITIS AND EMPYEMA. 
By HENRY CRISP, M.B. Lond. 


Tue following case occurred in the practice of my friend 
Mr. Martin, of Haverhill, Suffolk, who kindly gave me an 
opportunity of watching the patient throughout. It is inte- 
resting, from its similitude to an attack of pleuritis, under 
which disease, indeed, the patient was at first supposed to be 
labouring. It has also some points of analogy with the case 
reported in the number of Tue Lancer for July Ist, p. 16, 
by Dr. Macdonnell, of Montreal. 

On the first ae of the swelling it might have been 
supposed that there was a collection of pus in the pleura, 
which was making its way externally; Dut there were no 
stethoscopic signs which would indicate the presence of 
empyema. 

. 8——, twenty-two years of age, cabinet-maker, of rather 
intemperate habits, was attacked, in February, 1848, with 
pain of a sharp, stabbing character in the right side; he was 
of unhealthy ——— and one or two members of his 
family had died of phthisis. The pain was aggravated b 
making pressure over and between the ribs, by taking a full 
inspiration, by coughing, and by any motion of the affected 
side. There was no audible “rubbing sound,” nor dulness 
on percussion. Large crepitation could be heard on both 
sides of the chest, and the respiratory murmur was present 
in all parts of the lungs, though very feeble. He had a slight 
cough, and expectorated a moderate quantity of transparent, 
viscid mucus; respiration was slightly quickened, and the in- 
tercostal muscles of the affected side did not act so freely as 
those of the other side. These symptoms had been preceded 
by slight shivering; pulse about 80, small and weak; tongue 
fm bowels confined; and he had slight thirst. He was 
ordered aperient medicines, with small doses of tartar-emetic 
every five hours, and a mild mercurial at night. This treat- 
ment was continued for some time, the patient sy 
feeling better, but never entirely losing the pain. “The coug’ 
still continued, but he was not confined to his bed; his 
tongue was always much furred, and great difficulty was ex- 
perienced in getting his bowels to act properly. His pulse 
was, for the most part, quicker than natural; his appetite 
was variable, but generally good. 

About three weeks from the appearance of these symp- 
toms, he first noticed a swelling over the site of the pain, 
just below the right mamma; this was boggy and diffused— 
not very painful on pressure. At first there was little redness, 
but after a short time the integuments became of a pinkish 
hue. There was no dulness of the affected side; the respira- 
tory murmur, age pes faint on both sides, was audible all 
over the chest; about 90, weak; bowels constipated— 
motions very dark-coloured; his cough still troubles him, and 
much increases the pain in the side. 

About a week after this he had rigors; the swelling became 
softer, and matter was detected; though this was at first deep- 





seated, pressure did not empty the sac. Leeches and hot 
fomentations were employed when the swelling first made its 
appearance, and appropriate medicines given internally. He 
became very low; the pulse was quick, weak, and irritable; 
his tongue was covered with a thick dark fur, and he lost his 
appetite; the pain was so severe as to prevent his sleeping. 
Poultices were applied for a few days, and then the abscess 
was opened, About a teacupful of white, inodorous pus 
escaped, 

Poultices were continued; ammonia and wine, and after- 
wards quinine, were given internally. 

He was very much relieved by the evacuation of the 
abscess: he slept better, his appetite returned, and he lost 
his cough entirely. In two or three days, the wound, which 
had discharged a little, entirely closed, and he gradually but 
perfectly recovered his former health. 

London, July, 1848. 





ON PYROGEN—ONLY ONE ELECTRIC FLUID— 
MAGNETISM A PROPERTY OF PYROGEN. 
By JOHN J. LAKE, Esg., Portsmouth. 


Ix my last communication on this subject, (Toe Lancet, 
April 22nd, p. 447,) it is stated that potassium was first ob- 
tamed by the withdrawal of pyrogen from moistened hydrate 
of sotedh. This is assuming that there is only one kind of 
fluid, which I have designated pyrogen, and not two, according 
to the now commonly adopted hypothesis. 

In advocating the old but neglected theory of Wa 
Franklin, and other fathers of this branch of science, it wi 
be necessary to answer some objections that have been ad- 
vanced with effect against it; and this will lead to the consi- 
deration of some difficulties in the way of adopting the op 
site theory of two fluids. For instance, it is received that 
two pith balls, suspended by silk threads, when in a negative 
state, mutually “ repel each other;” and it has been deemed 
impossible to account for the absence of fluid producing such 
an effect. This,the usual manner of describing the visible 
appearances, is greatly calculated to conceal the real cause. 
Two balls, thus suspended, and in a negative state, do not 
repel each other. They diverge from a common point, but 
exert upon each other no particular pyrogenic influence. 
This point is the centre of a pyrogenic vacuum, (not a vacuum 
of all matter, but a deficiency of pyrogen,) of greater or less 
extent, created in the atmosphere, as well as on the 
owing to the latter attracting the portion of p en in their 
immediate neighbourhood. The fluid without this vacuum 
necessarily endeavours to fill it up, and in seeking to do so, 
draws the pith halls towards it, as a ready medium of transport, 
the lightness of the pith enabling it to do so. In like manner, 
when they are charged to excess with pyrogen, the fluid, 
seeking to diffuse itself, and restore the equilibrium, carries 
them outwards along with it, and for the same reason. 

Again, when a card, or pack of cards, or folds of paper, 
are pierced by a discharge of pyrogen, there is a mark ob- 
served by the side of the hole, indicating a current in the 
opposite direction to that discharged, but parallel with it. 
This is usually viewed as proving the existence of a current 
of negative fluid. It is not, however, by any means a sure 
sign of the motion of two fiuids, because, first, supposing two 
fluids, they should move with equal force, and each make a 
complete perforation; secondly, on the same supposition, the 
ought not to move parallel at all, but take the shortest pat 
to meet and unite with each other, and so restore their equi- 
librium; for on this hypothesis “ the particles of each fluid 
are conceived to exert upon each other a strong repulsive 
force; while particles of the unlike fluids mutually attract 
each other.” And it is difficult to imagine how it can be 
supposed, that on completing the circuit of a battery the 
positive and negative fluids are compelled, by acting against 
each other, to move spirally about the wire, since the mutual 
attraction they are assumed to have for each other should 
effect a combination, and thus stay their progress.* 


* On the theory of two fluids, it would be impossible to constract a 
galvanic battery of more than one pair of plates. Beyond this, each plate 
would neutralize the effect produced by the one in the adjoining division of 
the trough to which it is united ; for, sapposing each to produce an equal 
quantity of its particular fluid, the one would be absorbed by the other as 
fast as generated. This, however, is contrary to ex for the quan- 
tity of flaid generated in a battery is in proportion to the number and size 
of the plates. Then, on completing the circuit, the supposed to 
exist between the two fluids should stop their progress, and they should 
combine with each other, and not make a continual circuit in opposite di- 
rections, opposing each other so strongly as to cause each to deviate from 
its straight course. The observed results are, however, in strict accordance 








with the hypothesis of one fluid, 
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But the observed effects agree perfectly with the theory of 
one fluid; for, as regards the first, the mark observed near 
the oration is to be ascribed to a weak, induced current, 
‘sim to that first observed by Dr. Faraday, when two 
covered wires of considerable length are twisted together, or 
placed side by side; a charge passed through one wire induces 
a current in the reverse direction, (Philosophical Transactions, 
1882, p. 125; Fownes’ “ Manual of Chemistry,” p. 89.) 

With respect to the second, the following appears to be 
the more natural explanation of the spiral motion of pyrogen 
along a wire:— itil 

The motion of a body propelled by two forces, applied in 
different directions, is diagonal to the lines of motion of the 
forces. This is a mechanical law, in the illustration of which 

need not here be occupied. When a stream of pyrogen 
is discharged or flows along a wire, two forees are developed 
—viz., one urging it forward to its destination, and another 
in the direction of radii drawn from the centre of, and per- 
pendicular to, the wire; for suppose A B (Fig. 1) to represent 


Fie. 1. 


A c B 
d 


a wire, the particles of pyrogen passing at c are repelled by 
those passing at d,and vice versé; and the same occurs at 
every point of the wire—an effect which has been alread 
explained in reference to a sphere, (Tae Lancet, April 22nd, 
p. 447.) These two forces commence and terminate together, 
and the fluid, regulated by them, instead of moving parallel 
with the wire, passes spirally or diagonally round it. The 
spiral form, therefore, may be viewed as the result of the 
operation of a mechanical law by which matter is governed, 
and from the influence of which pyrogen is not exempted, 
thus affording another proof of its materiality. 

From the above I was led to the conclusion, that the rec- 
tangular action developed during the passage of a current of 
pyrogen, was not the effect of other matter, or of a distinct 

wer, but was due to a current flowing from the main one. 

is was confirmed in my mind by various facts, amongst 
which these may be mentioned:—When a needle is placed 
at right angles toa pyrogenic current it becomes ce 
and during a severe thunder-storm that occurred here one 
night in the summer of 1846, the fluid descended to a wind- 
mill at the back of my house, and coming in contact with the 
‘point of the axle on which the sails are fixed, the main body 
ae to pass through the mill, whilst a portion separated 
along each sail, and went off ina flash at each of the four 
ends. 

Conceiving, therefore, that these rectangular currents 
should develop themselves, if means to do so were afforded, 
and that they ought to magnetize needles as well as the pri- 
mary currents, I concluded that if this could be done it would 
set all doubts of their existence and nature at rest. With 
‘this view I made the following experiment:— 

Two pieces of copper wire, each about a foot long, were 
united by twisting one round the other two or three times at 
their centres. An end of one of the wires, c pD, (Fig. 2,) was 





then bent spirally round a piece of glass tube, x, and an un- 
magnetized needle placed inside the tube, so as to be within 
the spiral part of the wire. The whole was now raised on 
an insulating stand, the wire, ¢ p, was plaeed in the galvanic 
circuit, and the needle withdrawn from £. No perceptible 
effect was produced. I now added to the wire at B sixteen 
feet of copper wire, covered with calico, coiled it round the 
glass tube, insulated the whole, and placed c p, as before, in 
the galvanic circuit. On putting the needle into the glass 
tube within the coil, and breaking contact with the battery, 
Z fancied the needle developed symptoms, though faint, of 
maguetism; and encouraged by this, added twenty-seven feet 





more of covered copper wire to the coil, making, in all, ferty- 
three feet, which produced a decided effect, and sligh 
magnetized every needle experimented with. 

From the above experiment it is clearly to be inferred 
that the rectangular action called magnetism is the property 
or effect of a pyrogenic current, arising from the mutual re- 
pulsion existing between the particles as developed during 
their passage along a wire, as at c, d, (Fig. 1.) The principle 
of this action seems to be this: when a quantity of fluid is 
discharged, it seeks to diffuse itself equally in every direc- 
tion; when confined to a wire, it makes an effort to do so at 
every step of its progress, and when it meets with any suffi- 
ciently good conductor, as the wire 4 B, (Fig. 2,) a portion 
starts off, the passage of which portion magnetizes the needles 
in the glass tube, &. If another wire be inserted in the 
place of the glass tube at B, in contact with and at right 
angles to a B, the secondary or rectangular current passing 
towards B will generate a current in the new wire at right 
angles to that in a B; and if the glass tube and eoil be an- 
nexed to this third wire, in the same manner as they were to 
4 B, needles may be magnetized by this new current as well 
as by the others, and so on ad infinitum. 

Thus, as is already known, the primary current cp will 

etize needles, the secondary current, as we see above, 
will do the same, and so will the third, and every other that 
may be established. 

When, however, pyrogen is not discharged by a wire, but 
directly upon a large conducting surface, it diffuses itself in 
every direction at once, and no current is to be perceived, 
and, therefore, no perceptible magnetic effects are produced, 

There may be some who will ebject te the inference drawn 
from this experiment, since the only point arrived at is the 
development of magnetic properties in a needle, and be of 
opinion that there is nothing in it to show that magnetism is 
a property of pyrogen. In opposition to this it may, however, 
be observed that the needle is magnetised by magnetic indue- 
tion; for c p, a B, and the coil at B, are magnets during the 
continuance of the pyrogenic currents; and thus, while one 
may maintain that the magnetic properties of the needle 
were generated by a pyrogenic current, another may assert 
that the needle is magnetised by induction from a magnet. 
Both, however, will be correct. 

The difference between the above experiment and o 
it will be observed, is, that the current a B is obtai 
directly by contact from the battery current c p, and not by 
induction with the interposition of non-conducting media 
between the wires. 

One great difficulty opposed to magnetism being considered 
a property belonging to pyrogen, concerning which it 
necessary to make a few remarks, seems to be, that some metals 
retain magnetic properties for a considerable time, whilst with 
copper and the like these properties are only developed duri 
the continuance of a current of pyrogen. The metals 
to retain magnetic properties are, iron, nickel, and cobalt; 
but I have no doubt, when we become better acquainted with 
their nature than we are at present, of our finding that the 
real cause of this retention of magnetic properties is due to 
the presence of impurities having a strong affinity for p 
and especially of carbon, (which has the strongest possible 
affinity for it, as exemplified in the opposition offered by car- 
bonic acid to decomposition by any direct means we are at 
present in possession of,) for pure cobalt possesses no magnetic 
properties, whilst steel, which is carbonized iron, is the only 
really permanent magnet we are acquainted with. Hence 
the retention of pyrogen by iron, nickel, and impure cobalt, 
and the permanency of carbonic acid, may be attributed te 
the same cause. In confirmation of the above, it may be 
observed, that iron, nickel, and cobalt are generally found, in 
nature, much mixed up with carbon, whilst copper and o 
metals of like nature are more commonly met with in cen- 
nexion with sulphur and arsenic. This is not, however, a 
fixed rule. 

I do not apprehend any diffieulty will oceur as to the. origin 
of pyrogenic currents in permanent magnets, and which, in 
fact, constituty them such, since they are clearly the result 
of induction by terres‘rial currents. 

Royal Laboratory, Portsmouth, 1848. 











Grrrs To TrE Wovunpep iv Parts.—We learn by the letters 
of thanks from committecs, published in the French papers, 
that a number of the inhabitants of the provinces of France 
have been sending large supplies of divers necessaries to the 
hospitals of Paris, on behalf of the wounded. 3 
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CASE OF SPASMODIC ENGLISH CHOLERA.—ACUTE 





REMARKS OF A CASE OF SPASMODIC ENGLISH 
CHOLERA. 
By W. M. FAIRBROTHER, Esg., M.R.C.S.E. 


My attendance was required, on the evening of July the 8th, 
by a female about fifty years of age, residing near St. George’s- 
road. She had been attacked soon after dinner with vomiting 
and purging, the motions at first denoting the presence of bile, 
but after the second, its total suppression. Her sharpened 
features expressed the most extreme pain, and the few words 
which she spoke were uttered in a shrill, whining manner. The 
urine was almost suppressed; the pulse small and weak. She 
was ordered to take immediately a pill, with six grains of | 
calomel and a full dose of opium, (being accustomed to the | 











the intestine, though a desire was experienced to obtain relief 
by straining; abdomen rather more tense, with slight fulness 
in right hypogastric region; tongue same; pulse 80, irritable; 
countenance composed, but pale; sickness unabated. Repeat 
leeches, and apply a large blister to the abdomen; continue 
enemata. To be restricted from food of any kind, and only a 
small quantity of mint tea allowed to allay sickness, as almost 
everything was rejected. 

21st.—No amendment; there has been a gradual aggrava- 
tion of all the symptoms. A consultation being deemed ad- 


| visable, Mr. J. Alfred Graham, of Basford, was called in. On 


visiting the patient, it was found, that in addition to his other 
symptoms, there were now superadded,—constant sickness, 
occasional singultus, slight tympanitis, and decided fulness in 
the right hypogastric region; pulse 90, of moderate power; 





daily use of that drug,) and a chalk mixture in an aromatic | tongue white; countenance good; abdomen was full, but re- 
form. On calling in an hour’s time, the patient was much | markably tolerant. Ordered to continue enemata, with 
worse. The extremities were cold; the pulse was imperceptible repeated small doses of castor oil in mint water, every four 
at the wrist, and the carotids could only be occasionally felt; | hours; and a large linseed poultice to be applied to the 


the vor cholerica was more marked; the cramp increased, and | at in- 
she could with difficulty be kept in bed. Sinapisms were | 
applied very freely to the feet and legs, abdomen, and over 
the heart, also to the cervical portion of the spine. Brandy, | 
in doses of two ounces, was administered at intervals. Her | 
speech was now entirely lost, the face and body were of a) 
faint blue tint, and the vomiting continued, but to a less 
degree. In two hours, during which time fresh mustard was | 
several times applied, friction being employed at the same 
time, some signs of re-action appeared, and the radial artery | 
could be faintly felt. Ordered to take four grains of calomel | 
with opium every two hours, and a mixture of ether and 
ammonia; to continue the brandy in smaller quantities. On 
my next visit there was some amendment, and the following | 
day, symptoms of intestinal inflammation, which yielded to | 
appropriate treatment. The motions became bilious 
four doses of the calomel, and the urine was freely secreted. 
Now I do not expect to see more violent cases than this, on 
the average, should the Asiatic scourge again visit us, unless 
called in to witness the patient in articulo mortis. This female 
lived within ten yards of a drain—stagnant, uncovered, and for 
many years a to the neighbourhood, and a hot-bed for 
fever. I would remark that the mere application of mustard 
asa poultice toa patient suffering from collapse in cholera 
is not so.efficacious as friction with the same, cleanliness in 
its use being easily accomplished. The strongest counter- 
irritation, and that which can be most quickly obtained, should 
be employed to unload the large mesenteric veins, and those of 
the abdominal viscera, in preference to venesection. Calomel 


abdomen; mint tea, with a little brandy, to be sipped 
tervals, as this was found the only thing that could be tclerated 
by the stomach. 

22nd.—Not being able, owing to.an engagement, to see the 
patient this morning, Mr. Allen visited alone. Symptoms 
unaltered. Mr. Allen administered, at two doses, a pound of 
quicksilver, without any good result.—Two p.m.: We visited 
the patient together, when we found stercoraceous vomiting 


| as an additional symptom; abdomen still remarkably tolerant 


of pressure; tympanitis, with evidence of considerable fluid in 
intestines; pulse 95; tongue white and moist.—Three p.m.: 
Having pot ervet the nature of his case to the patient and 
his friends, we mentioned, as a last resource, the expedient of 
an exploratory incision into the abdomen. The patient was 
urgent to have it performed, and at half-past three, all appli- 
ances being in readiness, we procceded to the 
Operation.—The patient baving been placed on a table in a 
good light, I commenced by making a rapid incision through 
the integuments, from the border ot the rib in the right hypo- 
chondrium, carried obliquely down to within half an inch of 
Poupart’s ligament; then having cautiously cut through the 
muscles, fascia, and peritonzewn, at the upper portion, and 
having introduced the index finger of the left hand so guided, 
I rapidly cut through all the parts to the extent of the exte 
incision. There was scarcely any hemorrhage. A ligature 
was placed on the epigastric artery. No fluid — on 
the peritonzum being opened. This incision, now fully ex- 
panded, displayed the intestines greatly distended with air 
and fluid, and of a dark plum colour, soft, and thickened, but 





in doses not too large must always be esteemed an invaluable 
remedy. Opium, not much to be recommended in the stage 
of collapse, is useful in the first and third stages. Brandy, 
ether, and ammonia, are valuable stimulants. The after com- 
plications of inflammation and fever may be treated on 
general grounds, It has been advised by Mr. Samuel Cooper 
to place a patient attacked with cholera in a heated room; 
this can be done in less time than a bath can be prepared, and 
would prove of service by inducing perspiration. Also this is 
a useful caution, that no case of diarrlwa should be suffered to 
persist unchecked during the prevalence of cholera. 
London-road, July, 1848. 








REPORT OF AN INSTANCE OF 
ACUTE ILEUS, TREATED BY LARGE ABDO- 
MINAL INCISION. 
DEATH; REMARKS ON THE CASE. 


By J. A. GRAHAM, Esq, Surg., Basford, Nottinghamshire. | 


On the 19th of July, Mr. Allen, of Arnold, was called in to 
visit A. R. T——, of Daybrook, who presented symptoms as 
follows:—Tongue white and moist; pulse 80, compressible; 
abdomen tense, no particular pain on pressure; has not had 
any evacuation since the 17th inst. Was attacked. on the 


evening of the 18th, after a dinner of peas, with pain and | 
cramp in the umbilical region. This continuing during the | 
night, he took a dose of castor oil; but having failed in pro- | pl 


curing either an evacuation, or any relief, and the symptoms 
being increased in intensity, they called in Mr. Allen, who 
immediately attended, and prescribed an active calomel purge; 
twelve leeches to the abomen; warm fomentations, and large 
emollient enemata to be thrown up by O’Brien’s tube. 
20th.—Has passed a restless night, owing to constant retch- 
ing; enemata had acted, bringing away some scybala, but he 


without any traces.of coagulable lymph, or localization of the 
| inflammation to any viscus. The intestines did not imme- 
diately protrude themselves “en masse;” but as we proceeded, 
all that were free came completely out. We directed imme- 
diately our examination to the right iliac region, and found a 
| knuckle of intestine adherent to the commencement of the 
ascending colon. On drawing it down so as to produce an 
| acute angle, and on still following on the colon, it was found 
| to have been drawn down to the side of the fundus of the 
| bladder, where it was bound down and completely encircled 
by a ring of false membrane, so as almost to stop all passage. 
This band, which was directly divided, had evidently been of 
old formation, as its surface was polished, and its structure 
| firm. Having then examined for any further cause of the 
symptoms, and finding none, we returned the intestines, after 
great difficulty, united the wound by the interrupted suture, 
and adhesive straps between, and applied a broad binder to 
support the whole. The patient ogee in bed, had a dose of 
brandy, with tincture of opium. He had borne the operation 
remarkably well, and was cheerful; but after being placed in 
hed, constant stercoraceous vomiting ensued, and he gradually 
' sank in four hours. A post-mortem was not permitted. The 
oniy assignable cause which the patient gave for the disease 
| was, that when a child he had been severely scalded over the 
abdomen, and that ever since, he had, on any irregularity of 
| diet, been subject to cramps. 

Remarks.—Considering the fatal termination of this case, 
many persons might feel disposed to set down the means em- 
| ployed as a failure, and advance it as one in favour of not 
| interfering by operation in cases requiring abdominal section, 
| That an opening into the abdominal cavity, per se, is nob 

necessarily, or even generally fatal, is now admitted on all 
| hands,—the only valid objection to its performance being the 
difficulty of determining beforehand where we are to look 
fer the cause of obstruction. In this case we had abundant 
evidence, and such as was conclusive in our opinions; and we 








| 
| 


has not had any regular evacuation from the upper portion of | should have no hesitation in again resorting, in a similar case, 
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NS.—ON MEDICAL CORPORATION REFORM. 


to the operation. Our only care would be to adopt it early, as | the profession. It is properly remarked, in extracts in your 


we feel confident had it been performed before inflammation 
had proceeded so far, that the result would have been a reco- 
very; just in the same manner that cases of strangulated 
hernia depend for recovery, not so much on this or that ope- 
rator or operation, or on any of the treatments adopted, but 
on the circumstance of the operation being performed before 
inflammation shall have spread to the peritonzeum and intes- 
tines. 
Basford, Nottingham, July, 1848. 





Analyses 


or 
COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


“ L’auteur se tue a allonger ce que le lecteur se tue 4 abréger.”” 


On Medical Corporation Reform. 
By W.M. Farrsrotuer, Esq., Surgeon, London-road. 


“On reading, some time ago, a letter written on the above 
subject, by Dr. Dick, which appeared in Tue Lancer for 
April, I must confess that, at first, doubts arose in my mind, 
whether some racy satire was not intended by the author, 
which would be more clearly appreciated at the close of the 
letter. My surprise increased tenfold, when it appeared that 
the question of the entire abolition of all medical corporations 
was seriously intended to be advocated—it was, in fact, a 
startling novelty! That many abuses exist under the present 
system cannot be denied, and any proposition to remedy these 
would meet with the consideration its importance demanded; 
but when we have communism in medicine inculcated, some 
attempt at refutation seems desirable. 

“The study of medicine is vast, to those who follow it as 
they ought. The mind at first attempting it requires some 
guidance and teaching; and this is best effected by those men 
who have patiently, for a great period of their lives, con- 
sidered what precepts are worthy to be remembered, and what 
may be dispensed with. I hold that this cannot be more 
fairly accomplished than at our recognised medical schools. 
It cannot be taught by books alone—but in the hospital, 
lecture, and dissecting rooms. It is most important, that 
some general standard of excellence should be obtained by 
all; and the higher that standard becomes, the safer is it for 
the public health. 

“Your correspondent observes, that the fixed places, terms, 
and modes of study unwarrantably interfere with ‘private 
and individual liberty of choice and action.’ I cannot con- 
sider so, when the office of a medical man is of such high 
character and of such vast importance. The three years of 
study are surely not too much for him who desires to perform 
his duties well in after life. His diplomas ought to be the 
guarantee to those who employ him, that their health is not 
entrusted to an uneducated man. 

“Your correspondent remarks, that some might fear that 
the art would become extinct, were there no ‘ legal establish- 
ment of medicine’ With him, I think not, for there would 
always be some eminent men, lights to their profession, and 
ornaments to their country. But, on the other hand, hosts of 
noisy theorists, impudent quacks, and ignorant men, would so 
far undo what the examining bodies have accomplished within 
these last thirty years, that the old times would again return 
of misty theory and dangerous practice.” 


Medical Registration and Reform. 
* CoLLecian” addresses us as follows:— 


“ After the reception your Medical Registration Bill met 
with in the House of Commons, and the unanimous support 
given to it by the profession, and also the promises of the 
present Home Secretary, to render all his aid in carrying such 
a measure, I expected, in common with the man eaake 
who fully coincided with the principles it set forth, that long 
ere this it would have become law. Yet, since the introduction 
of your excellent Bill, (which contains all our wants and de- 
sires,) session after session has glided by, and alas! nothing 
is attained. 

In referring to members of the Scotch and Irish medical 
institutions, and of the London College of Surgeons, he aays, 
“Tt is most iniquitous that gentlemen of such acknowledged 
merit should be restricted in the exercise of any branch of 





journal, that ‘ to all ago and in every way the surgeon is 
a physician, with the ability to operate chirurgically super- 
added to the medical acquirement; and he is conventionally to 
operate, prescribe, and receive his fee, as long as he calls him- 
self “Surgeon.”’ I trust the legislature will at once unite us 
in one college, and cause the profession to be entered by one 
ortal. 

we In conclusion, Sir, allow me to say, that if petitions are 
necessary to assist you in your great work, say the word, and 
you will be inundated with them. We are ready to act, 
almost to a man, under your leadership; you will find us faith- 
ful and devoted to the good cause, which we have been much 
too long, and at great cost and injury, waiting for. May the 
time now be close at hand, when thousands shall gratefully 
congratulate you and themselves on success.” 


*.* We may remind our correspondent, that after the pro- 
longed labours of the Medical Committee of the House of 
Commons, and the attention which has been given to the 
subject of medical organization by a portion of the legislature, 
a medical bill now brought into parliament ought to be of 
a much more comprehensive nature than one simply for 
medical registration—Ep. L. 


On Emigration, and the Advantages it presents to our 
over-stocked Profession. 


Dr. Jonny James Macerecor, in a note to us, remarks, “ The 
public as well as the medical profession feel indebted to you 
for the manner in which you have drawn their attention to 
the very important subject of emigration, and for giving addi- 
tional publicity to the syllabus of government regulations, 
published by the emigration agent, Mr. Walcott. 

“My object,” he adds, “in addressing these few lines to 
you is chiefly to draw public attention, as well as that of the 

rofession, to your admirable article on emigration, in Tug 

ANcET of the 24th of June, on the medical —— as 
as well as cordially to respond to the views of the writer on 
medical emigration, which appear to me, at the present 
moment, peculiarly apposite and practical. It is beyond dis- 
pute, that in the British Islands our profession is utterly over- 
done, the number of medical men being out of all proportion 
to the population, and this despite the decimating blight of 
Irish fae as well as the moral miasmata generated by the 
mortal struggle after existence, especially in our crowded 
cities. What, then, can present a more natural and healthy 
safety-valve in such a human pressure than a prudent emi 
tion to our colonies, where workmen, whether intellectual or 

hysical, seem to be at the present moment in high demand 
tion Sir, you will dwell at more length on this most im- 
portant topic, in your future numbers, and pause not before 
you enlist the attention of government towards holding out 
encouragement to well-qualified medical men to settle in our 
colonies. I trust, also, the profession will give the subject 
their serious consideration, numbers of whom, with talents and 
acquirements sufficient to entitle them to the highest distinc- 
tion, are scarcely able to procure the common decencies of 
life, and in order to‘keep up ap) ces’ at home, are 
wasting their prime of existence in the vain and fruitless pur- 
suit of an -_— shadow, and, worse than all, losing their inde- 
pendence and self-respect in the frightful conflict. ‘ Divide et 
tmpera,’ although in a very different sense from that in which 
it is commonly applied, would seem, in our day, to be the most 
likely strategy to ensure the battle; and I have little doubt 
that hundreds, whose talents at home, owing to obstacles from 
enormous competition, are unknown or disregarded, would be 
justly estimated by their countrymen in a foreign land.” 








Rediewws. 


Recent Advances in the Physiology of Motion, the Senses, Genera- 


tion, and Development. By Witu1am Baty, M.D. F.RS, 
&c., and W.S. Krrxes,M.D. Being a Supplement to the 
2nd volume of Muller’s “ Elements of Physiology.” London: 
Taylor and Walton. 1848. pp. 132. 
Muu.er’s “ Elements of Physiclogy” has enjoyed, ever since 
its publication in an English dress, the highest reputation 
amongst the published works on the subject, and it is now with 
much pleasure that we see it brought up to the present state 
of knowledge with respect to some of the more important 
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topics of physiological science. It would indeed have been 
well to have furnished a summary of the advances made in all 
these subjects comprised in the entire work,—better than to 
have confined it, as in the present instance, to a selection of 
them. But with what we have offered to us we have every 
other reason to be content; the supplement evinces great 
assiduity in the authors, conjoined with much discrimination, 
and evident cage in arranging materials. 

The subjects embraced in this volume are both interesting 
and important ; their nature is indicated by the title-page. 
To enumerate them, they are—ciliary motion, muscular 
motion and tissue, including the arterial contractile tissue; 
voice and speech; the eye and ear; generation; together with 
development of the embryo, and of the several organs and 
structures of the body, including the blood. 

On these several matters we have presented to us the 
more recent discoveries: those on the subjects of generation 
and development occupy upwards of two-thirds of the 
entire book. Indeed, the two subjects mentioned warranted 
a more complete account than most others, seeing that our 
knowledge respecting them has of late been so much aug- 
mented, and that our previous information has in many parti- 
culars been confirmed or corrected. The long-contested point 
as to the contractile nature of the arterial structures seems 
now to be settled in the affirmative. But in the summary of 
recent researches on the tissue and properties of muscles, we 
have no reference made to the investigations of Matteucci; 
and among other omissions, the description of the tunics and 
other parts of the eye does not embrace a notice of some 
points in their structure determined last year by Mr. Bowman, 
(and of which an account appeared in his published lectures on 
the eye in the Medical Gazette,) the views of that physiologist, 
as given in the third volume of the “ Physiological Anatomy 
of Man,” being alone referred to. 

The recent experiments and observations of M. Ségond on 
the voice are unmentioned by our authors, who, indeed, seem 
to have confined themselves almost too exclusively to German 
inquirers—as much so, perhaps, as Muller himself, or as any 
of his fellow-countrymen might have been expected to have 
done. To the patience and industry of the Germans, indeed, 
physiological is especially indebted, yet, in a resumé 
of this sort, knowledge should be culled from all sources, and 
the fatherland of the authors should not, under any circum- 
stances, be forgotten. 

It is in the best spirit of criticism 
the apparent omissi © which we can readily con- 
ceive to lie in the way of the performance of a task such as 
Drs. Baly and Kirkes have fulfilled. The name of Dr. Baly, 
the original translator and editor of Muller, would of itself be 
a sufficient guarantee for the manner in which this analytical 
account of recent improvements has been drawn up; and we 
can recommend this supplement to all our readers who wish 
to acquaint themselves with the recent advances made in the 
subjects of which it treats,—wishing, however, that the im- 
portant facts collected of late regarding respiration, nutrition, 
and innervation, had also met with a place in an appendix to 
Muller. Perhaps an additional supplement may hereafter 
supply the desiderata. 





that we would allude to 











On the Physiological and Medicinal Properties of Iodoform. B 
R. M. Grover, M.D.&c. Edinburgh: Sutherland ont keen. 
1848. pp. 7. 

Dr. Grover, of Newcastle, has issued the above-named 

pamphlet, to furnish the results of some inquiries concerning 

the physiological and medicinal properties of iodoform, a 

compound discovered by Serullas. He has used this agent 

both internally and externally: in the latter case, in the form 
of ointment, composed of one drachm of iodoform to one 
ounce of simple cerate. He states that he has employed 
iodoform most extensively and successfully in skin diseases, 
in psoriasis, impetigo, porrigo, and in one or two aggravated 


cases of itch. With its external he conjoined its internal use 
in four cases of goitre, in which he found it to act very 
effectually and rapidly. Three grains were given thrice a 
day in two cases which were recent; and two or three grains 
| three times a day in the other two cases, which were of old 
standing. Iodoform appears to Dr. Glover to possess an union 
of tonic, stimulant, and alterative properties, united with 
a remarkable influence on the nervous system. Its constitu- 
tion is C, H I,. Its preparation is simple, and consists in 
acting upon solution of potassa by the tincture of iodine of the 
Edinburgh Pharmacopeia. This brief brochure of Dr. 
Glover’s ought to find its way to the attention of every 
medical man desirous of advancing therapeutical knowledge. 
It first appeared in the Edinburgh Monthly Journal of Medical 
Science: its present appearance in a separate form will tend to 
make it more generally known. The discovery of the medical 
value of iodoform furnishes a fresh instance of the advantage 
derivable from the pursuit of chemistry in connexion with 
therapeutics; and it will lead us to hope for still further 
benefits than those we have already received, even from the 
more purely technical operations of the laboratory. 








An Account of the Cultivation and Manufacture of Tea in China : 
derived from Personal Observation. By Samuen Bat, Esq. 
a of Teas, &c. London: Longman and Co. 1848. 
pp- 382. 

AtrnovcH this book does not strictly fall within the list of 
medical works, yet we introduce it to our readers’ notice as 
one particularly fitted to afford them information on a subject 
about which they cannot but feel themselves interested. 
Much popular error exists with regard to the manufacture of 
tea; and from the frequent appeal made to medical men re- 
specting that universal beverage, it behoves them to possess 
some information concerning it. Moreover, the accounts we 
have hitherto received of the cultivation and preparation of 
the plant are both deficient and conflicting, having been 
founded on a limited acquaintance with the subject. But in 
the work before us we have the results of upwards of twenty 
years’ observations particularly directed to the matter in 
question, and very clearly given. Asa narrative merely, the 
treati8e is highly interesting, containing many entertaining 
accounts respecting the manipulation of tea, the plant pro- 
ducing it, the mode of growing and using it in China, and else- 
where; but it possesses a far higher interest when viewed in 
its relations to political economy. Twenty-one years ago, Dr, 
Royle recommended the Himalayas as suited to the growth 
of the tea-plant, but it is only of late that the cultivation of 
that important article of commerce has been tried to any 
extent in India. The opinion of Dr. Royle is now confirmed 
by the enlarged experience of Mr. Ball, and by that of others; 
it therefore only remains for the governing authorities to 
adopt the measures recommended, in order to do away with 
the monopoly which China has so longenjoyed. We cordially 
recommend Mr. Ball’s work to our subscribers as one which 
they may take up with pleasure and advantage, when their 
minds crave relaxation from more purely medical topics. “ 








Mircvical Societies. 


ACADEMIE DE MEDECINE, PARIS. 
Srttine or Jury 4.—Presipent, M. Royer Coiiarp. 


DEATHS FROM CHLOROFORM.—THE BOULOGNE CASE. 


Tuer is no doubt that a a book might be written on those 
ints of our science upon which the most eminent men differ. 
his fact has been mene still more apparent, by the discussion 
which took place in the Académie de Médecine on the Bou- 
e case, which latter was fully reported in Tae Lancer of 





logn 
June 24th, 1848, page 686. First, M. Velpeau hazards a very 
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extraordinary line of reasoning, and states, that whereas no 
operation is now performed in hospitals without chloroform, 
and the patients insist upon being put under its influence, the 
surgeon cannot withhold it from them! It seems to us, that 
the question is not whether patients will have the chloroform 
or not, but whether there is any risk in using it. M. Velpeau 
goes on to say, that he thinks chloroform unlikely to give rise 


__ FOREIGN DEPARTMENT.—DROPSY IN PREGNANCY. __ 





to any accidents, except where its use is too prolonged ; and 
he believes that, in the latter cases, the very means employed | 
to recover the patients have a great deal to do with the fatal | 
issue. As this eminent surgeon spoke first, we are not sur- | 
— to find the gentlemen who came after him materially | 
iffering from his views. As to the air found in the veins, | 
M. Velpeau seemed to attribute it to gaseous decomposition | 
of the blood, since he said, that the presence of air has | 
nothing very astonishing,.as the autopsy took place twenty- | 
four hours after death, and the weather was very hot. M. 
Velpeau closes his observations by saying—“ There is, per- | 
haps, an unfortunate coincidence in this case; but, after all, 
surgeons know very well that any operation, however insig- | 
nificant it may be, can have a fatal issue. [ prefer interpreting 
the case in this manner to adopting M. Gorrés’ views—(viz., | 
arrest of the sensorial functions, and a spontaneous develop- 
ment of air in the veins, resulting from an unexplained influ- 
ence of ether upon the blood.) ‘We should (he adds) other- 
wise be obliged to give up the use of chloroform altogether, 
both in important and trifling operations.” Now it seems to 
us, that the inconvenience of giving up chloroform does not 
establish its innocuity; and we find this opinion entertained | 
by M. Moreau, who followed the last speaker. At this stage 
of the discussion a fact was brought forward, which fully cor- 
roborates an editorial remark we made at page 108 of Tue 
Lancer of July 22,1848, where, in speaking of the Portsea 
case, we stated, that had chloroform, or any other anzsthetic 
agent, been used, the death, without a post-mortem examina- 
tion, would have been unhesitatingly attributed to its agency. 
M. Honoré announced, that a patient of his who had a stone 
in his bladder was sounded by M. Civiale, who ascertained the 
existence of the calculus, but the patient was so nervous that 
the surgeon re to vperate. Some time afterwards, how- 
ever, us the pain occasioned by the presence of the stone be- 
came very acute, M. Civiale was called in again, but he had 
hardly introduced the catheter when the patient suddenly 
died. M. Roux partly concurred with M. Velpeau, but found 
fault with the use of the handkerchief, accusing it of ex- 
cluding atmospheric air entirely. He prefers the apparatus 
which mixes the chloroform with the external air; and herein 
he wa fully supported by M. Amussat, who went the length 
of maintaining, that in the qpnain of chloroform the 
simplest means were the most dangerous! As to the bubbles 
of air in the veins, in the case at Boulogne, M. Roux thought, 
with Brichat and Morgagni, that the air might have been 
admitted by the rupture of the pulmonary veins during the 
efforts of respiration, (such a lesion was, however, not found 
in the autopsy.) M. Baiilarger, arguing upon the effect of 
chloroform on epileptic patients, throws out the possibility of 
M. Gorrés’ patient having been subject to some convulsive 
affection. M. Gibert, who followed, laid nc blame on the 
chloroform, but thought that death had been caused by the 
admission of air into the veins by the rupture ef the pulmo- 
mary veins; he contended, as to the mode of administration of 
chloroform, that the different kinds of apparatus used. are 
regularly mischievous, and that many of the accidents which 
have been recorded might be attributed to the discomfort and 
fear produced by their employment; that the handkerchief is 
the best means for inhaling, and that there is no necessity for 
holding it close to the nose and mouth, so as to prevent the 
admixture of air. A series of individual opinions were ex- 
pressed in this diseussion, differing very widely in some 
respects; and the sitting certainly threw little light on a dif- 
ficult matter. Weshall perhaps learn more from the report 
of the committee appointed to investigate the chloroform 
question. One medico-historical fact of some value was, 
however, brought forward by the president. It had been 
hitherto believed that Dupuytren, when a man from whom he 
was removing a tumour died suddenly, immediately attributed 
this rapid and fatal issue to the admission of air in the veins; but 
this is not correct. M. Royer Collard was himself present at 
the operation, and heard the eminent surgeon ascribe the 
death to exhaustion; it was only the next day, when the heart 
and great vessels had been examined, that he suspected the 
introduction of air. We must not omit to mention a practical 
hint given by M. Duval, as regards the means used to recover 
patients from a state of syncope; he has found frictions on the 





gums with oil of peppermint to be extremely efficacious. 








Foreian Department, 


ACADEMIE DE MEDECINE. 
Sirtive or June 27.—Presipent, M. Vewrzav. 
Ergot of Rye in Retention of Urine. 
In a paper by Dr. Autier, of Marcigny, on the use of the 
ergot of rye in the treatment of the divers kinds of retention 
of urine, the following conclusions are laid down:— 

1. The ergot restores to tle bladder its contractility, im- 
paired by an immoderate distention of its coats. 

i . It has acted in this manner when all other means had 
iled. 

3. Paralysis of the bladder, resulting from cerebral hamor- 
rhage, has promptly given way on the use of the ergot. 

4. The ergot has had no effect on the paralysis of the limbs 
resulting from apoplexy. 

5. The secale is just as efficacious in vesical paralysis, when 
the lesion of the nervous centres is not clearly established. 

6. Paralysis of limbs depending on such lesions kas not 
been benefited by the ergot. 

7. This substance shortens the duration of vesical paralysis, 
which, by the use of the catheter, is generally removed in a 
period of time which may vary considerably. 

8. It has no effect in retention of urine resulting from en- 
largement of the prostate gland. 

9. It acts, in such cases, by increasing the contractile power 
of the bladder, without causing the prostate to diminish in 
§2Ze. 

10. Once in fourteen times the ergot has had no effect 
whatever; this occurrence happens in pretty much the same 
proportion with the most approved remedi 

ll. As the effects of the ergot are rather evanescent, it 
should be administered in small and often-repeated doses. 

12. The dose may be raised to seventy-five grains a day. 

13. It is useful to give it afterwards in decreasing doses, for 
eight or ten days after the cure, to render the latter more 
certain. 

14. The phenomena produced by the stimulating action of 
ergot upon the nervous system, although generally not of an 
alarming description, are sometimes, however, so intense, as 
to render it prudent to suspend its use for a few days. 

15. Thus it appears that we possess in the ergot, when 
systematically administered, an agent capable of curing vesical 
paralysis, which, in some instances, after a longer or shorter 
time, may yield to other means, but which is generally looked 
upon as incurable, often producing that sad and disgusting 
infirmity—incontinence of urine. 


Dropsy in Pregnancy. 

A very complete essay on the dropsy of pregnant women, 
by Drs. Deviziier and Reenavip, has a in the Ar- 
pe Générales de Méde.ine. As the chief predisposing cause 
to dropsical effusion, they recognise a deficiency of albumen 
in the blood during pregnancy. As the result of twenty-five 
analyses of the blood, they state that, instead of the normal 
proportion of 70 parts of albumen in 1000 of the blood, there 
existed but 68.60 parts during the first seven months of ges- 
tation, and only 66.4 parts in the last two months: thus, that 
there isa difference of 4 parts in 1000 between the blood of 
an unimpregnated and of a pregnant woman, without any 
loss of albumen by the urine. The experimenters therefore 
concur in the opinions of MM. Becquerel and Redier, and in 
the general proposition of M. Andral, that a deficiency of 
albumen is the only constant change in the blood necessaril 
associated with dropsy. The following principles are: lai 
down:—1. That the proportion of albumen is: notably les 
sened during pregnancy; 2, that the decrease which this 
material undergoes is gradual; 3, that the minimum exists 
during the last months of gestation. 

The cause apparently most active in producing the dropsy 
is the impediment to the circulation resulting from the fae 
sure of the enlarged uterus; and hence effusion first shows 
itself in the ankles and legs. That such pressure is uot, how- 
ever, the sole cause of edema, is shown by the fact, that a 
direct relation between the size of the uterus and the amount 
of effusion is frequently unobserved. As proof of acci 
circumstances, such as prolonged standing or sitting, or con- 
tinued pressure on the abdomen, as impeding the circulation 
and of causing cedema, may be cane from “ relative 
frequency of dropsical effusion in persons of easy and luxurious 
habits, - compared with the same individuals obli 
to labour hard; the former are incomparably the more lia 
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even under identical conditions of the uterus. It follows, 
therefore, that the dropsy is due to other causes than those 
acting merely mechanically, and interfering with the return of 
Blood; although the influence of the latter is shown by the 
variations the dropsy will undergo by changes of tion of 
the body, and of the form and inclination of the uterus. The 
effusion makes its appearance, in nearly one half of the cases, 
between the seventh and the end of the ninth month of preg- 
nancy; but it often shows itself from the fourth to the sixth 
month; and we are sometimes surprised to see its existence 
as early as the third month. In these latter cases it has, 
however, been observed, that the vessels have been greatly 
developed, and more particularly the veins, and that the evi- 
dent difficulty in the circulation produced, at this period, the 
ap nce of varicose swellings and serous infiltration. The 
a amg may pursue an acute or a chronic march; developing 
itself in one or two weeks, when gestation is far advanced, or 
gradually manifesting itself during the last three or four 
months; a difference depending on general and local condi- 
tions of the organism and the state of health. It has been 
said that the disappearance of the dropsy frequently coincided 
with the development of puerperal disease, and that puerperal 
fever was the result of a metastasis of the dropsy. But M. 
Devillier comes to the conclusion that the dropsy may pursue 
its course, whether retrograde or progressive, notwithstandi 
the manifestation of puerperal fon ae and that pasnpeal 
maladies do not, cither in their preduction or in their effects, 

t anything which can explain the transport of effusion 
into serous or visceral cavities. Thus, it is impossible to attri- 
bute, with M. Vasseux, to the metastasis of edema, those 
grave accidents such as cerebral compression or pulmonary 
edema, which so often end in the death of parturient women. 
In the way of treatment, rest in the horizontal posture, the 
avoidance of fatigue and constipation, with diuretics, are 
recommended in the slighter cases. In more severe forms of 
dropsy, and where plethora exists, bleeding; the employment 
of baths, vapour and hot, and of frictions; and if there be 
chlorosis, ferruginous tonics are suitable. 


Heroic Practice; Injection into the Peritoneal Cavity. 

Dr. Rui-Ocrz has communicated to the Belgian Academy 
of Medicine the following case, described as one of chronic 
asthenic ascites, in which he threw an iodine injection into 
the peritonzal cavity. It was that of a boy, four years, 
who, after suffering from an abdominal disease, attended with 
fever, became ascitic. Purgatives and diuretics were in vain. 
When he entered the hospital he was unable to walk, on 
account of the size of the belly, and he almost 
suffocated. Paracentesis was performed, and about an ordi- 
nary bucketful of serum evacuated. Eight days after this, 
the abdomen had returned to its primitive volume; but soon 
afterwards, the child re-entered the hospital in a state of 
excessive orthopnea, suffering from diarrhea, with discharge 
of blood, and severe colic. The diarrhoea was relieved by 
medicine; paracentesis again resorted to; and when nearly 
nine quarts of fluid had been removed, being assured of the 
healthy condition of the abdominal organs, Dr. Rul-Ogez 
injected into the peritoneal sac, by means of a trocar and 
canula and a glass syringe, a mixture of three ounces of luke- 
warm water, and two drachms of tincture of iodine. By gentle 
friction he diffused this fluid over the entire peritonzal sur- 
face; but when, after some minutes, he was desirous of draw- 
ing off the injeetion, he found only a little yellowish serum 
escape. He therefore withdrew the canula, and closed the 
wound. The child scarcely complained of pain during the 
operation. On the same day, however, and on the next morn- 
ing also, some slight. peritonitis showed itself, with great sen- 
sibility and tympanitic distention of the abdomen, fever, and 
Other syt Rest, fever diet, and diluents were pre- 
scribed. At the end of five or six days, all inflammatory 
symptoms had subsided, but a slight effusion existed in the 

» not more, however, than one-sixth of that which 
had been formerly present. A strengthening regimen was 
ordered, and frictions, evening and morning,over the abdomen, 
accompanied by an uniform pressure by means of an elastic 
het-bandage. e evacuations from the bladder and bowels 
Were eng up as freely as the potent condition would war- 
rant, and as soon as possible he was sent into the country. 
Four months after the operation he was perfectly cured. The 
course of practice here adopted, although it must be looked 
upon as at least hazardous, shows that adhesion of the opposed 
surfaces of the itonzeum may be brought about without 
compromising the h healthy performance of the functions of the 
abdominal viscera. Still, when an irritating, or even a bland 





fluid, comes into contact with the serous lining of the abdomen, 
we know how severe an inflammation roe, te excited in it, 
and one which may almost surpass our control; and so when 
we artificially set up inflammation of the peritonzeum, as we 
cannot regulate its degree, or even its extent, such a course 
seems only in some extreme cases adapted to be pursued as 
the only hope of cure. The utility of injections of iodine into 
the cavity of serous membranes has, however, been repeatedly 
instan in the treatment of hydrocele after operation, and 


also in that of ovarian dropsy, as will be further dilated on 
in succeeding numbers of this journal. 


Sanitary Improvements. 

I? Union Médicale mentions, in one of its late numbers, that 
there is a project on foot for pulling down and rebuilding, on 
sound hygienic principles, those filthy, narrow, and tortuous 
streets of the “Cité” of Paris, which have for so longa time 
been the haunts of a sickly and demoralized population. The 
same adds:—Before drawing out plans, and putting 
them into execution, would it not be wise te look for advice 
and guidance from those who understand hygienic rules best, 
and who know how to apply them? Should not medical men 
be consulted in such a matter! Should not our profession be 
instrumental in carrying out these sanitary measures ? 





ACADEMIE DES SCIENCES, 
Srirrtive or Jury 10.— M. Poviter, Pagswenr. 


Cold Douche in Cases of Incomplete A nkylosis. 


Dr. Fisury has addressed a paper to the Académie des 
Sciences, Paris, on the above subject. Several patients 
affected with incomplete ankylosis have been treated by cold 
douches, in order to fulfil two important indications: the 
first, to re-establish the secretion of —_— by the exciting 
power of the cold water over the capillary circulation, to act 
on interstitial absorption and on nutrition, so as to restore to 
the fibrous textures their smoothness and elasticity, and to 

ied and paralyzed muscles their usual 
volume and contractile power, and, in fact, to bring back the 
bones and soft parts to their normal state; the second, to 
render passive motion less painful by the sedative effects of 
the douche, and to diminish the articular irritation, as well 
as the phenomena of general reaction which this passive 
motion so often gives rise to. 

Four patients affected with more or less complete ank ylosis 
were treated by cold douches, alone or combined with passive 
motion, and the results obtained are such as to entitle the 
author to deduce the following conclusions:— 

1st. In certain cases of incomplete ankylosis, where passive 
motion is either useless or hurtful, cold douches are to be 
preferred to any other therapeutical means, as they exercise 
a very favourable influence, by reviving capillary circulation 
and organic absorption, modifying the tissues, and someting 
to the intra and extra-articular parts their physiologi 
action. 

2nd. In those cases of incomplete ankylosis which necessi- 
tate passive motion, but where the performance of the same 
is impossible, on account of the pain, the articular irritatio 
and the general reaction which it gives rise to, sedative 
douches will remove these casualties, and will allow the sur- 
geon to use these duated movements of the joint which 
~ materially contribute to the healthful action of the articu- 

tion. 

3rd. When passive motion is-called for, and does not 
duce any unpleasant consequences, it will be greatly aid by 
eold douches, which will often render the cure prompter an 
more complete. 


Warerie-Piaces w Spary.—The Secretary of State for 
the Home Department, and the Director of the Board of 
health, have just published a complete account of the watering- 
places of Spain which are visited by the sick, the name of the | 

hysicians appointed at the springs, and the duration of the 
thing season. There are no less than seventy establish- 
ments of the kind. The province of Guipuzcoa has alone five 
of them; the provinces of Jaen, Murcia, Santander, 
and Saragossa, four each; Barcelona, Ciudad Real, and Pont- 
evedra, three each. Most of these watering-places are 
frequented until September, but there are some which are 
empty after May or June. It is to be regretted that the 
Spanish government has given no detail on the composition 
and the therapeutical uses of these springs. 
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LONDON, SATURDAY, JULY 29, 1848. 


Ir gives us as sincere gratification to be able to commend, in 
general terms, the Report of the Committee of the Poor-law 
Medical Convention, as it gave us pain to be obliged, in our 
last, to criticize, in terms of severity, another document 
issued by the same gentlemen. It is evident, from this 
Report, and, indeed, from the notices of their proceedings 
which have appeared from time to time in the medical 
journals, that the Committee have acted as a standing 
counsel for the poor-law medical men of the kingdom, and 
have embraced every valid opportunity of advocating poor- 
law medical claims. One very important point, which we 
long ago advocated, has been practically accomplished by the 
Committee. The Colleges of Physicians and Surgeons, the 
Apothecaries’ Society, and the Medical Provincial Associa- 
tion, have been brought to testify before the Secretary of 
State, that they really have an interest in the poor-law 
medical officer, that he really is of their own flesh and blood— 
a fact which, looking to the treatment he has often received, 
may well have seemed forgotten. This identification of the 
Union medical officer with the so-called heads of the pro- 
fession must be productive of some good results. 

We said the Committee had apparently lost no opportunity 
of advancing the claims of the medical officers, and we 
believe the statement to be correct. They have had various 
conferences with the Minister, with the president of the Poor- 
law Commission, and with the Sanitary Commission. The fact of 
upwards of 800 medical men speaking through an accredited 
organ could not fail of being listened to, and we have no 
doubt the fruits will be seen in future legislation, in the 
demeanour of the Poor-law Commission, and in the conduct 
of boards of guardians. But 800 is a small number out of the 
whole mass of medical officers. A greater number should 
give the momentum of their co-operation to the Committee. 
If there were 1600 or 2400 in communication with the Com- 
mittee, the moral influence of this body would not only be 
doubled or trebled, but it would increase in a geometrical 
ratio. We trust, then, that the next Report will evidence a 
greatly increased confidence in the Convention on the part of 
medical men, and that the conduct of the Committee will be 
such as to justify that confidence. 

In a short time we hope to lay before our readers the plan 
of poor-law medical government, to the production of which 
Mr. Cuan.es Buiier stands pledged. That gentleman is evi- 
dently desirous of placing medical relief on an equitable foot- 
ing, as regards the ratepayer, the pauper, and the me- 
dical officer, the three great parties concerned. Towards this 
scheme, we have no doubt the materials collected by the Con- 
vention, and digested in their present Report, will contribute 
largely. The tabulated opinions of the medical officers them- 
selves must have great weight, and many of the facts adduced 
are of the highest importance. 

If either of the plans suggested by the Convention in their 
circulars, and responded to statistically by medical men to 
the extent we have mentioned, be adopted, it ought, in our 
opinion, to be that which combines payment by fixed salary, 
and payment according to the number of cases and the dis- 
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tances to be traversed. The guardians have, in so many in- 
stances, shown themselves utterly hostile to a just remune- 
ration for poor-law medical services, that we are bound to 
assume their propensity to act unjustly quoad the profession. 
Any legislation, therefore, must be so framed as to defend the 
medical man as far as possible "from the injustice of the 
boards of guardians. 

Poor-law medical services must not be paid for by a salary 
uniformly fixed, or the lowest salary will be named in the 
first instance by the guardians, and then the very largest 
amount of labour and trouble will be put on the medical man. 
Trivial cases, and cases not strictly pauper, will be given over 
to him in peremptory abundance; the hungry will be treated 
as sick, the malingerers as the subjects of physic, and the 
drugs and visits of the medical man will be expected without 
limit, to do the work of food, money, and raiment, to all those 
who get orders for medical relief. 

On the other hand, the payment must not be per case, or 
the medical man will have to attend only to the most severe 
cases; orders will be refused to the casual sick, and thus the 
medical man will only have to deal with troublesome and un- 
profitable cases, while the health of the pauper, in all that 
relates to the prevention of grave disease by the prompt 
treatment of slight ailment, will be utterly neglected. In the 
end, the rates would come, under such a suicidal system, to be 
burdened irremediably with a maimed and sickly pauper 
population. Viewed in its true light, no man is so efficient in 
reducing the cost of ministering to the poor as an active and 
a skilful medical attendant. The poor-law purse supplies, or 
should supply, the ailing or impoverished, with temporary food, 
and house, and clothing; the aim of poor-law physic is to 
supply him with the thews and sinews which shall render 
poor-law aid unnecessary. Payment purely per case would be 
unfair to the medical man—burdensome in the long run, 
beyond calculation, to the poor-rate, and destructive to the 
health of the pauper population. 

The plan of remuneration, therefore, should be such a judi- 
cious mixture of the two plans as would retain as much as 
possible of the good, and eschew as much of the evil, as would 
be practicable, in both the plans referred to. 

With respect to the extras in surgery, we entirely coin- 
cide with the Committee in their proposed additions to the 
general order of the Poor-law Commissioners; and it is 
matter of wonder that such accidents in surgery—as fractures 
of the clavicle, fractures of the skull, continued retention of 
urine, and severe burns and scalds—were not included in the 
general order from the first. Sure we are that these items 
must often constitute some of the most severe and trouble- 
some cases in the whole range of union practice. 

Another point we would refer to which is touched upon 
in the Report. We would have all pauper surgical 
cases treated in union workhouses and the workhouse 
hospitals. The guardians should not continue to have, as 
now, unlimited power of subscribing to the county hos- 
pital, or the infirmary of a town or city some ten or 
twenty miles off, and of transmitting thither all the 
severe cases of surgery in the poor-law districts. Such a 
system is, at the present time, most unfairly and unjustly 
acted upon in many large unions. The results are, that the 
pauper’s life and limb are hazarded by delayed assistance, and 
by long journeys, under the most torturing circumstances; the 
poor-law medical officer is cheated of his fees, which the 
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general order of the Poor-law Commissioners intended to in- 
sure him as a make-weight to his other short payments; and 
he is deprived of all inducement to keep his surgical knowledge 
up toa high standard. It must, in fact, tend to bring his pro- 
fessional skill into general contempt, when it is publicly 
known that severe cases are not to be consigned to the care of 
Mr. —— of the union, but insultingly sent off to Mr. So-and- 
so, of the county hospital. 

The Report shows, very conclusively, how much work there 
is, in the way of discussion, exposure, and well-devised plans, 
for a body regularly authorized by poor-law medical men, to 
effect. To do this in strength, they must be supported by the 
voices, and, to some extent, by the purses, of their constituents. 
We trust the committee will proceed in their endeavours, col- 
lecting materials, and appealing to the legislature, the exe- 
cutive, and the public press. Let them do this effectively, 
and they may dispense with their own recommendation to 
influence private individuals, “friends and patients,” for in- 
stance. They have public grievances to complain of, and let 
them be content to make them heard in the public ear. 


_* 
> 





THERE is no very great amount of flunkeyism innate in 
medicine. Physic and physicians have been tolerably well 
content to render service to the great and little ones of the 
earth, without any overweening strivings after titles or extra- 
professional honours. From the time when Rapcuirre 
refused a baronetcy, to the present day, medical men have 
been pretty well content to be excluded from those classes to 
which the church and the bar get free admission. At the 
present time our titular force is very small, and we believe 
the baronets of medicine in this country may be counted by 
units. If some ambitious spirits have vindicated the right of 
medical men to titular rank and honour of a higher kind 
than they have ever yet obtained in Great Britain, it is 
because of the manifold instances in which injustice and 
degradation are cast upon many sections of the medical 
profession, and because it is considered that nothing but the 
presence of medical men in the two houses of parliament 
can provide for the legislative interests of the medical pro- 
fession. It is sometimes felt that, without this, in the widely 
extending influence of medicine, both the public and the pro- 
fession must suffer from the almost complete isolation of 
medical men, as such, from political power and influence. All 
the legislation to the medical profession, now in force, is of 
the most antique kind, ill-adjusted to the advance of medical 
science, and the proper maintenance of the public health. 

Our union with the aristocracy has been but slight ; not 
like the two other black graces, the lawand the church,-which 
have always been fertile in supplying the peerage. Medical 
people, who are curious in such things, remember that a niece 
of Harvey’s was an ancestor of the present Lord Wiycui1- 
sa; that the blood of Jonn Locks flowed into the peerage ; 
that once, and once only, we believe, a lord was actually a 
member of the London College of Physicians, a real medical 
doctor; that Dr. Appincron was physician to the great Lord 
Cuatuam, and that Mr. Apprveron, son of the doctor, suc- 
ceeded Wiiu14M Prrt, the son of the peer, in the premicr- 
ship, on the death of Pirr; that at the present time, Lord 
Chief Justice Denman is the only son of Dr. Denman, the 
accoucheur; and that Lord Chancellor Corrennam is the 
second son of Dr. Perys, the physician. These, and a very 





few more incidents of the same stamp, make up the sum of 
our aristocratic anecdotiana. Lord Campse.. remarks, in his 
Lives of the Chancellors, that medicine has only supplied the 
woolsack with one lord chancellor—i.e., Lord Corrennay, in 
which it is on a level with painting, which has also supplied 
but one, i. ¢., Lord Lynpuurst, the son of Mr. Coptey, the 
artist. From the law and the church, he observes, the supply 
has been ample. 

We make these remarks with a view to usher in a quota- 
tion from a recent article in the Edinburgh Review, which 
makes it appear, that not only are medical men looking to- 
wards the nobility, but the nobility has its eye upon the pro- 
fession! Who knows what may arise from such a flirtation. 
The reviewer says,— 


“The bar is not considered a field for the son of duke or 
marquis, and they are in like manner excluded from the most 
lucrative of all the learned professions—medicine (!)—cir- 
cumstances over which, we understand, some Lord Jouys and 
Lord Cuar.eses have occasionally, in recent times, been heard 
to grumble. In physic, a graceful Lord Cuar.es, with a sweet 
bedside manner, might be very formidable; and, mee 
the awkwardness of the fee would be got over. How long 
will they continue to think that it is anything but ignoble to 


be a clerk in a public office, with £100 a year to begin with, 


or anns'Watto commateslspancbip, of eotclate, tae Tas saist 
blue ichor (owing its hue to some bed of city tin) would be 
contaminated by the position of a Hatrorp or a Bropis ?” 
We should like to see for once, and for example’s sake, a 
Lord Joun ora Lord Cuaru s getting the 100/. a year as 
union surgeon instead of as clerk in the Poor-Law Commission 
Office; it might be of great service to poor law medical men, 
by leading, perhaps, to the speedier redress of their griev- 
ances; and it would certainly be as honourable and charitable 
an occupation as managing Protestant convents and monas- 
teries, as some of the Lord Jouns aspire to do. However, 
take it all in all, we should prefer that the stream of medicine 
flowed from the plebeian to the aristocratic classes, rather 
than have“the blue ichor” amongst us. So we devoutly 
trust that the medical meditations of the Lord Jouy, and 
Lord Cnanzes, of the Reviewer will not exhibit itself in 
act, or if so, that it may be plucked at the examining 
boards. We will only make one remark additional—namely, 
that professional modesty forbids us to admit the soft im- 
peachment, that medicine is the most lucrative of the pro- 
fessions. There are lawyers and bishops who overtop all the 
forty-finger power of fees to which our greatest men cab 


aspire. : 

We last week drew attention to the spirited resolutions 
adopted at the meeting of the Manchester surgeons. This 
week we have very great pleasure in referring to the resolu- 
tions passed at a meeting of the Gloucester Medical and Sur- 
gical Association at Cheltenham, and to the admirable petition 
to the House of Commons founded thereon, both of which 
will be found at p. 132 of this day’s Lancet. This petition, 
and these resolutions, protest most forcibly against the Col- 
lege Charter of 1843 ; they protest equally against the re- 
cognition of the so-called National Iustitute, as the repre- 
sentative of the opinions of the great body of the profession ; 
and they pronounce, in the strongest manner, against the 
formation of a new corporate body, such as that proposed by 
the members of the London Conferences. It is impossible 
that there can be three greater or more cardinal points 
among true medical reformers than these. The conduct of 
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the president, the honorary secretary (himself an F.R.C.S.E.), 
and the members of the Gloucestershire Association, is de- 
serving of the highest praise, and is well worthy of imitation 
by every branch association in the kingdom. They have 
taken the trouble to meet, to pass and publish their resolu- 
tions, and both te memorialize the Home Secretary and to 


petition Parliament ; and we do not know a more efficient | 


mode of making themselves heard in the right quarters. We | means in its power, the adoption of any legislative measures 


trust we shall have to record many other county meetings, the 


effect of which upon the great peccant body, the College of 
Surgeons, cannot but be most salutary. Again we commend | 
the Gloucestershire meeting as an example to the medical | 


practitioners throughout Great Britain. 





PETITION OF THE SURGEONS OF GLOUCESTER- 
SHIRE. 


To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 
The humble petition of the undersigned members of the 
Gloucestershire Medical and Surgical Association, 

Sheweth,—That the charter granted to the College of Sur- 
geons in 1843, forms an insurmountable obstacle in the path 
of medical legislation, and that no attempt to adjust, by Act 
of Parliament, the difficulties of this subject, can be successful 
or satisfactory, until the injustice perpetrated by that ob- 
noxious measure be done away with. 

That the Colleges of Physicians and Surgeons, if rightly 
organized, are quite sufficient for the requirements of the pro- 
fession in this country, and that the proposed creation of a 
new corporation, for the enrolment of the general practi- 
tioners, is uncalled for by any necessity, and that such new 


institution would be alike injurious to the interests of the pro- | 


fession and the public. 

That the parties who have undertaken to appear, on the 
oe of the general practitioners, in the conferences which 

ve led to the proposal of a new corporation, have no title 
whatever to be considered as representing the views and 
opinions of that great body of the profession. 

That the foregoing statements of opinion are copies of cer- 
tain resolutions proposed at a s OO pameanl meeting of the 
Gloucestershire Medical and i Association, held at 
Cheltenham, on the 20th instant, and passed unanimously. 

Your petitioners therefore humbly pray, that as a pre- 
paratory step to any measure for the regulation of the medical 

rofession, the provisions of the charter granted to the Col- 
aes of Surgeons in 1843, and the manner in which they were 
carried out, may undergo a searching investigation, and that 
your honourable House will be pleased to reject any Bill 
concerning the medical profession which shall tend in any 
way to perpetuate the injustice inflicted by the said charter 
upon the great body of the members of the College of Surgeons. 

And your petitioners will ever pray, &e. 

Signed on behalf of the members of the Gloucestershire 
Medical and Surgical Association, 

Tuomas Waigut, M.D., 
President of the Association and Chairman of the Meeting. 


Joun Wiiu1am W110, F.R.C.S.E., 
Gloucester, July 2ist, 1848, Honorary Secretary. 


At aspecial general meeting of the members of the Glou- 
cestershire Medical and Surgical Association, held at Chelten- 
ham, on the 20th day of July, 1848,“ To take into consideration 
the proposals for a measure of medical reform, lately pub- 
lished, as resulting from a conference of parties representing 
the metropolitan corporations and the general practitioners, 
and intended as the basis of an act of parliament for the regu- 
lation of the profession,” —Thomas Wright, Esq., M.D., presi- 
dent, in the Chair, the following resolutions were carried una- 
nimously :— 

1. That the charter granted to the College of S in 
18438, forms an insurmountable obstacle in the path of medical 
legislation, and that no attempt to adjust by act of parliament 
the difficulties of this subject can be successful or satisfactory 
until the injustice perpetrated by that obnoxious measure be 
done away with. 

2. That the Colleges of Physicians and Surgeons, if rightly 
organized, are quite sufficient for the requirements of the pro- 
fession in this country, and that the proposed creation of a 








new corporation, for the enrolment of the general ti- 
tioners, is uncalled for by any necessity, and that such new 
institution would be alike injurious to the interests of the pro- 
fession and the public. 
3. That the parties who have undertaken to appear on the 
mes of the general practitioners, in the conferences which 
ave led to the proposal of a new corporation, have no title 
whatever to be considered as representing the views and 
opinions of that great body of the profession. 
4. That this Association pledges itself to oppose, by all 


which may tend to perpetuate the injustice inflicted upon the 
members of the College of Surgeons by the Charter of 1843. 
5. That a memorial be forwarded to the Secretary of State, 
and a petition presented to the House of Commons, embody- 
ing the foregoing resolutions; and that a committee be ap- 
pointed ~ the ——. of a up such to ee and 
tition, and givin icity to the dings e meeting. 
. rH re J. W. Wrrox, FRCS, Hon. Sec. 





PETITION OF SURGEONS OF BRISTOL, &e. 


To the Honourable the Members of the Commons of England 
and Ireland appointed a Committee to Investigate and Re 
port on the subject of Medical Reform. 

We, the undersigned members of the medical profession, 
respectfully and earnestly entreat of you not to countenanee 
or to recommend to parliament any measure of medical re- 
form which shall not have for its main objects— 

1. The maintenance of all our rights and privileges as mem- 
bers of the Royal College of Surgeons of England. 

2. The establishment of an uniform system of medical edu- 
cation and test of qualification in each division of the United 
Kingdom. 

8. The protection of the medical profession and the publie 
against the practice of any branch ef medicine by unqualified 
persons. 

We also implore you not to consider your i i 
plete, until some members of the Collegeof $ ‘oresaid, 
totally unconnected with corporate favours, have been ex- 
amined by you, and to recommend to parliament to hasten 

e passing some measure of medical reform worthy & 
liberal, enlightened, and learned profession, that thereby the 
heart-burnings which have so long existed, to the detriment 
alike of the public and the medical profession, may be set at 
rest. 

And, as in duty bound, your petitioners will ever pray, &c. 

(Here follow sixty-four signatures.) 


10n com- 











REPORT OF THE COMMITTEE OF THE CONVEN- 
TION OF POOR-LAW MEDICAL OFFICERS, JULY, 
1848. 

Want of space prevents our publishing, as requested, in the 

present week, the whole of this Report, but in order that its 

principal portions may be before the whole profession without 
delay, we present to our readers the following 
ABSTRACT. 

The committee appointed at the convention of poor-law 
medical officers, held at the Hanover-square Rooms, on 
Wednesday, October 27th, 1847, consider it right at this period 
to es a report of their proceedings before their constituents 
and the profession generally. 

The resolutions passed at the convention have been con- 
sidered by the committee as “ instructions” or “ suggestions,” 
by which to shape their proceedings. They may be summarily 
stated as follow:— 

1.—That the highest qualification of a cultivated mind and 
professional capability, with great ex iture of time and 
physical strength, are perpetually called into operation through 
the poor-law surgeon for the benefit of the sick poor; that 
the present system is so essentially faulty, that the surgeon is 
invariably unfairly dealt by, the sick poor are more or 


less injured. 5 

2 the payment given boards of guardians 1s 
utterly out of proportion to the duties, exertions, and ¢x- 
penses which devolve on the medical officer, as well as to the 
advantages conferred on the suffering paupers. _ 

3.—That to remedy these grievances the convention pledges 
itself, by its standing committee, to use the most persevering 
and temperate means, to collect and digest information on the 


subject; to memorialize the Secretary of State for the Home 
Dopest communicate 


ment and the Poor-law Board, and to 
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with the Colleges of Surgeons and Physicians, and other 
nfluential and corporate medical bodies. 

From the report on collating the returns made by poor-law 
medical officers, the following extracts are of most significant 
umportance:— 

“Returns have been received from 434 unions, comprising 
no less than 805 medical districts, which, considering the 
laborious and time-engrossing occupation of the poor-law 
medical officer, may be considered a very large proportion. 

_“The whole of the returns have been arranged in eleven 
divisions, corresponding with the eleven divisions adopted by 
the registrar of births, deaths, and marriages, and the poor- 
law commissioners. 

“The salaries received are generally stated with sufficient 
clearness, and the averages set forth in the tables may be 
relied on. With regard to the amounts received for extras, 
however, there is great difference, many including therein the 
amounts received for midwifery, vaccination, surgical opera- 
tions, trusses, and other appliances—and others stating the 
amount exclusively of some one or other of these. The 
difference those exclusions make in the deductions is, how- 
ever, very trivial, seldom amounting to more than one penny 
or a few pence per case. 

“ By several of the returns, it appears, that on the issuing 
of the order of the commissioners for the allowance of extras, 
several of the boards of guardians, for the purpose of evading 
it, reduced the salaries of the medical ofticers;* others (a few 
only) gently constrained the medical officers to compound for 
all extras, by a small fixed addition to the annual salary; 
whilst others have systematically and rigorously evaded it, 
pe pare 7 instructions to the relieving officer to send all “— 

accident, or cases requiring surgical operations, to the 

hospitals to which the board subscribes. This is much com- 

plained of, not on account of the mere loss to the medical 

officer of the fees only, but for the injury and risk suffered by 

i during the removal—sometimes in carts, over bad 
for many miles.” 

The committee beg to direct a marked attention to this 
fact, as illustrative of injustice to the surgeon and inhumanity 
to the ~—S poor, practised by boards of guardians to avoid 
an expenditure of a trifling fee,intended by the poor-law com- 
missioners as merciful to the pauper and just to the surgeon. 

yments for midwitery, it will be seen, range from 
10s. (never less) to £2, according to the cases, distance, Xc., 
but are sometimes at a fixed medium rate for all cases. The 
medium rate, however, generally appears to be to the dis- 
advantage ef the medical man. 

“The opinions given on the severai modes proposed for re- 
munerating medical officers are, of course, very varied, as are 
also the facts and arguments urged in their support, of which 
the following afford a very brief summary. 

“1. As to Payment per Case. 
Ofthe returns made... 0.0 cee eee ee tee 
There are Approving... ... s+ «+ 108 
Disapproving ... vo. 362 
— 465 


Who give no opinion upon it... ‘ 340 
. As to Payment by a fixed Salary, based upon the number of 
Cases attended and the Mileage. 
Of the returnsmade ... ...0 20.0... 0 2. 805 
«-- 428 


There are Approving... ... ... 
Disapproving ... ... .. «. 38 


805 


466 


Who give no opinion ...0 1. + see see vee 389 

“3. As to Payment for Extras, exclusive of Midwifery. 

Of the returns made... 4. see ee eee 805 
There are Approving... ... - WU 


Disapproving ... paar eee on 


Who give no opinion ... 2. see ese eee ee 209 
“4. As to Payment by Salary, founded upon the Number of 
Population and Area to be fixed by the Commissioners. 
Ss ee ee 
are eee 

— 324 

Who give no opinion ... 0... cee see tee nee 481 


“* In some unions—the Croydon union, for the sum paid to 








example— 
Medical officers, extras, was even less in amount than the 
Originally paid to them. 


“In regard to the first mode, (payment per case,) the 
opinions given pro and con are almost invariably expressed 
in the most explicit and decisive language; we there is a 
remarkable—a very remarkable uniformity in the answers of 
all those who disapprove of it, as to the principal reason to 
be urged against it—viz., that if payment per case were 
adopted, the guardians, overseers, and relieving officers, in 
their anxiety to keep down the expenses, would refuse orders 
for medical relief in all but the most serious and dangerous 
cases; and thus that the great majority of the paupers would 
be utterly unable: to procure medical relief until their sick- 
ness had me desperate, and entirely disabled them. 

“That the few cases for which orders would be given would 
be of the most serious,and none of them of a trivial character, 
which would be mest unjust upon the medical officer; and 
that foes the medical officer would be — = 
incessantly taxed by attending upon pauper cases, which he 
would with reluctance see i ry a of medical aid, 
but which he must administer at his own expense. 

“On the other hand, those who approve of this mode urge, 
that under it there would always be some proportion between 
the work done and the remuneration to be received; that it 
is the least complicated plan, and, therefore, likely to be 
most satisfactory to the i ratepayers, and medical 
officers: and a few (though but a few only) congratulate 
themselves that it would save their attendance upon a great 
number of trivial cases, and cases not strictly pauper cases, 
with which, under the present system, they complain they 
are inundated. 

“2nd. In regard to the second proposition, there are many 
who approve of a fixed salary; but who express a doubt 
whether it should be based upon the number of casesattended 
and the mileage, or upon those data in connexion with others 
—for instance, the relative numbers of the permanent and 
casual paupers. Several suggest a fixed salary, based upon 
the number of permanent paupers at the inning of each 
year, with so much per case for all additional or casual cases 
occurring during the year; others approve of the lication 
of this mode to town districts, but deem it inapplicable to 
rural districts of great extent, and with a scattered popula- 
tion; others, again, approve of the system, but doubt the prac- 
ticability of fixing a rate of mileage—some suggesting se much 
(3d. to 1s.) per mile for each case, or for each visit; whilst 
others (and they appear to be by far the most intelligent, and 
those who have most reflected upon the subject) suggest that 
the salary should be fixed at so much per case, upon the 
average number of cases attended during the preceding two 
to five years,and be annually revised; and t i 
specific sums for mileage, the rate case on which the 

is to be fixed should be lowest in town districts, where 
the population is dense, and within certain limits—higher in 
medium districts of aang? extent and less density—and 
higher still in those large districts where the population is 
widely scattered and the cases few, and the expense of horses 
is indispensable. 

“3rd. In regard to the payments for extras, almost all are 
satisfied with the amounts allowed; but many require that 
many other cases should be included, and many complain that 
the extras are not allowed for cases in the union house as well 
as out of it. Many di ve of them, as the frequent cause 
of bickerings between the medical officer and the board; 
others approve of them, as affording an inducement to the 
medical officer to keep 7 his anatomical and surgical know- 
ledge, instead of sending his cases to hospitals. 

“ All, I believe, without any exception, stipulate that mid- 
wifery should be considered an extra. 

“In reference to a fixed salary, based upon the population 
and area, to be settled by the commissioners, many of those 
who disapprove, urge that the character of the population, 
whether greatly pauperized or otherwise, is a most essential 
element, and that the mere number and area would afford no 
adequate data on which the ought to be based. 
object to the commissioners having to fix the salary, as not 
possessing the requisite knowledge, or a due ap iation of 
the duties, &c.; others think they are decidedly the fittest 
parties, and from their liberality, in regard to the extras, have 
confidence in their judgment; and all who express any opinion 
on the subject greatly prefer the commissioners to the of 

ians. 


“A considerable number, however, volunteer a suggestion, 
that the salary should be fixed iy and under the adviee of a 
medical officer or board connected with the poor-law commis- 


sioners; others, that there should be district a ep ery 


this officer or board; that they should be 


government, and that their duties may be ad y com- 
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bined with certain others pertaining to the sanitary condition 
of their localities.” 

The document from which the foregoing extracts have been 
made, taken asa whole, furnishes much material for legislative 
interference. 

Many of the committee’s sittings have been occupied in pre- 
paring and discussing various plans for the better administra- 
tion of poor-law medical relief, based upon the returns just 
alluded to. 

The resolutions or suggestions agreed to by the committee, 
for presentation, with a memorial, to Sir George Grey, were 
arrived at, after various amendments and much laborious exa- 
mination of different opinions. 

This memorial suggests to the minister the following heads 
of a scheme for carrying out the objects desired:— 

1st.—* That in the opinion of your memorialists, it is essen- 
tial that the payment of medical officers should be by a fixed 
salary, exclusive of fees for midwifery and important surgical 
cases. 
2nd.—* That the amount of salary might justly be fixed, 
either by an estimate of the average of cases attended during 
a series of past years, considered in connexion with the area 
of the medical district; or by the payment of a certain sum 
per head on the population, corrected by the consideration of 
the relative density and poverty of the district. 

3rd.—* That making every allowance for the difference 
which must exist in the remuneration of private and public 
practice, it would not be just that the salary should be based 
on a less amount than 6s. 6d. per case, with the charge vary- 
ing with the area. 

4th.—* That medical officers of workhouses should be paid 
a separate salary, based on the average number of inmates, at 
not less than 7s. to 10s. per head. 

5th.—* That it is just and proper, and conducive to the in- 
terests of the poor, that an extra payment should be made, as 
at present, for midwifery and for important surgical cases; and 
that it appears to your memorialists advisable that the fees 
should be paid for cases occurring in workhouses, as well as in 
out-door cases. 

.—* That to the cases of surgery requiring payment, enu- 
merated in the General Order of the Poor-law Commissioners, 
should be added,— 

Fractures of the clavicle. 

Fractures of the skull. 

Retention of urine, when requiring repeated introduction 

of the catheter. 
Severe burns and scalds. 
And that £3 be paid for compound fracture of the arm. 
7th.—* That the payments allowed tor midwifery and sur- 

gical cases under the Gonenal Order of the Poor-law Commis- 
sioners are satisfactory in amount. 

8th.—* That in order to remove difficulties in the way of a 
more equitable payment of medical officers, and considering 
that half the union medical expenses are already paid from 
the consolidated fund, it is highly desirable that the whole 
expenses of the medical attendance on the poor should be 
removed from unions to the consolidated fund. 

9th.—* That it is expedient that there be a director-general 
of the poor-law medical department appointed by govern- 
ment, and exercising supervision over poor-law medical prac- 
tice, in the manner of the other public services. 

10th.—“ That it is expedient that there should be inspectors 
general of poor-law medical practice appointed by govern- 
ment, and acting under the orders of the director-general. 

11th.—* That the inspectors general, acting each in a dis- 
trict assigned to them, should examine the infirmaries of work- 
houses, i t the reports of the medical officers, inquire into 
cases of alleged negligence, &c. &c., and that matters of dis- 
puted payment should be referred to them. 

12th.—* That the medical officers of unions should be ap- 
pointed by boards of guardians, as at present, subject to the 
a of the director general; that their qualification 

ould be as at present ordered, but that all future modifica- 
tions of the qualifications should be made by the director- 
general. 

13th.—* That the appointments of all medical officers should 
be permanent,—that is, to endure until they die, resign, or are 
dismissed for some valid cause. 

14th.—* That the forms of books or reports should be ap- 
proved by the director-general, and should be as short and 
simple as is consistent with the requirements of the public 
service. 

15th.—* That the access of the paupers to the medical 
officers should be made as ready as a due distinction between 
those who require parochial attendance, and those who do not, 





— —_—_——_oms 


will admit. That in doubtful cases where illness exists, and 
there appears to be temporary destitution only, the board may 
grant medical relief by way of loan; that in such cases a fee 
of be paid by the board of guardians to the medical 
officer.” Signed in behalf of the Committee, 


Tuomas Hopexiy, M.D., Chairman. 
4, Hanover-square, March 26th, 1848. 


At this period the attention of the committee was turned 
to the consideration of a series of resolutions proposed b 
Lord Ashley in the House of Commons, for the better ad. 
ministration of a medical relief. An interview having 
taken place with his lordship, in order to discuss the subject, 
and certain alterations having been agreed to by Lord Ashley, 
at the suggestion of the deputation, coupled with other expla- 
nations, the following resolution was adopted:— 


“That the committee, though convinced that more is needed 
to effect all the improvements required in the system of poor- 
law medical relief, does hereby pledge itself to give its aid to 
Lord Ashley in carrying such resolutions, and recommends 
them to the active support of the poor-law medical officers, 
and of the profession.” 


The committee consequently suspended the publication of 
their resolutions, and the final consideration of the memorial 
to Sir George Grey, until Lord Ashley’s motion had been dis- 
cussed in the House of Commons; in the interim, communi- 
cations were made to the Colleges of Physicians and Surgeons, 
and to the Society of Apothecaries, soliciting them to peti- 
tion, respectively, the House of Commons in favour of Lord 
Ashley’s motion. Mr. Wakley was also asked to oblige the 
committee by giving his support to the measure in his place 
in Parliament. Nearly a month, however, elapsed before 
Lord Ashley had an opportunity of bringing forward his re- 
solutions in the House, which being lost, though ably pressed 
by Lord Ashley, and warmly advocated by Mr. Wakley and 
other members, the committee again pursued their original 
course. It was forthwith agreed that the memorial and re- 
solutions, as finally revised, should be immediately sent to the 
Secretary of State for the Home Department. 

The committee still feeling the importance of activel 
pressing their cause in all available quarters, judged it we 
to employ the interval in obtaining an interview with the 
president of the poor-law commission. The time was favour- 
able for this step, as the subject had so recently been before 
him through Lord Ashley’s resolutions, which he had some- 
what sweepingly op’ , and as it was again to receive at- 
tention through the promised audience with the Home Secre- 
tary. The resolutions of the committee were prepared, and 
it was no longer barred from agitation by delicacy to Lord 
— The result of this interview has already hed pub- 

ed. 

Relative, however, to the interview with Mr. Buller, the 
committee draw attention to the statement which he made, 
after promising to try to improve the medical entry books, 
that it was his intention, immediately after the rising of Par- 
liament, to take up the whole question of poor-law medical 
relief, with the hope of adjusting what he already felt was the 
most difficult part of all his responsibilities. This statement 
and admission may be taken as evidence of the excitement 
the matter has made in the right quarter, which must not be 
lest sight of by the poor-law medical officers, whose unpro- 
tected and precarious interests demand unremitted and vighant 


attention till a satisfactory amendment of the of ooogee 


be adopted. Another motive is here furnished for collecting 
important facts, and duly placing them before the notice of 
the committee, that they may be brought to bear on the poor- 
law board in the most effective manner, not merely directly, 
but also indirectly, through the strength of public feeling. 
Sir George Grey assured the deputation of the interest he 
felt in the matter, although the subject more immediately 
belonged to Mr. Buller, with whom he would confer upon it; 
he also said that the question of expense was inate to 
what was necessary to secure efficient medical relief. There 
can be little doubt of the money question being, after all, the 
grand difficulty to be overcome; even Mr. Buller smilingly 
remarked to the deputation which waited upon him to 
the appointment of a medical board and inspectors, that he 
feared the deputation took the same view of the consolidated 
fund that was fashionable in the House of Commons; it was, 
unfortunately, not so inexhaustible, and in the present day, 
less so than usual; but he inclined to consider medical relief 
a question distinct from ordinary poor-law administration, and 
one which should be put on a rate and more comprehen- 
sive footing. It is obvious that important in this de- 
partment will, ere long, be brought into operation. How far 
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these will work well for the remuneration and position of 
the medical officers will mainly depend upon the animus of 
Mr. Buller; hence the necessity for the utmost vigilance and 
exertion on the part of the committee and convention, that 
the president may take no false step in well-intentioned efforts 
to ameliorate the present system of poor-law medical relief. 

It will be borne in mind, that towards the close of last year 
circular letters, requiring much information on the prevalence 
of disease and other sani matters, were issued to the union 
surgeons by the metropolitan sanitary commissioners. As no 
remuneration was attached to answering these letters, which 
were addressed, as was the case on a former occasion, to 
poor-law medical officers, it was deemed right by the com- 
mittee to seek an interview at Gwyder House on the matter. 

Lord Robert Grosvenor (president), with the other com- 
missioners, gave a lengthened audience to the deputation, and 
admitted, in general terms, the grievances endured by poor- 
law surgeons, but felt that no power was furnished by their 
commission to interfere in the matter, or grant any payment 
for past services which the sanitary question had received at 
the hands of the medical gentlemen acting under the poor 
law. It was felt needful to seek this interview, as tending to 
mark the sense of the committee that these, and similar un- 
requited demands on the time and knowledge of medical men 
for public objects, however laudable in themselves, are quite 
foreign to the official duties of union surgeons. 

Various cases of general importance to the administration 
of medical relief, and to the r-law medical staff more 
especially, have been watched by the committee, in some in- 
stances even investigated, and in all treasured up with a view 
to their ulterior bearing on the subject. The committee have 
often noticed an improved feeling in regard to their claims 
as evinced by boards of guardians, and more especially by 
the authorities of Somerset House. Illustrative of this may 
be cited the augmentation of the salaries of the medical ofh- 
cers of the Holborn and other unions. e 

Nevertheless it has been most painful to witness such in- 
stances of injustice to medical officers as have been furnished 
by the Croydon and Huddersfield cases, and the marked hos- 
tility of the Chesterfield Union. 

Soon after the meeting of the convention, it was suspected 
that intimidation was used to prevent the free action of medi- 
cal officers, which was confirmed by the circular letter of the 
Chetterfield Union. The committee lost no time in calling 
gentlemen so assailed toa steady, yet temperate, perseverance 
in their objects—urging the high character of their enter- 
prise, and the unworthiness of all who used any unfair mea- 
sures to impede its progress, as well as of those who succumbed 
to such influence. 

The judgment given in a higher court than a coroner’s, has 
shown, in the notorious Croydon case, at how low an estimate 
the dictum of a jury inflamed against a union surgeon should 
be held by dispassionate men; yet the verdicts recorded at 
some inquests have shown a favourable disposition on the 
part of juries. 

Mr. Tatham’s case at Huddersfield is another happy illus- 
tration of a temper in high quarters eminently friendly to 
the interests of the poor law medical staff. 

The committee strongly advise publicity to be given in 
every instance of injustice or suffering traceable to any mal- 
administration or defective provision of the present system 
of poor law medical relief. 

Although the committee, on a retrospect of their exertions, 
cannot — to much advantage secured, the review is by no 
means di oy Attention is more than ever alive to the 
em a For the first time, the poor-law medical staff has 
spoken out, und voce, their deep sense of their grievances, their 
firm, temperate resolve to seek, and by perseverance to 
obtain, redress. Not their appeal alone, but the encouraging 
voice of the whole profession, as raised by the Colleges of 
Physicians and Surgeons—by the Apothecaries’ Society—and 
by other medical associations, has been addressed in support 
of the objects of the convention, both to the Home Office 
and to the House of Commons. 

Let it be prominently borne in mind, that the great body of 
the rate-payers who elect the local guardians, and influence 
powerfully the legislature of the country, are indifferent on 
the subject chiefly through ignorance of the wide-spread evil. 
mt | medical officer, and every disinterested, philanthropic 
member of the profession, should use time and argument to 
inform and influence his friends and patients ; particularly 
should this be done towards such gentlemen as have seats in 
the House of Commons, that they may be able to agitate and 
advocate the question as one of national policy and honour, 
as well as of justice and benevolence. 





It is believed that some medical officers have hesitated to 
avow an attachment to the convention through their peculiar 
position with local boards; such, at least, while they remember 
which is said to be “the better part of valour,” should not 
forget what “are the sinews of war,” and remit, accordingly, 
subscriptions for the past as well as for the current year, 
that the exertions of the committee may be continued un- 

Tuomas Hopexin, M.D., Chairman. 
Cuar.es F. J. Lonp, Hon. Secretary. 


Treasurer's Report. 


Committee of Poor-law Medical Officers in account with the 
Treasurer. 
Dr. 


1847-8. S «a. ¢ 
October to July —Amount of subscrip- 

tions received from 246 subscribers . 153 14 6 

Disbursements . ......- 143 4 74 


Balance 


.£10 9 10} 


Cr. 
1847-8. 

October to July. —Payments of various 
kinds to the present time for printing, 
postages, advertising and stationery, 
including the salary of assistant-secre- 
lo 5. 4cl>- 2) 61 & as, 5. ok nn oe 


July 20th, 1848. Tuomas Martin, Treasurer. 


Further subscriptions are respectfully solicited, and it is 

rticularly requested that gentlemen remitting subscriptions 

y post-office order, will be pleased to make the same payable 

to the treasurer, Thomas Martin, Esq., Reigate, at the post- 
office, Reigate, Surrey. 








Correspondence. 
“ Audi alteram partem.” 


UPTON-UPON-SEVERN UNION. 
To the Editor of Tue Lancer. 

Sin,—We beg to hand you the enclosed advertisement, 
just published by the Upton board of guardians. We would 
observe that the present constitution of the districts differs 
much from the old arrangement—that district No. 1 now 
contains 18,020 acres; and district No. 3, 16,040; in both 
which the general order of the poor-law board, with refer- 
ence to medical appointments, has been violated, that order 
having prescribed 1500 acres as the maximum extent of a 
medical district. We have laid our case before the poor-law 
board, but have, as yet, received no reply. We understand 
that for some time past several men have been canvassing 
for the vacant districts. 

We will continue to report to you, from time to time, the 


progres of events. 

Yith best thanks for your very able and energetic ad- 

vocacy of our cause, we remain, Sir, your obedient servants, 
Cuas. Brappon. 

Upton-on-Severn, July, 1848. W. T. Wurtz. 

“ Upton-upon-Severn Union—To the Medical Profession.— 
The board of rdians of Upton-upon-Severn will, at their 
meeting to be holden on Thursday, the third day of August 
next, proceed to the election of a medical officer for each of 
the following districts of this union. Medical gentlemen, 
duly qualified to practise, and willing to undertake the duties 
of either of these districts, are requested to make applications 
in writing to the board, (accompanied by certificates of quali- 
fication,) before ten o’clock in the morning of the third day of 
August next, and to attend personally at the board-room by 
eleven o’clock on the same morning, when and where the 
election will take place. 

District No. 1 comprises the parishes of Earl’s Croome, 
Hill Croome, Hanley Castle, Little Malvern, Ripple, Upton- 
upon-Severn, and Welland, with the hamlets of Holdfast and 
Queenhill. Salary, £83 per annum. 

District No. 2, the workhouse at Upton-on-Severn. Salary, 
£20 per annum. ‘“ 

District No. 3 comprises the i of Berrow, Birts- 
morton, Bushley, Castlemorton, Eldersfield, and Longdon. 
Salary, £70 annum. : 

District No. 4 comprises the parishes of Croome D’Abitot, 
Kempsey, and Severn Stoke. Salary, £40 per annum. 
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District No. 5 comprises the parish of Powick. Salary, 
£20 per annum. 

Midwifery cases, when attended under an order from the 
proper authorities, 10s. 6d. each. Successful cases of vaccina- 
tion, ls. 6d. each; with such extra sums for fractures, disloca- 
—_ &e. &e., as are specified in the last order of the poor-law 

rd. 

The duties of the medical officers will extend to affording 
medical relief and surgical assistance, medicines, leeches, 
and appliances, (except trusses,) to all such paupers falling ill 
within their respeetive districts,as the board of guardians 
or other duly authorized persons may direct to receive the 
same. By order of the Board, 

Board-room, Upton-on.Severn, 

July 20th, 1848.” 


J. Sxey. 





INQUIRY AT THE FEVER HOSPITAL, LIVERPOOL. 
To the Bditor of Tur Lancer. 


Sir,—The leading article of Taz Lancer of Saturday last 
contains a paragraph referring to a recent inquiry here, and 
alluding to certain members of the committee in a manner 
which is deemed offensive; and as my name is also mentioned, 
I request you will, by publishing this letter in your next 
number, afford me the opportunity of disclaiming all know- 
ledge of, or connexion with, directly or indirectly, the party 
or parties who furnished you with the information, which, I 
may add, is ineorrect, for one of the gentlemen evidently 
alluded to had no connexion whatever with the inquiry. 

As regards my own position in the matter, 1 am in the 
hands of the poor-law board, who will cause a full and im- 
partial inquiry to be instituted, and I am therefore sure of 
obtaining justice —I am, Sir, your obedient servant, 

Fever Hospital, Liverpool, July 26th, 1942. A. B. Sreezs. 





THE LATE INQUEST AT PORTSMOUTH. 
To the Editor of Tux Lancer. 

Srr,—In my last communication I inadvertently made an 
error in saying, “ The conjugate axis measured five in place 
of four inches. Will you have the kindness to rectify this in 
your errata, thus: For “five” read“ four” inches. ~ 

I remain, Sir, yours truly, 

Portsmouth, July, 1848. . Srvupens. 

Srr,— On reading the aceount of the very extraordinary case 
reported in the last number of your valuable journal—viz., the 
inquest on the body ofa Mrs. Webster, who died at Southsea, 
during an attempt to induce premature labour,—I could 
not but lament that a more satisfactory account of it had not 
been furnished by some of the parties more immediately 
concerned. I have no observation to make, in this letter, on 
the practice of Dr. Stewart. It is with the surgeon’s (Mr. 
Garrington’s) testimony, who made the sectio-cadaveris, I 
purpose now to deal. With singular inconsistency he pro- 
nounces the pelvis in this case of nearly its natural dimen- 
sions, and yet states that it might have proved an insurmount- 
able obstacle to delivery! Next he declares that neither the 
uterus nor the vagina were pierced by the instrument used 
for puncturing ; and yet Sielwes the cause of death to have 
proeeeded from a small aperture in the iliac artery, with a 
similar corresponding aperture or opening in the peritoneum. 
It seems to me, Sir, to come more within the range of pro- 
babilities, that a puncture either in the uterus or vagina 
might have escaped detection, than that an artery should 
have burst or opened, and the peritonwum burst or opened 
at the same time, so as to permit the passage of its current of 
blood ; that artery, too, being in the pelvic eavity, so imme- 
diately contiguous to the part meant to be punctured ; and 
that, also, at the very precise moment when a stilette was 


introduced into the uterus, for the pur of piercing the 
investing festal membrane. ‘Mr. Gartingron will Saal Shink 
it right to afford some further explanation of this most extra- 
ordinary circumstance, and still more extraordinary coinci- 
dence. 

Portsea, July, 1948. 


J.P. 





TREATMENT OF NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tur Lancet, 
re not a member of ‘the medical 
am a reader of Tae Lancer, and ‘have watc 
pleasure the progress of the 
treatment of assistant-su 
years’ constant service a 


ion, I 

a = with t 
agitation ‘on’ subject.of the 
in ‘the naval service. Five 

» 48a midshipman, gave me an 





opportunity of becoming familiar with their position, and per- 
haps may entitle me to pronounce an opinion on the subject. 

Now, Sir, let me say, first, that to call these gentlemen 
“useful members of the profession,” is only to state one-third 
of their merits. They are a body of estimable and accom- 
plished men; in fact, in very many instances, almost the only 

rsons in a ship, m whose conversation an intellectual or 

iterary person could find anything to instruct or interest him. 
I still remember with pleasure the apt quotation, the felicitous 
remark, and the ble anecdote, which cheered and re- 
freshed me, from the lips of a medical messmate; and which 
was doubly welcome, after the noise, the babble, and the 
obscenity of the “ conversation” of a berth. Let me add, that 
these gentlemen are most attentive to their duties, and kind 
and considerate in the performance of them. For this reason, 
they are generally popular among the men, to whom it is of 
course gratifying to meet with gentleness in the sick-bay, after 
ruffianism on the epper-utiSoens as 

Yet how are these gentlemen , in the vessels of 
which they arethe ornaments! Not only have they nocabins, 
not only are they compelled to live among a mob-of young 
men, whose education has finished at fourteen years of age, 
in very many instances, they are actually exposed to pe 
insult and annoyance from the cubs around them, who ought 
to be proud of their — I speak what is a well-known 
fact, when I say that a new —< assistant-surgeon is gene- 
rally submitted to a course of what cockneys call “ chaff”— 
petty personalities, equally a, heartless, and dull. The 
late Mr. Douglas, surgeon R.N., in whose brilliant writings 
one is reminded of the best parts.of Bulwer, and the vigour 
of Warren, was treated in this way on joining the service 
first. Faney the effect of such conduct on the mind of such 
aman! I had never the pleasure of seeing him, but I recol- 
lect hearing an account of the whole affair, my informant 
adding, that Douglas had threatened in the mess to write to 
the Times on the subject. Perhaps it would have been as 
well if he had done so, and so hastened the result-of the 
sent agitation, which must end in triumph, being founded in 
reason, and only opposed by ——e 

In the Snake, 16 guns, in which I served from October, 
1842, to October, 1843, there were eight of us, in a little berth 
destitute of air and light; the assistant was 
to every inconvenience, and had only at his command a di 
little hole called a “ dispensary,” and worse situated than the 
cabins of the beatswain, gunner, and ca . No gentle- 
man would keep a terrier in such a place as the Admiralty 
had bestowed upon, and thought seek enough for, a scholar 
and a gentleman. I was su ntly in a corvette, of a 
superior nature to the brig Snake. The assistant-surgeon who 
served in her at that time has since left the profession—I pre- 
sume, in disgust and disdain—and I am not ised at it. It 
seems astonishing to me, that such a state of things should 
exist for an instant, or any one be found to open his mouth in 
defence of a system, the immediate effect of which is to puta 
scientific man serving his country in a position where he can- 
not read or write. That is the pin fact; and the Admiralty 
should remember, that though they can do well enough with- 
out reading, (as would appear from their conduct,) intellectual 
men cannot, and will not. 

I have not the smallest personal or private interest in the 
matter, and I speak simply as a friend of an estimable and ill- 
used class, and purely on public grounds. I think it the duty 
of every man to contribute his mite to a good cause, and can 
see no reason why a lieutenant should have a cabin to snooze 
in, and an assistant-surgeon none, for the purposes of study. 

I am, Sir, your obedient servant, 


London, June, 1848. Aw Atty. 





QUACKERY.—DEATH AFTER TAKING COCKLE'S 
PILLS. 
To the Bditor of Tur Lancer. 

Dear Sta,—The enclosed is another example of the dreadful 
effects of quack pills, &c. The unfortunate man has left a 
widow and fourteen children, who were dependent on him. 
He was a farmer in middling circumstances.— Yours truly, 

Sunsornrer or Twenty-Five YEARS. 

Heckington, July, 1948. 


(ABSTRACT.) 
Medical Certificate of the Cause of DeathName, Thomas 
Cropley; aged forty-nine years last birthday. ‘Was attended 
by me, and died on the 10th day of July, 1848. Cause of 
death: Cockle’s pills, producing excessive diarrhea, irrita- 
bility of the stomach and howd, exhaustion, Dura- 
tion of disease, six days. i 
Wir Gress, M.R-CS. & L.A.C. 
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ON *“ GRINDING” FOR THE HALL. 
To the Editor of Tax Lancet. 
“se , cries the um ‘ pother, 
he aovataners seltber one nor Cother.’ - 

S1x,—Not for one moment do I wish you to imagine that I 
am about to lay claim to the slightest originality, or to enter 
the lists of “ priority of discovery,” when I state that, in 
humble opinion, your correspondents “Mediculus” and “ 
Licentiate” are “both right and both ” touching that 
apparently intereresting subject—grinding. Sir, what I write 
I assure you I write feelingly; for I freely submitted myself 
to that triturating process which your former ents 
appear to have heroically avoided, and cannot therefore, I 
imagine, know very much either of the amount or quality of 
the information received by the “hardworking man,” and 
“the eredit to his school,” who has had recourse to means 
which I admit to be “humiliating,” (but not to the student,) 
and t to be “unnecessary.” I, Sir, have already con- 
fessed that I “ground,” and if a second time a student under 
previous circumstances, I should a second time submit to 
that process, But though confessing this, I by no means ad- 
vocate that artificial aid, as it is erally submitted to and 
relied upon by the ignorant and indolent student, but neither 
can I altogether, under circumstances as they exist at the pre- 
sent, condemn it; for let me ask, what is meant by the term? 
Perhaps you will permit me to define it : “The process which 
a candidate for a ‘ diploma’ unde for a few months prior 
to his examination, in order to learn that which his lecturers 
and others should have tanght him during the time he was 
attending at the hospital.” “ Mediculus” imagines that the 
Examiners are to blame. “A Licentiate” contends that the 
examined must bear it. Though both of them approximate 
the truth, they neither of them enter its confines. Undoubt- 
edly it is true that both examiners and examined are at fault, 
yet the main responsibility, Sir, and a fearful one I conceive 
it to be, rests upon the lecturers and officers of the hospitals 
and medical schools. There is something decidedly rotten in 
the state of medical education, and the Students’ Number of 
Tue Lancet annually reveals it. Look but for a moment at 
the names of the lecturers in the prospectuses there put 
forth, and see what a magnificent array the metropolitan 
schools could collectively produce, which individually manage 
to boast of a “staff” or two, most miserably supported by a 
bundle of regular “sticks.” I am writing anonymously, and 
shall not, therefore, be open to a charge of vanity when I 
state that, during the entire period of my hospital pupilage, I 
retained the character of a steady and an industrious student; 
and, in proof of my attention, at all events, I find, upon re- 
ferring to notes which I accurately took during the period 
alluded to, that I attended, during one session alone (the 
second), exactly 440 lectures; which, calculating each lecture 
to have lasted an hour, and twelve hours to have completed 
the day, makes upwards of five weeks during that one session 
alone that I sat upon the theatre benches! It would be inte- 
resting to ascertain which of the schools average the test 
quantity of grist furnished to the medical “mills.” I could make 
a tolerably shrewd guess. With at the most two exceptions 
(for I am not quite clear about the second), every one of m 
fellow-students who commenced their hospital studies when 
did, accompanied me to be “set” on the strop of a neigh- 
bouring grinder. Had the lecturers and other medical officers 
a —_ the be ital and school at which I studied 
performed their seve: uties, as I innocently imagined the 
would when I entered there, I assuredly should not have - 
ra my already heavy expenditure by feeing an additional 

utor. 

The conclusions at which I have arrived, Sir, upon this 
subject may, to save the space of your crowded and popular 
Journal, be stated, in brief, to be as follow:—First, that 
medical education, asat present existing, is bad. Secondly, that 
an immense majority of the lectures are useless, nay, infinitely 
worse than useless, many of the lecturers tediously extending 
their subjects—a few unnecessarily contracting them—while 
others notoriously waste the valuable time of the student 
With peculiar theories and experiments of their own, to the 
exclusion of the useful and practical part of the course. 
Thirdly, that the wards of the hospital are valueless, or nearly 
80, except to the dressers and clinical clerks; and, lastly, that 
the word grinder is a misapplied term, forit is the lecturer who 
Co the peo eee stu ~~ who ee within reach of 

is theory and experiment, leavi i het eous 
edge for others to polish and =" ee 
I am, Sir, your obedient. servant, 
July, 1848, 
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ON POOR-LAW MEDICAL RELIEF. 
By aw Ex-Guarpian. 

No. 1.—Place and Duties of the Union Surgeon. 
Tue resignations or dismissals that are constantly occurring 
of poor-law medical officers clearly indicate that. the system 
which appoints or governs them is wrong. Add to these the 
complaints they are regularly making, and the indication 
becomes a certainty. 

This is not to be wondered at. It is but a part of that 
legislative absurdity which grafts a new branch upon an old 
or Se stock—a new building upon an old founda- 
tion. © can wonder they do not amal te? As one 
who has seen something of the working of the old and new 
8 I wish to offer a remark or two—sooner, however, 
than I should otherwise. have done, but for the recent resig- 
nations at Upton-on-Severn. 

The ini ion of medical aid to the poor is as neces- 
sary a part of general relief as the six pounds of bread, the 
ounce of tea, and the half-pound of sugar; and it is equally 
important to the poor and to the ratepayers that the assist- 
ance so rendered should be equally genuine. To the rate- 
payers it is particularly important, because, while an ineffi- 
cient system is being ted, their money is being exhausted. 
But to the poor it is equally important, though in a different 
sense; for they, in their state of blissful inability to distin- 
guish between the genuine and the adulterated article, are as 
great sufferers as they would be if served with gypsumized 
flour, instead of the wheaten original. They are robbed; but 
they verify Shakspeare’s phrase:— 

He that is robb’d, not wanting what is stolen, 
Let him not know it, and he’s not robb’d at all. 

From what has been stated, it will be inferred that I look 
upon the present system of medical relief to the poor as alto- 
gether based upon improper data; and the remedies for, or 
the corrections of, that system, as proposed by medical men 
themselves, as: perfectly worthless, and neither sufficiently 
<> nor sufficiently just, for general adoption. 

whole system is radically wrong, and should be radi- 
cally changed; but I must confess that I look to the present 
head of the poer-law commission with something like a fervent 
hope that the system will be soon changed. 
ut to my own idea of what the c e should be. In the 
first place, poor-law medical relief should be administered by 
those who are altogether unconnected with Prey practice. 
One great source of professional dispute would be thus done 
away with. The union houses should be placed upon a par 
with the county lunatic asylums, and should be under the 
direction or governorship ot fully-qualified resident surgeons. 
On this point the government should immediately interfere. 
It amt noble ground for Mr. Buller to stand on; and he 
would have a heart-and-soul advocate in Mr. Wakley to 
assist him; for he at least in the House of Commons could 
fully appreciate the good that would result. For the medical 
attendance upon the poor of the entire union, this resident 
medical superintendent of the union house should be respon- 
sible. He should be a married man, of tried honour and in- 
tegrity,and should have one assistant, or two, if, from the 
size of the district, it were necessary, to assist him. He 
should be, virtute officii, a guardian, with a seat at the board. 
The entire registration of the union should be conducted by 
him, or, at any rate, that important department, the registra- 
tion of deaths, should be so; for I boldly assert that no 
dependence is to be placed upon some of the details given by 
the present non-medical registrars: 

The columns of Tur Laneer being too much engaged to be 
taken up with long articles, I cannot here enter into the 
question of expense, which I shall be able to show will 
scarcely, if at all, exceed the present amount. At any rate, 
it will not exceed the amount which medical officers demand 
under the present system, This subject must form No. Il. of 
these papers. 

July, 1948. 





ON THE TRANSLATION OF A PASSAGE IN 
GREGORY’S CONSPECTUS MEDICIN Z&. 
To the Editor of Tae Lancer. 


Str,—In the 9th chapter of “Gregory’s Conspectus,” para- 
h 269, the following sentence occurs—“ Vis quoque capiti 

illata, raroquee ipsis oculis infectur vis, nisi quatenus totum 
caput afficiat vertiginem inducit.” That sentence is thus 
translated, in the English edition, supposed to be by the 
author himself, thus—* Also force applied to the head, which 
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force is seldom applied to the eyes, except inasmuch as it 
affects the head generally, brings on vertigo.” This version 
Steggall and most of the other translators have adopted. 
Venables, in his interlineal translation, renders the passage 
thus—“ Violence also done to the head, seldom the violence 
which is done to the eyes themselves, except inasmuch as it 
may affect the whole head,” kc. Now these two versions are 
very different in the sense or meaning which they convey. In 
the first we learn, that violence done to the head is seldom 
done to the eyes except it affect the head generally,” Xc. 
But according to Venables, the meaning is, that an injury done 
to the head brings on vertigo, but that an injury to the eyes 
themselves very seldom causes vertigo, unless the injury ex- 
tend tothe head generally. Now,as these meanings are widely 
different, and at a late examination furnished matter for some 
warmth of discussion, will you, Mr. Editor, or some one of 
your classical correspondents, favour the writer, through your 
journal, with their view of the critically correct version or 
meaning of the passage—in other words, whether Venables’ 
be the right one or not. 


July, 1843, PuiLoLosist. 





TREATMENT OF MEDICAL CLAIMS IN A COUNTY 
COURT.— VALUE OF THE APOTHECARIES’ LI- 
CENCE. 

To the Editor of Tue Lancer. 

Srm,—A few days since a friend of mine summoned a pa- 
tient, who had been indebted to him nearly six years, to the 
Shoreditch County Court, (Mr. Serjeant Storks, Judge,) aud 
was opposed on the ground of not being legally qualified to 
practise. The plaintiff asserted that he was; and the case was 
adjourned until Saturday, the 17th, to bring proof of such 

ualification. On the case being called, the plaintiff put in 
the licence of the Apothecaries’ Company, which was dated 
one month prior to the first item in the bill, which was for 
the reduction of a strangulated hernia, and subsequent medi- 
cines and attendance. To the surprise of the defendant, who 
had actually considered the case lost, the judge gave a verdict 
against the plaintiff, grounded upon an Act of Parliament, 
which, he states, passed in the reign of Henry the Eighth, 
and which, he says, is still unrepealed, forbidding any but 
members of the College of Surgeons recovering for surgical 
cases, although he acknowledges it has not been acted upon for 

300 years; so that my friend has been deprived of a just claim 

merely to show the legal research of a county court judge, 

and in, I believe, defiance of law, as I believe it can be proved 
of long acknowledged custom; but there being no appeal that 

I am aware of, he must submit; but I hope you will consider, 

with me, that the profession should not tacitly yield to this 

view of the case; and perhaps you will suggest the best 
means of ascertaining if such be the case, as it is evident 
that if the defendant do not put in the — the judge will, 
as counsel for them, do so; as he considers the members of 
the College of Surgeons only qualified to attend and charge 
for _— operations and attendance. 

have the honour to remain, 
Your obedient servant and subscriber, 

Hackney, July, 1848, Amicus. 

P.S.—As you might wish for further information on the 
a the case is reported in the Zra newspaper of the 
24th June. 





THE FUNGOID THEURY OF FERMENTATION 
AND PUTREFACTION. 
To the Editor of Tus Lancer. 


Srr,—In Tus Lancer for the 15th instant, there is a review 
of Dr. Starr’s “ Discourse on the Asiatic Cholera.” In it 
there are some extracts from Liebig’s “ Animal Chemistry,” 
which are not merely o to Dr. Starr’s theory of the 
origin of cholera, but to the opinions that fungi and animalcule 
are causes of the fermentative and putrefactive processes. 

With regard to this subject, it is strange that at page 37 of 
the “ Animal Chemistry,” the following passage —*If 
by further investigation it should be established, that in the 

coholic fermentation the resolution of sugar into alcohol 
and carbonic acid depends on the development of inferior 
vegetables; in other words, that the transformation of a com- 
plex molecule, and the formation of new compounds, can be 
effected in consequence of contact with certain particles which 
are in a state of vital activity—it is clear that the path is 
opened up which will lead to an insight into the enigmatical 
processes of nutrition and secretion. 





There is in this passage an ambiguity which would lead one 
to suppose that the great chemist was more favourably dis- 
posed to the fungi and animalcule theory; especially when 
we consider that the extracts given were published some 
time previously to the above passage. But as the passage 
may not convey the same conception to another that it has 
conveyed to me, I take the liberty of soliciting your opinion, 
and that of your readers, on the same. 

I remain, Sir, your obedient servant, 

Dean-street, Westminster, July, 1848. J. CHAPPELLSMITH. 





A JUDGE ON MEDICAL REMUNERATION. 
To the Editor of Tue Lancer. 

Srr,—Knowing your kindness in giving publicity to any- 
thing relating to the profession, I send you an account of a 
case which occurred in the —— district. Having occasion to 
compel payment of an account due for two years, the man 
having left the place, I proceeded in the usual manner: the 
defendant did not appear, and the Judge decided that I had 
no right to charge for my journeys, and deducted them 
accordingly, remarking that I ought to pay myself, by sending 
medicines, and that no medical man could charge for attend- 
ance. The distance I had to ride to see the parties was four 
miles, making a journey of eight miles, and a turnpike to pay 
—this was to be done for nothing! the charges for medicines 
being very low in my neighbourhood. The cases were, one of 
low fever, and the other, purpura hamorrhagica. There has 
been great talk of medical reform—I am sure it is much 
needed ; but I am afraid we are as far as ever from the 
desired object. 

I should like to see your opinion on the subject of not bein 
entitled to charge for attendance. I enclose my card, an 
remain, Sir, yours obediently, 

Devon, July, 1848. M.R.C.S., L.A.H. 

*,* In London a legally qualified practitioner may charge 
for his visits in the next street, and even at the next door. 
We advise our correspondent to draw out a statement of 
the facts of the case, in the form of a petition to the House 
of Commons, and we will take care that the attention of the 
law officers of the Crown is speedily called to this monstrous 
perversion of judicial authority.—Eb. L. 








Miedvical Metws. 


Apotnecanizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 


received certificates to practise, on Thursday, 20th July, 
1848:—Charles Walter Poulton, Cricklade, Wilts; Hen 
Tizard, Weymouth; Charles Crowdy, St. John’s, Newfound- 
land. 


Report on THE State or Heattn or THE Prisoners oF 
June.—Contrary to what had been stated, the health of the 
insurgents in the different prisons of the capital is very satis- 
factory. The commissioners have found that the number of 
sick is very small, and that a great many prisoners were ill 
before their incarceration. We annex the table which has 
been published :— 

Prisoners. 


Fort de Vauves ... 1006 
Fort de Charenton 50 
Fort de Est ae i. aa 
Fort gd coo cee ove ovo 1600 
Dépét de la Conciergerie .... 77 

Fort d’Aubervilliers ... 900 
Fort de Noisy le Sec ... 500 
Fort de Romainville ... 820 


Total 6226 


That is three sick per 100 prisoners. Only two have died 
since the 28th of June. 

Tue Cuotera.—Letters from St. Petersburg, dated July 7, 
mention that the cholera is still raging in that capital. 
ong my Sen the report of the committee of health, which 
has just been published, there have occurred 1064 new cases 
in one day (July 4,) 553 deaths, and 134 recoveries. In the 
morning of the next day, there were 2983 cholera patients 
under treatment. On the 30th of June last, the number 
persons affected by the epidemic, at Moscow, was 1974, thirty 
of whom died the same day. 
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Non-Mepicat Coronens.—Inxquest AND Verpict.— An in- 
quest was held lately at Beaconsfield, on the body of Mrs. 
Amelia Avery, aged thirty-five years. Deceased was taken 


n labour of her ninth child, early in the morning of the 9th | 
Next | 
day the labour came on very strongly, and continued all day, | 
when, about seven o’clock, very alarming symptoms occurred, | 
Deceased was attended by | 
About ten o’clock, on the second night of her | 


June. The labour continued all that day and night. 


which continued for some hours. 
a midwife. 
labour, Mr. Hastings, surgeon, of Stokenchurch, was sent 
for, and his assistant, Mr. kwood, visited the patient with 
all possible speed, but when he arrived, about twelve o’clcck, 
the patient was a corpse. Mr. Lockwood deposed that if he 
had been earlier in attendance on the deceased, from the 
nature of the symptoms, he could have delivered her. He 
could not say what was the cause of her death without making a 
t-mortem examination. Delivery would, in all probability, 
ave saved the woman and child. Notwithstanding this evi- 
dence, the coroner refused a t-mortem examination. In 
summing be the evidence to the jury, he suggested to them that 
“ protracted labour” was very likely the cause of her death, and 
which suggestion the jury adopted as their verdict. The hus- 
band and relations of the deceased not being satisfied with 
the verdict, uested Mr. Hastings to make a post-mortem 
examination, with which he complied, assisted by Mr. Lock- 
wood, when they discovered a sufficient, and, in their opinion, 
the only cause of deceased’s death. A correspondent re- 
marks:—“ We may thus clearly see the impropriety of non- 
medical coroners acting in a judicial capacity in these cases. 
Had proper attention been given to the evidence adduced by 
the surgeon, a post-mortem examination ought to have taken 
place, and then the jury would have been enabled to arrive at 
a proper verdict. In this case the coroner, in the early part 
witness’s examination, admitted to the jury that ‘he knew 
nothing at all about the case; and it certainly appears some- 
what strange to account for his setting aside the evidence of 
the surgeon in summing up to the jury, and for the rapid 
change which came over his medical and forensic abilities in 
taking upon himself to arrive at the cause of death.”— 
Aylesbury paper. 

A srier Broorapnicat Sxetcn or A Mesmerisen.-—Marl- 
borough-street, July 17.—James Gornnern, otherwise Dr. Von 
Goennern, professor of mesmerism and clairvoyance, was 
brought up for examination, on numerous charges of obtaining 
money from noblemen and gentlemen by false and fraudulent 
pretences. Cuar.es Sopen, the prisoner’s ecnfederate, was also 
charged with having assisted the prisoner in obtaining money 
fraudulently. 

Lord Crewe stated that Goennern wrote to him, about a 
year ago, representing that his wife was insane, and making 
mention of some powder which he said he had invented. He 
sent him £20. He afterwards had declined to send any more 
money. The prisoner Soden obtained £2 from him, to the 
best of his belief, a short time ago. 

Geo. Appieyarp said, the prisoner applied by letter to Lord 
Spencer, and set forth that the writer’s wife was in Hanwell; 
that he was desirous of returning to Germany with his child. 
He applied for £2. Lord Spencer directed that a sovereign 
should be sent. The prisoner called, but his lordship after- 
wards refused to give any more money. 

Witu1am Horsrorp, one of the Mendicity Society’s con- 
stables, took Goennern into custody last Monday, on a charge 
similar to the present. The prisoner admitted that he was not 
married, and that he was not a medical man, but a schoolmaster. 
On searching the prisoner’s lodging, there was found a sort of 

book, a check for £10 just received from Mr. Evans, 


port 
M.P., a letter also from Mr. Evans, relative to £7 previously 
sent, and about two hundred letters in answer to applications 


from the prisoner. These letters were from Sir R. Peel, Lord 
J. Russell, and others of the nobility and gentry. Witness 
had received a letter from the prisoner since his committal, 
upon which, accompanied by Captain Wood, the m er, he 
went to the prison, and the prisoner there made a confession 
that he was one of a gang of impostors whe had defrauded the 
nobility and gentry to a great extent. 

Captain Woop stated, that the prisoner had confessed to 
him that he belonged to a gang of persons whose business it 
was to write begging letters to the nobility; that a “split” had 
occurred amongst them, in consequence of his refusal to share 
the money he got with them. 

Mr. Assotoy, tailor, Haymarket, said the prisoner took 
iedgings at his house with a woman whom he represented to 
be his wife, who afterwards became insane. Witness finding 
the prisoner could not pay for his apartments, but feeling re- 
luctant to see a professional man, as he thought, with a wife 


! and child, leave his house penniless, he offered him money. 
The prisoner took half a sovereign, and some time afterwa 
called on him to tell him of his wife’s insanity. At that time 
Herr Staudigl, the singer, was in his house, and witness com- 
municated the circumstance to him. Herr Staudigl immedi- 
diately gave him a check for £20, and proceeded to get upa 
subscription, but afterwards discovering the prisoner’s un- 
worthiness, the subscriptions were not paid over to the 
prisoner. 

The prisoner, in reply, said the reason why he did not go to 
Germany, when he received the £20 from Herr Staudigl, was 
because he did not like to leave his wife behind. He further 
said, he had spent the money he obtained in advertising a 
sudorific powder of his own invention. 

Mr. Brycuao said, there was no doubt about the connexion 
between the two parties; but as far as the evidence went, 
there was nothing to support the charge against Soden. With 
respect to the other prisoner, he was afraid the evidence was not 
strong enough to require him to find bail to answer any charge 
that might be preferred against him at the sessions. 

The prisoner was then required to find two sureties of £25, 
or one of £50. 

Errects or Fricnt ry Panris.—Several cases of mental 
derangement have occurred in the Faubourg du Temple and 
Ménilmontant, where the fighting, during the late insurrec- 
tion, has been terrific. So early as the 27th of June, two 
women, residing in the Rue Corbeau, became deranged; 
and one, who inhabits the Rue Ménilmontant, was on the 10th 
of July conveyed to an asylum. These poor women are 
constantly heard to utter cries of fear and dread; they call 
for assistance, and beg they may not be killed. 

Royat Epinsurcn Asytum.—From the annual report of 
the physician, Dr. Skae, which we have received, it appears 
that during 1847, 251 inmates were received, of whom 134 
were males, 117 females. Of the 466 patients in the house, 
135 were discharged, 98 of whom were cured, 37 remain 
uncured, whilst 68 died. Of the higher class of private 
patients, 30 were admitted, of whom 20 were males, and 10 
females. In the new intermediate department, 12 females 
were received. Of paupers, 199, of whom 104 were men, 
and 95 women. The recoveries are in the ratio of 39°04 per 
cent. to the admissions, and of 22 to the mean number, 
444-848 resident. Amongst the admissions of the past year 
was one of a poor, harmless little man, who had been chained 
to the wall fy miserable hut in the ‘Highlands for thirty 
years, and whose body and limbs were rigidly and perma- 
nently bent up into the crouched posture, which his bonds 
had compelled him to maintain so long. This miserable 
being, though hopelessly imbecile, was yet delighted to find 
himself once more at liberty. Three _— voluntarily and 
spontaneously requested admission. The plan of employing 
and of finding amusement for the insane is, in this Asylum 
fully carried out. They are employed in various trades an 
out-door occupations,—with a pond for sliding on when frozen, 
with chessboards, a bowling-green, a billiard-table, &c. For 
the purpose of instruction they possess a library and reading- 
room; and, indeed, a monthly periodical, “The Mirror,” is 

roduced and printed in the Asylum. A weekly concert and 
1 afford innocent relaxation and healthy exercise to the 
inmates of both sexes. Such a mode of treating the insane 
contrasts strongly with that adopted twenty years ago in this 
country, and with that, indeed, prevailing on the continent 
generally at the — day. This report will — highly 
interesting to all those who are concerned in the welfare of 
the insane. 

A New Beverace.—Already is M. Soyer well known to 
the British public by his valuable contributions to our arti- 
cles of taste. At that great institution, the Reform Club, he 
is by far the most ble of all the reformers. Nearly all 
his original ae magne | as well as his amendments, are re- 
ceived with favour, and are invariably carried nem. con. It is 
to be ——— that important subjects cannot be treated in 
an equally satisfactory manner at a still ter institution, 
not far distant. M. Soyer's newest contribution is entitled 
“ Soyer’s effervescent nectar.” It is a delicious beverage, and 
always in the summer months will afford gratification to 
thousands. The man who can thus, as in many other in- 
stances, add to the enjoyments of the community, at a 
moderate cost, must be regarded in the light of a public 
benefactor. 

Deatu or Generat Duvivier.—General Duvivier, who was 
wounded, on the 25th ult.,at the entrance of the Rue St. 
Antoine, died, on the 7th of July, in the mili hospital of 
Val de Grace. The wound which he received was in the 
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foot, and seemed very slight; this gave him a confidence 
which ultimately caused his death. e boot was not pene- 
trated. by the projectile, but it carried with it the leather 
across the bone, in the form of the finger of a glove. For 
several days the treatment the general received was inade- 
—_ to the case; and on being carried home from the 

étel de Ville, he, with indiscreet resolution, would walk up 
the whole of the stairs to his apartment, which was on the 
fourth story. Very soon after, violent inflammation set in, 
attended with pain and much nervous excitement. Upon 
this, M. Baudens, chief surgeon of the Val de: Grice, was 
called in. He made some incisions, and ascertained the 
whole extent of the injury. “ Doctor,” said the general,, 
* you have known me long enough to be assured that I do 
not fear pain, but I cannot bear this any longer; you must 
relieve me from it; do what you will, so that you relieve 
me.” The general was immediately put to by means 
of chloroform, and carried to the Val de Grice, where the 
wounded member was covered with ice, and a state of ease 
ensued. On the following day there was little pain in the 
foot, but universal lassitude was complained of; the inflam- 
matory fever brought on delirium, which was soon followed 
by exhaustion and death. During the delirium, the general, 
at intervals, referred to circumstances which occurred in the 
recent conflicts, or in the wars in Algeria. 


Srare or tus Hosprrans anp Sick iv Panris.—The follow- 
ing paragraph appears in the Constitutionnel:—“ We have just 
visited several of the Paris hospitals, and we are glad to say 
that the state of the wounded is as satisfactory as possible, 
considering the gravity of their wounds. The patients have 
not suffered materially from the heat of the weather; no 
hospital gangrene has visited any of the establishments: this 
fact is the more pleasing as the high temperature and crowding 
caused certain apprehensions on this head. The number of 
those who sink under their wounds is daily diminishing, whilst 
the recoveries are on the increase.” 


Porsonte For Burra ALLowaNce From A CLus.—On Friday 
week last an inquest was concluded at Wickes, near Harwich, 
Essex, upon the bedy of a man, named Constable,a hawker, 
who lodged with his sister, a married woman, named May. 
He had been entered about a fortnight before his death by 
his sister as a member of a burial club, which paid £9 on the 
death of a member. He was then in excellent health. On 
the 8th ult. he returned home to tea, as usual, and was shortly 
after attacked with violent retching and burning pains in his 
throat and stomach. These symptoms continued till the fol- 
lowing Sunday, when he died. The moment he was attacked, 
the sister called in several neighbours to see him. She 
assured them that it was almost certain he would die; but, 
strange to remark, no suspicion was excited that anything 
had been administered to him. On the declaration of the 
sister, that death had resulted from natural decline, the body 
was interred in the parish churchyard, she officiating as chief 
mourner. In the course of a few days she called on the 
Rev. G. Wilkins, the incumbent, for the purpose of obtaining 
a certificate that deceased was in good health a fortnight 
before his death, and that he was in his thirty-eighth year, 
(forty-eight was his real age.) This he declined giving, in- 
quiring of her what she wanted it for? She replied that she 
had entered him in a burial club, at Harwich, a fortnight 





before his death, and that the society would not pay the 

money allowed for the interment of deceased unless they had | 
a certificate of his good health at the time he was entered. 

He told her that the money did not belong to her. She said | 
no one else was entitled to it, as she had done it all herself, 
and nobody else knew anything about it. These and other | 
suspicious circumstances, particularly the number of children | 
she had buried, coupled with the suspicious death of her 
former husband, and the hasty and earnest solicitations she 
made in this instance to obtain the fees from the burial 
society, led to inquiry, aud induced the coroner to direct the | 
exhumation of the body. The stomach and contents were 

forwarded to Mr. Taylor, professor of chemistry at Guy’s | 
Hospital, who discovered that.a large quantity of arsenic had | 
been administered to deceased, A great deal of circum- 
stantial evidence having been adduced, showing an attempt 
on the part of Mrs. May to tamper with the principal wit- 
nesses, urging them not to disclose all they knew, the jury 
returned a verdict of “ Wilful Murder” against the sister, 
Mary May. She was committed to the county gaol for trial 
at the next assizes. The prisoner has been married twice, 
and had sixteen children, all of whom, with the exception of 
one, had died under suspicious circumstances. Their exhu- 
mation is expected to take place.—Bell’s Life in London. | 
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The True Pathological Nature of Cholera,and an Infallible 
Method of treating it. In a Series of Letters. By George 
Stuart Hawthorne, M.D. London: Simpkin, Marshall, and 
Co. ; Churchill. Liverpool: Smith, Rogerson, and Co. 1848. 
we . 64. 

A Plain Statement with Reference to Medical Reform. By 
Edwin Lee. London: Churchill. 1848. Pamphlet, pp. 16. 
— We have been requested to state “ that this, as well as Mr. 
Lee’s other pamphlets on medical reform are i y 
distributed to the profession.” 

A Course of Lectures on Dental 7 and Surgery: 
Delivered at the Middlesex Hospital School of Medicine. be 
John Tomes, Surgeon-dentist to the Middlesex Hospi 
London. 1848. 8vo, pp. 397. 
gravings. 

Cuvier’s Animal Kingdom. Part IV. London: Orr and 
Co. This part continues the birds to the order Palmipedes. 

ASummary Practical Elucidation of National Economy, &e. 
By — Watt. Edinburgh: R. Marshall, 1848, Small 8vo, 
pp. 240. 

Jeffery’s Marine Glue. Case of the Proprietors in Relation 
to the Royal Navy. Pamphlet.— The statements in this 
pamphlet go to show that unqualified praise has been bestowed 
upon the invention by the Admiralty authorities,and that ever 
since June, 1846, orders were given that it should be employed 
in paying the decks of ships with it instead of pitch, but 
Mr. Jeffery has been refused compensation by the ay 
ment, for the expense, time, and labour, which he has 
bestowed in adapting and proving the adaptation of his in- 
vention to the uses of the navy. 

The Philosophy which shows the Physiology of Mesmerism, 
and explains the Phenomenon of Clairvoyance. By T. H. 
Pasley. London: Longmansand Co. 1848. 8vo, pp. 104. 

Change of Air: Fallacies regarding it. By John Charles 
Atkinson, Esq., M.R.C.S.E. London: Ollivier. 1848. 
pp- 77. 


Illustrated by numerous en- 
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Bras.—The circumstance mentioned need not create the slightest 
anxiety with regard to his descendants. 

A Contributor.—The individual does not lose a right which he acquired 
at. law from any institation which was empowered to confer it, in conse- 
quence of the abolition, at a subsequent period, of the institution whence 
the right was obtained. 

The report forwarded by Mr. Erasmus Wilson is intended for inser- 
tion next week. 

A. B.—Such a misrepresentation would furnish a good ground for dis- 
solving the partnership. An Edinburgh M.D., not holding the licence of 
the Apothecaries’ Society of London, cannot recover charges which he 
may make for practising as an apothecary. With regard to the mode of 
proceeding to the dissolution of partnership, A.B. had better consult a 
respectable solicitor. : 

The paper of Dr. Mayne shall receive insertion as early as possible. 

H. A. B.—The qualification named is sufficient. Particulars may be 
obtained at the Government Emigration Office, 9, Park-strect, Westminster. 

Un Médecin Malade.—it is not the custom for ame member of the pro- 
fession, when he consults ber of the profession on the state of 
his own health, to pay a fee. Jf the sick practitioner consults a stranger, 
it is, of course, quite optional whether or not he states that he is a member 
of the profession. In the absence of such a statement, of course the fee 
would be tendered and received. 

Collegian.—The examination of the witnesses has terminated. The 
committee has now to deliberate on the evidence which has-been received. 
It would be madness to attempt to legislate on a part of the subject in this 
session of parliament. We trust that in the course of a few months full 
justice will be rendered to the class of practitioners whom our correspondent 
has described. 

The communication of Mr. Yearsley arrived too late for publication this 
week. It shall receive insertion in the next Lancer. 

We had already intended the paperof Mr. Hunt for insertion next week. 

Exrara.—In p. 98, bottom line of second column, omit the comma after 
the word profession; and in p. 99, first line of first column, for conditions, 
read condition. 

Communications have been received from— Dr. Jones, (Blackfriars-road ;) 


th. 





| Dr. Mayne, (Leeds ;) J. P. (Portsmouth ;) M.R.C.S, & L.A.C.; Dr. Arnott, 


(Brighton ;) H.A.B.; Committee of the Gloucestershire Medical Associa- 
tion; Mr. Beardsall, (Worksop ;) Studens, (Portsmouth ;) Expertus, (Edin- 
burgh ;) Un Médecin Malade ; Mr. Erasmus Wilson; A Contributor ; Col- 
legian ; Bras, (Manchester ;) Mr. W. Smith, (Bristol ;) Dr. Holman, (Hurst- 
perpoint;) Mr. Hunt, (Herne Bay;) Mr. Thomson, (Kilmarnock ;) Mr. 
Dartnell, (Fort Pitt, Chatham ;) Capt. 

The Lincolnshire Times, for July 25th, has been received. 
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THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 


Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PAYVSICIAN TO UNIVERSITY COLLBEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAFEUTICS, ETC. 


LECTURE XVIII. 

Inflammatory Blood continued. The estimation of the amount of 
fibrin contained in blood, a means of determining whether in- 
flammation exists in the body. Does the altered condition of 
the blood precede, or follow, the development of local inflamma- 
tion? Stmon’s views of the changes which take place in the 
blood in inflammation. Hypinosis, or blood in which the 
Jibrin is decrease’. Blood in Typhus, Variola, and other 
exanthemata; in Hemorrhagic diseases. Blood in Purpwra 
and Scurvy. Mr. Busk’s analyses of scorbutic blood. Blood 
in which the Red corpuscles are increased. Plethora, or 
Hyperemia. Analyses of Andral and Gavarret, of Becquerel 
and Rodier. Blood in which the Red corpuscles are dimit- 
nished. Ancemia, analyses of such blood. Cause of the Bruit 
de Soufflet. 


Ovr time was occupied, during the last lecture, in considering 
the changes which the blood undergoes when any inflamma- 
tory disease exists in the body. I then mentioned the results 
obtained by several observers from their examination of this 
fluid when some of the most important organs were affected. 
The increase in the guantity of the fibrin was then seen to be 
most constant, and I think that our knowledge of this fact, 
supported, as it is, by the analyses of so many accurate patho- 
logical chemists, might be sometimes made available in helping 
us in our diagnosis of certain obscure cases. The quantity of 
blood required to be abstracted for the p' of estimatin, 

the amount of fibrin need be but small, and its mode of esti- 
mation is very easy; a fluid ounce or so received into a small 
eup or bottle, then whip or shaken with some slips of 
lead, the weight of bl ascertained, and the fibrin after- 
wards washed, treated with boiling spirit, and carefully 
weighed, being all that is required. The further detail of 
the mode of operating I have before described to you. 
Should the fibrin be found to exceed four in the 1000 of 
blood, we might, I think, be certain of the existence of in- 
flammation, and our failing to find as much as three parts 
would, at the same time, be cenclusive of its non-existence. 

A question now naturally arises. Dees the blood become 
altered previous to the inflammation of any part, or is the 
existence of local inflammation the cause of the alteration in 
this fluid? The solution of this question is by no means easy, 
for sometimes it appears that the altered condition of the 
blood precedes, at other times follows, the development of 
local inflammation. That it sometimes precedes appears from 
the fact that the blood in certain cases shows the Ty perinotic 
condition before any evidence of the existence of local dis- 
ease, as in cases of pregnancy Xe. 

Again: in inflammatory affections the febrile symptoms 
sometimes occur before the evidence of local disease, and the 
intensity of the local inflammation is often by no means pro- 
portionate to the general febrile disturbance. 

That the alteration of the blood sometimes follows we have 
evidence in many cases of inflammation arising from external 
causes; as in affections of the joints from injuries; also in 
inflammation arising from the performance of surgical opera- 
tions, &c.; so that, as far as our present knowledge allows us 
to form an opinion, we have reason to think that a hyperinotic 
condition of blood may be either antecedent to or consequent 
upon local inflammatory action. 

Simon, who has speculated much on the changes which the 
blood undergoes in the body, both in health and disease, thinks 
that, in inflammation, the vital activity of the blood becomes 
heightened, and hence the various metamorphoses which take 
place im it are quickened. I have before explained his views 
of the changes which he supposes are effected during the 
nutrition of the body, and the metamorphoses of the blood 
"Ne. tae that the former process is effected by the liquor 
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sanguinis, the latter by the blood-globules. In inflammation, 


he considers that the changes between the plasma and the 
various organs &c. remain as in health, but that the meta- 
morphic power of the blood-globules are increased; and hence 
he explains the greater formation of the fibrin, and the dimi- 
nution of the globules in the blood in such cases. 

(8) Blood in which the fibrin is diminished in amount, or 
Hypinosis.— Physical Characters: When the blood contains 
less fibrin than in its healthy condition, the great peculiarit 
observed is in the diminished consistency of the clot, whic: 
may vary in size according to the proportion of the globules, 
or sometimes there may be an entire want of coagulating 
power; the serum, also, is frequently of a dark red colour, 
from a portion of the hematosin being dissolved in it, or 
from suspended globules. Andral and Gavarret find that this 
form of diseased blood occurs in fevers, especially in those of 
a typhoid character; it is also stated to exist in some affec- 
tions accompanied with hwmorrhagic effusions, as in purpura 
heemorrhagica, &c. It would appear that frequently, in these 
cases, the fibrin is not only altered in quantity, but also in its 
physical properties; and that this alteration in the blood is 
then, doubtless, secondary to some other changes which 
chemistry as yet hos been unable to reveal. 

I will give you a few examples of hypinotic blood from the 
analyses of Andral and Gavarret, Becquerel and Rodier, 
Simon, &c. 

Blood in Typhus Fever.—According to Andral and Gavarret, 
the fibrin in the blood in this disease never rises above its 
healthy standard, and that it decreases with the duration of 
the disease; when, however, any local inflammation arises 
during the progress of the affection, then its amount becomes 
increased. Again, they found that the blood-globules become 
increased in true typhus fever, the reverse of what occurs in 
inflammatory diseases. ’ 

It appears, however, that the decrease of the fibrin in fevers 
is by no means so constant or necessary an accompaniment as 
its increase in inflammation, and the same holds good witk 

rd to the increase of the red corpuscles; for in very slight 
affections, neither a decrease of the fibrin nor an increase of 
the globules —_ be detected ; and in fact, in some cases, so 
far as chemistry has enabled us at present to investigate, little 
deviation from healthy blood has been observed; at the same 
time, there can be no doubt that some morbid state does exist. 

Becquerel and Rodier’s analyses of the blood of eleven 
men suffering from typhoid fever are seen in the following 
table:— 

In Typhus. In Health. 
Density of defibrinated blood... 1054.4 1060.0 
Density of Sertim ... ... ... 10254 ... 1028.0 
A Ee 
ME will tes sae Ses 468 0p 2.8 
Blood-globules ... ... .. «. 1274 
pe ee eee 64.8 ... 
Fatty matters 2.0 6. 0 ee wee 1.77 se 
Extractivesand salts  ... «.. 63. 


So, from the experience of these chemists, there is neither 
a diminution of the fibrin, nor an increase of the red globules; 
but in certain cases they found the fibrin considerably below 
the healthy standard. In cases of continued fever, they 
found, as a mean result, that the fibrin was rather above the 
healthy standard, and the proportion of blood-globules also 
slightly increased. 

Simon’s analyses of blood taken from patients from typhus 
also give results which are certainly not confirmatory of those 
obtained by Andral. 

Blood in Variola, Rubeola, and Scarlatina—Andral and 
Gavarret have made analyses of the blood in these affections ; 
but the results they obtained by no means satisfactorily show 
that in these diseases the bl always exhibits a hypinotic 
character ; for frequently the amount of fibrin was found 
increased, especially after the skin had become much affected. 
This may have arisen from the inflammation of the skin, pro- 
ducing a condition of fluid the reverse of that produced by 
the true febrile condition which preceded the local disease. 
Blood in Hemorrhagic Diseases—It has been stated by 
Andral and Gavarret, that in most cases of cerebral hsemor- 
rhages, and in the congestions which precede them, the blood 
had the characters which constitute hypinosis; but their ana- 
lyses do not satisfactorily show that such is necessarily the 
case, the fibrin being sometimes above, and the’ corpuscles 
below, their normal proportion. Still it appears that Fach 
rally the amount of the corpuscles, compared with the 
is greater than in health 
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In a case which recently came under my care in University 
College Hospital, of a man who suffered frequently from 
cerebral congestion, and had repeatedly had threatenings of 
apoplexy, I examined the blood during one of the attacks, 
and found, on examination, according to the method employed 
by Becquerel and Rodier— 


Density of defibrinated blood, at 60° Fahr. 
Density of serum, at ditto... ... w+ «+ 
UN Alls Eile Trend. d00' see 2 ode 1.77 
Blood-globules  ... 0... see one 138 
Blood in Purpura Hemorrhagica.—Andral and Gavarret 
have given an analysis of one case of this disease, where they 
found the fibrin considerably decreased in amount, and in the 
1000 parts there was contained— 
Water ... 
Solids 
Fibrin ... «+ 
Blood-globules 
Solids in serum ... 


DR. GARROD ON 





1061 
1029 


795.0 
205.0 
0.9 
121.0 
83.0 


Although in certain cases where purpura spots become 
deediepel, the amount of fibrin is found decreased, yet there 
is no probability that the old opinion, and that which natu- 
rally arises in the mind, is correct—viz., that the effusion of 
the blood in such cases is owing to a diminished plasticity of 
the blood, in consequence of a diminution in the amount of 
this principle; for we often find that purpura occurs when the 
blood is richer in fibrin than it is in health. 

In one patient, a girl, suffering from organic disease of the 
kidneys, heart, and liver, with albuminous urine, purpura spots 
appeared on the lowerextremities. [ foundthatthe blood drawn 
exhibited a small but firm clot, with a buffy coat on the surface, 
and the amount of fibrin was five parts in the 1000; the serum 
had a specific gravity of only 1016. In this case, then, the 
effusion of blood could not arise from a want of plasticity of 
the blood. Nor, again, is a decrease of the solids of serum 
necessary to the development of purpura. In the case I have 
just mentioned, the specific gravity of the serum was indeed 
very low, but it may also be high in such affections; I have 
often found it quite as high as in health; very recently, in a 
well-marked case, under my colleague, Dr. Parkes, it was 
1028.5, and the clot was observed to be of about the average 
size, and firm. 

The analysis of this blood, performed by Dr. Parkes and 
myself, gave the following result :— 

Density of defibrinated blood ... ... ... 1055.5 
Density of serum ... aoe he 1028.5 
Ree UE ass Sc one tee das 200.9 
cin ca ene cet one 121 
Fibrin ... oa aie 2.05 

In another case of purpura simplex which came under my 
care in June, 1847, the patient, a boy about ten years of age, 
had spots thickly scattered over the whole skin, and also on 
the mucous membrane of the mouth and gums, (which, how- 
ever, were not in the least degree spongy.) When the slightest 
pressure was made on any part of the body, it soon became 

tly discoloured, as if the part had been severely bruised. 
The blood, when drawn, gave a firm coagulum, and 1000 parts 
contained 2.52 of fibrin. 

In cases of scorbutus, where purpura spots generally appear 
on the lower extremities, and when effusions and r Sa. mae 
tions take place, it was formerly the prevalent idea that the 
blood was deficient in its coagulating power, or in a dissolved 
state, as it was called, but such appears to be by no means the 
case. Mr. Busk, of “ The Dreadnought,” has shown, from re- 
peated examinations for the purpose of determining this point, 
that instead of a decrease of fibrin in the blood in this disease, 
there is usually an increase, and the blood often exhibits a 
buffed and cupped appearance. The following table shows 
the results of his analyses of the blood in three cases of scurvy 

compared with one of tolerably healthy blood, (slight psoriasis.) 

1000 parts of blood analyzed by Dr. Christison’s method— 

Slight 
Psoriasis. 


Scurvy Blood. 


i". 
soe 835.9... 
723 v0 
4.5 


uL 
846.2 w 
60.7 as 

5.9 


I. 
849.9 
47.8 ose 
6.5... 
Albumen 84.0 76.6 6 74.2 
Salts 9.5 118 ... 100 6.5 
__ [have examined the blood in some cases of scurvy, and 
‘have semetimes found a buffed and cupped state of clot, some- 
‘*imes a normal clot, but never a dissolved state of the fluid. 


“Water ... ... 
Blood. globules 
Fibrin 


788.8 
133.7 
3.3 
67.2 
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In a scorbutic condition of the blood, it seems probable that 
the amount of fibrin is not necessarily altered, but that when 
effusions take place, a certain amount of inflammation then 
arises, which augments the proportion of the fibrin. 

On reviewing what has been made known of the state of the 
blood in the so-called hypinosis, we must at once see that our 
knowledge on this subject is of a most imperfect and unsatis- 
factory kind; I think that all which has been really deter- 
mined may be thus stated—that in certain states of the system 
where there can be little doubt that a poison has been absorbed, 
the changes which are constantly taking place in the blood 
in health are partly suspended, and hence some principles 
in the blood are formed in smaller quantities than usual, and 
others not so rapidly destroyed. Hence the deficiency of the 
fibrin, and the increase of the blood-globules, in the earlier 
stages of these affections; these changes, however, seem to be 
only secondary, and produced by the action of some other 
state of blood, at present not determined. 

(y) Blood in which the Red Corpuacles are increased.—Inu health, 
there is a constant formation and consumption of the blood- 
globules taking place; if we deprive an animal of food for a 
short time, this portion of the blood is the first to become 
affected and diminished in amount; and the same happens 
when the function of nutrition becomes in any way impaired, 
so that we can readily account for the production of anaemic 
conditions of the blood. But it has been affirmed by Andral 
and Gavarret that the blood-globules may become absolutely 
increased in amount, the other constituents remaining in their 
normal proportions, and the cases where such a state of blood 
exists are those of hypersemia or general plethora. We can 
suppose such a condition to arise from the formation of the red 
corpuscles being greater than their metamorphosis. Andral 
and Gavarret found that, in thirty-one examinations, the 
mean amount of blood globules in plethoric subjects was 141 
parts in 1000,the maximum 154, the minimum 131; their 
healthy mean is 127. They also found that the blood when 
coagulated presented a very large clot, of a rather loose 
character, owing to increase of the globules without a corre- 
sponding increase in the amount of the fibrin, 

Becquerel and Rodier have, however, come to a different 
conclusion from the results of their analyses of the blood in 
cases of plethora; for they failed in finding the increase of 
the blood-globules, and they ascribe the symptom of plethora 
rather to an increase in the whole quantity of blood contained 
in the system, than to any alteration in its composition. They 
give analyses of the blood of six men and one woman suffering 
from all the symptoms usually ascribed to plethoric conditions 
of the habit. Their results are as follow:— 

Six men. 
1059.0 ... 
1028.3 

780.4 
2.4 
138.0 
72.3 
1.55 ... 
63 1. 


These last observers, you will remember, place their mean 
amount of globules in healthy men at 141, and in women at 
127, whilst the former chemists find, as a mean, only 127. 
As the methods which they employ should give the same 
results, as far as this portion of the blood is concerned, it must 
have happened either that Andral and Gavarret chose for 
their examination of healthy blood, individuals in which the 
globules were less in proportion than is generally the case, 
(they found that the range was pretty extensive, varying from 
140 to 110,) or that Becquerel and Rodier selected pabjests 
where this constituent of the blood was larger than usual. 
(According tothese observersthe amount variesfrom 152 to131 
in healthy men, and from 137 to 113 in women.) Atany rate, 
it appears that a great difference may exist in the quantity of 
the blood-globules in apparently healthy states of the system, 
and that an alteration in this element of the blood, unless 
excessive, needs not imply the existence of disease. 

(8) Blood in which the Red Corpuscles are diminished.—This 
condition of the blood, when it occurs without any othcr 
alteration in the fluid, constitutes anzemia; but a deficiency of 
the red corpuscles very frequently takes place as a consequence 
of other morbid states, It is, perhaps, best seen in chlorosis, and 
after considerable haemorrhage; but in the latter case, if the 
loss of blood has been very excessive, other constituents 
besides the red corpuscles, as the fibrin and albumen, may 
also become deficient, and the blood then assumes a condition, 
very properly called hydramia, or watery blood. 


One woman. 
1059.0 


Density of defibrinated blood ... 
: pon 1028.8 


Density of serum  ... «. 
PMID hie. ong edn «ane <-ebe 
UT: cau: 400i: ' 
Blood-globules ... 
Albumen 
Fatty matters ee 
Salts and extractives... 
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Physical Characters of Anemic Blood.—In very advanced 
cases it exhibits, when first drawn, the appearance of a thin 
red fluid, very different from healthy blood, and after coagu- 
lating, the clot is found very small, sometimes soft, but gene- 
rally quite firm, and frequently with a buffed appearance on 
the surface, which is doubtless owing to the amount of the 
fibrin compared with the globules being so much greater than 
in health, and it should make vs careful not to infer the exist- 
ence of inflammation from the presence of what is usually 
considered an inflammatory crust. When in such cases the 
<lot is soft, it must arise from deficiency of fibrin, or an altera- 
tion in its properties, which may happen with an anemic state 
of the blood, but does not necessarily accompany it. 

Many analyses of anzemic blood have been made by different 
observers, in all important points, very closely agreeing with 
each other. 

In the early stages, Andral and Gavarret found in eight 
cases, 

Maximum. 

Water ... 816.3 790.0 

Solids 210.0 183.7 

Blood globules 112.7 ... 97.7 

Fibrin ° are 2.4 

Solids in serum 94.1 76.5 


In Health. 
790.0 
210.0 
127.0 

3.0 
80.8 


Mean. 
801.0 
199.0 
106.8 
aS x 
88.0 ... 


In advanced cases, from twelve analyses— 


Minimum. 


Mean. 
853.2 
146.8 


re 
56.7 


Minimum. 
818.5 
131 


Maximum. 
868.7 
181.3 5 

95.7 arn 
Fibrin ... nbn 3.6 ay Sea 2.9 
Solids in serum... 100.9 754 ... 88.0 
Simon has also examined the blood of a chlorotic girl, the 
analysis of which, compared with that of healthy female 
blood, is seen in the following table:— 


Chiorotic Girl. 
871.500 
128.500 

30.860 
1.431 
2.080 

79.820 


Water... 
Solids ... soo 
Blood globules ... 


Healthy Female. 
798.656 
201.344 
100.890 

5.237 
2.208 
77.610 
2.530 2.713 

11.000 9.950 
Becquerel and Rodier find the mean composition of the 

blood in six chlorotic girls as follows:— 

Density of defibrinated blood... 
Density of serum 0 abe 08 
Water... . 

ng, ee 
Blood-globules ... 

Fibrin... o we 

Albumea 

Fatty matters oo 

Salts and extractives 


These analyses of chlorotic blood, made by very trust- 
worthy observers, are sufficient to show the nature of the 
alteration which takes place in this disease. 

We often find an anemic condition of the blood oc- 
curring in other di as in organic affections of the 
digestive organs, where the function of nutrition has become 
much impaired; also after long-continued intermittent dis- 
eases, scrofula, carcinoma, scurvy, Bright’s disease, from the 
action of lead upon the system, &c.—in some of these cases 
other principles of the blood besides the red corpuscles may 
become affected; but this portion usually appears to be the 
first to suffer diminution. 

In anemic conditions of the body certain sounds arising 
from the passage of an altered blood through the vessels fre- 
quently become audible, and Andral has made some interest- 
ing observations upon this subject. He finds that when the 
amount of globules is under 80 parts in the 1000, then the 
bruit de soufflet constantly exists in the arteries; when between 
80 and 100, this sound may or may not be heard; that. it 
signifies not whether the diminution depends on chlorosis or 
any other disease; and that it may occur both in acute or 
chronic inflammation, provided the globules from any cause 
have become much decreased. 


Water 

Solids 

Globulin ... 
Heematin... 

Fibrin ; 
Albumen ... 

Fatty matters... ... 
Salts and extractives 








The Havannah papers mention a little girl, whose cornea is 
supplied with three long hairs placed just in the axis of vision, 
and considerably interfering with it. Credat Judeus Apella! 





Wospital Reports. 


HOPITAL BEAUJON, PARIS. 
Amputation.— Death under Inhalations of Chloroform. 


M. Ronert, surgeon of the “ Hopital Beaujon,” reports the fol- 
lowing case:—“ A young man, twenty-one years of age, was 
admitted, on the 25th of June last, into the ‘ Hopital Beau- 
jon, for a severe fracture of the shaft of the femur, caused by 
a ball which had traversed the limb from before backwards. 
Disarticulation of the thigh was decided upon. The patient 
was put under the influence of chloroform by means of the 
apparatus, divided by a spiroid diaphragm made of netting, and 
provided with a large mouth-piece; the nose was secured by 
an assistant. In three or four minutes there were a few con- 
vulsive movements pointing to the period of excitement, and 
soon after a complete state of relaxation came on. A large 
anterior flap was then made, beginning three fingers’ breadth 
below the anterior superior spine of the ilium; hardly any 
blood was lost. The patient at this moment woke, and M. 
Robert desired that more chloroform should be given, and 
continued the operation. Hardly had a quarter of a minute 
elapsed, than a loud stertorous breathing was heard, and the 
apparatus was withdrawn. The patient’s face was extremely 
sale, lips blanched, and the eyes, the pupils of which were 
greatly dilated, were drawn so high upwards as to be hidden 
by the upper lid. The operation was immediately suspended. 
The pulse at that time was hardly perceptible, all the limbs 
were in a state of complete relaxation, and the breathing was 
heard at long intervals. Frictions, irritation of the pituitary 
membrane, forced movements of the arms and of the ribs, 
were resorted to; several times the respiration seemed to be- 
come more vigorous, and the pulse more distinct, but this was 
but a momentary improvement, and it was but too apparent, 
after three-quarters of an hour of incessant efforts on the part 
of the persons present, that the patient had ceased to exist. 
The sudden paleness of the skin, the annihilation of the pulse, 
evidently pointed to syncope; andias the latter cannot be 
ascribed either to hamorrhage or a protracted operation, it 
must be concluded that syncope was the immediate result of 
the inhalations of chloroform; the more so,as none of the 
symptoms of the admission of air into the veins were present. 
The special kind of wound which the patient had received, as 
well as the stupor and shock consequent upon it, should, at 
the same time, be taken into consideration, besides the deep 
dejection and despair in which he was plunged.” 

After some discussion, it was decided in the Académie de 
Médecine that this case should be referred to the committee 
which is to present a report on ether. 








REPORT OF A 
CASE OF INTRA-CRANIAL HYDATIDS. 
By ERASMUS WILSON, Ese, F.RS., &e. 


On perusing Tue Lancer of last week, I observed an 
abstract of a paper by Dr. James Stewart, communicated to 
the Notice Ceeaian Society by Dr. Gregory, on the subject 
of intra-cranial hydatids. 

Dr. Gregory’s observations on the rarity of this disease 
induce me to place on record a remarkable case of the kind 
which occurred in my late father’s practice, about the year 
1823, and of which, having been present at the post-mortem 
examination, I have preserved some imperfect notes. 

The subject of the disease was a young gentleman of about 
sixteen years of age, the son of a lieutenant in the navy. He 
had been ailing for about eighteen months, his illness being 
attributed to a blow which he had received on the head from 
a brick. He had frequent headachs, but his s _— were 
not sufficiently severe to require his remo m_ school 
until a few weeks before his death. At this period he had 
slight strabismus and defective vision from partial amaurosis, 
and was subject to occasional attacks of nausea and vomiting. 
In a violent fit of the latter he died. 

On turning back the dura mater from off the cerebrum, it 
was manifest that the left hemisphere at its posterior part was 
larger than the right, and that the surface of the convolutions 
was considerably flattened. These appearances were found 
to result from the presence of a large oblong sac, which grew 
from the left side of the tentorium cerebell, and rose by the 
side of the falx cerebri to within an inch of the surface of the 
brain. This sac measured in its antero- ior diameter, 
which was the longest, three inches and a half; in its trans- 
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verse diameter, two inches and a half; and in circumference, 
very nearly six inches and three quarters. On the middle 
line it had produced a slight depression of the falx, but its 
principal bulk was lodged in a hollow of the left hemisphere, 
which extended forwards to the commencement of the 
anterior lobe. Un removing the hemispheres, it was ascer- 
tained that the sac was attached to the tentorium by a narrow 
base, and that it was in fact an expansion and growth of the 
superior layer of that process of the dura mater. At the upper 
part of the sac was a small fissure, apparently occasioned by 
rupture, and which my father considered to have occurred 
during the last fatal attack of vomiting. Through this fissure 
about an ounce of transparent fluid had escaped. 

On opening the sac, it was found to be filled with trans- 
parent globular acephalocysts, varying in size from a pullet’s 
egg toa millet seed. My father computed their number at 
200. They were probably of the kind in which the echino- 
cocci are usually Bissevetak: 

The peripheral acephalocysts were found to be slightly 
adherent to the surface of the parent hydatid which lined the 
sac, by means of a sort of white opaque substance, which con- 
tained calcareous matter. I have seen this calcareous matter 
several times in hydatid cysts in the liver, and especially 
where they have been blighted, and their containing sac has 
undergone partial obliteration. Onsubjecting this calcareous 
matter to examination with the microscope, I have usually 
detected in it a considerable number of the teeth of echino- 
cocci. 

The brain was perfectly healthy. 
Upper Charlotte-street, Fitzroy-square, July 25, 1848. 





ON A NEW PLAN OF TREATING OVARIAN 
DROPSY, 
WITH A REVIEW OF THE VARIOUS MODES OF TREATMENT WHICH 
HAVE BEEN ADOPTED FOR THE CURE OF THAT DISEASE. 
By E. J. TILT, M.D., &c., London, 


PHYSICIAN TO THB GENERAL FARRINGDON DISPENSARY, BTC. 





II. Sureican Treatment. 
Tue surgical treatment of ovarian disease may be divided 
into tapping aud its numerous modifications, and ovariotomy. 


1. Tapping. 

Tapping is to be considered—lIst, as an operation by which 
we effect the instantaneous and temporary removal of the 
contents of the cyst; 2ndly, if may be made use of so ag to 
procure the permanent and continued removal of the contents 
of the cyst. 

1. Sudden and temporary removal of the contents of the 
cyst by tapping. 

A. Tapping per Abdomen.—Though this operation has been 
known to produce, in various instances, the radical cure of 
ovarian dropsy, it can only be considered a palliative, and 
therefore should not be performed unless there is some serious 
disturbance of any of the vital functions, either of the patient 
or the child she may bear in her womb. Thus, Emery was in 
one case eg oo to tap a pregnant woman six times, to give 
room for the full development of the child. 

B. Tapping per Vaginam.— Pathologists have published 
cases of ovarian dropsy where cure was produced by the acci- 
dental rupture of the cyst through the walls of the vagina, 
the contents of the cyst being gradually voided per vulvam. 
Without recurring to the older authors, there are well- 
authenticated cases of this déscription when, on lifting some 
weight, or making some extraordinary muscular effort, the 
patients have “heard something crack” within them, while, 
at the same time, they have passed per vulvam a large quan- 
tity of the characteristic fluid of ovarian dropsy. 

Cases.—Hetman (Journal of Siebold) has published the 
case of a woman who, on lifting up a heavy weight, felt some- 
thing break within her, and immediately afterwards a great 
quantity of rm came away per vaginam. She seemed 

uite cured of her ovarian dropsy for nine years. The tumour 
then re-filled, and was tapped. The patient died; and on 
examination it was proved that the liquid the patient had 
suddenly passed had really come from an ovarian cyst. 

Truckmuller (Journal de Graefe, vol. iv.) has related the 
case of a woman, twenty years of age, suffering from a cystic 
tumour of the left ovary, who, on lifting up.a heavy weight, 
felt something give way within her. This was. followed by 
the sudden flow of liquid per vaginam, which lasted several 





three successive perforations per vaginam and per rectum, 
that of the rectum having been promoted by purgatives. 

Lisfrane, in his lectures, was in the habit of mentioning the 
case of a woman affected with an ovarian tumour, which 
suddenly disappeared after the patient had passed per vulvam 
a large quantity of yellow albuminous flu. The cyst did 
not re-fill, 

Abernethy used to take or in relating a case of this 
description which occurred to an old woman affected with 
ovarian dropsy. On crossing London-bridge she was fright- 
ened by the ery of “ Mad bull,” and the exertion of runnin; 
away produced the rupture of the ovarian cyst. In suc 
cases it cannot be doubted but that the portion of the cyst 
in contact with the vagina was considerably distended, and 
so weakened as to render it liable to burst on any extraor- 
dinary pressure being applied. 

Surgeons have often tried to imitate Nature, and to effect 
the cure of ovarian dropsy by tapping it per vaginam. This 
operation is not so novel as is generally supposed; for Ver- 
mandois, a French surgeon, relates that he saw it performed, 
in 1803, by a praetitioner whose name he does not mention. 
The cyst was tapped through the anterior wall of the vagina, 
but the patient died; and it was found, on examination, that 
before reaching the cyst the trocar had pierced the bladder. 
In 1815, the celebrated Delpech published a memoir on this 
subject. He mentions that Antoine Dabois had employed 
this plan with great success. Since then the operation has 
been often performed unsuccessfully by Vermandois, Nomet, 
Michon, and Recamier; but Ogden, Schwabe, Arnott, Stoltz, 
and Delpech, have furnished us with cases in which the 
operation produced the radical cure of ovarian dropsy. 

At first sight this operation seems perfectly rational. The 
cyst is tapped in its mcst dependent portion, so as to allow 
all the fluid to flow, and none to re-accumulate. But it should 
on no account be performed unless the inferior portion of 
the ovarian cyst makes a distinct bulging in the superior 
portion of the vagina, so.as to prevent the possibility of the 
bladder being perforated. This operation should also be re- 
served for cases of monolocular ovarian cyst, when not con- 
solidated to any considerable extent. An India-rubber 
canula must be left in the artificial opening of the cyst, and 
carefully fastened. If this precaution is omitted, the spaning 
may close, and the cyst re-fil, and great difficulty will atten 
—~, attempts to replace the canula in the same opening. 

Newman, Lever, and other accoucheurs, have been obliged 
to perform this operation during labour, to allow of the pas- 
sage of the child; and in some of these cases the tumour has 
not re-filled. 

I cannot dismiss this part of the subject without stating 
that a double puncture of the cyst has been made by my 
friends Professors Recamier and Ricord. Withcut entering 
fully into the details of their cases, suffice it to say, that 
through the abdominal opening which had been previously 
made these bold practitioners passed a long, curved, and 
guarded trocar into the cyst. The index-finger of the right 
hand being introduced into the vagina, they were able to 
ascertain that the cysto-vaginal wall alone intervened between 
the trocar and the finger. They pierced through the inter- 
vening tissues, thus making a omnia ore Professor 
Recamier passed a long India-rubber tube through both 
openings of the cyst, but the patient died of peritonitis three 
weeks after the operation. Dr. Ricord was more fortunate. 
He passed a seton through both openings of the cyst, injected 
it, and radically cured his patient. I should not thiak of re- 
commending this double puncture of the cyst; but in my 
opinion, the vaginal puncture, performed under the condition 
I have specified, would be occasionally advisable. 

We have seen that Nature has sometimes cured ovarian 
cysts by intestinal perforation, and we are not surprised to 
find that, in some cases where the tumour was an obstacle to 
delivery, obstetricians have preferred puncturing it per 
rectum. We can understand that, even when the patient is 
not pregnant, from the great difficulty, in some cases, 
puncturing the cyst per vaginam, surgeons might be led to 
open it per rectum. 

C. Subcutaneous Tapping.—By this title is understood an 
operation by which the surgeon punctures the abdominal 
walls, and makes an incision in the cyst, so as to allow it 
to empty itself, and diffuse its contents into the peritongal 
cavity. This operation must be performed with all those pre- 
cautions necessary to prevent the ingress of air,as when large 
muscular masses are divided by the knife, to correct spinal 
deformities. It has been performed, not only with impunity 





— the woman was radically cured. 
. O. Waters mentions the case of a woman cured after 





but with a certain amount of success; I am therefore obliged 
to take it into consideration. 
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I am fully aware that most medical men look upon the 
bursting of an ovarian cyst as a most uncommon and dan- 
serene accident, and would be inalined to agree with Dr. 

ymour, who, in his classical work on ovarian diseases, says 
that this mode of cure “is very difficult to understand, and 
contrary to all experience.” Still this operation is alike sup- 
ported by physiology, by analogy, and by the direct experience 
of what has often occurred in cases of ovarian dropsy. A 
few words on each of these subjects:— 

1. From the general history of dropsy, we know that often 
the powery of absorption in serous membranes are far superior 
to those of exhalation, and that avast amount of serum in 
the peritoneum or the pleura may be pumped up by their 
respective vascular structures in a surprisingly short space of 
time, the liquid being eliminated by the kidneys or the skin. 
We know that water and bland fluids have been injected into 
the peritoneum by Dr. Blundell, Magendie, and others, and 
that the = 92 have been absorbed without producing any 
accident. Dr, Gulliver has injected blood into the peritonwum 
without producing any inflammation, and apparently no pain. 
Bretonneau de Tours has even injected brandy-and-water into 
the peritonsum of dogs without producing peritonitis. Nay, 
in very recent iar. at least two Fae nmomtsy | been recorded 
in which the bladder had been ruptured, and the irritating 
urinary secretion poured into the peritonal cavity, (an event 
almost uniformly followed by a fatal result;) yet in these 
cases the patients completely recovered, and in one of them, 
under the care.of Mr. Chaldecott, of Dorking, and reported 
in Tue Lancet of October 3rd, 1846, p. 375, the urine was again 
effused into the peritonmal sac, by the re-opening of the 
breach of continuity during the period of recovery! The 
reparative and conservative powers of Nature have never been 
more sringly exemplified than in that instance. 

_ We are also aware that large collections of vitiated secre- 
tions may be absorbed by serous membranes, and we are thus 
disposed to believe that the placid fluids of many ovarian 
cysts might be absorbed by the peritoneum without danger or 
difficulty. 

2. Surgeons are daily performing operations analo;:>us to 
that which I have described. They ame ganylia aud san- 
guineous tumours to diffuse their contents i:to tue surround- 
ing cellular tissue, there to be absorbed; they know that 
blood and pus may penetrate into the peritonzeum, and be 
there circumscribed by false membranes, and gradually ab- 
sorbed; that the product of conception not only often tenants 
with impunit y the peritonzal cavity, but it may be, by degrees, 
almost totally absorbed. Instead of being over-alarmed, 
therefore, by the danger of the effusion of the contents of 
ovarian cysts into the peritonwum, let us remember what has 
been done in ascites; and from the bold attempts that have 
been made radically to cure this complaint, let us at least 
derive some hope im analogous circumstances, however little 
we may feel inclined to adopt such plans of treating ascites. 

Drs. L’Homme and Gobert have injected into the peritonwal 
cavity air laden with the fumes of wine, and have thus cured 
ascites. In the same disease, Mr. J. V. Roosbrock, of Lou- 
vain, injonted oxidulated gas into the peritonzeum, and he was 
successtul in three different instances. Jules Cloquet was o 
rating ina case of congenital hydrocele, when the water he was in- 
jecting entered the peritongal cavity. The first symptoms were 
alarming, but they soon subsided, and the patient recovered. 

Dr. Rul-Ogez injected a strong solution of tincture of iodine 
water into the peritonzal cavity of a boy seven years old, who 
had been twice tapped for ascites. No ill consequences fol- 
lowed, though only a small portion of the injection returned 
through the canula.—( Bulletins de 1 Académie Royale de Bel- 
gique, June 18, 1848.) 

The impunity with which such irritating substances have 
been borne by the peritonzeum, naturally leads us to suppose, 
that the contents of ovarian cysts would not give rise to any 
alarming accidents. We will now examine what support the 
operation can derive from the history of ovarian dropsy. 

3. Cases are recorded wherein the ovarian tumours sud- 
denly have burst and emptied their contents into the peri- 
tonseal cavity. Dr. Blundell (Lectures on Midwifery, London, 
1832) is one of the first of modern accoucheurs who have 
called attention to cases of this description. “I have already 
referred,” says Dr. Blundell, “ to a lady who was cured of her 
ovarian dropsy by falling from her carriage on a heap of 
stones, and .rupturing the cyst; and a practitioner of New 
York, known to.my friend Mr. Gaitskill, attended a woman 
who fell while labouring under ovarian dropsy, and ruptured 
the cyst, recovering from her dropsy, at least for a time. 
Several other cases of spontaneous cure might be mentioned. 
Now it does not seem impossible that the ovarian cyst, if very 





thin, might be mapeored from pressure, however applied ; 
though to suggest the manner how, is perhaps no easy task.” 

Dr. Blundell not only gives us two cases of cure by spon- 
tancous rupture of the ovarian cyst, but foresees the possi- 
bility of imitating what nature had effected. 

Cases similar to the above have been published, and I cannot 
give a better idea of what occurs after the bursting of ovarian 
cysts than by briefly giving some of these interesting cases. 

Case peas to Dr. Bright by Mr. Beaumont, of 
(Guy's Hospital Reports.) “A woman labouring under ova- 
rian dropsy for several years, was very large, and I had 
thought of tapping her, when she fell from some high steps, 
in brushing the ceiling of a lofty room, and burst the sac. 
The immediate effect was fainting, from which she soon 
recovered. Two days after I found her without pain, but 
feeble; and my attention was directed to the quantity of water 
she had passed. 1 was shown three large chamber-pots full.of 
urine(?) which I was told she had passed in twenty-four 
hours; this increased quantity continued four or five days 
afterwards. I ordered a bandage to the abdomen, and ina 
week or ten days she resumed her duty. Six or seven months 
afterwards I lost sight of her, but to-day I learn that she 
never filled again, but became thinner and thinner, and died 
in London two years after. Complaint mknown. 

Case published by Mr. Stephen Loumdes, (Memoirs of the 
Medical Society of London, Vol. III.)\—* The patient had been 
ill for three years, with, at first, pains in the bowels, then 
swelling.of the abdomen; till at last she had attained the size 
of a pregnant woman on the eve of confinement. Riding in an 
open chaise she was thrown out by accident and fell on her 
face. At this time she felt an acute pain across the stomach. 
This went off instantly, and she perceived no injury from the 
fall. The fourth day after the accident she began to make 
water oftener than customary, and in larger quantity; this 
frequent call continued three days, and the water eva- 
cuated during those three days was computed at eighteen 
quarts. From this time the swelling began to abate, and 
continued abating until the fourth day, when it entirely ceased. 
This discharge made the patient feel very weak and faint, and 
remain so for several days. A year after, the patient was 
well; she had not the least remains of her enlarged belly, and 
menstruated regularly.” 

Among other reflections on this case, Mr.Lowndes says, that 
“the suddenness of the cure, after the violent concussion 
which the viscera experienced from the patient’s fall, induces 
me to-believe that, previous to this accident, the contents of 
the tumour were confined in a cyst void of all absorbents, and 
on that being ruptured, the water was dispersed among the 
intestines, and readily imbibed by these vessels, and conveyed 
to the kidneys.” 

Case given by Olesius, (Conc. de H, iydrape ovariorum pro- 
fluente, 1834.)—A woman labouring under ovarian dropsy made 
a sudden effort, and heard a sound in the belly, as of boiling 
water; previous to this the euplling had been confined to one 
side of the abdomen, but afterwards the belly was uniformly 
distended. The contents of the cyst were completely absorbed 
and the patient was radically cured. 

These cases give a good idea of what often occurs when the 
ovarian cyst is accidentally ruptured. The rupture is pro- 
duced by a blow, a fall, or a sudden effort; the contents of 
the cyst are effused into the peritonzeum, giving rise to faint- 
ing and general prostration of strength; the liquid is absorbed 
and, generally speaking, eliminated through the kidneys, and 
the patient is radically cured; or else the cyst refills after a 
space of time which varies from a few months to nine years. 

If I insist on the cause and symptoms of the spontaneous 
cure of ovarian dropsy, it is because such cases are not un- 
common, and are not duly appreciated by the profession. The 
are not uncommon, since, merely from the perusal of Englis 
and French works relating to ovarian dropsy, I have found 
thirty-four cases of this Sintion, more or less carefully 
given, and which I present below in a tabular form. That 
they are not duly appreciated by the profession is indicated 
by the following extract, which I read the other day in one of 
our medical periodicals:— , 

“Tn one of the late sittings of the Société Medico-pratique 
of Paris, a case of encysted ovarian tumour, of several years’ 
standing, was brought forward, which disappeared in a few 
days, after very considerable micturition. M. Dobigny, who 
attended the lady, (of middle age,) asked the Society for the 
solution of the problem, whether the cyst opened into the 
bladder, or was merely e into the peritoneum, absorbed, 
and carried off by the kidneys. He gives no other symptom 
but a feeling, expressed by the patient, as if some liquid were 
falling drop by drop into the cavity of theabdomen. Another 
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member mentioned a similar case which had occurred in his 
practice. We do not find that any of the members present 
gave an explanation of the phenomena, nor was it very eas 
to do so, considering the imperfect account of symptoms given.” 
In some of the fatal cases, death was the result of peritonitis; 
but in several in which the bodies were opened, little or no 
trace of inflammation was found. In such cases it was not 
the acute peritonitis which carried off the patients, but a 
sudden prostratio virium, from which they could not rally. 
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In addition to the cases which are to be met with in 
different authors, several have been given to me by my 
friends, Professor Recamier, Cavaliere Mazzoni, of Florence, 
and Dr. H. Bennet. Of the above thirty-four cases, in ten 
death occurred suddenly, or after protracted illness; in four, a 

ial recovery took place, the cyst refilling in a few months; 
in twenty, the rupture of the ovarian cyst was followed by 
slight illness,anda permanent cure. The chance of death after 
this accident is, then, as ten is to twenty, or rather as ten to 
twenty-four, if we include amongst the cured those who were 
only relieved for a short time. I well know that fatal cases 
are often kept in the back ground, whilst those which are 
successful are made the most of, and I do not pretend to give 
this proportion of success as one that would be confirmed by 
more numerous facts. The result here led to will, I think, 
interest and surprise those who may peruse this paper. 





If I did not wish to confine myself strictly to ovarian dis- 
ease, I might show that the rupture of the different cystic 
tumours of the liver and spleen is attended by far greater 
danger than the rupture of ovarian cysts. I may mention the 
fact, reserving the proof for another occasion. 

Such are the grounds upon which may be advocated the 
subcutanean section of the cyst. This operation, which was 
looked upon as possible by Dr. Blundell, was performed with 
success by a French surgeon, whose name Professor Recamier 
stated to me he could not recollect. But bearing in mind 
several cases of spontaneous cure of ovarian dropsy which he 
had met with during his fifty years’ practice in the second 
metropolis of the world, Recamier followed the same plan. 
He trusted its execution to Dr. Maisonneuve, chief surgeon of 
the Hopital Bicétre, who made a subcutanean section of the cyst 
with a cataract-knife. The contents of the cyst were effused in 
the peritonzal cavity, and were absorbed in a few days. The 
operation was neither attended nor followed by any acute 
symptoms. For nine months the patient was considered 
wholly cured, but after that time the cyst refilled. From 
the facts I have related I may, I think, safely draw this con- 
clusion, that if the peritonzeeum is healthy, and not pre- 
disposed to inflammation, the surgeon may without fear effuse 
into its cavity the fluid contents of ovarian cysts. 

Of the nature of these contents we are tolerably well in- 
formed, and when fluctuation is distinct, general, and super- 
ficial, we may presume that the fluctuating fluid is the 
albuminous, many-coloured liquid of ovarian cysts. An 
exploratory tapping would, at all events, give ocular proof of 
the nature of the fiuid. It is difficult to ascertain that the 
peritoneum is not prone to inflammation; but if no signs of 
tendency to peritonzeal inflammation can be found in the 
history of the case, I think the surgeon warranted in per- 
forming the operation in cases of monolocular ovarian cysts. 
This operation should, however, be preceded by the ordinary 
operation of tapping per abdomen, by which operation the 
nature of the fluid will be ascertained. - 

The surgeon will be able to discover, by a manual explora- 
tion, if the cyst is consolidated to any considerable amount, 
and, at the same time, to test the susceptibility of the perito- 
neeum; for if the peritonzeum will not bear tapping, I should 
infer that peritonitis would be imminent, from the effusion of 
the contents of an ovarian cyst. 

I am aware that the peritoneum, like any other part of the 
human frame, has a variable susceptibility, which defies cal- 
culation; that it sometimes allows, with impunity, the contact 
of blood, pus, or wine; whilst at other times a little tepid 
water or limpid serosity causes peritonitis. But we are treat- 
ing of a complaint which leaves on an average but two years 
of life to those who are afflicted with it—a complaint for 
which it is said there is no remedy, and for which an opera- 
tion as dangerous as ovariotomy has been often performed. 

Gloucester-road, Hyde-park. 

(To be continued.) 








ON THE TREATMENT OF GONORHR@A IN 
THE FEMALE. 
By R. G. MAYNE, M.D., 


SURGEON TO THE LEEDS LOCK HOSPITAL. 


For some years my attention has been specially attracted to 
the subject of gonorhreea, or more properly blenorhreea (ble- 
norrhagia of M. Ricord) in the female, its treatment and cure, 
as one resting in a most unsatisfactory state. Two cases of 
respectable married women, which occurred in private prac- 
tice in 1846, engaged my anxious consideration; and, in their 
tedious progress, impressed me with ideas of the inefficiency 
of the common routine of copaiba, cubebs, turpentine, cayenne, 
&e., in whatever form administered, and of the uncertain 
action of injections of the sulphates and acetates, creasote, 
&e., in all cases—their utter failure in many. For in nume- 
rous instances of the kind last referred to, although the dis- 
ease were made to yield, and, to all seeming, disappear in a 
week or two, it again and again reappeared, almost as soon as 
treatment was left off. This was both uzzling and provoking; 
and yet, I have little doubt, ees what is familiar in the 
experience of most of my professional brethren. By means 
of the speculum in such cases, a thick, muco-purulent, cream- 
like matter was seen oozing, sometimes it et be said to be 
pouring, from the inflamed and somewhat puffed lips of the os 
uteri, while all else looked clean and healthy, and the disease 
surely returned. 

The frequent occurrence of this circumstance suggested to 
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my mind the strong probability of the neck and even cavity of 
the uterus being a hidden source of continued mischief, form- 
ing a sort of contagion-preserve, whence issued the vitiated 
secretion, to re-infect the vaginal membrane, as often as it 
might be restored to a more healthy condition. I repeatedly 
weighed the facts which had led to this suggestion, and found 
it became only a deep-rooted belief by the exercise. Accord- 
ingly, after some hesitation as to taking so great a liberty with 
a reputed delicate organ, I boldly introduced the solid nitrate 
of silver well through the neck and into the cavity of the 
womb, on three occasions, with an interval between them of 
about a week, and was gratified in finding that this proceeding 
perfected a cure, without a single bad consequence,and scarcely 
with any sensation of pain from the remedy. This was in one 
of the two cases mentioned; but in the other, the patient having 
been taken seriously ill from very different causes, I cannot 
certify the result. Success, even so limited, greatly strength- 
ened the ideas I had formed; but a single case formed no suf- 
ficient ground for founding determinate conclusions upon, and 
I resolved to test their soundness on my hospital-patients, 
before venturing to promulgate dogmata at variance, in no 
inconsiderable degree, with existing theory and practice. It 
happens, however, that from religious prejudices, mistaken 
notions as to the true objects of such an institution, and a 
false delicacy, which deters from lending countenance, or even 
distantly alluding to it, our so-called hospital, now about to 
enter its seventh year of existence, is as yet open only as a 
dispensary, so that we have no lasting control over our 
patients—cannot rely on their obedience to orders when out 
of sight, nor on the regularity of their attendance, er pro- 
priety of behaviour—and so cannot pursue any pathological 
investigations among them with certainty of correctness. 
Wherefore, while ample evidence has been supplied from the 
patients of this charity to establish the actual locality of the 
disease in those protracted cases referred to, very little could 
be drawn from them, to throw any positive light on the suc- 
cess of particular treatment. My efforts, at least those which 
form the groundwork of remarks on this precise portion of 
the subject, were in consequence confined to private patients, 
or such of them, rather, as had the good sense to waive the 
scruples natural to a well-constituted mind, in permitting the 
employment of all necessary means for their restoration to 
health. The experience thence derived confirmed my original 
impressions to the fullest extent. 

hile in this manner patiently pursuing the investigation, 
and waiting for opportunities of more extended observation, I 
accidentally discovered, and was not at all sorry to perceive, 
by an extract from the Dublin Quarteriy, quoted in the July 
number of the Edinburgh Monthly Journal, that similar views 
have been entertained, and that I have been anticipated in 
their publication, by Dr. Egan, of Dublin, so far as the involu- 
tion of the uterus in this disease is concerned. On this point I 
fully agree with that gentleman, but cannot vouch for so very 
large a proportion of cases (97 out of 112) as he has laid down 
for Ginensel Glove. If the proportion really were so great, it 
could scarcely happen that the cures effected without re- 
course to special uterine treatment, would bear the considerable 
average it does. On the contrary, they seem to me to form 
rather a minority of such cases, constituting those hitherto 
unaccountably obstinate and perplexing examples in which 
ordinary measures, including injections, have been again and 
again pursued with ample promise of success, teazingly falling 
short only of complete cure. 

To Dr. Egan’s remarks on the pathological condition of the 
parts involved in this disease generally, I have nothing to add, 
save corroboration of the accuracy of his description. It is in 
reference to its treatment, and that of the frequently intract- 
able form of it alluded to, I would now offer any opinions 
which long and close attention to its nature enable me to pro- 
nounce with something like confidence. This I hold to be the 
most important point; inflammatory action in the mucous 
membranes &c. of the uterus and vagina assuming pretty 
mearly the same gencral symptoms of engorgement, cedema, 
heat, pain, and sense of scalding when the eroded surfaces are 
exposed to the acrid qualities of urine, whatever may have 
been its origin or exciting cause. 

The treatment of blenorhroea in the female must proceed, 
I conceive, on unds essentially different from those on 
which is based that of the same disease in the male. On its 
invasion, the congestion, heat, and attendant pain, are of 
course to be met by cooling diet, abstinence from stimulating 
liquors, a free state of the bowels, the recumbent posture, 
fomentations, or what are preferable, rhaps, as being more 
convenient in their application, especially during night, where 
the swelling of external parts is qrent—innseed tneal poultices 





of a rather soft consistence. Venesection I have never found 
to be necessary, nor leeches, the inflammation speedily sub- 
siding under the simpler measures just detailed. Dr. Egan 
observes, “ Balsams and cubebs, which are found so efficacious 
in the treatment of this affection in the male, prove almost 
inert in the female;’ and the fact is more than borne out by 
my own experience ; but as that gentleman gives no reason— 
at least none appears in the extract in question—why they 
should be so,I beg leave to state my own account of the 
matter. M. Ricord has established pretty clearly, that the 
action of these substances is strictly local, and that their 
curative effect on the diseased mucous membrane of the 
urethra is solely produced by their becoming mingled with 
the urine, and being in this way brought into direct contact 
with the affected surface as often as the contents of the bladder 
are discharged. Hence their unquestionable efficacy in this 
disease in males, which, under ordinary circumstances, ‘in- 
volves the lining membrane of the urethra alone; but hence, 
also, they are not of the slightest use in the treatment of 
females, excepting only in the comparatively rare instance of 
the urethra in them being also included in the attack; nor 
will they then be of any service, save as a remedy for the 
urethral portion of the diseased surfaces. I have long acted 
on this conviction, both in hospital and in private practice, 
and the results have satisfied me of its truth. 

Another idea arising out of this conviction, and carried out 
in my practice, has yielded proofs of its title to consideration 
-—namely, that copaibal injections, as presenting the closest 
imitation of the mode of action when copaiba is taken into 
the stomach, would be most likely to correct the vitiated con- 
dition of the vaginal membrane, copaiba being, after all, the 
sheet-anchor to which our various floating theories of medi- 
cinal treatment have to trust. I have found the disease obe- 
dient to the use of these, more than of any other kind of 
injection usually employed. Their proper strength it is not 
easy to fix,as this must necessarily vary according to age, 
idiosyncrasy, habit, &c., the same injection producing in one 
patient all that is to be desired, without sensation of pain ; 
and in another, or in the same at a different period, perhaps 
an intolerable degree of “ rawness,” as it has n exp 
to me, and suffering, so as altogether to forbid its use for a 
time. About a drachm of the soluble balsam, however, to a 
pint of water, will be found generally applicable, the prac- 
titioner increasing or reducing this proportion as he sees fit. 

It appears requisite to say a few words as to the manner of 
applying the injection; for on that, I am persuaded, tly 
depends its success; and it is no uncommon thing for the 
patient to assert she has done everything you directed her to 
do, for weeks or even months, yet feels herself no better, 
when it is found, by some accidental expression or remark, 
that from a misapprehension of your meaning, or neglect of 
your instructions, she has done scarcely anything as you 
desired. The patient having placed herself in a half-recum- 
bent posture, a female-syringe, charged with copaibal solution, 
must be introduced by her left hand, fully as far as the nut of 
its base, into the vagina, and the external parts are to be 
firmly pressed by the same hand around the instrument, to 
prevent escape of the injected fluid; the piston is then to be 
slowly pushed into the cylinder by the fore-finger of the right 
hand, so as to discharge the contents into the vagina, where both 
injection and instrument (which latter cannot be withdrawn 
without being accompanied by the former) are to be retained 
for at least five minutes, the right hand being now made to 
assist the left in securing its complete retention for this space; 
the whole to be repeated four times a day, or oftener. A 
further improvement on the customary method of using in- 
jections in this disease seems worthy of mention. Existing 
alone, or where combined, as it often is, with leucorhroea, the 
entire vaginal passage is coated over with a thick, or glaizy 
mucus, or muco-pus, sufficient to protect, in considerable 
degree, the subjacent membrane against the irritating quali- 
ties of the injected fluid. And it will be found that the latter 
has had little other effect than to convert this mucus or 
muco-purulent coating into a white ropy substance, leaving 
the vitiated condition of the secreting membrane scarcely 
affected by the remedy. To overcome this difficulty, it is 
advisable to remove, as completely as possible, this ropy 
mucus, and repeat the process of injecting immediately, upon 
each of the four or more occasions daily of its use. By this 
means the membrane will be more certainly placed in direct 
contact with the copaiba, just inexact imitation of the natural 
means for its regular administration, if taken into the stomach, 
when the disease is in the —— _ will be highly a 
tageous, also, to insert, as into the vagina as may be, 
piece of lint about six inches square, folded into four, or & 





DR. PATON ON POISONING BY ALCOHOL. 











breadth of about an inch and a half,and saturated with copaibal | state, it appeared in vain to employ the stomach-pump, as by 


solution, there to remain during the intervals of applying the 
syringe, both as a means of keeping the diseased surfaces 
apart, and of maintaining the curative influence of the 
co . 

now come to the still more interesting and important part 
of the subject—the treatment of blenorhrea in the female, 
in those intractable cases in which the most careful and assi- 
duous use of the entire means already noticed is effectual only 
so long as persevered in; and in which, time after time, as 
soon as desisted from, the disease reappears. It is to be recol- 
lected, that on the continent, where matters of this nature 
have been examined with much more minuteness of inquiry 
than in this country, the true anatomical character of the 
lining membrane of the womb, whether mucous or serous, or 
partly both, is even yet a subject of dispute, and that it is 
comparatively only of late date that we have learned how 
rou y degree of handling that important organ will bear, 
without any serious effects being induced. Enough has been 
said as to what I considered to be a new view of the cause of 
disappointment, two years ago successfully acted on by me, as 
already stated; and little can be added to the notice pre- 
viously taken of the treatment adopted on the occasion. It 


is reasonable to judge, however, that the copaibal solu‘ion | 
would prove as curative of the mucous membrane of the | 


uterus under this disease, as it does in that of the vagina in 


the same state, the objection to its use for this purpose being | 


the difficulty, or impossibility, of properly applying it. There- 
fore did I use the solid nitrate of silver,and with the expected 
beneficial result; but T have since employed an ointment of six 
or eight grains of the salt to one drachm of axunge, to which 
I give a decided preference, as more certain to extend the 
cauterizing effect over the entire internal surface, and as 
obviating all risk of a very awkward, and by no means impos- 
sible occurrence—the breaking of the caustic pencil and 
lodgment of a part in the uterus! The same ointment may 
in like manner, and for a like reason, be employed on the 
vagina, where desirable, in lieu of all kinds of injection; and 
is capable of being more efficiently applied than the firing 
process adopted by Ricord, and approved as “the most suc- 
cessful plan of treatment” by Dr. Egan—viz., the direct ap- 
plication of the solid nitrate of silver to the sides of the 
ina. To sum up, it a 


rs that 
"y. i the treatment of Heuerhree in the female, copaiba, 
cubebs, and all similar substances employed as constitutional 
remedies, are useless, except only where and so far as the 
urethra is implicated. 
2. A solution of copaiba promises to be more efficacious 
than any other kind of injection, on the principle of the ascer- 


tained modus operandi ot this substance, internally adminis- 
tered, for this disease in the male. 

3. The perplexing intractability of certain cases frequently 
depends on the neck and cavity of the uterus being involved 
in the disease. In such, recourse must be had to caustic, the 
most convenient form being that of ointment introduced by 
means of an elastic bougie. 

Several other considerations present themselves, but having 
taken up so much space, I feet bound to close, promising, if 
permitted, to add what may further occur to my mind on this 
subject on a future occasion. 

Leeds, July, 1848. 





REPORT OF TWO INSTANCES OF POISONING 
BY ALCOHOL.—IN ONE CASE DEATH, AND 
POST-MORTEM EXAMINATION. 

By ROBERT PATON, M.D. Edin., Wetherby. 


On the evening of the 18th September, 1847, I was called on | 


tovisit a young man who had in the morning drank a great quan- 
tity of raw gin mixed with whisky, amounting, it was said, to 

ly two wine bottles, or six gills (?) of the liquor. I found him 
in a state of deep coma, unable to be aro by the agitation 
of his body, or the application of external stimuli. The pupils 
of the eyes were much dilated, and insensible to light; for on 
the approach of a candle we could not discern the iris to con- 
tract. The action of the heart was much depressed, pulse 62, 
weak and laborious. Respirations were slow and oppressed ; 
80 much so, that for a time we could scarcely ise the 
movements of the chest. His extremities were ming 
cold, and there seemed every appearance of approaching dis- 
solution. 

As twelve hours had now elapsed since the liquor was 
drunk, during which period he had remained in that comatose 








this time the fluids had been absorbed from the stomach. 
Emetics were out of the question, as, from the oppressed state 
of the brain, they could not be expected to act; and they had 
been exhibited in the early part of the day by a medical man 
who was called in to the case, but vomiting could not be pro- 
duced. The only mode, then, of preserving the life of the 
patient, was the application of external stimuli to the surface 
of the body, so as to arouse the action of the nervous system, 
and keep up the powers of life till the effeets of the poison 
should subside. 

For this purpose we applied mustard cataplasms to his feet, 
and along the inside of the thighs and arms; agitated his body 
from time to time, and exhibited turpentine enemas. We also 
endeavoured to administer doses of acetate of ammonia, but 
from the extreme difficulty of getting him to swallow the 
smallest quantity of the fluids, it seemed that little benefit 
could be derived from the exhibition of this remedy, and we 
trusted more to the application of external stimuli. We per- 
severed in the employment of these means, and also repeat- 
edly applied artificial heat to the surface of the body, in order 
to preserve, as much as possible, its natural degree of warmt 
as there was every tendency in the parts to become cold; a 
after the lapse of several hours, we observed the first signs of 
returning sensibility. He raised his eyelids, and slightly 
moved his head, after, being irritated. It was interesting to 
observe how the symptoms now began to improve. The 
pupils of the eye became contractile on the approach of light; 
the pulse rose in strength and frequency; the respirations 
became stronger and fuller; and, after loud talking into his 
ear, he uttered a few inarticulate accents. By still 
vering in the use of these means, calculated to arouse him, in 
a short time he showed more signs of sensibility, and at length 
came out of the state of coma and began to recognise those 
around him. At our next visit, about six hours after this, we 
found him restored to a state of consciousness, and able to 
describe his feelings. He complained much of thirst, of great 
weakness and langour, and pains over his body, from the 
application of the remedies; had also severe headach and pain 
at the stomach. The pupils of the eyes were now perfectly 
natural, with no suffusion of the conjunctiva. His was 
130 per minute, and he had great heat of skin. During the 
day, there were occasionally observed symptoms of delirium 
tremens. We ordered him to be kept quiet, and exhibited a 
few simple remedies to allay the febrile symptoms, &c., and in 
a few days he was convalescent. 

On making inquiry of him respecting the quantity of ardent 
spirits which he had taken, he said, that on the previous 
morning, before breakfast, he had drunk out of a pitcher a 
large quantity of gin mixed with whisky; that he must have 
drunk more than six gills of the liquor, as he took repeated 
potions till he became stupid, and that he knew nothing more 
of what had transpired till he found himself in the situation 
described. 

On this occasion also a boy twelve years of age drank a 
large quantity of the same ardent spirits, for the liquor was 
supplied in abundance, and offered to every individual to 
drink as much as he chose, it being a day of festivity in that 
neighbourhood, and the boy partook of the liquor freely and 
without restraint; the consequence of which was, that in a short 
time he was seized with stupor, and sank into a state of coma, 
from which he could not be aroused. His parents thinking 
that it was merely a case of ordinary intexication, which 
would gradually pass off, laid him in bed, and allowed him to 
remain quiescent till the evening. But there appearing then 
no sigus of amendment, they felt more anxiety about his 
safety; and perceiving that his face was pale and his extremi- 
ties oming cold, they endeavoured to give him a little 
warm tea, only a few t fuls of which could he be got to 
swallow; heat was applied to the surface of his body, and in a 
short time he became warm, and perspired. They now endea- 
voured to arouse him, by loud talking in his ears, by raisin, 
his head and sponging his temples with a little cold water, an 
by agitating his body; but no symptoms of sensibility could 
be produced. He was seized with hiccough, which continued 
for some time. Shortly after this, the surface and extremities 
of his body again became cold, and he seemed to breathe with 
difficulty. Convulsions su , and he expired at five 
o’clock in the morning, twenty hours after having drunk the 
spirits. 

I did — _ > patient during life, but obtained these 
particulars from his ts, and procured a post-mortem 
examination of the body thirty-four hours from decease. The 
countenance appeared calm and placid, the pupils of the eyes 
were much dilated, and the limbs retained a degree of rigidity 
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the sinuses of the brain were found gorged with dark-coloured 


blood, and the veins leading into the posterior portion of the 
longitudinal sinus were much distended. The coverings of the , p 


brain were healthy, with no unnatural adhesions, but the pia 
mater appeared more vascular than usual. On cutting into 
the substance of the brain it was found perfectly healthy, and 
of a natural consistence, with no extravasation of blood in any 
portion of it. There were about four drachms of serum found 
in the ventricles of the brain; a considerable quantity of 
serum also flowed from the spinal cord on being divided. We 
did not recognise the smell of alcohol, either from the sub- 
stance of the brain or the serum contained in its cavities. On 
opening the thorax, the lungs were found much congested, and 
of a red, violet hue. The heart contained a small quantity of 
fluid blood in the ventricles. The stomach appeared very 
vascular, even when viewed from its external surface; on 
being opened, it was found empty; and throughout the whole 
of its mucous membrane there were, at short intervals, large, 
red, elevated patches, very vascular, evidently produced by 
the action of the ardent spirits that had been swallowed. 
This appearance was not observed in the duodenum and other 
portions of the intestines; they appeared of a greenish hue, 
the effects of incipient gangrene. 

A circumstance worthy of observation in this case is, the 
degree of vascularity &c. observed in the mucous membrane 
of the stomach; in other cases ef poisoning by alcohol, the 
stomach has been said to present a natural appearance. But 
as this boy had taken no supper on the previous evening, nor 
any breakfast that morning, the large quantity of ardent 
Spirits swallowed on an empty stomach may sufficiently account 

‘or the phenomena observed. 

Wetherby, Yorkshire, 1847. 
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From the moment of birth to that of death, there exists in 
man, and in all animal beings, a continued struggle between 
the inherent organization and the extraneous decomposing 
forces. During the whole period, the living machine is in a 
constant state of waste and renovation, of growth and decay. 
To compensate this waste, and to maintain the life and tem 
rature of the body ina healthy conditioa, a due supply of food, 
clothing, air, and exercise, both mental and co , is 
requisite. The quantity and quality of the food should be 
varied in each individual, aceording to the age and vigour of 
the vital functions. That a deficiency of food has a very 
banetul influence on health, every person is willing to admit; 
and on the other hand, it is no less true that an over-supply 
and engorgement of the system tend to the production of dis- 
ease. It is not proposed to enter here into the details of what 
the quantity or quality of the food should be with relation to 
the age, sex, vital force, and exercise of the individual. The 
chemistry of this subject has recently occupied the attention 
of Liebig and others, and the quantity and quality of aliment 
has been made the subject of several able treatises, amongst 
which may be mentioned that of Dr. Barlow.* 


* Cyclopzedia of Practical Medicine, vol. i. 
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usual at that period after death. On removing the skull-cap, | _ A due supply of air and water in a tolerable state of purity 


is as essential to health as animal and vegetable food. Pure 
air, though so abundantly diffused, is not so accessible to all 
ersons as might at first sight be supposed. The lower classes 
in the country often reside in crowded hovels, in low and damp 
situations, surrounded with ditches and decomposing vegetable 
matter; and in large towns, the same classes often congregate 
in cellars, and small, ill-ventilated rooms. It is in such abodes 
of filth and wretchedness that the victims of rickets, caries, 
and general distortion of the osseous system are most fre- 
quently to be fonnd. Large and well-ventilated apartments, 
commensurate with the number of occupants, can be but 
seldom procured by the humbler classes; yet the importance 
of such rooms becomes manifest if we suppose, with Dr. 
Thompson, that 666 cubic feet of air are respired by each adult 
person in twenty-four hours. Indeed, when a very few persons 
have been together even in a large and well-proportioned, 
but unventilated apartment, in a short time the quality of the 
air is perceptibly changed; and this must be still more sensible 


| in smaller apartments, where cleanliness is often neglected. 


A move is now being made in the right direction by the con- 
struction of model dwellings adapted to the poor, in which 
well-ventilated rooms are supplied with water, light, and heat, 
at an expense within the reach of industrious artisans. The 
registrar-general’s fifth annual report shows the ill effects in 
the metropolis of too many persons crowding into a given area. 
It is there shown that the respective mortalities of two dis- 
tricts are to each other as the sixth roots of the numbers ex- 
pressing the densities of the population.* It would therefore 
seem that the agents which have a tendency to diminish the 
vital forces increase rapidly with the increase of Yee vena 

Intra-mural interments, the baneful effects of which have 
become too glaring to admit of their being much longer con- 
tinued, contribute largely to the catal of deleterious 
agents affecting the health of persons living in large cities, 
more especially in London. The indecent and revolting 
churchyard scenes, so often of late brought under our = | 
and the idea of which is enough to make a person shudder, an 
wonder that such a system should be for a moment tolerated: 
slaughter-houses, from which noxious effluvia escape and 

ison the air: and the pestilent gases which are generated 
in the common sewers, still open, or at least openly commu- 
nicating with the streets, by grated apertures: these are a 
few out of the many causes operating to the destruction 
of human life in this vast metropolis. 

Independently of the influence of extraneous causes in 
impairing the vital power of the system, we know by ex- 

rience that the vital force in every animal diminishes in 
intensity as the life advances. In the human race, the law of 
the decrement of the vital force is deducible from tables of 
mortality. This subject has been investigated by M. Gom- 
pertz. Ile supposes that, taking any given number of persons 
of equal vital powers, the probability of death is the same; 
but that, —— mankind, it is inversely proportional to 
their vitality. From a very elaborate mathematical investi- 
gation, he finds that, after a certain age, as persons advance 
in years, the advance being taken by very small increments 
of time in arithmetical progression, the vital power to resist 
destruction is continually decreasing in the same small periods 
of time, in a geometrical ion, the ratio of which is as 
3to4. An idea may be given of this law of the decrement 
of the vital force, by the action of the air-pump. In exhaust- 
ing the air from the receiver of an air-pump, the syri 
withdraws a portion of the air every time it acts, in a series 
of strokes which are in the arithmetical progression, 1, 2, 3, 
&e,; but the quantity of air left in the receiver after each 
stroke diminishes in a geometric progression, which will, ifthe 
piston draws out one-fourth of the ccntents of the receiver at 
each stroke, be (3), (})*, (9)*, &c. In like manner, the 
decrease of vital force is much more rapid than the increase 
of years, although theoretically it is never entirely exhausted; 
for, as there is always a remainder of air in the receiver of the 
air-pump, so there is always a remainder of vital force in the 
body; but it becomes, in the course of time, so small, that it is 
insufficient to move the mechanism which carries on the vital 
functions, and the body yields to the destructive agents of 
surrounding Nature. As life is rendered apparent by the 
exercise of the vital functions, so death is recognised by their 
cessation. 

Daily experience indeed shows that the strong and vigorous 
often die early, whilst. the weak and delicate live for a much 





* That is if Mm are the mortalities and D d the densities of two districts, 
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longer period. This manifestly arises from the difference 
in the circumstances under which different individuals are 

laced, and the amount of care which is taken of them. 
fleas persons are more exposed to the influence of destructive 
agents than others; some have all the means of sustaining 
life in abundance, whilst others are very indifferently sup- 
plied with these means; and hence the vital force of a 
weak person may be so economized, as to prolong life far 
bayend the term of persons who have a greater intensity of 
vital energy, but with neglected or deficient means of retain- 
ing it. 

The elements that enter into the composition of animals are 
estimated as only eighteen; but these, though few in number, 
combine to form more complex arrangements, and unite in 
higher atomic proportions, than can be found in the mineral 
or vegetable kingdoms. The various organic tissues of the 
body, which are thus formed out of complex elementary 
arrangements, are held together by such very weak affinities, 
that they begin to be decomposed, if not before, at least the 
instant after life is extinguished. In order to sustain the 
living fabric in health and vigour, all the organs of the body 
must be made to do their duty, and each must be exercised in 
a manner consistent with its importance to the welfare of the 
whole system; but, such is the mutual relation of each organ 
with the rest, that the misuse or abuse of any one disturbs the 
whole machinery, and the system accordingly suffers. Many 
inconsiderately overtax the mental at the expense of the 
organic functions; others tax the latter to the neglect of the 
former. In the earlier stages of life, when the body is in a 
state of active development, and the mental faculties are 
easily susceptible of impression, and full of vigour, the due 
and proportionate exercise of the mental and bodily functions 
is of very great importance. In the cultivation of the intel- 
lectual powers of young people, care must be taken that the 
brain be not over-worked. Experience shows that every effort 
of the mind is attended with an expenditure of vital force. 
It is accordingly found that, when persons are subjected to 
continucd mental exertion, the sanghenlo or vegetative func- 
tions diminish in intensity. Even in adults, when the mind 
is long fixed on some subject that absorbs all its powers, 
the heart beats more slowly, digestion is impeded, the peri- 
staltic movements of the intestines subside; the brain having 
become over-excited, the natural sleep is disturbed, and the 
individual starts at the least noise which interrupts his at- 
tention to the subject on which his mind is engaged. When 
this mental exertion is carried to its extreme limits, the vege- 
tative functions soon become deranged so unequivocally as to 
point out the necessity of mental repose, and an interchange 
of corporeal exercise. 

If such are the fruits of mental labour in the adult, at 
periods of life when the mind and body have attained 
maturity, and are therefore best able to sustain exertion, 
what can be expected to arise when the minds of young 
children are subjected to continued exercise, and have 
forced on them the abstract principles and construction of 
native and foreign languages, which they can neither retain 
nor enereland, heuldes being obliged to commit to memory 
aes dissertations, and lessons tending to no useful 
end. A cycle of acquirements is often imposed on youn 
boys and girls, which, if accomplished, must interfere wit 
their physical development, if it do not entail on them a 
delicate constitution, probably for life. The period and 
amount of study should always be adjusted to the age and 

hysical condition of the individual; and it should be remem- 

red that great activity of mind is often associated with a 
scrofulous and delicate constitution. To encourage the 
development of the intellect in excess tends to advance 
the inroads of predis' disease; the vegetative functions 
perform their office imperfectly, and scrofulous abscesses, 
rickets, caries, or some other distortion of the osseous 
system often supervene. In many large schools the pupils 
are too much crowded together, and the rooms not sufficiently 
ventilated for maintaining the body in a state of health; 
and at certain seasons of the year the difference of tempera- 
ture within and without the school-rooms is so great, that 
affections of the respiratory organs are very commonly the 
effects of exposure to these vicissitudes. 

In this country the accumulation and diffusion of wealth 
have vastly increased during the last and present centuries, 
and that too in a far greater proportion than the increase of 
the population. The tendency of this general increase of 
wealth, in the middle classes of the community, has been to 
release a large mass of persons from the necessity of eor- 
poreal labour, as the means of procuring the common neces- 
saries of life, This exemption from corporeal labour has 








given time and opportunity for devoting more than ordinary 
attention to intellectual pursuits; and thus the cultivation of 
the mental powers has in a great measure superseded bodily 
exercises. But this tendency to cultivate the intellectual, and 
neglect the corporeal functions, which is due to a higher 
degree of civilization, refinement, and luxury, cannot be 
carried with impunity beyond certain limits; and those who 
are exempt from the necessity of bodily toil find themselves 
obliged to resort to it, and to induce fatigue as a means of 
health. In order to combine amusement with exercise, we 
find that those who can command the opportunity betake 
themselves to the pleasures of the chase; and those only who 
have the taste and opportunity of so doing can justly appreciate 
the mental relaxation produced by the sports of the field, suck 
as hunting and shooting. But comparatively few are able to 
have recourse to this species of exercise; and the jealousy 
with which the right of sporting is preserved is a test of the 
value assigned to it by those who enjoy the privilege. 

In the earlier period of life, when the intellectual and phy- 
sical powers are in a state of progressive development, the 
sports of the field and equestrian exercises are in general not 
available, and various kinds of mechanisms have been in- 
vented and proposed as substitutes. The first object in alk 
gymnastic exercises should be to use such means as will bring 
the whole of the voluntary muscles into proportionate action; 
they should be likewise of a nature to anause the mind, as welk 
as to strengthen the body; forunless these objects are combined, 
children will never persevere in them, For infants we have 
recently had introduced from America the “infant gymnasium, 
or baby-jumper,” which is extolled in the “ Letters to a 
Mother,” by Dr. Conquest, who says that “it will conduce 
much to the safety, health, and enjoyment of the child:” thus 
combining pleasure with exercise. The movement of the 
child in this apparatus is chiefly vertical, and therefore differs 
from that of the go-cart, in which the infant moves horizontally. 
Many games tend to the same end. What boy or girl does 
not delight in trundling the hoop, spinning the top, and play- 
ing at battledore and shuttlecock; games which are not ae 
harmless, but beneficial, and which, combining am t 
with exercise, have therefore become popular? The games 
of cricket and fives require greater exertion, and are adapted 
to persons more advanced in life than those just enume- 
rated. The disadvantage of the game of cricket is the alter- 
nation of violent exertion and absolute repose with which it 
is attended; since the profuse perspiration consequent upon 
the exercise being thereby liable to be checked, exposes 
the players to rheumatic, catarrhal, and other indispositions. 
In turning our attention from those popular sports and 
games which tend to exercise the body, and amuse the mind 
to the various machines constructed with a view to remedial 
purposes, we cannot fail to be struck with the total inapti- 
tude of the latter to combine the objects just mentioned. 

It has been imagined by some that the — frequency 
of distortion among females is due to their bodies being 
more delicately formed than those of males. This supposition 
would imply that Nature, so perfect in all her other works, 
had made the mechanical construction of woman imperfect. 
If, however, we look around us, a superficial inquiry will be 
amply sufficient to dispel such an idea. In consequence of exer- 
cise, the females of other countries are quite capable, not only 
of supporting the frame, but of bearing as heavy loads, and un- 
dergoing as much fatigue asthe men.* This is also observable 
in our own population, wherever the possession of wealth 
has not produced luxurious habits, excessive mental exer- 
tion, or compression of the chest, in obedience to a de- 
praved taste. The Hindoo women are remarkable for 
their upright carriage, and fine figure; the Circassians also 
are proverbial for their exquisite beauty of proportions; they 
impose no unnatural restraints like corsets; and their in- 
tellectual attainments, though far below the standard of our 
own countrywomen, leave the physical powers greater freedom 
of development. Even in this country, the Welsh strawberry- 
woman performs labour that would wear out with fatigue 
most ordinary men. In many countries where civilization 
has not as yet elevated the intellectual standard of the female 
sex, the toils not only of domestic, but of agricultural and 
other labours are imposed on them, and there is no defi- 
ciency of mechanical power to fulfil these duties. It is then 
quite clear that Nature has done her part in the mechanical 








* In the Cyclopedia of Anatomy and Physiology, Part XXIII. p. 480, the 
author has given the formulz by which animal force is estimated; and it 
will be there found “ that the utmost velocity with which an: animal moves, 
when not impeded, is to its velocity, when impeded by a on resistance, 
as the square root of its absolute force to the difference of the square roots 
of its absolute and effective forces, 
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structure and organization of the fair sex, but that art, | survey of the vile machines that have been invented, and 


and irrational attempts to improve the figure bestowed on 


them sd Providence have worked the mischief observable in 

their physical constitution. Nature has im laws on | 

organized beings which cannot be violated with impunity. | 
| 
| 


The mutual relation between the intellectual, automatic, and 
mechanical functions is such, that the over-exercise of any one 
of these entails injurious effects on the rest. Abstract studies, 
and all mental exertion, ought to be followed by mechanical 
exercises. Walking, running, and leaping are within the 
reach of all ranks, yet even these are denied to the progeny | 
of the wealthy, and carriage exercise is substituted for them. 

The delicate, pale, and unhealthy chlorotic countenances of 

most persons thus circumstanced, sufficiently indicate the 

baneful effects of such a system. 

Delpech has strongly insisted on the necessity of gymnastic 
exercises, and in his excellent work has given numerous 
illustrations of various kinds of attitudes and movements 
which tend to bring the different muscles of the body into 
action, te improve the figure, and to strengthen the constitu- 
tion. In France,Germany, and Piedmont, gymnastic establish- 
ments are under the patronage of government. In England, 
they are introduced into some of the military schools; and 
there has lately been erected a gymnasium for the use of 
civilians in the neighbourhood of Primrose-hill. At Universit 
College, London, the gymnasium is under the superintend- 
ence of Mr. Chiosso; and gymnastic exercises are enjoyed at 
some of the ladies’ boarding schools about the metropolis; 
nevertheless, there is much need of some other establishments 
of this kind, which might be erected either by government, or 
by private subscription, and which should be placed under the 
superintendence of persons competent to direct the nature and 
amount of the exercises in individual cases. When any 
person undertakes the study of the anatomical and mechanical 
functions of the organs of locomotion in man, he soon per- 
ceives that the subject opens to his view a mechanism con- 
sisting of a large number of parts connected together, and 
made more or less dependent on each other in a very beautiful 
manner. 

The bones, the joints, the ligaments, and the muscles, are 
all adapted to a other for one common end; namely, the 
preservation and enjoyment of the whole body. So exqui- 
sitely are the several parts adjusted, that the smallest me- 
chanical derangement of any one entails corresponding 
changes in the rest. There are two methods of inquiring into 
the nature of these corresponding changes of attitude ; 
namely, the inductive and the deductive. By the former 
method we are able to observe experimentally what changes 
actually take place in the body, and trace these effects to 
their causes; and by the latter, we may state each particular 
case either as a problem for solution, or a theorem for demon- 
stration ; but whichever method is adopted, or if they are 
combined to suit particular cases, the student will find in 
human mechanics enough to engage a large portion of his 
life. We have had physico-mathematical problems solved by 
Mayo, Borelli, D. Bernouilli, Barthez, W.and E. Weber, and 
others. He who desires to attain a knowledge of the human 
body, viewed as a moving machine, will be amply repaid his 
labour by studying MM. Webers’ “ Mechanik der mensch- 
lichen Gehwerkzeuge,” which gives an excellent idea of the 
nature of these subjects. In some cases the analytical method 
requires to be verified by experiment; such, for example, as 
the swinging of the leg in walking, inasmuch as there are 
powerful muscles adapted to draw the leg forwards, and the 
presumption was that they did do so, until the Webers demon- 
strated analytically that it was impelled forwards like a pen- 
dulum, by the force of gravity alone; and perhaps the demon- 
stration would not have been sufficient to establish the truth 
in the minds of mere anatomists, if they had not shown that 
the leg of a dead man, placed under proper circumstances, 
swung rather faster than that of a living one. Few who are 
ignorant of dynamics can be made to believe that, in walking, 
the forces which propel the body forwards are not greater 
than those which drive it back; yet such must be the case in 
all bodies moving uniformly. Inquiries like these awaken 
attention toa higher and more philosophical method of ~— 
into the theory of animal mechanics, more so r09 witl 
reference to the human race; and such a knowledge of this 
subject is of paramount importance in the — of those cases 

where changes of attitudes lead to distortion of figure. 

In these papers the author has attempted to trace to 
their sources the failure of the various methods in use, to 
expose the empirical state of the practice both abroad and at 
home, and to lay down some es founded on established 
premises as guides for future treatment. When we take a 


consider the amount of torment inflicted by them for no 
useful end; that patients have been subjected, often for 
years, to painful restraint, have incurred expense and lost 
much precious time, all which has been borne with fortitude 
by the young and delicate, buoyed up by the fallacious hope 
of a happy result; and that muscles and tendons have been 
cut, and various other mutilations inflicted on a mechanism so 
beautiful and so perfect as that of the human body, in order 
to attain objects which such means could never accomplish, 
it must be acknowledge:l that this branch of surgery is in a 
most deplorable state. Almost every orthopedic practitioner 
has hitherto employed some favourite machine for the treat- 
ment of distortion. The author of these papers does not 


| intend to propose any new machinery, either for stretching, 
pulling, pushing, or propping the body; his aim being to dispel 


the illusion that such machines possess any value, by demon- 


| strating their inefficiency in the majority of cases, and thus to 
| pave the way for a more scientific and rational practice in 


this branch ‘of surgery. 

It is to be hoped that henceforth surgeons will not be 
content to transfer their distorted patients to the care of 
surgical instrument makers. In all the ordinary affairs 
of life, a person who finds that his steam-engine, his 
carriage, or his watch, has got out of order, applies to 
the engineer, the coachmaker, or the watchmaker, to get 
it repaired. Who would employ a blacksmith to repair 
his chronometer? And yet surgeons send the human frame, 
vastly more delicate, more elaborate, and more complex 
than any piece of artificial machinery, to be repaired by an 
instrument-maker, whose knowledge of its physico-mathe- 
matical constitution is Bocas. Fe less than that which 
the blacksmith has of the chronometer. A case affording 
a striking illustration of the bad effects of this mistake 
has been recently placed under the author’s care, where 
stays furnished with crutches had been worn by a young 
lady three years; during which time, the patient gd every 
day worse and worse, until the failure of the plan became 
too apparent for its longer continuance. The body is now 
dreadfully distorted, and the opportunity has been lost for 
effecting a cure; which might have easily been accomplished, 
had proper treatment been applied in the earlier stage, instead 
of trying the experiments of an unprofessional empiric. It 
would be easy to prolong the discussion of the subject of these 
or almost indefinitely, by entering into matters of detail; 

ut the object throughout has been to establish a few general 
scientific principles in orthopedic surgery, on which the prac- 
tice might be established; for the specific treatment of each 
case must depend on its own peculiarities, which are only to 
be detected by the skill of the surgeon. 

In conclusion, the author must observe that he has 
endeavoured to avoid giving offence to any one. It has been 
his desire to deal impartially with each system of treatment, 
upon its own merits, without imputing motives to any person, 
or calling in question the fidelity of any statement.* Names 
have only been mentioned in connexion with some machine, 
or peculiar method of practice, where the mention of them 
seemed necessary. It is, however, not improbable that cases 
illustrative of the principles contained in these papers may 
occasionally appear in the columns of this journal. 








SUGGESTIONS FOR THE TREATMENT OF 
HYDROPHOBIA. 
By MARSHALL HALL, M.D. F.RS,, &e. 


Ir a frog be subjected to the influence of strychnine, two 
events may take place:— E26) 
1st. If it be continually excited to spasm by the irritation 
of a probe, life becomes extinct in a very few minutes. 
2nd. If, instead of being so irritated, it be pla in a cool 
place, as a cellar, all excitation being avoided, it as certainly 
recovers ! , 

A third order of facts is one of extreme importance. The 
effect of strychnine is not one of a spasmodic condition, bué 
of extreme susceptibility to spasm. This susceptibility is 

* With reference to some strictures on his last paper, published in Tas 
Lancet of July 15th, the author will only observe that, as his motives and 
veracity have been impugned, the facts of the case in q' can 

by testimonies of the late and the present house-surgeons of the 
Northern Disp y, by the gent! who took the minutes of the case, 
by the person who made the drawing, and by the patient herself and her 
relatives. The author finds, on referring to the books of the Institation, 
that the girl was first admitted into the Northern Dispensary in 1839, and 
was finally discharged in 1844, having, during some period between these 











the care of Dr. Verral, as stated in the paper. 


two dates, been under 
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seated in the centre of the spinal system; but each and every 
spasm is an excited reflex action. 

In this /ast respect hydrophobia accurately resembles the 
effects of strychnine. May it not in the first and second ? 

But in hydrophobia the patient dies of asphyvia, arising 
from repeated paroxysmal closure of the larynx. 

Imagine this asphyxia and all excitement of reflex action 
avoided. Of what, then, would the patient die! and why 
should he necessarily die ? 

I have often thought of a prompt mode of performing the 
eperation of tracheotomy. This I will describe in an early 
number of Taz Lancer. This being accomplished, whatever 
spasm of the larynx there might be, there could be no 
asphyxia. 

he patient should then be carefully placed on a spring-bed, 
and surrounded by ranges of curtains of lace or “ net,” and 
every current of air, every shake of the bed, or of the floor; in a 
word, every excitation or cause of reflex action and of emo- 
tion, (for these generally go together, the same spinal centre 
and system being the seat of both,) should be absolutely avoided. 

The patient could not, as I have said, die of asphyxia; he 
would not die of the nervous exhaustion induced by the con- 
tinual excitement of emotional and reflex actions. Why, then, 
should he die? Why should he not survive, until the poison 
should be eliminated from the system ? 

Tetanus differs from hydrophobia in being a disease of 
reflex, not direct origin, and, perhaps, in being more or less 
persistent; but it is equally paroxysmal in its aggravations, if 
not in its actual existence, and requires in its treatment the 
same measures to avoid excitation. 

Many other fatal diseases, besides hydrophobia, might be 
treated, with the hope of saving life, by the simple mode of 
performing tracheotomy which I have proposed, if perfected. 

Manchester-square, July, 1848. 


P.S.—I wish to add a brief remark or two, to my note at 
-101. Has any one of the Physiological Committee at the 
yal Society—any one of the judges of my paper—ever seen, 
much less ever made, an experiment of the kind described in 
it * Had they ever thought of the difference of effect arising from 
the difference of power in the agent employed? Had they, 
and have they to this day, distinguished between the physio- 
logy and the pathology of the question? Have they not 
rather, like Signor Matteucci himself, mistaken the one for the 
other? Do they know anything about the electrogenic states 
of incident nerves, and of the spinal centre? Did the idea ever 
occur to them that these experiments might, like those with 
which this “ suggestion” begins, throw a ray of light on patho- 
logy, and the art of medicine and surgery ? 

I appeal to my readers, and I ask them, whether, in their 
judgment, these gentlemen, thus ignorant, could be competent 
judges of my paper? and I ask the profession in what esti- 
mation can the decisions of the Royal Society be held under 
such circumstances ? 

One word more. These things are done in skorEcy, in a 
manner which belongs more to the dark ages and the countries 
and people where assassination is rife, than to the nineteenth 
century and to England and Englishmen. 

Is not the idea of judging of a paper filled with the details 
of most delicate experiments, without ever witnessing one of 
those experiments, absolutely preposterous—honour, delicacy, 
truth, and every high and good and noble motive out of the 
question? Did my judges read my paper and that of Signor 
Matteucci, or not? If the former, did they, knowing the 
fact, reject my paper, which had the priority, and insert that 
of Signor Matteucci, which was sent in later, both contain- 
ing absolutely the same facts? And where there was a dif- 
ference, did they take the pains to determine which author 
was in the right and which in the wrong ? 

I know what the noble-minded philosopher of Pisa will 
think of all this. And I believe I know what the profession 
think of men who can judge and adjudicate in regard to others’ 
labours, without seeing—yea, and carefully and repeatedly 
seeing—dissection or experiment. Well, indeed, has Arch- 
bishop Whately said, “Our posterity, five centuries hence, 
will look back on us as semi-barbariaus.” 








Tus Popunation or Fianpers.—If we are to judge by the 
returns of certain districts of Flanders, concerning births and 
deaths, there is no risk of that country getting over- 

lated. In the first months of 1848, there have been 
mm the district of Roulers 500 births and 1504 deaths; during 
the same period there are recorded in the district of Thielt 
414 births and 1712 deaths. 








ON A 
NEW MODE OF TREATING DEAFNESS, 


ATTENDED BY LOSS OF THE MEMBRANA TYMPANI, ASSOCIATED, OR 
NOT, WITH DISCHARGE FROM THE EAR. 


By JAMES YEARSLEY, Ese, M.R.CS,, 
SURGEON TO THE METROPOLITAN EAR INSTITUTION. 
(Continued from p. 66.) 


My last communication chiefly consisted of observations on 
partial or complete loss of the membrana tympani—a condition 
of the ear indispensable for the successful application of the 
cotton wool. Internal otorrhcea, or discharge from the cavity 
of the tympanum through the passage of the ear, is another 
indication of the appropriateness of the remedy, and upon this 
subject, therefore, I will also proceed to offer a few remarks. 
Internal otorrheea may appear as the sequela of either acute 
or chronic inflammation of the mucous membrane of the tym- 
a The seat of the discharge is generally the mucous 
ining of the tympanum, but occasionally it is produced by the 


| deeper-seated structures of the ear, or the ear may be merely 


the channel by which matter escapes frem the brain or spinal 
cord, and it has even been known to come from the parotid 
gland, or the muscles in the vicinity of the ear. In the great 
majority of cases the discharge escapes by way of the external 
meatus, but it sometimes passes from the ear through the 
Eustachian tube into the pharynx, or by ulceration through 
the mastoid process. 

The term otorrheea is generally limited to discharges by 
way of the external meatus; but there seems to me to be no 
valid reason against applying it to all discharges having their 
origin in the ear iteelt’ w atever may be the ehannel through 
which they may obtain their exit. This difficulty, if any, is, 
however, lessened by the fact, that though ——_ mw in 
the first instance, make their way through the Eustachian 
tubes or the mastoid bones, these channels rarely, if ever, 
continue, the membrana tympani becoming affected, and 
the discharge then establishing itself through the external 
meatus. Respecting the nature of otorrh@al discharges, I 
consider that no definite classifications of disease can be drawn 
from the different kinds of matter which escape from the ear, 
neither do I approve of the division into mucous and purulent 
otorrhea which has been commonly made. Almost all cases 
of otorrheea supervening on acute inflammation, are at first 
purulent, but as they proceed and acquire a chronic character, 
the discharge generally becomes muciform, and sometimes 
appears to consist of pure mucus. On the other hand, otor- 
rhea, which attends chronic inflammation, and which comes 
on very gradually, is almost always of a mucous or muco-puru- 
lent kind at first; but if its progress be watched, it will be 
found that as it goes on the matter becomes puriform. These 
changes from one kind of discharge to another are so constant, 
that no arbitrary division of otorrhea can be fairly made. 
When we see a case for the first time, and find it discharging 
either pure pus, or mucus, or a thin serous fluid, we cannot 
adopt a separate mode of treatment to the different states for 
a few days after the nature of the discharge may be entirely 
reversed, either from external causes, or the state of the 
patient’s health. In all ordinary cases, the discharge is 
secreted from the mucous membrane of the tympanum, or the 
degenerated cuticular lining of the meatus, in the same 
manner as any other discharge from a mucous surface — 
bronchorrhcea, or bronchitis, for examples. There is not neces- 
sarily nor even generally, any ulceration of the secreting 
surface. These conditions explain the variable nature of the 
discharge, it being well known that the mucous membranes 
may, without solution of their continuity, secrete every variety 
of matter, from pus to ordinary mucus. 

The state of the membrana tympani and of the ossicula is 
always a matter of importance in ear-discharges. Kramer 
thought that the membrana tympani never ulcerated, unless 
from independent disease of the membrane itself; but to me 
this opinion is very questionable. In a great many cases the 
perforation of the tympanum simply results from the pre- 
sence of pus, or some other accumulation of matter, in the 
cavity of the drum, just as perforation of the skin attends 
the presence of - or any foreign body beneath the cuta- 
neous tissues. In otorrh@a we may find the tympanum 
either perforated or entirely destroyed by the same amount 
of internal disease. As I have already stated, the membrane, 
according to my experience, may cicatrize when even large 
portions have ulcerated. The state of the membrane neces- 
sarily exerts considerable influence over the ossicula, as, when 


wholly destroyed, they lose the support derived from the 
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attachment of the handle of the malleus. Hence they are 
more likely, during the progress of the otorrhea, to become 
loosened from each other, and discharged through the ex- 
ternal meatus. The whole of the membrana tympani may 
disappear, and the malleus and incus become dislocated from 
the membrane and from the stapes, and in some cases no 
greater deterioration of hearing occurs than in simple otor- 
rheea; but the loss of the stapes, from its connexion with the 
op mew is of the gravest importance in regard to the sense 
of hearing, producing, in fact, total deafness to all sounds not 
in immediate contact with the solid parts of the head. This | 
point—namely, that hearing may remain while the stapes 
continues in situ—illustrates a delicate question in the physio- | 
logy of the human ear. It has been matter of doubt, whether | 
the membrane of the fenestra rotunda is intended for the | 
propagation of sound to the auditory nerve, or to receive the 
counter-stroke of the wave of sound after it has passed to the 
labyrinth by way of the ossicula and the membrana fenestrae 
ovalis. If the membrana fenestre rotunda were not capable 
of receiving and transmitting sonorous vibrations from with- 
out to the labyrinth, there could be no hearing when the 
stapes remains fixed to the oval fenestra without any attach- 
ment externally, it being a law in acoustics, that aeriform 
vibrations cannot be communicated, except to a very insigni- 
ficant extent, to a solid body like the stapes. Hence it ap- 
pears to be an unavoidable inference, that in such cases it is 
not the stapes which propagates the sound, but the sound 
membrane. ing at the stapes, in such cireumstances, 
as merely a mechanical means of guarding the aquaula, the 
remains of the organ of hearing, consisting of a sim le | 
vibratory membrane, (the membrana fenestra rotun 
covering in a fluid which is in contact with the termini of 
the itory nerve, is precisely analogous to the organ of 
hearing in many of the lower animals. 

Other authors have looked on this disease as being ex- 
tremely formidable, and appear to consider a fatal termina- 
tion from the extension of disease to the brain as very 
common. Fortunately, this gloomy view of the subject is 
not warranted, at all events in this country, by the results of 
experience. Patients suffering from otorrh@a are at all 
times liable to the supervention of disease; but its actual 
occurrence is extremely rare; and when it does appear, it is 
usually in scrofulous constitutions, or in persons of irregular 
habits. 

The treatment of internal otorrhea must in principle be 
the same as that of external otorrheea, the chief point for 
additional consideration being the risk of cerebral excitement, 
or disease from the suppression of the discharge. Whenever 
there is pain in the internal parts of the ear, or when the 
introduction of a probe inte the tympanum gives acute pain, 
we must resort to local depletion by cupping or leeching be- 
hind the ear. If the discharge be immoderate or offensive, a 
weak injection of the solution of sulphate of zinc may be used, 
the same as in otorrhea externa, but during the use of any 
medicinal application to the middle ear, counter-irritation 
may be advantageously kept up over the mastoid process, to 
lessen the tendency to inflammation of the internal structures. 
Aperients should also be administered. Poultices over the 
ear at night will be found extremely beneficial. In children, 
simple measures are often sufficient to arrest the discharge 
and promote the cicatrization of the membrane; but in adults, 
or when the discharge has been of long standing, it is exceed- 
ingly difficult to make any impression upon it. 

hen internal oterrhea has become chronic, and the 
membrana tympani seriously diseased, it appears to ine, that 
so long as the discharge is moderate, and the deeper-seated 
structures of the ear unaffected, if a tolerable amount of 
hearing remain, the subject of it is in as good apposition as 
regards hearing as is compatible with the nature of such cases. 
It is found that the use of astringents to the ear, whether they 
diminish the discharge or not, invariably aggravate the deaf- 
ness, sometimes causing permanent tinnitus; and even if the 
discharge cease spontaneously, which it sometimes does, the 
hearing is always worse than during the discharge. These 
circumstances, together with the possibility of inducing 
cerebral inflammation, taken with the fact, that in the great 
majority of cases, otorrhea remains during the whole life-time 
without injury to the patient’s health, and without annihilating 
the sense of hearing, are sufficient to make us direct our 
attention to the preservation of the patient’s health, and the 
maintenance of as great a degree of hearing as possible with- 
out the suppression of the discharge. If a good state of health 
be preserved, and the exciting causes of ear disease be avoided 











or guarded against, there is little risk of the fearful termination 
which attends the spread of the disease inwards to the brain 





But as age advances, there is a natural tendency to the sup- 
pression of ear discharges of all kinds, and their spontaneous 
disappearance is rarely, if ever, attended by any ill effects, but 
the desirability of such a termination is lessened by the in- 
crease which takes place in the deafness, 

Happily, the moistened cotton-wool now presents itself as a 
remedy for such cases, and my experience justifies me in 
saying, that in a ae | great majority, when skilfully applied, 
it will materially add to the comfort, gradually lessen the dis- 
charge, and vastly improve the state of hearing. 

In the relation of cases confirmatory of the happy effects 


| of the cotton wool, it will be unnecessary to describe with 


minuteness the precise appearances which each ear presented 
in which it has been successful; it is sufficient to say that 
in every case there was partial or entire loss of the membrana 
tympani, with more or less otorrhea, though it is not a sine 
qué non that the latter symptom of disease should be present. 
A perfectly dry ear, with perforation of the membrane, may 
be always considered a highly favourable case for the opera- 
tion. 

The only question we have, therefore, to consider is, how 
far it is possible that the sense of hearing can be improved 
by so simple a remedy! and to enable us to form a proper 
estimate, I propose to quote two descriptions of cases: the 
one, to prove the permanent value of the remedy; the other, 
to show its immediate effect. 

With respect to the instruments which I use, I are Bo | 
state that they consist of a pair of small forceps, weak in the 
spring, so as to admit of the blades coming accurately 
together with the slightest possible pressure. This instru- 
ment should differ from the ordinary forceps in another 
respect—namely, the blades or prongs should have no rough- 
ness at their extremities, and should be so rounded as to act 
as a common probe when in apposition. The intention of this 
instrument is of course to introduce the moistened wool to 
the bottom of the meatus, having done which, they should be 
disengaged from the wool, and withdrawn. The blades bein 
then brought together, the forceps may be again introd 
acting as a common probe, for the pu of adjusting the 
wool on the spot, which, when covered, produces the best 
degree of hearing of which the case may be susceptible. 

An instrument, then, is required for the introduction, the 
adjustment, and the withdrawal of the wool; and I need 
searcely say that the forceps I have described are vanes 
in dexterous hands, to accomplish these requirements; but 
te mstru- 
ment for the adjustment as well as the withdrawal of the 
wool. For these purposes, therefore, 1 have constructed a 
simple rounded bar of silver, probe-pointed at one extremity, 
and with a small screw at the other: the one end serves to 
adjust the wool, the other most surely will entangle and with- 
draw it. These instruments may be procu of Messrs, 
Weiss, in the Strand, or of Mr. Thompson, Windmill-street, 
Haymarket. 

A few words as to the mode of applying the wool. The 
ractitioner should get a view of the tympanum, and make 
himself acquainted with the nature and extent of the dis- 
erganization. This he will be able to do by the aid of my 
speculum auris, a description of which appeared in Tne 
Lancet so far back as September, 1839. It is chiefly distin- 
guished from other specula by having a roughened surface at 
the extremity of each blade externally, to the extent of a 
quarter of an inch. The roughened blade clings to the 
meatus, and enables the operator to straighten, as well as to 
dilate the passage, and a much better view is thereby obtained. 
A small piece of fine wool, differing in size according to the 
case, and fully moistened in water, is then introduced through 
the speculum to the bottom of the meatus, and adjusted 
superiorly, inferiorly, anteriorly, or posteriorly, according to 
the situation of the perforation and other circumstances con- 
nected with the case; but care must be taken that the entire 
opening be not covered, otherwise the experiment will not 
ps ae 3 It is also indispensable to success tat the moisture 
of the wool should be preserved. 

Casks. 

Cast 1—April 13th, 1845.—Miss —— consulted me in 
regard to a deafness which she stated had commenced in 
He oa from a neglected cold. There was no predisposition 
to the malady derived from her family, and although of a 
delicate habit of body, she had never suffered from any 
serious illness. At the time of her visit to me, she was in the 
enjoyment of good health, but highly nervous and excitable. 
The deafness was so great, that she could only hear the watch 
in contact with the ear, and even the loud tick of the 


have found that my patients have pone a se 
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metronome could be heard but indistinctly. The tympanum 
was entirely disorganized; no appearance of healthy mem- 
brane could be detected, and a discharge had issued from the 
passages of the ears from the commencement of the disease. 
The passages having been first cleansed of an accumulation 
of muco-purulent secretion, the pellet of wool was introduced, 
and when properly adjusted, a degree of hearing was pro- 
duced which astonished my patient. The lady who accom- 
panied her conversed with her without difficulty,—sounds 
which before she had never heard became audible to her; but 
the improvement in hearing was not more surprising to us, 
as observers, than the remarkable change it produced in the 
expression of her countenance. Youthfulness shone out 
upon a face which had been aged, not by time, but by the 
anxiety her infirmity had caused her. 
The remedy was removed, and the improved hearing was 
immediately lost. Again the experiment was tried, and 
in it was successful. The power of the remedy being now 
well established, it was arranged that she should attend me 
from day to day, in order that she might be taught to manipu- 





late upon herself. Not being very dexterous in the use of 


instruments, this occupied about three weeks, when she left 
me for the seaside. My patient must now be permitted to 
speak for herself, as to the result:— 


“ Southshore, Preston, Lancashire, May 27, 1845. 

“ Dear Sin,—I have now been settled in my temporary 
home a week, and I think you will like to hear what report I 
can give of myself,and the opinion my friends have formed of 
the improvement in my hearing. I am happy to say the little 
trifling daily operation does not continue the same nervous 
protracted business I found it the first few days. Iam much 
more expert in placing aright your magical remedy, and feel 
less anxious, from the wonderful success even my own efforts 
meet with . . . The certainty that I have now the 
sense of hearing under my own control, as it were, is a bless- 
ing most truly appreciated, and I am sure you will believe how 
completely I must feel in a new world, when my sister and 
relations at Leamington considered my case not improved, but 
cured. And all my friends, on return here, think I can hear 
as well as anybody. I am indeed sensible of comfort and 
enjoyment in general society, which I never before expe- 
rienced, and my chief annoyance now consists in some noises 
being quite too shrill for me, and general noises attracting my 
attention, to which I had previously been perfectly dead.” 

“To Jas. Yearsley, Esq.” 


Having had occasion to visit Bath in January last, I had the 
satisfaction of seeing this lady, now married and resident 
there, enjoying all the advantages as at first from the 
remedy. 


Case 2.—Miss J. J , aged 28, has been deaf from child- 
hood—does not remember the early history of her case— 
believes that many years ago she had a slight discharge from 
the ears, but during the last three years, this symptom of dis- 
ease has been invariably present; has observed that when the 
discharge is most profuse she hears the best. Occasionally 
she experiences a little earach and discomfort about the ears, 
oy when she takes cold. About four years ago, a con- 
siderable sgereticn of the deafness took place, and she then 
first consulted me. It appears that my attention and treat- 
ment were then mainly directed to the state of her throat, 
under which she considerably improved; but her father dying 
about that time, caused her to discontinue her attendance. 
In April last she again applied for my advice, when I observed 
a condition of the ears favourable for my new treatment. 
The membrane of the drum of the ear was almost entirely 
gone on each side. The moistened wool was immediately suc- 
cessful, and the P nape of the remedy was made evident by 
omitting it one day and resuming it the next. The result of 
to-day’s visit (April 26) is as follows:—She entered the room 
without the remedy, (for I had intentionally, but unconsciously 
to her, omitted to apply it the day previously,) and remarked 
with much chagrin, that she had been as deaf as ever since 
her last visit. I set the metronome going, and directed her to 
take exact notice of its loudness. At four yards’ distance she 
heard the tick, but not the bell which indicates the commence- 
ment of a bar of music. She approached close to the instru- 
ment, but could not hear the bell. The remedy was applied 
to the right ear. She was instantly sensible of the difference, 
and remarked, that she now heard the bell as distinctly as 
before she had heard the tick. In order to get at a correct 
estimate of the improved hearing, I asked her if she could 
hear 50 per cent. better; she replied with confidence, that it 
must be 75 per cent. better. 
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I am now writing this case in her presence, and in the 
questions I have to ask her I speak in my ordinary tone of 
voice, and she does not lose a word. 

July 25. I have this day seen and conversed with this 
patient, and find, to my great satisfaction, that she is still 
using the remedy with increased success. 


Cass 3.—As we are dealing with the question as to the 

ible amount of benefit derivable from the new treatment, 

it may be better that we should quote the statements of 

patients themselves; and in selecting these cases, 1 beg to 

assure my readers, that Iam by no means bringing forward 
the most extraordinary instances of success. 

The subject of the following case is housekee 
family in Gloucester-place, and agreeably to my wishes she 
has never neglected to report to me on her visit to and de- 
parture from town, the state of her hearing, which does not 
appear to have varied from the first to the present moment 
since the remedy was applied,a period of more than three 
years. In February last I requested her to write her own 
statement of the case, which she did as follows:— 

“ Feb. 10, 1848. 

“Tt is now three years since I first attended the Ear 
Institution in Sackville-street. My deafness was caused by 
scarlet fever, at the early age of two years. My present age 
is thirty-six. My left ear recovered itself for a time, but I 
lost the hearing again, and I became so deaf that I could not 
hear a word of conversation. I had advice, and on being told 
that the drums of my ears were decayed, I of course gave up 
all hopes of ever being any better, until a friend advised me 
to consult Mr. Yearsley. The first time that gentleman saw 
me, he said he thought he could benefit me by a new remedy. 
He then applied it, and I immediately found a great difference. 
On my return home, the noise in the streets quite confused 
me. On my way to the Institution, the noise of the carriages 
was dull, but on my return I could hear the footsteps on the 
pavement, and caught words from the people as they passed 
me. My friends, too, were very much pleased and surprised 
to find how well I could hear. My life is rendered quite 
comfortable, for I can now hear conversation without being 
addressed in a loud voice, and all that passes at meals I can 
hear, whilst before I seldom caught a word. C.J 


“P.S.—Another great advantage is, that I am able to make 
use of the remedy myself, without giving trouble to any one.’ 


The following cases will serve to show the immediate effects 
of the treatment:— 


June 9th.—_Mr. M——, holding an official appointment in 
the county of Berkshire, came to consult me for d 
accompanied by his surgeon, Mr. Maskelyne, of Farringdon. 
He had been almost totally deaf in the left ear for twenty 
years, and within the last two years the right ear had become 
seriously affected. On behalf of the right ear he came to consult 
me, not supposing for a moment that anything could possibly 
be done for the left ear. Congestion of the mucous membrane 
of the throat, no doubt extending along the track of mucous 
membrane to the right ear, was sufficient to account, in a great 
measure, for the malady there, but in the left ear there was 
loss of membrana tympani and otorrheea of ancient date. To 
this ear I first directed my treatment. Prior to the experi- 
ment, we carefully tested the degree of hearing it 5 
We found that the sound of the voice could certainly be heard, 
but it was by the aid of vision only that he could distinguish the 
articulation and make out what was said. The loud tick of 
the metronome could not be heard at all. The instantaneous 
effect of the wool was to enable him to hear even the bell of 
the metronome, and both Mr. Maskelyne and myself conversed 
with him without any difficulty. Paragraphs from the news- 
paper were read 'to him from the opposite end of the room, 
and were heard distinctly. 

The remedy was removed, and with it all the advantages 
to hearing as above detailed. 

He had come to town only for the day. It was useless, 
therefore, to reapply it, but it was arranged that he should 
obtain leave of absence to come again, and learn the art of 
applying it himself, which he has now done, and the experi- 
ment has been this day (July 31st) repeated with the same 
remarkable effects. In a week or ten days he will himself be 
master of the remedy. 


r to a 


(Three ber cases oy cited oo aes ounmtetns S 
his correspondents, testifying, equally to the foregoing, to the 
success of his new plan of treatment, and Mr. Yearsiey then 
goes on to remark:—] 
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I trust that enough has now been quoted to substantiate 
that which I have myself written, in respect to the singular 
fact which it has been my happiness to observe and reduce 
to practice. 

nd now it remains to be considered how far it may be in 
our power, and by what means we can extend the range of its 
applicability and usefulness, in the discussion of which subject 
I propose to make some remarks in my next paper, on Arti- 
ficial Perforation of the Membrana Tympani. 

Savile-row, July, 1848. 
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COMMUNICATIONS IN MS. RECEIVED FOR 
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* L’auteur se tue A allonger ce que le lecteur se tue & abréger.”” 





On the Treatment of Cholera. 
By S. Gower, M.R.C.S.E., &c., Hampstead. 


Tne premonitory or first stage of diarrhea being the subject 
of treatment, what is to be done is, as we all know, to give 
chalk, opium, diffusible stimuli, t singulas sedes liquidas, 
till the diarrhea is checked; while the patient is to be at the 
same time cautioned against swallowing hot or more than 
lukewarm fluids. 

But the second stage coming under treatment, what is to 
be done then? Whatever there is to do, there is but little 
time to do it in. There are gradations. There is cramp. As 
to arterial circulation, the pulsation at the wrist is feeble— 
becomes feebler—ceases. It is more and more faintly dis- 
cernible at the bend of the arm: the heart itself acts more 
and more feebly—ceases to act. We have the vox cholerica. 
There is the altered hue of countenance. We have, in fact, 
to deal with death. There are gradations in its course; but 
they succeed each other with a fatal rapidity. It is not that 
absolutely no one recovers ; but that we do not well know 
why, or how, or owing to what. There is a want of the marked 
and definite in its treatment. 

In this complaint and this stage of it, if indeed it do not 
hold good as a general maxim, empirical treatment, founded 
on authenticated tradition or personal experience, is good 
treatment. Any treatment should be thoroughgoing, sincere, 
decisive, urgent, well followed up. There is no time to waste. 

In Tae Lancer of about 1831, or 1832, there isa record of 
three cases of cholera, arrived at the second stage, which came 
under my treatment. That treatment had at least the merit 
of being decisive. The first case was treated solely with 
opium, brandy, stimulants. The result was a great and an 
increasing state of jactitation, and much suffering to the last. 
The patient was evidently distressed, not relieved, by this 
mode of treatment. The other cases were treated with 
calomel and cold water, till reaction took place, when to 
re-establish it, ammonia was also given,—nothing else. This 
latter treatment was that recommended by Dr. Shute of 
Gloucester. The first of these cases proved fatal; so did the 
second, which was also a far-gone case. I was called in to 
the second at three in the morning. I immediately called up 
three other practitioners to visit the patient with me, that 
the treatment might be matter of mutual concurrence. The 


is what I would beg to insist on as of much importance, a 
sufficient number of cases being recorded, the treatment of 
each of which shall be marked and definite; and it is to be 
calculated upon that results of value will be at length 
arrived at. 

My persuasion is, that cholera is not contagious. Neverthe- 
less, the bed-linen and clothes of the second-named patient 
having been at my instigation burnt, and the room white- 
washed: the post hoc to this, if not the propter hoc, was, that no 
other case, except that of the child, taken ill the same day in 
the same street, occurred in the place subsequently. Facts 
may be over-valued, but it is fair to record them. The first 
case occurred in a village about three miles off ; no such pre- 
cautions were taken; but no other case occurred in the village. 
There is but one mode of treatment in the main for the first 
stage. The patient recovering, and the bowels having been 
artificially constipated by opium, after from twenty-four to 
thirty-six hours, castor oil should be given. 

The following modes of treatment for patients in the second 
stage are enumerated :— 


1. Opium, brandy, stimulants. 

2. Calomel and cold water, and these, and nothing else, till 
reaction takes place; then ammonia. 

8. Nitrous acid every half hour in infusion of hops, without 
laudanum. 

4. Ditto, with laudanum. 

5. Nitro-muriatic acid, with syrup of white poppies, in mint 
water, without tincture of opium. 

6. Ditto, with tincture of opium. 

7. Calomel and opium every half hour, or hour, or oftener. 

8. Any of the above modes, with or without epispastics or 
sinapisms. 

9. Some have ventured to recommend ipecacuanha emetics. 

10. Subcarbonate of ammonia dissolved in camphor julep, 
given frequently with 

11. The same, without opium. 

12. Cold water alone, pro potu ? 

13. Diluted nitrous. 

14. Diluted nitro-muriatic acid, pro potu ? 


This enumeration is not put forth as perfect. 

If three stages must be spoken of instead of two, they 
might be briefly described as—1st, vomiting—the evacuations 
peculiar to cholera—cramp; 2ndly, collapse commenced; 3rdly, 
collapse completed. 

It would be highly desirable that a special registry should 
be established, to which all sh medical men should 
be expected to contribute an account of every case that comes 
under their care, and its treatment and progress : a classifica- 
tion of cases, stages, treatment, and results, could not fail to 
be of value. Nitrous and nitro-muriatic acids are recom- 
mended from their known influence in checking vitiated 
secretions, and in the treatment generally of the profluvia; 
especially from experience of the utility of the ener in 
English cholera. It is not at all discreditable not to know 
what is unknown : discredit attaches only to not taking pains 
to know, or to professing to know what we know nothing 
about. Should anything important to the treatment of the 
second stage be discovered, it is probable that practice will 
precede theory. 

It would be well if a cholera case book were issued b 
authority from the office of the Registrar General, in whic 
every symptom of every case, and all the coincidents that could 





result in this case of Dr. Shute’s plan was, however, certainly 
favourable. There was no jactitation—there was not severe 


suffering. But the state of collapse had become complete 


when we first saw her. There was no radial pulsation; there 
was the vox cholerica; there was in her case the purple rather 
than blue complexion. She drank eagerly the cold water : 


it was grateful to her: she felt refreshed—in some degree | 


relieved—after drinking it. She died, however, eight hours 
after she was first seen. The third case was that of a girl of 
eleven years old. She was also treated strictly upon Dr. 
Shute’s plan. There wasscarcely perceptible pulsation at the 
wrist, purging, vomiting, a dark circle round the eye. She 
drank the cold water as if she liked it; laid down; after a 
few minutes vomited it up again; drank more; and this pro- 
cess went on for hours continually. She recovered. But so 
far as these cases go, isolated by themselves, they are few in 
number, in the first place; and then against the circumstance 
of her recovery under this treatment, we must not forget to 
set the known fact, that there were a greater number of 
children attacked by cholera who recovered than of adults. 
My impressions were, upon the whole, much in favour of this 
mode of treatment. Each of the modes had fair play. This 





be ascertained, and ‘ee feature also of its mode of treatment, 
should be recorded. It would be yet better should such 
records be beforehand instituted by foreign governments in 
countries which this complaint may be expected to traverse on 
| its road to us, and an analysis of them communicated to the 
faculty here, so as to provide us with a large supply of cumu- 
lative evidence respecting it, on its reaching our own shores. 
We shall probably only thus, if at all, arrive at a clear know- 
| ledge both of what ought to be done, and what ought not to 
be done, in the treatment of its various stages. 
| Two of the objects generally indicated would seem to be 
—to arrest vitiated secretion, to increase (by way of throwing 
open safety valves to the system) the flow of some of the 
| natural secretions; it might almost, perhaps, be said to 
| increase the flow of any of them. Collapse having com- 
menced, the aim is to prevent its becoming complete (that is, 
its terminating in death), by producing reaction. In cases of 
collapse other than from cholera, I have with entire success 
given brandy, undiluted, largely and frequently, to the amount 
of a pint and a half, within a few hours. Hence, it is open to 
question whether stimulant treatment may not have failed, 
| where it has been unsuccessful in cholera, through its not 








156 ANALYSES OF ORIGINAL COMM UNICATIONS.—ON THE ANTIDOTAL TREATMENT OF CHOLERA. 








protracted. 





We shall present in this place a brief review of a recent 


pamphlet, 
On the Antidotal Treatment of the Epidemic Cholera. 
By Joun Pargty, M.D., 


having been carried out with sufficient boldness. When 
sparingly administered, and diffusible stimuli contend unsuc- 
cessfully with a state of collapse, it is easy to comprehend 
how the sufferings of the patient may be both aggravated and | until the purging 


relaxation continue, however, after the medicine has been 
taken three or four times more, it will then be advisable to 
substitute the simple carbon, which ought to be continued 
as entirely ceased. Two or three table 
spoonfals of the powder being mixed with any convenient 
fluid, and suspended in it by means of the white of an egg; 
or, if preferred, a table spoonful of the same preparation may 
be given by the mouth, and repeated every two hours, until 
the purging ceases. When, however, the charcoal cannot be 
obtained, or the patient objects to take it, which frequently 


. , : happens, we may then substitute the prepared chalk, or the 
in which Dr. Parkin advocates the employment of carbon, a a lh ae aesashmnatg,* «hy 


but especially carbonic acid, as veritable specifics in the 


treatment and cure of Indian or malignant cholera. Hi 


experience has been extensive in Spain—a country in 
which the ravages of the disease were very severe during 
Dr. Parkin, con- 


its last invasion of Western Europe. 


common mistura crete. These preparations never fail to 
remove the relaxation after the administration of carbonic 
acid gas, to the extent already advised.”—p. 29. 

“In the second stage of the disease, characterized by rice- 
water evacuations (he says), it will be requisite to administer 


ts ja , \ . : ¢ the remedy at shorter intervals, as every half hour, until not 
sidering Indian cholera as resulting from the introduction | only the vomiting, but the purging also, is entirely arrested.” 
into the system of a special poison which acts on the organs 


supplied by the ganglionic system of nerves, remarks :— 


—p. 31. 
“In the commencement of the stage of collapse, if no car- 


“ As carbonic acid is secreted into the intestines, and always | bonic acid has been previously administered, a draught should 
exists in the veins of a person in health, escaping afterwards | be given every quarter of an hour, until three or four doses 
by the lungs; its presence in these situations is, doubtless, for | have been taken. The medicine should then be continued 
some wise and salutary object. Knowing that carbonic acid | every half hour until the purging has ceased, or the character 
combines with, and renders innocuous, putrefactive and other | of the evacuations has changed, and they have become excre- 
substances injurious to animal life, it is neither unreasonable | mentitious; and until, also, the symptoms of collapse have 


nor unscientific to conclude, that this gas neutralizes the | yielded to the means employed, an 
effects of those noxious and excrementitious matters which | established.”—p. 32. 
always exist, to a greater or less extent, in such situations.” 


—pp. 13, 14. 


He then appeals particularly to the experience of Dr. 
Wilson, a practitioner in high repute at Xeres, (where, how- 
ever, the production of the sherry wine does not appear to 
have staved off the disease, as it is said to have been kept at a 
distance in the wine districts of Sicily.) The cases treated by 


Dr. Wilson with carbon alone, recently prepared, he says, 


“Were sufficiently numerous to enable him to form a cor- 
rect opinion of its efficacy in every stage of the disease; while, | suggested, on physiological grounds, 
as regards his assistants, I was afterwards informed by one of | spondents in the Isle of Man. 
them, that he considered several thousands were cured by 

e administration of charcoal, as they had taken no other 


remedy.” —p. 16. 


the re-action is fully 


Such is the general plan of treatment, as laid down by Dr. 
Parkin, who even goes so far as to state— 

“As far as my own experience and observation go, the 
above treatment, if adopted at the commencement of the stage 
of collapse, is all that is required; for I have never met with 
more than three cases of failure out of many thousands, to 
whom I have either given the remedy myself, or known it 
administered by others.”—p. 33. 

The probable efficacy of carbon in cholera has been also 
by one of our corre- 
But Dr. Parkin, in his eager 
advocacy of his remedy, seems to overlook the impertant 
fact, that in administering efferveseing draughts tothe patient, 
he is, along with carbonic acid, rendering to the system con- 


As a prophylactic, as also in the stages of diarrhea, and | tinual supplies of saline materials; and the two remedies 


the rice-water evacuations, the efficacy of carbon is reported 
to have been manifested. 

“ But it is in the commencement of collapse that the efficacy 
of the remedy is best observed, and its modus operandi the 
most apparent. Not only is the vomiting immediately arrested, 
as in the previous stage, but the thirst, heat, and burning sen- 
sation at the pit of the stomach, disappear almost as speedily. 
During a repetition of the medicine, the spasms, which gene- 
rally prevail at this period, are effectually relieved; the 
evacuations from the bowels become less abundant and less 
frequent; the depression of the system is removed; and the 
other symptoms, characteristic of this stage, vanish by de- 

—so as frequently to leave the patient comparatively 
ree from all ailment, after the administration of only five or 
six doses of the medicine.”—p. 19. 


Dr. Parkin, however, prefers the administration of carbonic 
acid, on various accounts, to that of the pure carbon; and his 
mode of preparing that remedy, and presenting it-to the 
system, he describes as follows :— 


“Thirty grains of the powdered carbonate, bicarbonate, or, 
as it is now termed, sesquicarbonate of soda, or potash, should 
be put into a large tumbler, with a wine glassful of water; to 
which is to be added a dessert spoonful of any simple syrup, 
mixing the two ingredients together so as to form a homo- 
geneous moss. Then take twenty grains of citric, or tartaric 
acid, and dissolve it in half a wine glassful of water, when the 
solution is to be poured on the contents of the tumbler, and 
the mixture drank off immediately, before the effervescence 
has subsided. If more convenient, or when to be obtained, 
lemon-juice may be substituted for the citric or tartaric acid 
—in the proportion of two table spoonfuls of lemon-juice to 
the same quantity of soda or potash. As the object in giving 
the syrup is to render the mixture more tenacious, and to 
prevent the gas escaping so rapidly as would otherwise be the 
case; it is not necessary, when the lemon-juice is used, to add 
any syrup.”—>p. 28. 

“In the preliminary diarrhea, three or four doses of car- 
bonic acid gas, which should be taken every two hours, is, in 
general, sufficient either te arrest the diarrheea, or to change 
the character and appearance of the evacuations. Should the 





may fairly be considered as exercising divided cmpire over 
the disease in cases of cure. The saline treatment of cholera 
has been resorted to as a sheet-ancher by numerous practi- 
tioners; and it would seem to have proved in many instances 
highly successful. We have reviewed some works advocating 
this line of treatment in Tue Lancer for January &th, (last 
vol. p. 45.) Dr. Parkin himself admits that in some cases 
“the reaction has yet been so slow, that it seemed desirable 
to assist the efforts of nature by the administration of some 
stimulant;” and he then advises the employment of “ car- 
bonate of ammonia.” He also adds :— 

“We must be prepared for cases of sudden and complete 
collapse. . ... Our only resource, under these circumstances, 
will be, to resort immediately, if the symptoms are very u t, 
or else, after the first few doses of the gas, to direct stimulants 
—as the different preparations of «ther, the essential oils, 
carminatives, and diffusible stimuli.” —p. 34. 

Under these circumstances, the giant specific of Dr. Parkin, 
like the fisherman’s genie in the “ Arabian Nights,” dwindles 
into very moderate dimensions. We think, in short—without 
in the least purposing to decry the use of carbon and its acid 
in cholera—that Dr. Parkin has ridden his hobby a little too 
hard. Not that he is alone on this ground; indeed, in a 
disease like cholera, still in some measure an op ium 
medicorum, a latitude of opinion and ice is allowable; 
and truth and sound principles in this, as in other depart- 
ments of our science, are to be elicited in the conflict of 
opinions. In justice to the author, we must state that a 
Commission of the Royal Academy of Medicine in Barcelona 
reported very favourably of the success of Dr. Parkin’s plaz 
of treating cholera. The report is given at length in an 
appendix, along with laudatory remarks from other _— 
one of which, highly flattering in its character, in favour 
“carbonic acid gas,” was (appropriately enough) “inserted in 
the Vapor newspaper of Barcelona.” In a separate commu- 
nication, we learn “that such a work as the present was pub- 
lished in 1836, and that it was not only noticed in the reviéws 
of the day, but the whole of it was reprinted in the Daily News 
of Calcutta.” Such a testimony from the ers of 
Indian cholera—the fons et origo mali—must be regarded as 
favourable. 
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Avyoruer brochure, purposing to bring under notice the 
physiological and remedial value of carbonic acid in the human 
system, appears in the shape of a little work on 

“ Change of Air, and Fallacies regarding it,” 
By Joun Cuarues Arxryson, Esq., M.R.C.S.E. 

Mr. Atkinson combats the practice of sending consumptive 
patients to the sea-side, or to elevated situations, for the sake 
of “pure air,” or, in other words, an atmosphere highly 
charged with oxygen, or other stimulating elements, which he 
maintains accelerates the progress of the malady that it was 
intended to arrest. He considers that the close and depressing 
atmosphere of cities is rather salutary than otherwise to 
individuals suffering from tuberculous disease of the lungs ; 
and he defends even sulphuretted hydrogen from the charge 
of being prejudicial to health, contending that it and moisture 
(and, by implication, perhaps carbonic acid, on which he 
wp an eulogium as a “really beneficial gas”) tended to 

eep off from Holland an attack of cholera in its last visitation 
of Europe. 

Mr. Atkinson advocates, on the other hand, the seeking a 
stimulating air for persons subject to scrofula, (enlargement of 
glands, &c. ?) in which he maintains that the conditions of the 
system are widely different from those in phthisical disease. 

“There is one peculiarity connected with scrofula which 
draws a striking line of demarcation between it and tuber- 
cular consumption, viz., that the former is commonly deve- 
loped without the presence of tubercular matter; and there is, 
in consequence of its absence, a widely different radial pulse, 
com with that which is found in phthisis.”—>p. 51. 

But we learn from Laennec (Herbert’s ed. p. 308), that 
tubercular consumption is much less rife on the sea-coast than 
in large towns; and from the same work (p. 333, Notes, p. 803, 
et passim), that it is closely connected with scrofulous mani- 
festations. 





Rebietos. 


Scriptural Authority for the Mitigation of the Pains of Labour 
by Chloroform, and other Anesthetic Agents. By Prorusros 
a M.D., &c. London: Highley. 1848. Pamphlet. 
Ppp. 92. 

Dr. Prorneroz Suir has deemed it incumbent on him to 

examine the question of the artificial removal of pain in a 

religious point of view, and to combat the objections which 

have been absurdly raised, on theological grounds, against the 
production of anzsthesia in labour. For our own part we do 
not consider it necessary to examine the subject at all in this 
manner: we admit, however, that Dr. P. Smith’s arguments 
amply expose the futility and inconsequences of any opposition 
to the production of anzesthesia based upon a partial considera- 
tion of Scripture. The Appendix consists of a recent letter to 

Dr. Protheroe Smith from Professor Simpson, some passages 

from which we shall here introduce, as we did not notice the 

Professor’s original production on the same subject:— 


“I regret to hear from you, that,in London, the progress of 
anesthetic midwifery is impeded by any groundless Peniions 
as to its unscriptural character; and I can sincerely sym- 
ps with you in your exertions to annihilate these scruples. 

ere, in Edinburgh, I never now meet with any objections on 
this point, for the religious, like the other forms of opposition 
to chloroform, have ceased among us.”—>p. 43. 

“The Hebrew noun, ’etzebh, distinctly signifies the muscular 
contraction or effort, and the nouns, hAil and hhebhel, as dis- 
tinetly signify the sensations of pain accompanying these 
efforts; and as you are aware, (as I have elsewhere fully 
shown,) it is not the latter, but the former of these nouns, that 
is used in the language of the primary curse:—‘ In sorrow 
Cefzebh) shalt thou bring forth.’ Now, I repeat, the efforts or 
muscular contractions (the ’etzebh of the curse) are, as I have 
Just stated, left in their full and complete integrity under the 
state of anawsthesia; while the or sufferings (or Ahil) 
agelats which the language of the curse does not bear, are 
alone annulled and abrogated.”—>p. 45. 

“The aceoucheurs and surgeons among you who object to 
the use of chloroform, on the und that it goes, in their 
Opinion, against the object onl oa of the primeval curse 





of that curse. By warm baths, aperients, regulated diet, &c., 
they attempt to destroy the intensity of the approaching pains 
and penalties of childbirth ; during labour, they use counter- 
pressure on the back to relieve the intense pains there; they 
use unguents, perinzeal support, venesection, &c. &c., to ease 
the pains, and insure the safety of the mother.” ..... al: 
on religious grounds, your obstetric friends object to relieving 
entirely a woman of her worst pains, (now that they have the 
means of doing so,) they must, on the very same grounds, 
refuse to relieve her imperfectly and partially of these or any 
other pains and sorrows connected with parturition; they 
must, or at least ought to abstain, in fact, from all obstetric 
practices whatsoever; they should, in short, give up their 
present profession as a profession of sin.”—p. 46. 

“Some thoughtlessly argue, that the employment of anws- 
thetic means, and the abrogation of pain in labour, must be 
irreligious, because it is ‘unnatural.’ They seem to think 
that it looks as if we fancied that nature, or, rather, that the 
God of Nature had made the function of parturition in some 
respects imperfect or improper in its mechaniam. These same 
individuals strangely forget that they themselves do not think 
it unnatural’ to assist and supplement other physiological 
functions of the body. They wear clothes to assist the pro- 
tecting influence of the skin, and do not think that ‘ unna- 
tural” They use cookery and condiments to aid the functions 
of mastication and digestion. Is this because they think that 
nature has left the functions of mastication and digestion im- 
perfect in their formation or mechanism?! They constantly 
ride in coaches, kc. Is the function of progression imperfect 
in man? ‘How unnatural) exclaimed an Irish lady to me 
lately,—‘ how unnatural it is for you doctors in Edinburgh to 
take away the pains of your patients when in labour. ‘ How 
unnatural (said I) is it for you to have swam over from Ireland 
to Scotland against wind and tide in a steam-boat.’”—>p. 49. 








Foreign Bepartment. 


On the Influence of the Revolution of February, 1848, and the In- 
surrection of June, on Developing Insanity in Paris. 

Dr. Brierre pe Borsmont, physician to one of the best con- 

ducted private asylums of Paris, has addressed to 7 Union 

Médicale the following letter, remarkable both for the facts it 

contains, and the kindly and sensible tone in which it is 

written :— 

Hardly had the last shots been fired, last February, when I 
received in my establishment several victims of that revolu- 
tion, which, as M. Goudchaux, minister of finances, justly 
says, has been effected much too fast. These first patients 
were generally sad, melancholic, and despondent. Their 
fancies were of a heart-rending description, as they expressed 
a constant fear of being slaughtered and assassinated. One 
of these, a man of great learning, and the author of several 
scientific works, motionless, and with a fixed stare, hardly 
uttered a word; he was under the impression that he was 
going to be cast into a sewer, and there stifled. Another was 
ever exclaiming, “ Here they are; they are breaking down the 
door; they are going to seize me and shoot me!” Others 
fancied they heard threatening voices, telling them that they 
should be guillotined along with their families; or they con- 
stantly heard the reports of firearms. The patients of this 
class mostly belonged to the respectable trading part of the 
community; and many of them had, by industry and per- 
severance, succeeded in amassing some property, which — 
now wish to possess without taking any trouble at all. In 
order to escape the misfortunes they dreaded, some of these 
patients tried to destroy themselves, and the most careful 
watching was necessary to prevent them from doing so. 
Several, perceiving that they were closely watched, resolved 
to die with hunger, and persisted in their purpose with a sort 
of wild energy. Out of six of these, who all thought them- 
selves great criminals, or ruined and betrayed by their neigh- 
bours, two died in spite of the employment of the cesop’ 
tube. One of these two laboured under one of the strongest 
delusions which I ever observed. He had persuaded himself 
that his esophagus had been walled in, and that no food could 

. “ How is a man to live, (he used tosay,) when aliments are 
thrust into his windpipe; you are choking me, and I shall soon 
be dead.” But some time afterwards we received specimens of 
another description of patients, whose derangement might be 





fairly attributed to the working of the new political ideas, 


upon woman, strangely forget that the whole science and | These were not dejected and sad; on the contrary,-they had 
whole art and practice of midwifery is, in its essence and | proud, gay, and enthusiastic looks, and were very loquacious; 


object, one continuous effort to mitigate and remove the effect 





they were constantly writing memorials, constitutions, &c., 
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proclaimed themselves great men, the deliverers of the coun- 
try, and took the rank of generals, members of the govern- 
ment, &e. 

It has long been maintained, that madness often bears the 
imprint of pride. I declare that I never saw this fact so 
forcibly borne out as with the patients whom the revolution 
of February drove mad; particularly those who, imbued with 
socialist, communist, and regenerating ideas, believed them- 
selves destined to play a conspicuous part in the world. 
Going through the wards, a few days ago, with one of my pro- 
fessional brethren, we stopped with one of those patients 
whose disposition was originally of a kind and peaceful de- 
scription, but who had grown restless and enthusiastic, by 
being torn from his usual and regular occupations by the 
excitement of the times, and flung into the street, the clubs, 
and amidst the working classes. He spoke as follows, after 
having discussed two points which have been much debated of 
late:—“I perceive that people want to make it appear that I 
am mad, but I am proud of the glory which will be shed on 
my name when posterity will do justice to me, and ask, with 
painful astonishment, how the author of such useful and phi- 
lanthropic views could ever have been thought mad! Why 
should I grieve at this injustice, however; was not Tasso locked 
up under the same suspicion?” 

The terrible insurrection of June has already begun to bear 
its fruits. I have received more than twenty patients already, 
and I know that the proportion is equally large in other esta- 
blishments. Among this number there were several cases of 
mania; those who were thus maniacal, were threatening to 
kill, shoot, massacre everybody; they were constantly calling 
out murder, and help, and were, in fact, in a state of inde- 
scribable excitement. I have been told that a patient thus 
affected, and lying in an hospital for a wound, said, “I want 
to eat the flesh of a national guard, soaked in the blood of a 
garde mobile.” Although I do not vouch for the truth of this 
report, I can state, that what J heard in my establishment is 
fully as bad as this savage wish. The excitement caused by 
the firing of the musketry and artillery even seized upon 
women. One of them, who was brought to this asylum, after 
having been removed from a barricade where she was holdin 
forth in a furious manner, told me that she had left her husban 
without knowing what she was about, and that she remem- 
bered neither the words nor the acts which were attributed to 
her. This lady, who has a cultivated mind, is full of talent, 
and writes excellent poetry, seems to me to have been under 
the influence of a febrile over-excitement, brought on by the 
agency of terrible events upon a naturally sensitive and 
nervous disposition. But the greater number of these patients 
belong to the melancholic form of the disease. Like the 
February patients of the same category, they talk of death, 
the guillotine, ruin, pillage, fire, &c. &c. The terrible scenes 
which they have had under their eyes have plunged them into 
a sort of stupor. A lady, inmate of the asylum, was telling 
me yesterday—* Before this dreadful revolution I was of a 
cheerful disposition; but how is it possible not to go mad, 
when one is in constant apprehension for the life of one’s 
children, for one’s property, and where the certainty of bein 
stripped of everything stares one in the face? These fearfu 
events have plunged me into this wretched state. I am a 
prey to constant frights—the least movement, the least noise, 

es me shudder. I endeavour to reason myself into a 
calmer state, but I feel powerless.” It should be noticed, 
that our civil discords have not been the direct cause of de- 
rangement with all the patients. There were some among 
them who, for some time previously, had shown symptoms of 
aberration of mind, and in whom the revolution has tened 
the appearance of the confirmed disease. Others had had 
anterior attacks; but about half of them had been in the full 
enjoyment of their mental faculties, and their madness had 
no other cause than our fearful political commotions. 

The effects of those great shocks do not appear immedi- 
ately; there are, at first, but a few isolated cases, but the 
majority take three weeks or a month before the disease 
becomes manifest. This progressive order is probably owing 
to the fact, that the ner A of incubation escapes the attention 
of the family, and perhaps also that the latter try to combat 
the complaint at home, and only apply to the physician when 
they cannot help doing so. But it cannot be too often re- 

ted, the chances of cure are the greater, the sooner the 
treatment is begun. Almost all those who were brought early 
were cured in a few days, by our prolonged baths and our 
continuous irrigations; whereas those who had been kept at 
home, and who had been already physicked, have, in general, 
derived less benefit from the treatment. One of the most 
distressing consequences of these events is, that many of those 





persons whose minds have become deranged under the influ- 
ence of desponding ideas, and who constantly repeat that they 
are ruined and undone, will really find themselves so when 
their convalescence has arrived. Every a we are obliged 
request from the authorities the removal of patients, whose 
means are exhausted, to the public asylums. Since the revo- 
lution of February, we have been obliged to make applications 
every month; and matters have been so bad, that there were 
removed, not long ago, in one month,as many as heretofore in 
one year. If those who bring about revolutions could only 
foresee the calamities these violent commotions cause, and 
the thousands of victims they make, they would try to obtain 
the reforms which the onward course of the human mind 
necessitates, by all the legal means in their power, instead of 
having recourse to brutal force, and shedding human blood in 
torrents. When political ideas have attained a certain matu- 
rity, they will assuredly prevail in spite of all opposition, but 
those which are forced, hot-house speed, soon wither and die. 


State of the Blood in Inflammation. 


In nine cases of acute inflammation of divers kinds, Dr. 
Fricke found the fibrin above the normal standard, except in 
the case of a strong and stout young man affected with 
cynanche, who was very feverish, and had taken a great 
quantity of alkalies. The maximum of fibrin was 10.337 per 
cent. The amount of iron has always been in exact propor- 
tion with the globules, giving a fraction very near the normal 
quantity—viz., 0.582. The same gentleman examined the 
blood of eight patients affected with tubercles, four of whom 
had crude tubercles, and the rest softened ones and vomice. 
These two groups presented very great differences: in the 
first (crude tubercles) the fibrin was pretty normal in amount 
(2.766;) in the second, as originally shown by M. Andral, the 

uantity of fibrin was greatly increased (4.114.) With all 
these patients, the albumen was more abundant than in the 
normal state.—A merican Journal. 


Adulteration of Wheat. 


M. Mataprrert, an apothecary of Poitiers, maintains, in a 
letter to the Journal de Chimie Médicale, that the decision of 
the supreme court, (cour de cassation,) declaring that a man 
cannot be prosecuted for selling wheat mixed with the seeds 
of bishop’s wort, (St. Catherine’s flower, nigella arvensis 
cornuta,) is contrary to sound views of hygiene, as the plant 
has been found to be poisonous. Experiments have been 
made on animals by M. Bonnet, the author, and several other 

rsons, and they have confirmed the suspicions which had 
toa produced by several alarming symptoms which occurred 
upon some persons in three localities, who had eaten bread 
made with flour thus sophisticated. The analysis of this bread 
and some of the suspected flour was made by order of the 
authorities, and the saponine, the poisonous principle of the 
bishop’s wort, was found to have been changed into esculic 
acid. The only thing to be ascertained now is to see whether 
the esculic acid is or is not a venomous substance. 


M. Gannal, the Embalmer. 


Who would believe that amidst the scenes of slaughter and 
desolation which shed such a deep gloom over Paris, any one 
could be moved by any feelings but those of horror for the 
cruelties committed, and deep-feit sorrow for the awful sacri- 
fice of human life? Yet there was a man in that capital, 
who so eagerly and so constantly visited the hospitals, that 
he might have been taken for an ardent lover of surgical 
science, or for a clergyman, as he was always to be seen by 
the bedside of the a ying. This man was no other than 
M. Gannal, the embalmer, who, knowing well that people 
belonging to wealthy families had, after being wounded, 
been carried to the nearest hospital, was carefully watching 
and noting the ravages of death, in order to create plenty of 
opportunities for the reg weg of his art, with which, starting 
from a grocer’s shop, he has found means of amassing very 
great property. 








British and American Medical Fournals. 


MODE OF REDUCING DISLOCATIONS OF THE HUMERUS. 

Mr. Morean describes as follows, in the Provincial Journal, 
a mode for effecting the above object, which he states to be 
found convenient and useful in the practice of the Bristol 
Infirmary. 
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« Without any preliminary treatment, the patient is seated 
sideways on a firm chair, with his arm hanging over the back, 
which is well padded; one end of a double or reel-towel is 
yassed through the other end, so as to form a noose, which 
isapplied to the arm just above the elbow. The loose, de- 
pending part of the towel forms a stirrup, into which the 
surgeon places his foot, and gradually brings his whole weight 
tobear on the towel, as an extending power. One or two 
assistants are useful to press back the acromion, and keep the 
patient firmly in his seat. The reduction is effected almost 
immediately; and if due precaution be observed in properly 
padding the chair, and the arm where the towel is applied, 
little or no pain is felt, nor any subsequent inconvenience 
from the pressure.” 

In the same journal the following interesting case is re- 
corded, and is one of several presented at the first meeting 
of the Norwich Pathological Society, another of those valuable 
associations, from the operations of which, in so many dis- 
tricts of the country, the study of pathological science is de- 
riving so considerable an impulse. 


DRY GANGRENE IN THE LOWER EXTREMITY, OCCURRING IN 
A GIRL, TEN YEARS OF AGE. 

Mr. Cooper, of Filby, related the symptoms of this case, 
which occurred in a girl, ten years of age. 

“The girl was of a generally healthy habit, spare, of 
nervous temperament, and had been subject at intervals to 
attacks of nausea and vomiting, with palpitation of the heart. 
On the 10th of April last, (having had one of these attacks 
on the previous day,) she was seized with pain and swelling 
in one finger; on the 13th, with numbness of the legs and 
hips, especially the left. After awhile these symptoms left 
her; but the pain subsequently returned most severely in the 
right foot, which became cool and livid from the foot to the 
knee, slightly swelled, of diminished temperature, with some 
pain on pressure. Leeches &c. were applied. 

On the 17th, the leg was much the same. She had an 
attack of vomiting that day. The sensation of the limb sub- 
sequently became more and more impaired, and the limb 
more livid. Afterwards there commenced all the symptoms 
of dry gangrene, extending as high anteriorly as the middle 
of the tibia; and posteriorly above the ankle the line of de- 
marcation formed, and vesication appeared. 

June 9th.—She had loss of appetite, hectic, considerable 
discharge from the limb, and no pulsation could be detected 
in the femoral or popliteal arteries. It was consequently 
deemed necessary to amputate the limb, which was done, and 
the patient subsequently recovered. 

Mr. J. G. Johnson, in accounting for the occurrence of the 
disease in so young a subject, thought there must, in the be- 
ginning, have been a disease in the arteries—that it was the 
result of arteritis. He related some cases that had occurred 
under his observation, where, in treating them upon anti- 
phlogistic principles, he had been successful in allaying the 
symptoms, 

This girl, and a boy of the same age, whose case is reported 
by Mr. Dayman, of Milbrook, in the Provincial Journal for 
1846, are probably the youngest subjects in which sponta- 
neous gangrene has been known to occur. 

ON THE REVALENTA ARABICA. 

“In the Pharmaceutical Journal for March, 1845, the nature 
of a secret remedy for constipation, called Hrvalenta, and 
Melasse de la Cochin China, was exposed. The first (the 
ervalenta) we explained was the meal of the lentil, called 
Ervum Lens, sold at three times its.ordinary price; and the 
second (the melasse de Ja Cochin China), was common treacle, 
sold at five times the usual charge for it; and the smallest 
quantity of these two sold cost twenty-eight shillings. 

“The speculation has, we presume, proved a lucrative one, 
for it has given rise to an imitation in the form of a prepara- 
tion called ‘ Revalenta Arabica, a nutritive and eminently 
curative fecula, derived from an African plant. It is pre- 
pared like gruel, by mixing two ounces of it with a pint and 
a half, or a quart of water, boiling over a slow fire, and 
stirring well till it has boiled for fifteen minutes. Honey, or 
the best raw sugar, and salt to taste, are then added, and it is 
ready for use. If this does not act sufficiently on the bowels, 
two or three spoonfuls of ‘our prepared melasse’ are to be 
substituted for the raw sugar. 

“The word ‘ Revalenta’ is obviously borrowed from ‘ £rva- 
lenta, by the transposition of the letters of the first syllable. 

“The word  Ervalenta’ is derived, as we before explained, 
from the ‘ Ervum Lena,’ the botanical name of the lentil. 

“The lentil is cultivated in Egypt, as well as in various 





parts of Europe, and therefore the proprietor of the revalenta 
is so far correct when he says it is an ‘ African plant.’ 

“ On subjecting the meal called revalenta to a microscopic 
examination, we find that, like ervalenta, it is prepared from 
the lentil. The character of the starch-grain readily distin- 
guishes it.” 

The expected-to-be omniscient medical man has here the 
history of this queer-named composition. The facts speak for 
themselves much more truthfully than the silly certificates 
which are puffed in such abundance on the subject, from the 
pens of dyspeptic parsons, constipated lawyers, &c. 
COMPARATIVE NUTRITIVE POWERS OF GREEN AND DRY FODDER 

FOR CATTLE. 

“ Hitherto it was the received opinion that natural or arti- 
ficial grasses, on their being converted into hay, lost a portion 
of their virtues. To determine the point, M. Boussingault fed 
a heifer alternately, for ten days at a time, upon green or dry 
food, and weighed the animal after each ten days. He found 
no difference in the average weights; and therefore comes to 
the conclusion that the hay made from any given quantity of 
natural or artificial grass has the same nutrition as the quan- 
tity of green food from which it is made.” 

ON THE CONSTRUCTION OF THE ANEROID BAROMETER. 

An exceedingly ingenious apparatus, possessing the attri- 
butes of the barometer, with much greater portability, and 
the convenience of diminished bulk, has been recently con- 
structed. Not doubting that this instrument has assumed 
something of the character of a puzzle-box to some of our 
readers, we avail ourselves of a description of its mechanism, 
given in the Pharmaceutical Journal. Premising that the 
whole affair has somewhat the appearance of a marine chrono- 
meter, we find, on removing the dial, that there is within 


“a flat circular box, about a quarter of an inch in depth, 
which is made of some white metal. It looks something like 
a shallow shaving soap-box, having the upper and under sur- 
faces corrugated in concentric circles. This box being ex- 
hausted of air, through a short tube, which is subsequentl 
made air-tight by soldering, constitutes a spring, which is 
affected by every variation of pressure in the external atmo- 
sphere, the corrugations on its surface giving it greater elasti- 
city. It is fixed at the bottom of a metallic case, which 
encloses the whole of the mechanism of the instrument. At 
the centre of the upper surface of the elastic box, there is a 
solid cylindrical projection, about half an inch high, to the 
top of which the principal lever is attached, as shown in the 
drawing. This lever rests partly on a spiral spring, it is also 
supported by two vertical pins, with perfect om of 
motion. The end of the large, or principal lever, is attached 
to a second, or small lever, from which a chain extends to a 

int where it works on a drum attached to the arbour of the 

nd. There is also a hair-spring to regulate the motion of the 
hand, the attachments of which are made to the metallic plate. 

“The motion originates in the corrugated elastic box, the 
surface of which is depressed or elevated, as the weight of 
the atmosphere is increased or diminished, and this motion is 
communicated through the levers to the arbour of the hand. 
The spiral spring on which the lever rests is intended to com- 
pensate for the effects of alterations of temperature on the 
minute portion of air which the box, being exhausted by a 
pump, necessarily contains. 

“The actual movement at the centre of the elastic box, 
from whence the indications emanate, is very slight, but this 
is increased 657 times at the point of the hand; so that a 
movement to the extent of the twenty-second part of the 
tenth of an inch in the box, carries the point of the hand 
through three inches on the dial. 

“ As far as this instrament has hitherto been tried, its in- 
dications have been found closely to assimilate to those of the 
mercurial barometer.” 





Dr. Cuatin, Assistant-Professor of the School of Pharmacy, 
at Paris, has been appointed Professor of Botany in the same 
school, in the room of Dr. Guiart, deceased——The medical 
officers of the Military Hospital of Besangon (France) have 

iven up a day’s pay, as a patriotic gift to the Republic.— 
he ladies of Liverpeal have sent to Calais large — *e 
aris. e 





linen and lint, for the use of the wounded in 
French paper recording this fact, remarks on it as an act of 
hilanthropy which it cannot allow to pass unnoticed.— 
r. Furnari has just been appointed Secretary to the Sicilian 
Legation at Paris. 
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THE LANCET. 


LONDON, SATURDAY, AUGUST 5, 1848. 





Aw extraordinary case has just been tried at the Stafford- 
shire Summer Assizes, and we should be wanting in our duty 
if we did not place the main particulars before the profession. 
Wiutu1aMm Harpiye Firt, of Longnor, was indicted for killing 
and slaying Exizasetu Ruxey, on the 29th of March, 1848, at 
Sheen, in Staffordshire. In the opening address of Mr. 
Hvuppuestons, the counsel for the prosecution, it was stated, 
without contradiction, according to the report of the Stafford- 
shire Advertiser, that the accused was not, and is not, a person 
who has been admitted a member of the Royal College of 
Surgeons, from which we might infer that he practised with- 
out a qualification; but on referring to the “London and 
Provincial Medical Directory,’ we find him described as 
“Wi1.am Harpine Fit, M.R.CS. 1844, L.S.A. 1844,” so 
that we are left uncertain whether he be really a qualified 
person or not. Thus there can be no prejudice on either hand 
in our remarks upon the case. 

It appears that Mrs. Rixey, the wife of a respectable farmer 
at High Sheen, in Staffordshire, was taken in labour, and sent 
for the accused party, who arrived between two and three 
o’clock on the morning of March 29th. It appears that he 
made an examination, and then went to bed, where he re- 
mained until between seven and eight. On making an ex- 
amination at this time, he is said to have pronounced it a 
preternatural presentation, and to have sent the husband to 
Longnor for his instruments. He appears to have been 
impressed with the necessity of turning, and he performed 
some manipulations, during which he told the women about him 
that he had turned. In subsequent manipulations he said he 
had delivered the woman of one child, and foretold the 
speedy delivery of another; but what he thus called a child 
was proved by the evidence to have been a portion of the 
patient’s intestine! The appearances of the case having 
alarmed the anxious people about the poor woman, they 
were urgent in their appeals to him to send for further 
assistance; but this he refused, stating that it would shortly 
be over. 

What Mr. Furr really did from the time of his getting up 
between seven and eight in the morning and eleven, a little 
after which the poor woman died, can best be gathered from 
the examination of the witnesses themselves; and it has 
certainly never been our duty to place details more revolting 
before the profession. In the first instance, we quote from 
the examination of ExizaserH Horoniy,a neighbour of the 
deceased woman, who continued with her, with scarcely an 
interval, from the commencement of her labour to the fatal 
catastrophe. 


“Did you observe that he made other examinations after 
that !—Yes; about every quarter of an hour. 

Did you observe anything on his knees !—Yes; a leather 
case. 

Was the case opened! could you see what was in it —No; 
I could not. I only saw a leather case. 

At that time where were his hands !—Under the clothes. 

Do you know what he was doing !—No; I do not. 

_How long did his hands remain in that state ?—He kept 
his hands underneath the clothes the whole of the time. 

How long was it !—I should say an hourand a half or more; 


GROSS MAL-PRACTICE IN MIDWIFERY. 

















Where was the leather case all this time !—I dont know, 
Did you observe her after that time grow faint !--Yes; and 
he said, give her tea and a spoonful of brandy. 

Mr. Baron Piatr.—Was that given to her !— Yes; I had 
some mixed in a teacup, and I gave her some. 

Was it mixed with water then !—Yes; she had some wit) 
and some without water. 

Mr. Wootrycu.—Did you observe whether at that time his 
hands were under the bed clothes or not !—No. 

Sag did not see him take his hands from the bed clothes! 
—No. 

How did she appear after that —She appeared to sink. I 
thought her eyes sunk; she kept rolling them about, and for 
all I could do with the brandy sickness would come. 

Did you make any remark about her state to the prisoner! 
—No. 

Did you observe when she was dying !— Yes. 

Did you say anything to the prisoner then !— Yes; I said, 
‘She willdie;’ he said, * No.’ 

Anything else ?—Not at that time. Sarah Mellor came 
into the room, and I said, ‘Sarah, let us turn the clothes off, 
and come and look.” Mr. Flint said,‘ Sarah, come and help 
me.’ She went to him. I dont know what they said. 

Mr. Baron Piart.—Did she put her hand up the clothes !— 
Yes. 

You still kept at the head !— Yes. 

Mr. Wootryen.—Did you ask him what he thought !—My 
brother and her A sy came to the door, and asked him to 
have more assistance; he said, ‘I have brought one, and shall 
have another in four minutes—nay, in two. I shall want no 
more help’ What then !—I said, ‘Let us look;’ he said, 
*No; I can’t have her exposed, 

How soon after that did she die !—I believe she was dying. 
She said something about her husband and her two children. 
I said, ‘ Sarah, she is dying, turn the clothes off, and I turned 
them off; and I stepped backward, and I saw (said the witness 
piteously, shaking a head and holding up her hands,) oh! 
such a sight. 

Now you must tell us as well as you can what you saw !—/ 
saw a leg, and foot, and arm, and hand, and something like in 
testines hanging out nearly a foot; but | walked away to another 
part of the room: I could not stay. 


The evidence of the midwife, who was present, was still 
more extraordinary. She appears to have been quite aware 
of the real nature of the case; she saw the impropriety of 
the plans adopted, and did what she could to arrest the mis- 
chief. The two witnesses, Horopmy and Maur, were both 
subjected to severe cross-exmination; but in the main their 
testimony was not shaken in the slightest degree. It was 
evident throughout the trial that neither of the women had 
any animus against the accused, as the prosecution arose, not 
out of the feeling of the friends of the poor woman, but at 
the instigation of the police. 


“Sarah Mg.ior examined by Mr. Huppiestoyz.—How old 
are you !—Sixty-five. . 

Have you been in the habit of practising midwifery !— 
Nearly twenty years. 

Did you go to the house of Thomas Riley on the 29th 
March !—Yes. 

At what time did you get there !—About eleven o’clock. 

Did you go into the room where she was lying !—Yes. 

Was Mr. Flint there ?—Yes. 

What was he doing !— He was pulling at a hand and foot. 

Where ?—At a child. 

Where was that !—In the bed. 

Mr. Baron Piarr.—What makes you say he was pulling at 
a hand and foot !—He said, ‘Sarah, come and help me; lay 
hold and pull” Did you do so t— Yes. 

Mr. Huppiestons.— What did = pull att—A hand and 
foot; but finding we could not effect the delivery, I looked, 
and saw it was a cross-child, with the head and foot resented. 
I then said to Mr. Flint, ‘ You are doing wrong; tt is an wm- 
possibility to bring a child into the world by the leg and arm; she 
ts dying.’ 

Mr. Graves Piatt.—How did you discover it was a head and 
foot; by feeling or sight !—By both. Did yousee them !—I did. 
Mr. Huppiestoxs.—When you saw it was a head and foot, 
did you pull!—No. What did Mr. Flint dot—He got up 





or an hour and he never gave over. 


from his chair and said, ‘ My credit’s gone;’ and I said, ‘Hs 
LIFE’s GONE,’ 
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Mr. Baron PLarr.—When you told him he was doing wrong, 
did he do anything more !—No, my lord. Then the poor 
woman sunk ‘— Yes. 

Mr. Hvuppiestoxt.—How long did she live after you told 
Mr. Flint he was wrong ?—I do not think she lived ten 
minutes. 

How long did Mr. Flint stay after she died !—I can’t say; 
pF me stayed while I washed the body and put everything to 
rights. 

“When he went to get on his horse, did you go and speak to 
him !—I said, ‘Dr. Flint, tell me one thing; you said you 
brought forth a child, and put it away; it is no such thing, for 
you have not.’ 

What did he say to that !—He said, ‘ What was that sub- | 
stance, then? I said, ‘ You are a doctor, and ought to know | 
better than me; but if you don’t know, I’ll tell you, to the 
best of my knowledge.’ | 

Well !—I said, ‘ To the best of my knowledge, I never saw 
anything in my life like it, but I think it was part of her 
womb and of her bowel skin.’ 

Did he say anything !—No, sir. 

Did he then go away !—Yes. 

Before you said that to him, had you gone to a chair !— Yes; 
after he left the room I shoved his chair aside, and saw a 

viece of flesh under it, and I said to the women ia the room, 

What’s this ? 
ep did you do with it !—I washed it and put it with the | 

a 

When you looked at the body, what did you see !—J washed 
the body, and I saw the bowels hanging from it, and a childs 
hand and foot. | 

Mr. Baron Piatt.—Did you replace what you saw in the 
body !—I could only replace the bowels. 

Mr. Woonrycn.— When you washed her, did you find any- | 
thing in the bed !— Yes; J found a penknife, open. (!) 

Before Mr. Flint went down stairs, had he asked you about 
his knife !—Yes, and I told him I had not seen it. 

What did you do with it !—I kept it till she was buried, 
and then it was so bloody I did not like to carry it farther, so 
I thought it best to burn it.” 


As the sequel to this miserable recital, we give the account | 
of the post-mortem examination of the body by Mr. Simxixs:— 





“ Atrrep James Srxivs, examined by Mr. Wootrycn.— 
ime you a surgeon, living at Alstonefield, in this county !— 
am. 


How long have you been in practice !— About eight years. 

Did you make a post-mortem examination of the body of 
the late Mrs. Elizabeth Riley !—Yes. 

What other medical gentlemen were present, and took 

rt in it!—Mr. Goodwin, of Longnor, and Mr. Curling, of 

epton. 

What day was it }—On the 13th of April. 

State what you observed.—I received the coroner’s order 
to examine the body of Elizabeth Riley. On the body being 
removed from the coffin, I perceived slight traces of decom- 
position from its having been und md. There was very 
great distention of the belly or bowels. On examining the 
external organs of generation, I found attached the right hand 
of a child and the left foot; and near these parts there was a 
membranous substance, which proved to be the mucous membrane, 
with fibres attached to it, which ed like the upper part of 
the vaginal canal and a portion of the neck of the uterus. There 
teas also a larger substance, which was also detached, and this 
substance was gut or intestine, and it had bits of or dust 
upon it,as if it had been thrown upon the floor. It might be 
Srom fifteen to eighteen inches in length. There was also a piece 
Of intestine which had slipped down from the internal pirts of 
generation, and hung in a loop: that was not detached. There 
was also a sharp incised wound on the foot of the infant, near the 
heel. It was across the foot, and deep,—as deep as it could 
be in the fleshy . I found that in the anterior and lower 
part of the belly there was a rv e of the uterus or womb, 
with nothing but a thin serous ne covering the body of the 
child. There was also another extensive rupture of the womb, 
through which the head of the child protruded itself into the 
mother’s abdomen. I then ed the womb, and took the 
child from it, and cmainel it internally. The umbilical 
cord was still attached, and I detached it. I found the child 
had a healthy appearance, and had come to the full time of 
fetal life. The child’s right arm was dislocated at the elbow. 
The bone of the arm was broken at the shoulder. There was also 
a deep punctured wound in the armpit. There was also a punc- 





twred wound above the shoulder, over the right collar-bone. ere 


were several wounds on the head; two of these had punctured the 
bones of the skull, the other had not. They had not entered the 
brain. I then proceeded to examine the womb more care- 
fully, and found near the large opening on the left side, through 
which the head had passed, several smaller tears or rents, some of 
which had penetrated right through the walls of the womb or 
uterus, while the others had not. There was also a kind of rent 
or large opening at the lower part of the womb, through which the 
loop of gut had descended. I proceeded then to examine the 
intestines, and found that part had been detached, and was 
covered with extraneous matter belonging to the lower part of the 
intestinal canal. That was where ut was torn of. The walls of 
the uterus were ruptured and torn away, and there was but one 
membrane between the external parts of the mother and the funda- 
ment. There was no appearance of any other child; no second 
placenta or funis, which there would have been had there 
been a second child. Labour had not proceeded so far as to 
cause hemorrhage. The placenta was quite firm in its 
appearance.” 


On the cross-examination of Mr. Smrxrns it was elicited, 
as was indeed evident, that the woman died from rupture of 
the uterus; and questions were put to show that women 
sometimes die from rupture of the uterus, under the most 
skilful treatment, and that these ruptures are more frequent 
in cross-births than in natural presentations. As soon as this 
point was reached, the judge (Mr. Baron Piarr) stopped the 


case. No means whatever were taken to ascertain whether, 


| ina labour in which ordinary skill was exerted,such an immense 
| amount of ruptures and lacerations ever occurred before, or 


could possibly occur. The following was the termination of 
this extraordinary case:— 


“Mr. Baron Piatt.—How is it possible to proceed in this 
case? From all we hear, the appearances may have resulted 
from natural causes. The appearances were quite sufficient 
to show that a combination a saaal causes might have pro- 
duced death. How, then, are the jury to say that it was pro- 
duced in any other way? 

Mr. Wootnycu.—My lord, we show there might be other 
than natural causes. 

Mr. Baron PLarr.—Your own witness says that the cause 
of death was rupture of the uterus. The gut might have 
expedited it; but the primary cause was a rupture, which 
proceeds frequently from natural causes, more especially in 
the case of cross-births,and with a second or third child. 
How then can the jury take a jump in the dark, and say that 
other injuries were the cause of death! They were sufficient, 
doubtless; but you have got a rupture of the uterus here. If 
I could discover that the insertion of any instrument into the 
womb had caused this mischief, that would be another case; 
but from anything that appears to the contrary, it might 
have proceeded from natural causes. The medical gentleman 

iven his evidence very fairly, and evinced great skill 
and intelligence; but I don’t see how it is possible to conclude 
from it that the prisoner caused this woman’s death. 

Mr. Wootrvcon.— Would your lerdship think it necessary 
to hear other medical evidence ! 

Mr. Baron Piarr.—No. Gentlemen of the jury, in order 
that the prisoner should be convicted of the crime of man- 
slaughter, in having occasioned the death of a fellow-subject 
in delivering her of a child by mala pravis,—that is, with 
gross ignorance or unskilfulness in his or ape ce must 
be satisfied that he caused the injury which produced the 
death. Now it appears, upon cross-examination of the medi- 
cal gentleman who has been called for the prosecution, that 
the cause of this woman’s death was rupture of the uterus; 
that other things may have hastened it, but that the primary 
cause was rupture of the uterus. He also says that this may 
arise from natural causes, and that it is more with a 
second or third child, and with a cross-birth, which was 
the case in the present instance. Now, when we hear these 
things from a medical gentleman, surely we cannot go on 
and say-that the death of this woman must have arisen 
from some other cause. Gentlemen, I recommend you to say 
that this party is not guilty. If you wish to go on with the 
case, we will go on; but it seems to me to be my duty to tell 

ou, that the charge is not brought home to the prisoner. 

e could be shown to have ruptured the uterus, that would 
be another matter, but there is no such thing. : 

The jury, after a few minutes’ deliberation, said, ‘ We think 
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the death might have arisen from natural causes, and there- 
fore we say he is Not Guilty.’” 


Such a decision will not be quite so satisfactory to educated 
accoucheurs. We are bound to say that if Writtam Harpine 
Furnt be a medical man, this case throws a great responsibility 
on the various examining bodies, for their systematic neglect 
of midwifery examinations, and obstetric education in general. 
For all that now appears to the contrary, an idle student may 
go up to the College of Physicians, the College of Surgeons, 
or the Apothecaries’ Society, with only the most slender 
knowledge, or no knowledge at all, of obstetric medicine. 
Hence it is no wonder that mischances should occur. If the 
accused were, on the contrary, not a qualified medical man, 
the case offers a still stronger argument against the present 
condition of medical affairs, which allows uneducated and 
unqualified persons to take the hazardous perils of midwifery 
upon themselves. We cannot, at this time, trust ourselves 
to offer a more particular expression of our own opinion upon 


this lamentable case. 
—_ >> = 


In Tue Lancer of this week we publish the concluding 
paper of a series of fourteen, by Mr. J. Bisnor, on the Causes, 
Pathology, and Treatment of Deformities in the Human 
Body. Others, on detached portions of the same subject, 
Mr. Bisnopr has intimated that he will communicate at future 
periods; but at the conclusion of the series which has now 
been completed, we should be guilty of an injustice towards 
their author, and to the cause of surgical improvement in an 
important department of our profession, if we refrained, on 
this occasion, from expressing our opinion on the character of 
Mr. Bisnor’s labours. We consider, then, that he has treated 
the subjects which he has discussed with accuracy and power, 
and that he has thrown much light on a branch of surgery 
which has too often fallen into the hands of quacks and 
empirics, who have aggravated the miseries of many afflicted 
persons, and at the same time played the part of extortioners 
on them and their distressed relatives. Mr. Bisnor, by his 
valuable scientific researches, has done much towards a com- 
plete and final rescue of persons labouring under deformities 
from the hands of unprincipled adventurers. 

a 

Berore the publication of the present number of Tue 
Lancet, the guardians of the Upton-on-Severn Union will 
have met, according to the terms of their recent advertise- 
ment for August 3rd, to elect medical officers for five dis- 
tricts in the Upton Union. We should have felt the utmost 
pride and gratification in recording that all qualified medical 
men had held aloof from these guardians and their paltry 
pay; and we experienced the most poignant and mortifying 
regret at the words in the communication of Messrs. Brappon 
and Wuirs, in our last—* We understand that for some time 
past several men have been canvassing for the vacant districts.” 

Of what use are poor-law committees and conventions ? of 
what use are our own efforts, when, at such a juncture, men 
are found in the medical ranks eager to prove traitorous to 
their brethren and to the true interests of their profession ? 
A contrary course of events would have been of the utmost 
importance to the whole body of union medical officers at the 
present time. If there had been no qualified applicants for 
the Upton-on-Severn appointments, it would have shown the 
guardians throughout the country that medical men were not 


MR. BISHOP ON DEFORMITIES.—UPTON-ON-SEVERN UNION. 





to be quite trodden underfoot. But if these gentlemen ex- 
perience no difficulty in finding medical slaves upon their 
own terms, why, it is almost in vain to expect that they, or 
other boards of guardians, will very much care to treat their 
medical officers as gentlemen. 

If the appointments are made, the profession will learn, 
with indignation, the names of the five individuals who have 
volunteered to defeat the reasonable and equitable claims 
of the late medical officers. These gentlemen will have the 
unenviable satisfaction of knowing, if they accept office, that 
they have done more injury to the cause of the poor-law 
medical officers throughout the kingdom than any fifty of the 
most determined supporters of the worst features of the pre- 
sent poor-law medical arrangements could have effected. We 
confess that we apprehend, if these appointments are made 
entirely according to the wishes of the poor-law guardians, 
the reflection of this “ heavy blow and great discouragement” 
will be seen in every poor-law regulation for sore years to 
come. While such moral suicides are to be found, it will indeed 
be a labour of Sisypuusto roll the poor-law medical question 
up-hill. 





Bioaraphical Sketch. 


PROFESSOR RECAMIER. 


Amongst the medical practitioners of Paris, there is one who 
has done more for the advancement of our profession than an 
other man of the present age. About the year 1796, he, with 
the immortal Bichat, first established clinical lectures at the 
Hotel Dieu. At the same hospital he originated the plan, now 
so general in all the hospitals of Europe, of making post-mortem 
examinations, thus giving an impulse to pathological anatomy, 
which forms the principal title to fame of the medical schools of 
Paris. Whether we consider him as a physician, or as an ope- 
rating surgeon; as a lecturer, or as a consulting physician; as 
a philosopher, or as a man; we must acknowledge that he 
stands amongst the most eminent medical men of the French 
capital. How strange, then, that the name of Recamier is so 
little known among us. Though of an ardent temperament, 
and belonging to a nation prone to change, he has preserved 
intact the sound medical traditions he had received, and has 
transmitted them unalloyed to his disciples. He did not im- 
bibe the doctrines of Broussais, whose medical reign over 
France was once all but universal, infecting toa certain degree 
the tenets of those who opposed him—erroneous doctrines, 
which even still form the basis of French practice. As an 
operating surgeon, too, Recamier has great claims on posterity, 
both for the accuracy of his diagnosis, and the boldness of his 
operations. No region is inaccessible to his inexorable finger, 
and no obstacle can baffle his endeavours, when he dives into 
the depths of the most hidden cavities of the human frame, to 
detect some deep-rooted tumour, or fix upon the precise spot 
wherein to ~~ the liberating steel. All the modern im- 
provements in the treatment of the diseases of women origi- 
nate with him, for he invented the speculum—an instrument, 
the use of which has done as much to improve the pathology 
of the diseases of women as the stethoscope for the diseases of 
the chest. 

As a lecturer he was most successful. He did not monoto- 
nously drawl out soporific compositions to the sleepy few, 
but kept vividly alive the attention of his numerous pupils, by 
allowing the treasures of his experience to flow freely from 
his lips, clothed in that characteristic garb which always 
stamps individuality. But now the encroachments of age have 
begun to draw from his hand its wonted firmnessand dexterity, 
and he confines himself principally to consultation practice. 
Whenever an eagle eye is men veg to see through the web of 
intricacies woven by the singularitics of Nature and the action 
of conflicting treatment, then is Recamier necessarily called 
in. Whenever the quick determination of an energetic man 1s 
wanted in the moment of extreme danger, then is Recamier 
sent for. As difficulties increase, so do his persevering efforts, 
and he finds, in the fertility of his genius, fresh suggestions 
wherewith to oppose the encroachments of disease. 

Those who know not Recamier will call me eulogistic, but 
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I cannot on that account omit to state that he ‘is not a man 
gifted with one great quality alone, but with those manifold 
excellencies which, when concentrated into a bright focus, 
form the great physician. To fertility of invention, sound- 
ness of practical science, and firmness of action, he adds the 
ntellectual faculties of a philosopher; and those who have 
not, like myself, heard his luminous disquisitions on some 
difficult case, in the laisser aller of a medical t¢te-a-téte, may 
have some idea of the power of his reasoning faculties, and 
the acuteness of his dialectics, by referring to the second 
volume of his work on Cancer. 

As a man Recamier stands unsullied. Though respected by 
all ager for the perfect independence of his character, his 
high morality, and the conscientiousness of his religious con- 
victions, to say that he is liked by all the eminent physicians 
he meets in consultation would be contrary to truth. His 
exasperating want of punctuality would sufficiently account 
for this; and had this sketch been penned during one of the 

f should pro- 
bably have seen him ina less favourable light. His unwilling- 
ness to bend his opinions to those of other physicians he may 
meet, is another reason of his not being acceptable to all 
parties. Whether this is really a defect or not may be 
questioned, for Recamier never lightly gives his opinion, 
considering it the expression of a religious duty, but when 
once given, nothing will induce him to soften it, to suit the 
convenience or gain the ap} ion of other parties. But if 
with his equals Recamier is at times uncompromising, with 
his pupils and the younger practitioners he meets at the bed- 
side, nothing can exceed the perfect liberty of opinion which 
he courts, the flattering way in which he speaks of, and the 
effectual support he gives to, his junior counsel. His very 
fault of unpunctuality arises from his conscientious desire 
to throw into every case all the heartfelt energy he possesses. 
Whether the patient be rich or poor, it matters not to him; all 
have an equal share of his attention, and he will never leave 
his patients until satisfied that he has to the utmost of his 
power exerted himself in their behalf. Is it, then, necessary 
to add, that his charity is great, since it is so practically 
shown by the time he is always ready to devote to the inves- 
tigation of the diseases of the poorest of the poor ? 

Such, then, is Recamier. If only half of what I have said 
be true he may justly be considered an ornament to mankind, 
as one of those illustrious characters which at long intervals 
gem the history of medicine, and justly raise the standard of 
our most noble profession in the estimation of the world. 

E. J. 








Correspondence. 


“ Andi alteram partem.”’ 


NAVAL ASSISTANT SURGEONS. 
To the Editor of Tue Lancer. 


Sir,—May I take the liberty to request publicity in your 
truly professional journal, for the following remarks on the 
recent debate, in the House of Commons, on the present posi- 
tion of assistant surgeons R.N. 

Captain Berkeley, one of the Lords of the Admiralty, in 
reply to Mr. Hume, who brought our claims before the House, 
said that our admission to the ward-room would interfere with 
the working of the guns and the discipline of the ships: he 
also said, it was impossible to provide us with cabins; and 
that if we were admitted to the wardroom &c., that the con- 
cession of these privileges would inflict the greatest iijury on 
the service, as it would thereby place us above mates, who at 
present rank with us. However formidable these objections 
may appear, I shall soon prove them all to be utterly ground- 
less and futile. His first objection—“that our admission to 
the wardroom would interfere with the working of the guns.” 
This is easily disproved by the fact, that no guns are ever 
placed in the Bowne ntraceh of line-of-battle ships, or in the gun- 
rooms of frigates, &c. How our living in the ward-room 
could interfere with the ship’s discipline I cannot see, nor 
could the honourable member himself, were his optics not 
dimmed by the haze of eccentric prejudice inseparable from 
his class. 

To his next objection, “that it is impossible to provide us 
with cabins,” I reply that there are two or three cabins 
vacant in almost every ship in the service, and space to erect 
as many more. 

That our entrance to the ward-room would inflict injury on 
the service, or place us above mates, I deny. The naval in- 








structor—a non-commissioned officer—is, at present, in the 
wardroom; is he, ergo, our superior officer? And here I must 
take the liberty to deny that mates are in any respect our 
superiors, except in the discharge of their executive duties. 
We owe the service nothing but the faithful discharge of our 
professional duty, and that we have ever done. e enter 
the service perfect masters of our profession; mates, on the 
contrary, enter the service at twelve or fourteen years; in it 
they are provided with a schoolmaster, taught their profes- 
sion, paid, and fed, all at the expense of the country. To the 
service they owe all they are and ; therefore if any 
class has a right to suffer inconvenience at the hands of the 
service, it is that which profits so much by it. 

Mr. Elliot, another of our executive friends in the House, 
said we should deem ourselves fortunate in being per- 
mitted to associate with our present messmates, the ma- 
jority of whom, he says, are the sons of the aristocracy. We 
did not require to be told that our thoughtless young mess- 
mates are the sons of gentlemen; but we beg to tell the 
gallant member, that nine-tenths of them are the sons of men 
in the middle ranks of life—viz., clergymen, merchants, and 
retired naval officers. Yet they are not the less respectable 
on that account. 

In conclusion, I beg to inform the Admiralty that their late 
refusal, instead of putting a stop to our present agitation, will 
only add fresh vigour to it. We expect no justice from them, 
but trust for that in the fellow-sympathy of the profession on 
shore, who will publish our wrongs in a British House of 
Commons, and there obtain us the fullest redress. 

June, 1848. M. D. E. 


CORRESPONDENCE WITH SIR W. BURNETT AND THE LORDS COMMIS- 
SIONERS OF THE ADMIRALTY. 


To the Editor of Tue Lancer. 


Srr,—I send you the accompanying correspondence for 
perusal, and you will be kind enough to use your own discre- 
tion as to the publication of it in your valuable journal. As 
it affects me personally, I care but little about it, but you will 
perceive that it partakes of the nature of the extraordinary 
treatment of naval surgeons by the Admiralty, and, as such, 
is an insult to the profession, and ought to be made public. I 
was not given any notice whatever of the intended ees 
no expostulation from the Director-General, who, from his 

ition at the head of the medical department (had there 
ce any complaint to make), was the proper person to have 
signified the same to me; no opportunity of proving whether 
I was right or wrong. No; I believe the arrangement to 
have been a private affair altogether, and I have no doubt 
that any unprejudiced person would say I had a right to 
complain of the manner in which the “ Lords of the Admi- 
ralty” have chosen to act towards me. 
I am, Sir, with great regard, 
Clifton, June, 1848. James B. Prowse. 
To the Lords Commissioners of the Admiralty. 

Bristol, Feb. 14th, 1848. 

My Lorvs,—Having been surgeon and agent to the sick 
quarters at Bristol for the last eight years, and during that 
period having been found competent and punctual in the 
discharge of my duties, I am much surprised on receiving 
information that Dr. John Davis is appointed in my stead ; 
more especially as I have received no intimation whatever 
of the change from the proper authorities. I shall therefore 
feel obliged by your lordships favouring me with the cause 
of my being superseded. I further beg leave to call to the 
remembrances of your lordships, that Captain Pryce has 
received* congratulations on the physical superiority of the 
men raised at the Bristol rendezvous, which is attributable, 
in great measure, to the care taken in my examination of them. 

I have the honour to be, my Lords, 
Your obedient servant, 
James B. Prowse. 


Reply from the Director-General of the Medical Department 
f the Navy. 

. “Admiralty, Feb. 16th, 1948. 
(No. 7036.) 


Srr,—In acknowledging the receipt of your letter, dated 
the 14th instant, I have to acquaint you that the information 
you state to have received of the appointment of Dr. John 

avis to succeed you as surgeon and agent for sick quarters 
at Bristol was not correct; but the right honourable the 
lords commissioners of the Admiralty have directed that 
another surgeon and agent shall be appointed in your room, 
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in consequence of the numerous rejections of new-raised men 
after your examination and approval of them, and another 
person has, in consequence, been nominated to their lordships 
for the appointment.—I am, Sir, your humble servant, 
W. Buryert, 
To Mr. J. B. Prowse, Bristol. 





From the Director-General of the Medical Department of 
the Navy. 
Admiralty, Feb. isth, 1848. 
(No. 7065. 

Sir,—The right honourable the lords commissioners of the 
Admiralty having been pleased to inform me that they had 
appointed Dr. E. J. Staples to supersede you as surgeon and 
agent for sick quarters at Bristol, I have to request that you 
will deliver to him, on his application, the instructions and 
forms &c. remaining in your possession. 

I am, Sir, your humble servant, 
To Mr, Prowse, Surgeon, Bristol. WwW. Buryert, 





To the Director-General of the Medical Department of 
Navy. 
Bristol, Feb. 23, 1848. 

Srr,—I beg to acknowledge the. receipt of your letter of 
the 16th inst., wherein you state that the lords commissioners 
of the Admiralty have directed that another surgeon and 
agent shall be appointed in my room, in consequence of the 
numerous rejections of new-raised men after my examination 
and approvai of them; and in a subsequent letter I am in- 
formed that Dr. E. J. Staples is appointed. I beg to cal! your 
attention to the following statement:—In a book kept at the 
Rendezvous, for the purpose, from October 2, 1846, up to the 
present time, I have an account of 638 men passed; of these 
only seven are reported to me by Captain Pryce as rejected; 
I submit to you whether the term numerous is applicable in 
this case; but, in my judgment these seven were sound, and 
I am confirmed in this by having, on a former occasion, had 
an opportunity of re-examining two men who had been re- 
jected, the one for anchylosis of the elbow-joint, and the 
other for hernia, and I found most clearly that no such affec- 
tions existed. I account for these rejections on the supposi- 
tion that the commanders of the ships for which the men 
volunteered not approving of their personal appearance, inti- 
mated their objections to the surgeons, and their rejection 
followed as a matter of course. This is more than a sup 
sition, for, during my experience, requests of this kind have 
been made to me. I feel it necessary to say thus much, and 
to protest against the unhandsome manner in which I have 
been treated. The lords commissioners have undoubtedly 
the right to take away the appointment held under them for 
the last eight years, but they have not the right to take away 
my professional reputation at the eaprice of others. My ser- 
vices have been dispensed with, with less ceremony than a 
gentleman would show to his servant; and the offer of the post 
to Dr. John Davis, by whom it was declined before any intima- 
tion of the intended change was forwarded to me, gives the 
whole affair more the aspect of some private arrangement 
than a public transaction. 

Iam, Sir, your obedient servant, 
James B. Prowsz, Surgeon. 





INHALATION OF CHLOROFORM CONTRA-INDI- 
CATED BY PREVIOUS CEREBRAL DISEASE. 


To the Editor of Tur Lancer. 


Sin,—The following case, in which chloroform was exhibited 
by me, will be interesting to some of your readers, as it shows 
the neeessity of ascertaining, before we venture to give it, 
that the brain be free from disease, and the injudiciousness of 
administering it in eases where the brain had previously been 
diseased for any time. 

A short time since M. K., a young lady about eighteen 
years of age, of a very nervous and onsite temperament, 
applied to me to administer chloroform for the purpose of 
having a tooth extracted while under its influence: her mind 
had,.for some days previously been occupied solely with the 
idea of having this tooth out; and the fear of suffering pain 
had worked her into a state of very great nervousness. On 
applying to me she appeared in perfect bodily health, and at 
her earnest request I did not hesitate to let her inhale it. 
After a few inspirations she was rendered perfectly insensible, 
the tooth extracted, and in half a minute consciousness 
again returned. After washing out her mouth, she threw 








herself back in her chair, laughing hysterically; this was fol- 





lowed by violent convulsions, which continued without inter- 
mission for six hours. After they had existed for some time, 
the countenance being flushed, the eyes congested, and the 
pulse full, I deemed it prudent to abstract blood, which I did 
to the amount of twelve ounces. I also administered an in- 
jection with turpentine, castor oil, tincture of assafcetida, and 
applied cold to the head. She then went to sleep, and I ex- 
pected when she awoke to find her quite recovered. Next 
day, however, I was surprised to find her restless and anxious, 
fearful of every one who came near her, and entertaining an 
idea that her friends had conspired to poison her. On in- 

uiring whether insanity had been hereditary in her family, 
found that some of them had shown symptoms of it, and 
that the girl herself, some six or eight months previously, had 
been decidedly insane, and confined in a lunatic asylum for 
two months. Here then was a decided ponenyen of insanity, 
induced, no doubt, by the effects of chloroform: it was not, 
however, of long duration, as after a fortnight’s treatment she 
was much improved, and is now quite restored. 

i am, Sir, your obedient servant, 
W. Home Poruam, 
Member of the Royal Co! of Surgeons of 
pothecaries 


England, and Licentiate the A 


July, 1843. Society of Loadon. 





TREATMENT OF MEDICAL CLAIMS IN COUNTY 
COURTS. 
To the Editor of Tue Lancer. 


Sin,—As in this day’s number of Tue Laycet you give us 
some varied hues of learned judges’ law, permit me to help 
you to a specimen of Mr, Serjeant Manning’s legal research in 
the Whitechapel County Court. : 

A defaulting patient, who had removed into the learned 
serjeant’s district, was summoned by me, and the trial took 
place on the 20th instant. The defendant ap d, and 
admitted the debt, but the after-lunch functionaries were not 
satisfied with the justice and equity of the case, without dis- 
cussing a few pettifogging legal quirks. My diploma was 
therefore required to be produced, which not having with me 
at the time, I vy sree to swear that I was a member of the 
Royal College of Surgeons of England. This would not answer 
the requirement of the court, and the quoifed functio 
gratuitously told me, that when I came into a country, 
should submit to its laws, of which, by-the-bye, I was not 
conscious of an infraction, and, ceteris paribus, I am now as 
willing to go as I was to come. With some difficulty I ob- 
tained an adjournment of the cause to the 28th instant, when, 
armed with my diploma, I submitted that I was suing for a 
debt incurred in the lawful practice of surgery; that the 
defendant having given a plea of confession, according to the 
new rules of pleading, no questions come for trial before the 
court but what may be put in issue by the denial of the 
defendant; that as said defendant did not make any denial 
either as to qualifications, attendances, medicines, or amount 
of debt, I claimed an order from his honour. (It is right that 
I should state the case was one of gonorrhea.) The smiling 
serjeant then objected that I claimed for medicine and attend- 
ance; that surgeons should not vend medicines, and that I was 
practising as an apothecary. I replied that the case was a 
surgical one; that I sued as a surgeon; that his court was one 
of equity as well as law; and called on him to construe the Act 
of 1815 according to the car goon yas a cy yee ym that - 
was passed against ignorant and unski men, and was nev 
intended to Spply to the College of Surgeons, which existed 
before the passing of the Act, and which, therefore, could not 
interfere with rights and privileges inherent in that body. 
The horse-hair Solomon then inquired what I charged for each 
visit. I stated in reply, that in some instances, 5s.,1n some, 
10s. 6d., and £1 1s.; but in this case, taking the circumstances 
of the patient into account, I only charged at the rate of 
2s. 6d.; that another medical plaintiff was in court, a perfeet 
stranger to me, who I was sure could give evidence of the 
reasonableness of the charge; and, “S it not in Gath; 
mention it not in the streets of Ascalon!” this son of the 
pestle and knight of the mortar (for he was an apothecary) 
swore that one shilling was the usual charge, and that 5s. was 
the highest. On hearing this, my mind chafed and lashed 
itself into an imprisoned fury, and I cursed the day I handled 
a scalpel. There is something, Mr. Editor, in the force of 
nationality like the force of nature, and in justiee to English- 
men, I must state that this gallipot-was a Scotchman. The 
court ruled that I was not entitled to sue for medicine in @ 
surgical case; that as I was paid £1 16s. on account, for thirty- 
three attendances from Sept. 30th, 1846, to the 18th of March, 
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1847, I was more than fully remunerated for my surgical 
attendance. Undaunted by the black patch on the judge’s 
wig, I exclaimed energetically, by interrogatory, against such 
doctrine in an English court of justice, when the judge, evi- 
dently ashamed, fumbled and foundered in explanation, and 
then repeated the same thing. I considered re could not be 
more sarcastic than by coolly informing his honour that I un- 
derstood him in that light at first; that my profession was not 
inferior to any other; and that his decisions about the medi- 
cine forced upon my mind how insulting it would be to a 
lawyer to consider the paper on which he wrote as valuable 
as the instructions he might place thereon. At this his honour 
looked big, and cried,“ Pooh, pooh! Nonsense!” 

Now, Mr. Editor, this is all very mortifying; but who is to 
blame? Is it the Scotch gallipot, the English judge, or the 
Irish Paddy? Or, rather, is it not the gross pehenniinn 
that is practised in the profession in and about London, 
* Bears’-grease,” “ Tooth-brushes,” and “Specimens of Mark. 
ing Ink,” with “ Persian Sherbet,” at so much per pound, 
ornament the surgery window of our poor-law medical officer 
in this district. A little beyond him lives another barber-ous 
surgeon, once a chemist and druggist. On a late occasion I 
fell foul of this crooked practitioner, thus:—A person engaged 
me to attend her in childbirth, but before her accouchement 
arrived, she learned from Mr. D——, that he would attend 
her for 10s., (being less than my fee,) but virtually for 5s., as 
he would only require 5s. when she was confined, and 5s. in a 
month after, alias never. Decus et tutamen/! We'll find so 
much Latin on the edge of the five-shilling-piece. The woman 
had a respectable appearance when she came to me, and a 
respectable address, — Belvidere-road; but if I had thought her 
capable of this rape as. : I should have bundled her out of 
my surgery. This seale of charges does not surprise me, since 
I learn that the same party visits a patient, prescribes two or 
three powders, and charges for the lot, attendance and all, 
threepence! Again, to my own knowledge, he has visited a 
patient, and ordered a four-ounce bottle, for which he charged 
only 18. 1}d., the said bottle covered all over with yellow 
paper, in umitation of the nt-medicine dodge, on which 
was printed, “ D——’s Cough Syrup, for Coughs, 
Colds, Asthmas, Shortness of Breath,” &c. A wee bit higher 
up we have a celebrated “ camphor-plaster doctor.” Canany 
respectable man—not to say gentleman—recognise such con- 
temptible fellows? I condescended to upbraid the mean 

a my patient, but he told me he did not care 
twopence for the profession, or amy man in it. This informa- 
tion was unnecessary from one whose conduct is such as I 
lave now described. What guarantee of character did the 
College and Hall get with this man? For myself 

** I'd rather be a dog, and bay the moon, 
Than such a’”’—surgeon. 
Yours &c., 
Mount-street, Lambeth, July 29th, 1848, Muicnagn K. O’Sneza. 
































CHOLERA.—PREVENTIVE QUALITIES OF CAR- 
BONIC ACID GAS AND CHARCOAL. 
To the Editor of Taw Lancer. 


Sin,—As that dreadful scourge the cholera is fast approach- 
ng,and in all probability will not fail to visit this country, 
10 time should be lost in preparing ourselves against its 
avages, by using every exertion to discover if a remedy exists 
gainst the disease, or for rendering its effects less fatal. I 
m indueed humbly to call the attention of your readers to 
he following facts, which were observed by many parties in 
ifferent places when the cholera last visited Europe, and 
‘hich may or may not have been brought to the notice of 
he medical gentlemen in this country by their professional 
rethren abroad. 

The almost total exemption of the porters and other 
sbourers engaged in discharging and storing the cargoes of 
essels laden with charcoal at Malta from attacks of cholera 
‘as particularly observed ; at Palermo, the comparative 
reedom from this disease of the same class of people was 
Iso a subject of observation; and the same fact was noticed 
t all the other large ports of the Mediterranean, where char- 
oal principally is used for fuel. The antiseptic property of 
hat substance is believed to have been the chief cause of the 


f their labour the minute particles of its dust, so as to correct 
ternally any tendency to the disease that might have been 
roduced by the them usual condition of the atmosphere. 

In the territory of Marsala, in Sicily, that city containing a 
pulation of about 24,000 persons, surrounded by a large 
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tract of country producing a large quantity of wine, that is 
kept in open casks, which evolved a large quantity of carbonic 
acid gas, only sixteen deaths from cholera occurred in the 
whole district; whilst the city of Trapani, only eighteen miles 
distant, lost nearly a fourth of its population; and in the city 
of Magzzara, only sixteen miles distant, nearly a fifth of the 
inhabitants died. The same comparative freedom from this 
disease was noticed in other countries that produce wines in 
large quantity, as was remarked in the territory of Marsala. 

1 think that if all water intended for drinking were filtered 
through a bed of charcoal, which should be frequently changed, 
the effects might prove very beneficial to those using it; and 
I would suggest that all public water-companies should in a 
like manner filter all the water previous to its passing into the 
mains; thus, in all large towns, the water supplied would in a 
great measure tend to counteract any predisposition to this 
scourge. 

I have observed that on the coast of Africa, the crews of those 
vessels which brought with them from England a sufficient 
supply of water to last for the entire voyage in casks, the insides 
of which were previously charred, were always nearly exempt 
from dysentery, while those of other vessels that had been 
drinking the water of the country were seldom free from it; 
and from this circumstance I am induced to observe, that if 
in India and other tropical climates the water that is supplied 
to the troops were filtered through a bed of charcoal, dysentery 
would not prevail to the enormous extent it sometimes does. 

The foregoing remarks may possibly induce some of your 
professional readers to take up the subject with benefit to the 
publie.—I remain, Sir, yours most respectfully, 

Manchester, July 26th, 1848. Tuomas J. Ritson. 








NEW TREATMENT OF DEAFNESS. 
To the Editor of Tar Lancet. 

Sm,—I feel very great pleasure in bearing my testimony to 
the value of Me. Vocasiage important discovery in the treat- 
ment of deafness from perforation in the membrana tympani. 

I have applied it in cases oceurring in my tice, and in 
every case where I have been able to apply the remedy, with 
a result as satisfactory as from that gentleman’s valuable 
paper I was led to expect. 

say, where I have been aie to apply the remedy; for I 
find that unless the cotton wool is applied “ neatly and nicely” 
to the hole in the membrane, the result,as Mr. Y earsley’s ex- 
perience has proved, is not so satisfactory ; and it is with this 
view, from the difficulty I experience occasionally in using 
the remedy, that I hope he will inform your readers whether 
he can suggest any form of instrument by which the difiiculty 
may be obviated. 

nu common with many others engaged in this particular 
department of the profession, I shall feel, too, grateful for 
any other suggestion which may enable me to give full force 
to a discovery which I consider in importance second to 
nothing which has been brought before the profession for 
many years.—I am, Sir, your obedient servant, 

Tuomas Bagrert, 
Surgeon to the Bath Ear and Eye Infirmary. 

St. James’s-square, Bath, July, 1848. 





BLENNORRHGA PRODUCED BY THE CONTAGION 
OF LEUCORRHC@AL DISCHARGES. 
To the Editor of Tax Lancer. 


Srr,—I send the accompanying cases for your perusal and 
insertion, should such seem fit. I think they will fully 
bear out the remark in a recent Lancet,—how necessary 
it is to make a careful and accurate diagnosis in the treatment 
of disease, as by this means the peace of many a family may 
be preserved, which would otherwise be perfectly destroyed ! 
They will be found useful, too, in pointing out what I consider 
are fertile sources of complaint, much more so than is usually 
allowed by the profession at large, since I think no doubt can 
exist upon the mind of any candid reader, that gonorrhea is 
frequently contracted and perpetuated in this manner.—I have 
the honour to remain, Sir, your obedient servant, 

FREDERICK Cuarues Jonzs, M.D., M.R.CS.E., &e. 

Blackfriars Road. 


Case 1,—M. C—— was four years ago confined with a male 
child, had a good labour, although having suffered severely 
from fever for five weeks previously; the child was suckled 
for twelve months; the last six months the menses returned. 
About six months after the birth of the child she felt an 
enlargement, or, as she expresses it, “a lump on the left side, 
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in the bottom of the bowels,” which gradually increased; the 
catamenia remaining regular, but diminished in quantity; 
never at any period suffering from leucorrh@a. About fifteen 
months ago a small polypus was flung off, after which the 
catamenia became nearly suppressed, and | pain was ex- 
perienced at that particular time. She gradually increased in 
size, and was to all appearance pregnant; which idea was 
strengthened by her experiencing a movement simulating 
that of a child; the only thing which caused any suspicion in 
her own mind, until after the tenth month, being, that she was 
much smaller in the morning than at night. She then applied 
to me to know what was the matter. pon examination, she 
was found to have the os uteri ulcerated, and hypertrophy of 
the uterus, together with polypus. She has remained under 
treatment nearly five months, during which time the os uteri 
has been touched with the nitrate of silver at intervals of 
about a month. Immediately after the last application, about 
six weeks ago, the husband had connexion, which caused no 
pain, but was attended with an entire absence of gratification 
on her part. The next day, and for a few days after, she had 
a pale red discharge. The husband had connexion on the 
Tuesday, and on the Friday following all the symptoms of a 
violent gonorrhea appeared. Mutual recrimination occurred, 
each considering that the other had transgressed. The hus- 
band took small doses of sulphate of magnesia and copaiba, 
which greatly modified the discharge, although it still con- 
tinues slightly. The wife, on the following Thursday, com- 
plained of a curious tickling, and a continued desire to make 
water. Took small doses of sulphate of magnesia, and on 
Saturday a discharge from the urethra occurred, which con- 
tinued for one week, and then disappeared. 

Case 2.—Henry S——,, fishmonger, applied to me about six 
months since, labouring under considerable excitement, and 
stated that he was exceedingly anxious that I should examine 
him immediately, as he was certain of the rectitude of his 
own proceedings, but somewhat doubtful of his wife. Upon 
examination he was found to have all the symptoms of violent 
gonorrhea. I immediately proposed an examination of his 
wife, which was cheerfully acceded to on her part. I found 
that she was labouring under leucorrhe@a to a considerable 
extent. The treatment of the husband consisted in saline 
purgatives, under which he ey recovered, abstaining 
entirely from connexion. I ordered a simple injection of oak 
bark and alum for the wife, and have heard no complaint from 
either party since. 

Case 3.—My friend, Mr. R , sent for me early one morn- 
ing, a few weeks ago, to see a patient with him, as it was de- 
sirable that some other party besides the usual medical 
attendant should be present. The patient was much excited, 
being of a religious tendency, and a man of strict morality, 
and being — that no dereliction of duty had occurred on 
his part. He was found, upon examination, to be labouring 
under violent gonorrhea; a proposition was then made to the 
wife to submit to an examination, which being acceded to, it 
was immediately discovered that she was labouring under 
violent leucorrhea. The usual remedies were adopted, and 
with signal success. 








EXAMINATIONS AT THE UNIVERSITY OF 
EDINBURGH. 
To the Editor of Tus Lancer. 


Srr,—The statement contained in the letter from a “ Doctor 
of Medicine of Edinburgh University,” in your number for 
July 15th—namely, that all the medical examinations together, 
in that university, extend to “at least four hours,” is calcu- 
lated to convey a very erroneous impression; and I beg to 
submit to you an exact account of the time employed in 
these examinations. 

There are two examinations in writing in each division of 
the entire examination. The two divisions may 
through either in the same or in different years. 

lst Division (written.) — lst day: Anatomy, chemistry, 
three hours.—2nd day: physiology, botany, natural history, 
three hours.— 2nd Division (written.)—I1st day: surgery, 
midwifery, materia medica, three hours.—2nd day : practice 
of medicine, legal medicine, general pathology, prescriptions, 
three hours. 

_ (Previous to the above, there have been two examinations 
in Latin, one written, the other vivd voce, together, at least 
two hours.) 

Then come the vivd voce examinations. 

1st Division.— Anatomy, chemistry, physiology, botany, 
natural history; in each from twenty to thirty minutes, 
average, say one hour and a half.—2nd Division: surgery, 











midwifery, materia medica, practice of medicine, legal medi- 
cine, in each from twenty to thirty minutes also, average, 
say two hours. 

In the vivd voce examinations a record is kept of the 
subjects'examined on. 

0 prove that the above is accurate, I may state that in 
the vird voce examinations of the first division, including five 
subjects only, it is found impossible, with one examiner on 
each subject, to get through more than seven, or, at the 
utmost, eight candidates per day, working five hours, or, at 
the least, four hours and a half. Each examiner devotes, 
therefore, about half an hour to each candidate, allowing for 
the unavoidable loss of time in transferring the candidates 
from one examination-room to another. 

Here, then, we have, exclusive of Latin, fifteen hours and 
a half of examinations in medicine, and with the Latin, seven- 
teen hours and a half. The writing and defending of the 
thesis is not here taken into account. 

Of course the above calculation applies to those candidates 
who pass both divisions in the same year. If they are passed 
in different years, the first, with the Latin, occupies nine 
hours and a half in one year, and the second eight hours in 
the next year. 

Such is the actual state of the case, and I think it will be 
admitted that the Edinburgh examination is not unworthy 
of the university ; and that those who have passed it need 
not hide their diminished heads before the graduates of any 
school whatever.—I remain, yours, Xc., 

Expertvs. 





BERNCASTLE TESTIMONIAL.—ADDITIONAL 
SUBSCRIPTIONS. 
To the Editor of Tus Lancer. 

S1n,—With pleasure I hand you, for insertion in the next 
number of your ontant See a list of further sub- 
scribers to the Berncastle Testimonial up to the present date 
—with pleasure, because I am delighted to perceive the 
unanimity of our professional brethren at Leicester, and to be 
able to record their handsome conduct in coming forward 
en masse on the present occasion. 

In the hope that other towns will follow so laudable an 
example, I remain, Sir, your most faithful servant, 


Lewisham, July 25th, 1848. C. W. Sree... 

From Leicester. #:8. d. 
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Thomas Jenner Sells, Esq., Guildford ... .. 010 ! 
James R. Stedman, M.D., Guildford... ... ... 010 ! 

hy < donee 

£15 10 0 

— 
SPECIFIC QUACKERY. 





To the Editor of Tas Lancer. 
Mr. Eprror,— Whilst passing the ery (?) of Mr. Bee 


M.R.C.S. and L.A.C., also poor-law medical officer for 
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district, I have been startled by a large bill in his window, of } son, Gateshead; Henry Coleman, Dover; David Thomas, 
which the following is a copy, each letter about an inch in | Ravenstone, Leicestershire ; William Carrol Satchell, New- 


dimension :— 


ort, Isle of Wight; Thomas Alcock, Stockport, Cheshire ; 


“The Specific Mixture, for procuring relief without any | Fade Sewell, Little Oakley Hall, Essex; Samuel Tayleur 


sickness, in certain diseases. Price 1s. a bottle.” 


I hereby authenticate this report with my signature. Poor- 
! 


law surgeons and medical reform, ha! ha! ha! 
Mount-street, Lambeth, August 2nd, 1848. M. K. O’Snea. 





PROFESSIONAL QUACKERY. 
To the Editor of Tur Lancer. 


Sir,—Enclosed you have a specimen of one of the varieties 
of professional quackery in this commercial town. You will 
perceive the “ gent” is doubly qualified, and has also distin- 
guished himself at one of your great metropolitan schools: 
so much for qualifications. I have no qualification, yet would 
scorn to do such a thing: in fact, I never intend to possess 
myself of any diploma while the profession continues as it 
is, seeing that I can make a very good living without; and 
flatter myself as being far more respectable than many a 
M.R.C.S. and L.A.C.—I am, Sir, your obedient servant, 

Liverpool, July, 1848. A Supscriper. 


“College of Medicine and Surgery. Established 1846. 
27, Whitechapel, Liverpool.—For the reduction of fractures 
and dislocations, of the bones, (bone-setting,) and the cure 
of cancer, scorfula, scurvy, leprosy, white swellings, ulcers, 
fistula, &c. 

Surgeon—J. S. Taylor, M.R.C.S., L.A.C., prizeman of St. 
Bartholomew’s Hospital, London, in the session 1843-4, &ce., 
who may be consulted daily from 9 to 3, and 6 to 9; and on 
Sundays from 10 to 2. 

The following case will illustrate the success of the treat- 
ment adopted:— 


‘James Pollard, aged twenty years, residing at 65, Preston- 
street, had suffered from a most inveterate scrofulous com- 
plaint of the head from the early age of four years; his head 
was a complication of such accumulated disease, so loathsome 
to the sight, so offensive to the smell, and altogether so re- 
pulsive, that those who were under the necessity of attending 
upon him, performed that service with reluctance. He had 
been under the care of different gentlemen of the medical 
profession, combining all the skill and talent of this neigh- 
bourhood. He was also a patient for ten months in the 
Liverpool Infirmary, and six months at the Dispensary; but 
there the combined skill of the most eminent of the facwty 
was defeated, as was individual exertions had before been. 
As a last effort he the placed under the care of Mr. Taylor, 
who succeeded in effecting a perfect cure, and he is now well, 
healthy, clean, and strong, and likely to have a good head of 
hair. (Signed,) James Poitarp. 


Attested by his brother-in-law, James Fauiows, 65, Preston- 
street, Whitechapel.’ 


An assistant in continual attendance at the college.” 








HMiCcvical Mews. 


Royat Cotiecs or Scurcrons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the college, at the meeting of the 
Court of Examiners, on the 21st ultimo:—Messrs. William 
Nicholson Price, Leeds; Ric Spence Harvey, Savanna-la- 
Mar, Jamaica; Thomas » Snaith, Yorkshire; Alfred 
Barron Jones, Bridge-street, Blackfriars; Charles Hanlen 
Gamble, Barnstaple, Devon; Edward Edwards Phippen, 
Wedmore, Somerset; John William Harper, Hitcham, Suf- 
folk; John William Trotter, Durham ; Octavius Henry Jen- 
nings, Coleford, Gloucestershire ; Gustavus Irwin Knight, 
Tilbury Fort, Essex ; James Sturdy, Betturbett, co. Cavan ; 
and Thomas Limbery, Appledore, Devon.——The following 
gentlemen were admitted members on the 24th ult.:—Messrs. 
George William Peake, Borrow-on-the-Hill, Leicestershire ; 
Daniel Day Murphy, Fermoy, co. Cork; George Flower Trim- 
nell, Hon. East India eo ’s Service; Edward John 
Lazarus, Calcutta; Henry Eales, Royal Navy; George Vernon 
Driver, Pimlico; Charles Christopher Piper, Guildford, Surrey; 
Robert Currell Smyth, Florence, Italy; and Thomas Brideoake 
Knott, Lees, near Manchester.— The following gentlemen 
were admitted members on the 28th ult.:—Messrs. erick 
Deane, London; John Prince Smith, Chelsea; William Robin- 
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Gwynn, Wem, Salop; and Matthew Gosling, Liverpool. 

Apotuecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 27th July, 
1848:—Joseph Drew, St. Austell, Cornwall; William Davis, 
St. George’s-town, Salop; Joseph George Thompson, St. 
Mabyn, Cornwall; Charles Smith, Weyhill, Hants; Louis 
Truefitt, Burwood-place, Hyde-park. 

Seamen’s Hospitat Sure.—From the report of this institu- 
tion, just presented to the governors, it appears that, during 
the past quarter, the number of patients admitted on board 
the “ Dreadnought,” amounted to 19 from her Majesty’s ships, 
and 594 from British and Foreign merchant vessels, and on 
board on the Ist of April 143, making a total of 756. The 
subscriptions &c. received amounted to £2031 17s. 1d., in- 
cluding a donation of £95, which had been presented to the 
society by the gentlemen forming the Royal Victoria Yacht 
Club, on their dissolution. é 


Mepicat Porvtation.—It is stated, in the Trades’ Weekly 
Messenger, that the number of medical men in London is 
greater than the butchers, and nearly as great as the bakers. 


District Scuregons 1n France.—At the sitting of the 
National Assembly of the 24th of June, Drs. Anglade and 
Xavier Durrieu, members for the department of Ariége, 
brought a bill for the establishment of district surgeons, to be 
appointed in the rural parts of the country, as the urban 
divisions already possess medical officers of that description. 
They are to be elected by the medical staff of the department 
where the rural district is situated; they will be expected to 
send in annual reports of facts connected with medical science 
and public hygiéne, and their salary is to vary from £32 to 
£48 a year. 

Procress or THR CuoLtera.—We are sorry to record that 
the cholera is spreading fearfully in the Russian empire. 
There are now six large hospitals for the exclusive use of 
cholera patients in St. Petersburgh. From the 24th of June 
to the 3rd of July there have been 5063 cases in that capital, 
of which 2596 were fatal, 198 patients were cured, 2269 are 
still under treatment. On the 4th instant, 1064 cases occurred, 
among which there were 553 deaths, and 131 recoveries. On 
the next day there were 2983 cases in the hospitals.—At 
Moscow, 1724 new cases, and 728 deaths, occurred from the 
12th to the 19th of June. On the 19th alone, 327 new cases, 
and 153 deaths, were recorded. On the 30th of June, the 
number of cholera patients at Moscow was 1974. The disease 
is likewise ravaging several provinces of Russia.—At Jassy, 
in Moldavia, 1799 individuals were attacked from the 17th to 
the 18th of June; of these, 810 died, 334 reeovered, and 655 
remained under treatment. The fatal issue was so rapid in 
certain cases, that some patients died within four and even 
two hours of the attack.—Further dates from St. Petersburgh, 
up to the 15th of July, state that on the 11th 692 new cases, 
and 396 deaths, occurred. On the 12th the number of new 
cases was 606, and the deaths amounted to 386. In the even- 
ing of the same day, 4006 cholera patients were under treat- 
ment.—At Moscow, there were 180 new cases on the 3rd of 
July, of which 23 were fatal, and 128 recovered. In the 
evening, the whole number under treatment was 1696 persons, 
showing a decided decrease of cholera patients in Moscow.— 
Letters from Jassy, up to the 8th of July, have been received. 
They state that there have been violent and long-continued 
storms in that city, and that the cholera, which had raged so 
fearfully for some time, has begun to abate since the stormy 
weather is over; but the disease is fast spreading in the 
country. All persons in authority left the capital at the 
breaking out of cholera, and it is impossible to fix the number 
of persons who have died. According to the opinion of the 
medical men of the place, the cholera has killed four thousand 
individuals per month in Jassy and the neighbourhood.—From 
Pesth, we hear, under the date of July 14th, that the disease 
had broken out at Orsowa, a town on the Danube, at the 
southern frontier of Hungary—From Constantinople, the 
news are less disastrous. The dates reach to the 5th of July. 
It is stated that the cholera, which for some days had been 
on the increase, has lost much of its intensity since a violent 
storm purified the air. Within the last seven days 196 
deaths have been recorded.—The disease has appeared in 
Asia Minor and in the Dardanelles—L’ Union Médicale. 

According to accounts from Sweden, we learn that the 
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chviera has broken out in the province of Finland, and neces- 
sary precautions have been used to prevent its introduction 
into Sweden. The English brig “ Marion,’ Captain John 
Beal, anchored off Malmé, on the 8th of July, having taken a 
cargo of wheat at Cronstadt fourteen days before. It was 
ascertained that the captain had arrived sick on board at 
Cronstadt, and died with symptoms of cholera; one of the 
crew had also been taken il, but recovered again.—The last 
accounts from St. Petersburgh, of the 12th instant, mention 
that on that day there had been 692 individuals taken ill of 
cholera, 219 had recovered, and 396 had died. The number 
of sick on the 12th was 4006. Altogether, from the com- 
mencement of the disease in St. Petersburgh, there had been 
13,802 cases of cholera; recovered, 2173; died, 7623 persons.— 
Letters from Riga state that the cholera has broken out 
there also; and down to the 16th, 200 cases had been known 
to have occurred.— Examiner. 

Bucharest, July 4th.—The cholera still prevails, and carries 
off from thirty to forty persons per day.—Account from Jassy 
give the number of cholera deaths as one in four. The con- 
tagion rages principally among the lower orders. Yesterday, 
however, the Metropolitan Meletius, as well as the son of 
Jalat Effendi, and seventy-six other persons, died. It is esti- 
mated that not less than 20,000 of the inhabitants have fled 
to the mountains to escape the dreadful disease. 


Bevericence.—The fands of the following medical institu- 
tions have been augmented through the great liberality of 
the late Mr. John Wellstood, of Liverpool, who, by his will, 
directs his executor to pay over to the governors of the 
Liverpool Infirmary, the Northern and Southern Dispensaries, 
and the Eastern Dispensary, £100 each; and to the Northern 
and Southern Hospitals, £50 each; in addition to handsome 
— bequeathed to other local charities, making a total of 

650. 

FELLowsHIP 








ExamMinations.—We understand that seven 


gentlemen have presented themselves at the college for ex- 
amination for this honour: the names of the successful candi- 
dates will be made known next week. 

University or Lonpoy.—On Friday last, a deputation of 
the committee of graduates, consisting of Dr. Storrar, Pro- 
fessor Miller, Dr. 


yler Smith, Dr. Robert Barnes, Mr. J. R. 
Quain, Mr. Jessell, and Mr. Foster, had an interview with Sir 
George Grey, at the Home Office, on the subject of the 
charter of the university. 

TRANSLATION or A Passack 1n Gregory’s Consprctus.— 
“External violence applied to the head also induces giddiness; 
similar violence applied to the cyes, unless it affect the whole 
head at the same time, rarely does so.” The above I take to 
be the only meaning the sentence so incorrectly printed from 
the “ Conspectus,” in your last number, will admit of. It 
could be given more literally, but in a more parenthetie, 
cramped form. Tyro. 

University Cottece anp Hosprran.—Mr. Arnott, one of the 
surgeons of the Middlesex Hospital, has been appointed Pro- 
fessor of Surgery in University College, and one of the sur- 
geons to University College Hospital. 

Estasuisnep Prespytery or Epixsvrca.—The ordinary 
monthly meeting of this body was held on Wednesday, July 
26th.—Rev. Mr. Robertson, New Greyfriars, moderator. Dr. 
Bennet, recently eleeted to the chair of the Lustitutes of 
Medicine in the University of Edinburgh, appeared and 
signed the formula.—Scotsman, July 29th. 

Qvackery tn Amentca.—Mr. Gridley, of Southampton, 
Massachusetts, has addressed a circular to the profession, 
wherein he recommends his golden pills, composed of gold, 
iodine, and chlorine !! which are brought to a magnetic state 
of the thousandth power. The magnetic efficacy of the pills 
is such, says the circular, that they immediately calm the 
irritability of the nervous system, produce sleep, excite the 
generative organs, cure sterility,and keep the economy in the 
most desirable state——[In this country such nonsense would 
be addressed direct to the public; the profession would be 
spared.—Enb. L.] 

We hear that a plan is in agitation for conducting sea- 
water, by means of pipes on the Brighton Railway, to a vast 
reservoir on the south side of London. 

RemovaL or Nitrate or Suver Sraiss— Priority oF 
Discovery Cuarwep 1n Francu.—Our readers are aware that 
Mr. Herapath is the first chemist in this country who 
proposed to remove the spots made on linen with nitrate 
of silver, by washing them, first with iodide of potassium, 
and then with hyposulphite of soda. The Union Médicale 
mentions that M. Prioreau, of Sainte Foy, in France, claims 
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the honour of having discovered these chemical reactions 
some years ago. Now it is very possible that the same result 
might have been arrived at unknown to the two chemists, the 
more so as M. Prioreau did not publish his discovery. How- 
ever this may be, it is found that Mr. Herapath’s process is the 
most efficacious, for the French chemist uses carbonate of 
potash for the second washing, which on trial has been found 
powerless in completely removing the stain. 

Mepicat CuaritaB_e Socrery ror THE West Ripine or 
tHe County or Yorx.—The twentieth report of this Associa- 
tion, lately published, announces the expenditure for the last 
year to have been £1119, including £868 for the purchase of 
shares in the Leeds Waterworks Company, and £230 disposed 
of in benefactions to the reliets of medical men. The Society, 
within the past year, has lost, by death, the following mem- 
bers:—Mr. Brooke, and Mr. O. Brooke; Mr. W. Hay, and 
Mr. F. Sharpe, of Leeds; Mr. M. Hall, of Wortley; and Mr. 
Ellerton, of Kippax. President for the ensuing year, Dr. 
Kennion, of Harrogate; Treasurer, Mr. Hey; and Secretary, 
Mr. Garlick, of Leeds. 





TO CORRESPONDENTS. 

L.R.C.S.J. should authenticate his case by a name and address. The 
profession places much less estimation o. facts that are described anony - 
mously, than on reports the authorship of which is avowed. 

Dr. Spackman.—It is quite certain that medical evidence would have been 
called if such a case had occurred in Middlesex. Without a post-mortem 
examination and medical testimony, we do not see how it was possible for 
the jury to arrive at a correct conclusion, excepting by accident. 

A Subscriber, (Ramsbury.)—The conduct of the member of the College of 
Surgeons, who met the quack in consultation, and afterwards associated 
with him, was in the highest degree disgraceful; but unhappily such is the 
state of the law, that the publication of our correspondent’s letter might 
subject us to an action for libel. 

A Constant Reader.—There is an enormous number of such clubs, but 
very few, if any, of them are beneficial to the poor or to the profession. 
There is not one which we can recommend as a model, and we would ad- 
vise our correspondent to have nothing to do with sach a project, by 
following which advice he will spare himself much trouble and anxiety. The 
poor are entitled by law to relief, and consequently the medical practitioner 
is by law entitled to remuneration for his services. Sach clubs have in- 
flicted infinite mischief on the profession. 

W. O. shall receive a private note. 

C. H. T.—It appears by the statement of our correspondent that it would 
be a very hazardous operation. We regard the ether as a much less 
dangerous agent than the chloroform. 

Bras, (Manchester.)—It is exceedingly difficult to answer such questions 
without sceing the pasties. Certainly a fear may be entertained, altheugh 
erroneously, from the statement made in the last note of ourcorrespondent, 
that the disease under which he is labouring may be of an hereditary ten- 
dency. We advise him to consult a sergeon who resides in Manchester, 
without delay. 

The gentleman who adopts the somewhat peculiar signature of Cuncti 
Adsint must wait awhile. 

We shall publish the letter of A Bartholomew Student, and answer his 
questions at the same time. 

To the Editor of Tae Lancet. 

Sir,—A paragraph in the newspapers announced the death of Dr. Charles 
Witt, at St. Petersburgh, and it has been supposed that I had, somehow or 
other, found my way to that city, and had fallen a victim to the cholera 
there. I should feel very much obliged to you if you would do me the 
favour to publish this note, which will inform those whom it may concern 
that of the two persons of the same name and profession I am not the one 
alluded to. I am, Sir, your obedient servant, 

30, Spring-gardens, 31st July, 1848. Caaries Witt. 

To the Editor of Tan LANCET. 

Sia,—In reply to the “ Philologi who asks for an accurate version of 
the passage in Gregory’s ‘‘ Conspectus,” I must own that I lean to that of 
Dr. Venabl The ing intended to be conveyed is evidently, that 
force applied to the head induces vertigo, but that violence done to the eyes 
themseives, unless so far as such violence may affect the whole head, seldom 
produces that result.—I am, Sir, your obedient servant, 

Chelmsford, August Ist. CARTAUSIANUS. 

Communications have been received from—Mr. Hannay ; Philomathes, 
(Stoke Newington ;) Dr. Miller; Mr. Barrett, (Bath;) C. H.T.; Mr. Em- 
mett, (Darlington ;) Dr- Kidd, Limerick ;) Mr. Rankin, (Carlisie;) Bras; 
L.R.C.S.1.; Mr. Ritson, (Manchester ;) Tyro; Mr. Steel, (Lewisham ;) Mr. 
O'Shea, (two communications ;) An Ex-Guerdian; Dr. Davies, (Ramesbury, 
Wilts ;) Dr. Witt; Dr. Johnston Kelso, (Lisburn;) Mr. Plant, (Manchester;) 
Mr. Noel; A Bartholomew Student; Carthusianus; Dr. John Taylor, 
(Huddersfield ;) Cancti Adsint; Mr. Hawthorne, (Liverpool ;) Dr. Hitch- 
man, (Hanwell.) 

Swansea and Glamorgan Herald, July 26th ; Staffordshire Advertiser, July 
agth ; The Scotsman, July 29th ; have been received. 
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Ar our last meeting we were considering that form of diseased 
blood, the chief peculiarity of which consisted in the diminu- 
tion in the amount of the red corpuscles; and I then gave 

ou several analyses of the blood in anzemia from chlorosis, 
‘n which disease it is seen in its simplest form. I also stated 
that during the progress of many other affections such a state 
might occur, especially where the function of nutrition became 
impaired. There is one diathesis—viz., the scrofulous—which 
at present we must class under this head, although there is 
every reason to suppose that in these diseases the blood only 
becomes secondarily affected, and that the diathesis may be 
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The blood in these affections have lately been examined by 
Mr. Nicholson, Dr. Glover, and Mr. Phillips. The 
arrived at by Mr. Nicholson, who conducted his analyses 
according to the method used by Andral and Gavarret, are, 
that the water is increased in amount, and, consequently, the 
solid constituents diminished; that the fibrin is more or less 
decreased, as also the red corpuscles, which were found i 

lar in figure. The fibrin varied from 38.0, in 1000 

lood, to 1.2, (3.0 being Andral’s healthy standard.) 
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Dr. Glover has analyzed the blood in eighteen cases of 
scrofula, eleven men and seven women. He finds that there 
is always a diminution of the blood-globules, the amount of 
which, however, differs much; and that the fibrin sometimes 
exceeds, at other times falls short of, the healthy standard. 
Dr. Glover also found that the mean amount of salts contained 
in the serum in scrofula was 6.44 in the 1000 parts, which is 
very nearly the same as that contained in healthy blood. 

Mr. B. Phillips has observed, that in scrofula the clot was 
usually small and soft; in some cases, however, firm; an 
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complication of the disease with inflammatory affections, 
which so frequently occur. The presence of urea is almost a 
constant accompaniment. 

Besides Bright’s disease, or albuminuria, there are other 
affections attended with a considerable diminution of thie 
albumen of the serum. Becquerel and Rodier state that such 
takes place in affections of the heart, accompanied with 
dropsy, and also in severe forms of puerperal fever. It also 

robably occurs in all cases where the nutrition of the system 
es from any cause been long impeded, and the blood deprived 
of its supply of albuminous matters in the form of chyle. 
Thus I found in one case of scorbutus the specific gravity of 
the serum only 1024; Mr. Busk in one case found it 1025: a 
low specific gravity of serum is also found after repeated vene- 
sections, from copious hemorrhages, in persons for a long time 
iil-fed and living in unwholesome situations, &c.; although, as 
Ihave before told you, in all cases except those of albuminuria, 
the red globules become diminished in amount long before 
the albumen,and their quantity may become very considerably 
lessened without the serum being altered in weight, as is 

uently observed in chlorosis. 

(2). Blood in which the Salts are altered in amount—Our 
knowledge of the variations which the salts of the blood 
undergo in disease is very limited, for the subject is one which 
at present has been but little studied; the amount of these 
principles is doubtless increased when any obstruction exists 
to their free excretion by the kidneys. Again, they must neces- 
sarily become diminished in acute affections, where little or 
no food is taken; this applies particularly to the common 
salt, (chloride of sodium;) hence, in looking over the analyses 
of blood by Beequerel and Rodier, we find this constituent is 
rather smaller in proportion in such diseases. 

Dr. Stevens considered, that during the course of malignant 
fevers the blood became deficient in saline matters, and in 
advanced cases almost void of them. Analyses of blood in 
such cases has, however, not discovered the diminution 
spoken of by Dr. Stevens. 

Mr. Jennings performed some analyses of serum in continued 
fever, the results of which, compared with Lecanu’s of healthy 
serum, are seen in the table. 

1000 parts of serum— 

Three cases of continued 


Healthy Serum, 
nu.) fever, (Jennings.) 


Wieden | aco - cco 906.00 ... «. 917.0 
Albumen... ... .«. 78.00 .. 67.6 
Extractives ... B.TO. tans s00 4.6 
atty matters... ... |) ein 3.6 
Alkaline salts... ... SIO - <4 44 
Earthy salts ... ... OBL. vedo ~ ive 1.3 
BGGR: css Licee:0s0 we BilO + ccs «cso 1. 


In these cases we find the soluble salts diminished nearly 
one-half, but in many other analyses of blood in fevers, as in 
typhus, continued fever, &c., by Becquerel and Rodier, no 
very marked decrease in the amount of salts can be observed. 
I will show you the results obtained by these chemists from 
their analyses of the ash of blood in various diseases, com- 
pared with their healthy average. 


1000 parts of blood after incineration gave— 

Chloride Other Phosphates 
Mean results. bess soluble “/ Tron. 

" Sodium, Salts. Solution. 
Inhealthymen. .... 6.490 3.1 2.5 0.334 0.565 
In healthywomen. . . . 7.695 3.9 2.9 0.354 0.541 
Impregmancy .... . 6.474 3.2 24 0.425 0.449 
In acute diseases¢ Men. . 6.60 3.1 2.6 0.45 0.45 
of all kinds Women. 6.49 3.0 2.5 0.50 0.49 
Inflammatory FZ - 6.292 3.1 24 0.448 0.344 
blood Women. 6.670 3.0 2.7 0.490 0.480 
hoid fever . . « « « 6.452 2.9 2.5 0.497 0.555 
OMS « 3. 0.0 0.0. >, One 3.1 2.3 0.441 0.319 
In the above table of the salts contained in blood 
we do not observe the peculiarity — of by Stevens 
as characteristic of that fluid in fe in fact 


ver; and, in 

ethe reverse has been found in some cases, an increased 
tity of saline matter being present. Thus Scherer, in the 
k, tar-like, uncoagulable blood of a severe case of typhus 
of a very low character, found on analysis by incineration 
11.59 parts of fixed salts in the 1000, consisting of 10.01 
of soluble, and 1.58 of insoluble salts; other analyses have also 
been made, which show that the same increase of saline 
matter of the blood sometimes occurs in these affections. We 
May notice as an interesting result seen in the table, the de- 
crease in the amount of iron in those affections in which the 
hlood-globules are diminished, as in chlorosis, and in a much 

ter degree in pregnancy and inflammatory diseases. 
t although we cannot find much difference in the total 
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amount of salts contained in the blood, or in their proportions 
in analyses where they are simply classed under the heads 
of soluble and insoluble salts &c., yet would not a further 
analysis in some instances indicate marked differences? I 
believe that a careful examination of the salts, with reference 
especially to their bases, would lead to interesting and im- 
portant results; for up to the present time our attention has, 
I think, been too much directed to the acids contained in the 
animal body, or rather, too little care has been used to dis- 
criminate the nature of the bases. That it is not a matter of 
indifference whether an acid has a soda or a potash base, I 
have before endeavoured to impress on your minds when 
treating of the composition of muscular flesh, for I then told 
you that the amount of potash in the fluids of muscle com- 
pared with the soda was very large, about as twelve to one; 
whereas in the blood the soda greatly predominated. We 
shall also have occasion to notice that in milk, the relation 
between these two bases is very different from that which 
exists in blood. Low can we account for these facts? you | 
by supposing that soda and potash will not replace each 
other, and that for the constitution of muscle, potash salts 
are as essential as those of soda for the composition of blood. 
I have spoken of this subject at the A ngy time, for the pur- 
ose of bringing before you the subject of scurvy. In our 
ast lecture, we found that in this disease the blood is not 
necessarily in a hypinotic state, or deficient in fibrin, as for- 
merly supposed, but that, on the contrary, it is usually found 
in the opposite condition, having an increase in the proportion 
of this principle, but this increase probably depends on in- 
flammatory complications, and is not essential. Also, during 
this lecture we have seen that the albumen, and likewise the 
specific gravity of the serum, is sometimes diminished; but, 
again, this does not appear to be an essential character of the 
blood in this affection. Let us now examine the amount of 
salts which has been found in scorbutic blood. 

Mr. Busk found, that in three cases of seurvy, 1000 parts of 
blood contained 9.5—11.5—10.9 parts of salts; whereas, in 
healthy blood, he found 6.8 parts only. Here we perceive an 
increase of salts; but as these patients had probably just 
arrived from sea, this increase might be owing to an excess of 
the common salt, arising from the salt provisions which they 
had taken. 

Dr. R. D. Thomson found in 1000 parts of scorbutic blood— 


eee eee 807.82 
Solid organic matter... ... 185.74 
PRD doce nid, | bined | ‘one 6.44 


And in another case of the disease, the same chemist found 
in the 1000 parts of blood— 


Water, globules, and albumen 992.074 
eee Sen Sk le” eed | ee ee 1.106 
NC sas” dnd. paw, (900 vane.’ een, Lee 6.820 


These were cases of scurvy occurring on land, from the 
absence of vegetables, and where no increase of salt provisions 
had been taken. 

The following table shows the results obtained by Becquerel 
and Rodier in scorbutic patients, (women,) compared with 
healthy female blood :— 


Average Average of Average of A very 
of Healthy two slight two very severe 
Female. " severe Cases. Case, 
Blood-globules ... 127. ... 116. .. 210. .. 79. 
Sate won cee oss .* ae 28 «. 3.8 ... 2.2 
rganic matters in? . 
geome * aee'+ bigs Re eee 67. ... 56. 
Salts in serum ... 6B" C4 in 6.5 .. 78 


In some examinations of scorbutic blood which I have 
made, the proportion of salts was very similar to that which 
occurs in health—that is, between six and seven parts in the 
1000 parts of blood. 

Froman examination of the food under which, during the years 
1846 and 1847, so many persons became scorbutic, I was led to 
conclude that in such diets there wasa considerable deficiency 
of some of the salts—viz.,in those which are contained in 
large quantities in fresh vegetables and fresh meat, but in 
very small proportion in bread, rice, salt meat, &c.: these are 
salts having potash for their base. 

I also examined the nature of the ash of the serum in a 
case of scurvy, and compared it with that of a healthy person. 
In the latter, 1000 grains of serum gave 1.582 of the double 
chloride of platinum and potash; in the former, 1000 grains of 
the serum gave 0.627 grains only. In another case of scurvy, 
1000 grains of dry serum gave 1.017 grains. 

These analyses, however, require to be frequently repeated 
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before we can place much dependence upon them; for I 
think that although scurvy may depend upon deficiency of 
potash in the food, and therefore of course in the blood, yet 
that at any given time the amount of these salts contained 
in that fluid may be much influenced by the time which has 
- *Y since food has been taken &c. 

he arguments on which I found my idea of the pathology 
of scurvy—viz., that it consists in a deficiency of the potash 
Salts in the system—are these:— 

First. That potash exists in much smaller quantities in 
scorbutic diets than in those capable of maintaining health. 
This is well exemplified in prison and union dietaries when 
rice is substituted for potatoes, rice not containing more 
than one-hundredth of the amount of potash, compared with 
potatoes; and under these circumstances scurvy is very apt to 
occur. 

Second. That all substances proved to act as antiscorbutics 
contain a large amount of potash salts. 

Third. That in many cases where some potash salts were 
added to the food of scorbutic patients their speedy recovery 
ensued. 

For further detail on this subject, I must refer you toa 
paper on scurvy published in the Monthly Journal of Medical 
Scrence for January, 1848. 

Probably some light would also be thrown on the pathology 
of purpura from an examination of the saline constituents of 
the blood in these affections, as we have seen that the various 
organic principles of this fluid—viz., the fibrin, globules, and 
albumen—may be either in excess, or diminished in quantity. 
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LECTURE V. 
SECONDARY HEMORRHAGE; PURULENT INFECTION; HOSPITAL GAN- 
GRENE; PHLEGMONOUS INFLAMMATION; AND SINUSES. 

I caLLep your attention, in one of our former meetings, to the 
complications which follow immediately upon gunshot wounds. 
I dare say you are aware that there are other casualties which 
happen somewhat later, and which therefore have been called 
secondary complications. To the consideration of these, I 
purpose to devote a few moments this morning. 

Secondary heemorrhage.—Secondary hzemorrhage, in ot 
wounds, differs widely from the same accident ca by the 
rupture of an aneurism or by an ordinary wound; for in gun- 
shot injuries the gush of blood results from the falling off of 
the clot which had been plugging up the wounded artery. 
Now this clot, by interrupting the course of the blood in the 
injured vessel, naturally produces, on the re-establishment of 
the circulation, great dilatation of the collateral branches ; 
and it is evident that hemorrhage, by means of these same 
branches, would take place almost immediately, if you were 
to be satisfied with tying the artery between the heart and 
the wound. This return of the hemorrhage is principally to 
be dreaded in wounds of the head, even when a large arterial 
trunk has been secured, on account of the numerous anasto- 
moses of the carotids, both with each other and the vertebral 
arteries. The patient who lay at No. 26 has afforded usa 
very sad example of this fact; he had had, as you are aware, 
his lower jaw fractured by a ball which had issued on the 
upper of the neck, Very alarming secondary hzriorrhage 
took place after the receipt of the injury, the blood gushed 
both from the mouth and the two apertures of tle wound, 


and, in spite of ail our efforts, we did not succeed in arresting 


it. It was then I made up my mind to tie the corresponding | 
carotid: what was the result? On the very evening of this 
operation, hemorrhage occurred on two different times,and with 
as much violence as before the carotid was secured. When I 


ever, it returned again, and this time it proved fatal. Thus 
you see, that the tying of the wounded artery may prove 
powerless in secondary hzmorrhage resulting from a gunshot 
wound. What, then, are we to do in such unfortunate cases? 
Shall we apply powerful compression above and below the 
wound! This may decidedly do much good; and if it were 
impracticable, there would be nothing left but tying both ends 
of the injured artery within the wound. But even this last 
resource, however efficacious it may appear at first sight, is far 
from placing the patient’s life entirely out of danger; for the 
coats of the artery, in the very spot where the ligature is to 
be applied, are not in a favourable state, on account of the 
injury inflicted by the wound; and the morbid alterations 
which have taken place in the textures of the vessel might 
therefore give rise to another rupture, and to renewed ha- 
morrhage. So that we must conclude, from the consideration 
of these facts, that secondary hemorrhage in gunshot wounds 
is often beyond the reach of our art. 

Purulent Infection— All severe wounds, whatever their 
nature may be, give rise toa general reaction. This may be 
divided into two distinct kinds—1st, the inflammatory or 
febrile reaction, which is characterized by phenomena so well 
known, that I need not describe them here; 2nd, a reaction of 
a purulent or infectious nature: to this latter I beg you will 
direct your attention for a few moments. Of all wounds, 
those inflicted by balls are the most likely to expose the 
patient to absorption of purulent matter, and to the sub- 
sequent infection of the system. The surfaces of ordinary 
wounds are but rarely mortified; it is often an easy matter to 
bring the margins into contact and make them unite by first 
intention; whilst suppuration may be very limited, or some- 
times not take place at all. In gunshot wounds, on the con- 
trary, immediate union is impossible; the tissues over the 
whole periphery of the wound are mortified, must turn into 
slough, and be thrown off by suppuration ; it is, under such 
circumstances, very likely that the economy will, to a certain 
extent, suffer from a kind of poisoning or infection, by the 
agency of the undetached sloughs, the elimination of which 
does not take place before the tenth or fifteenth day. Gun- 
shot wounds are, moreover, mostly unequal and anfractuous, 
so that the pus accumulates in them, forms sinuses, and is 
discharged with great difficulty. The stagnation of the pus, 
and the prolonged contact of eschars and putrid purulent 
matter, is a double cause of infection, which sufficiently ex- 
plains the frequency of purulent contamination consecutive 
to gunshot wounds. This poisoning or infection, as resulting 
from the passage into the circulation of putrid substances, is 
always of a very serious character; it is, in fact, the most 
fearful among the secondary complications of gunshot wounds; 
it is likewise one of the most frequent, and we have, unfor- 
tunately, several cases of it in the house. Nos, 1, 4, and 20, in 
the Holy Virgin Ward, present striking instances ef this 
dreadful complication. Several categories or forms of infec- 
tion might be established, by taking into consideration either 
the exciting causes of the same, or the lesions which it gives 
rise to. Thus may purulent infection result from a wound or 
ulcer which communicates with the external air, or from an 
abscess which has no communication externally, as happens 
with congestive abscesses; or it may arise from extensive and 
diffuse suppuration, which spreads among the muscles and 

ets infiltrated through the whole extent of a limb. The 
esions, on the other hand, which follow purulent infection, 
may affect the viscera and the splanchnic cavities; in such 
cases, numerous a in the liver spleen or lungs are dis- 
covered after death: this form of infection is always fatal. 
Or the abscesses may not form in the viscera and cavities, but 
fix exclusively upon the limbs and articulations: this form is 
less dan than the preceding, and patients may recover, 
coantdel the abscesses be not too numerous or too extensive, 
and they do not occupy the very thickness of the limbs, as 
sometimes happens with the thigh. Or, finally, the purulent 
collections may occupy the splanchnic cavities, the viscera 
contained in them, the articulations, and the different tissues 
which compose the limb. 

Purulent infection, resulting from gunshot wounds, gene- 
rally comes on from the tenth to the thirtieth day. It is 
ushered in by rigors which, after awhile, become more and 
more frequent, and is characterized by a frequent, small, and 
thready pulse, a feeling of excessive prostratior, and by com- 
plete adynamia; so that the fever resulting from this infec- 
tion might very well be called putrid or adynamic. The skin 
assumes a yellow hue, and is moistened by a cold and viscous 
perspiration; the patient exhibits an almost continual tremor 
gets comatose, and dies. The wound, from the very begin- 





saw the patient next morning, he was nearly exhausted, but 
the hemorrhage had shieoel? a few hours afterwards, how- 


ning of this series of phenomena, looks pale, the suppuration 
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diminishes, and the purulent matter gets gradually thin and 
serous. In those cases where there is a likelihood of recovery, 
a reaction takes place, the pulse resumes some vigour, and 
b less tremul The only thing to be done in these 
latter cases, is to open successively all the abscesses which 
may have formed in the parietes of the trunk, or in the tex- 
tures of the limbs. 

Hospital Gangrene-—The state of our wounded patients has 
been for the last week rather unsatisfactory; three or four of 
them are suffering from purulent infection; in others you may 
perceive, although their case is not quite so serious as the 
preceding, that their wounds are getting pale, and that the 
purulent secretion is now turning serous, and of a very bad 
character; and finally, we have two patients affected with hos- 
pital gangrene. Hospital gangrene, gentlemen, is a singular 
complication, which has not yet received a befitting name; it is, 
in fact,a sort of humid gangrene. The aspect of gunshot 








wounds, attacked by it, undergoes an immediate alteration; 
they, namely, turn of an ashy grey, just as if a layer of foreign 
substance had been spread over their surface. The pus at the 
same time loses its usual characters, becomes transformed 
into a sanious and very scanty fluid, and the phenomena 
progress so rapidly, that we rarely have an opportunity of | 
witnessing the very outset of them. Hospital gangrene is 
sometimes epidemic and sometimes sporadic. The French | 
surgeons, who have studied the disease most carefully, are 
Poutot and Dussossois. Blackadder, an English surgeon, has | 
recorded an epidemic of it which he saw in Spain. He thinks | 
that it begins by a greyish, semi-transparent vesicle, which | 
breaks, communicates with others, and thus forms a layer 
which invades the whole wound. A wound attacked by | 
hospital gangrene, in whatever way the latter may have begun, | 
assumes immediately a greyish colour; a pultaceous matter of | 
the same hue, and of a very offensive smell, oozes from it; 
the stump or the margins of the wound get puffed upand feel 
pulpy and boggy, and become very painful and throb- 

ing. The reaction is sometimes very violent, the pulse is 
frequent, irregular, almost always very feeble, and the patient 
falls into a profound state of prostration and adynamia. All 
these phenomena occur in the space of twenty-four hours. 
The disease then progresses apie, and runs through all its 
stages ina week or ten days. The putrid gangrene spreads 
both in surface and depth, soon cline the bones, which it 
destroys and necroses, and proves rapidly fatal. In very 
favourable cases it extends but superficially, and thus spreads 
gradually along the textures without gaining in th; it 
transforms the integuments into putrid ain, which soon 
get limited by a red circle, from which the eliminating pro- 
cess begins. Hospital ne is mostly epidemic, but it is 
sometimes sporadic. e causes of this dreadful visitation 
are not well knewn; still it has been attributed to crowding, 
want of cleanliness, to wretched habitations, to the absence of 
hygienic precautions and medical care; but none of these 
causes can explain its appearance upon our two patients. The 
first case is a young woman, of very cleanly habits, who has 
had her breast amputated; and the wound was nearly cica- 
trized when the hospital gangrene made its appearanee. Now 
the ward where this patient is lying is large and well venti- 
lated; two wounded persons only have been admitted into it, 
and it contains several vacant beds, so that crowding is out of 
the question. The second case isa man, No. 49 in the Holy 
Virgin Ward: this patient had had his leg amputated just 
above the ankle about a week ago; the amputation had been 
necessitated by a comminutive fracture of the tarsus, that 
had been struck by a ball!which had run through the foot. 
Now this man was, as well as the woman I mentioned just 
now, in a very satisfactory state in every possible respect ; so 
that it must be confessed, that these two cases present us with 
additional proof of the obseurity which still reigns over the 
causes of hospital gangrene. 

Most surgeons admit that this sad complication is con- 
tagious; among them I may name Poutot, Dussossois, and 
Blackadder; and as for myself, I fully agree with them in this 
particular. But admitting, however, that hospital gangrene is 
contagious, like syphilis or small-pox, it might fairly be asked, 
what was the cause of it with the first man who was ever 
affected by the disease? This, gentlemen, is a question of 
general setiology, which concerns all cman diseases, and 
which we are not able to solve. Still I fully believe that 
hospital ious, and that it is communicated 
by act n known to arise in a wounded 


ngrene is con 
contact. It has 


individual the very next day after his wound had been touched 
. which had been used 
tientaffeeted with the disease. Those 


with a sponge or part of the dressin 





for another 
who 


; surgeons 
gangrene is not contagious but 


that hospital 


epidemic, ground their opinion upon the fact of its breaking 
out upon several wounded patients in the same ital and at 
the same time; but there is an experiment which clearly 
shows the contagious nature of the disease. upon a 
wound, in a fair way of cicatrization, a little of the matter 
secreted by another wound affected with hospital gangrene, 

ou will see the of the first wound change in a few 

ours, and soon exhibit all the phenomena of this dreadful com- 
plication. Now, if we admit the doctrine of contagion, we are 
met by another and a very interesting question. What is, 
namely, this contagious principle? Of what nature is it? 
This has been answered in a variety of ways. Some have 
thought that it consists of an acrid principle in a state of fer- 
mentation. Others maintain that the contagious principle 
belongs to the organic world. This latter theory was pro- 
pounded in 1814. But what is this organic principle? Is ita 
vegetable, as some have asserted! and if so, is it a fungus, or 
another cryptogamous plant? Or does it belong to the animal 
kingdom? is it formed of microseopic animalculi! These ques- 
tions have certainly received a great amount of attention, but 
there is no doubt that further investigations on the subject are 
very much wanted. As for myself, I am rather inclined to think 
that the contagious principle of hospital gangrene is composed 
of certain microscopic animalculi. We are surrounded by 
innumerable quantities of little beings, of which we can be- 
come cognizant but by the aid of the microscope; myriads of 
them swarm in every part cf the creation! Are we, then, to 
be surprised that they should settle upon any part of our 
frame with morbid tendencies? The physical as well as the 
moral world offers a picture of a continued struggle between 
good and evil, between the great and the small. Only look 
at the cancerous molecule which is deposited in the very core 
of our organs; it is at first a mere atom, hardly cognizable to 
the senses, but this atom gradually enlarges, destroys all 
tissues it comes in contact with, and substitutes itself to the 
parts which it has annihilated. Only look at the worms which 
spring up in a mysterious manner-on the surface of a corpse, 
and which multiply, ad infinitum, by the destruction of the 
inanimate fabric! Why should matters proceed otherwise 
with hospital gangrene? Why should we not believe that the 
pultaceous and putrid matter, which is thickly deposited on 
the surface of wounds, without any preliminary or concomitant 
inflammation, is formed by an agglomeration of microscopic 
animalcules? There is an unknown agent at work here, which 
has yet to be discovered; but whatever be its nature, whether 
it belong to the vegetable or animal kingdom, it is decidedly 
a manifestation of the great law by which we everywhere see 
the elementary principles contending with each other, and life 
struggling with death. 

e prognosis of hospital gangrene is very unfavourable, 
for it disorganizes everything it touches, and the disorganiza- 
tion which it produces is so rapid that it would be mortal if a 
well-directed treatment were not to its destructive 
inroads. It should be attacked by topical applications, for it 
is at first a strictly local affection. Several among these have 
been highly extolled. Thus have charcoal and Peruvian 
bark, finely-powdered together, as well as the vegetable and 
mineral acids, been much recommended. In certain cases, 
however, the disease goes on spreading with great rapidity, 
and destroys the patient, in spite of the most energetic treat- 
ment. The therapeutical means to which I give the prefer- 
ence are the vegetable acids, which I think more efficacious 
than the powder of bark and charcoal, and more to be de- 
pended on than even alum. Among these acids I generally 
use the citric, the doses being regulated by the ter or 
lesser hazard of the case. Thus I prescribed for the patient 
lying at No. 49, com dipped in the following lotion— 
citric acid, two drachms and a half; water, ene ounce. This 
application has had the most beneficial effect; the whole of 
the morbidly altered parts are detached and thrown off, and 
the wound has assumed a reddish and vitalized aspect. The 
woman, whom I mentioned as being likewise emp a 
hospital ¢, is progressing just as satisfactorily. e 
sn w ick wah here employed had had no effect, I would 
have cauterized the whole of the wound with the acid nitrate 
of mercury, as Dupuytren used to do; and I do not hesitate in 
using the actual cautery, when I find the greyish, pultaceous 
layer to be very thick. These different local applications 
should be aided by a general tonic treatment. Amputation is 
to be resorted to only in those cases where all the preceding 
means have proved unavailing in arresting the progress of the 


Phlegmonous Inflammation and Sinuses.—As ganshot injuries 
erally dee than other wounds, so are they more 
frequently Zhlowed by inflammation reaching to's great depth 
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and by burrowing of matter and sipuses. The inflammation 
which is consecutive to gunshot wounds is of two kinds: it 
may, first, be limited to the track pf the ball, and it is then 
not only devoid of danger, but quite necessary; and it may, in 
the second place, extend to the -neighbouring parts. If the 
wound reach no deeper than the aponeuroses, the phlegmonous 
inflammation resulting from it will not extend any further; it 
will then be strictly superficial, and spread more or less, 
aceording as the textures where it is situated have more or 
less laxity. But if the wound run right through a limb, the 
phlegmonous inflammation will involve the intermuscular 
a, will extend between the muscles, run up to their very 
origin, lay the bones bare, and bring carties or necrosis 
upon them. If this inflammation occupy the whole extent and 
—< a limb, it will generally prove fatal. These deep and 
inflammations are among the most frequent and the 
most dangerous complications of gunshot wounds. They put 
the life of the patient in great peril, first, by the general re- 
action which they bring on, and which is sometimes sufficient 
to-carry off the wounded individual; second, by the suppura- 
tion which they cause, the a amount of which rapidly 
exhausts the organism; third, by the propagation of the in- 
flammation, which may extend to the vems and lymphatics, 
and bring on purulent absorption and deposits; fourth, by 
producing necroses of bones, and exposing the patients to 
their excision, or to amputation; fifth, by rendering (in cases 
of recovery) the least movements difficult and painful, in 
destroying the laxity and free play of muscular aponeuroses 
and synovial burs, by glueing all these parts together. 

Such are, gentlemen, the principal secondary complications 
of gunshot wounds to which I was desirous to draw your at- 
tention; they conclude the general observations which I had 
to offer on the gravity and treatment of gunshot wounds, 
which the events that have just taken place have allowed you 
to study and to follow in all the varieties and stages which 
they ean present. 
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HERTFORD GENERAL, INFIRMARY. 
Reported by FREDERICK GEORGE REED, Esq., F.R.C.S. Bog., Surgeon 
to the Hertford Infirmary, and Licentiate of the Royal College of Phy- 
sicians, Londen. 


Fracture of the Skull,avith Depression.of part of the Frontal 
Bone.—Death and Post-mortem eS 
Abscess in the Brain.—Remarks. 


Txomas P——, twenty, lymphatic temperament, was 
brought to the In ‘between three and four o'clock P.M, 
November 12, 1847, havimg received a severe inj to his 
head, from an accident at the railway terminus at Hertford. 
He was perfectly conscious, and gave a most clear and distinct 
account of the oceurrence—viz., “that whilst pushing an 
empty railway carriage ‘ off the points,’ the angle of another 

in motion struck him forcibly on the head” He was 
seen sz eneaheninadsnbicatniaien ot usencmneiontion 








enlarged the wound rather freely, and. discovered two or three 
pieces of bone de te the depth of an inch; they did 
not appear quite od, but the peint of the finger could 
be passed beneath the adjoming sound bone. The dura mater 
was and: the pulsation of the brain was evident 
beneath. The ioms were 60 wedged under the 
sound bone, that I consi it would be impracticable to 
elevate them without applying the trephine. The patient was 
acutely sensible to the pain caused by the examination, and 
hee mort to the extent of eight or ten ounces took 

efter his admission; he had also a good deal of im- 
mediately after the accident. His countenance was dj 
extremities warm; pulse 70, rather slow, but not feeble; 
pupils y dilated; he moved freely in. bed, and answered 


turbed sleep, and is perfectly collected and sensible; 64 
perfectl : pulse 64, 
interfe 

strictly antiphiogi 


io treatment; 
calomel to be spri ilomthotignees 
the same, at intervals of six heurs, to be 
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purgative enema to be given; and if any increased action 
should arise during the night, he was to be bled. 

Nov. 13th: Has slept quietly part of the night; is perfectl 
sensible, and moves freely in bed. Pulse 65, rather ramow 4 
pupils natural,and contract on exposure to light; bowels have 
acted, and he has micturated naturally. Says the pain in the 
wound is Jess, and has no headach. Ordered warm bread-and- 
water poultice to the wound; one grain of calomel every two 
hours; and should any febrile tendency show itself, a sixth of 
a grain of potassio-tartrate of antimony to be added to each 
dose.—14th: No one unfavourable symptom; skin cool; pulse 
68. Complains of less pan in the head; bowels have acted 
several times during the night; mouth has. become slightly 
mae The ape | of coma ap to be ay oy ome ip 

passed a good night; scarcely any pain in the ; 

72, soft; skin cool; pupils natural; been purged aos 
during the night; wound suppurating, and healthy in appear- 
ance. Ordered calomel to be omitted; warm water dressing 
eS oy an cai pe been ve oe sens 

ight; complains of a. heavy pain in the » more icu- 
larly in the neighbourhood of the wound; pupils dilated; skin 
hotter; pulse 82, rather hard and jerking; mouth affected by 
mercury; wound healthy. Ordered to be bled to twelve 
ounces; calomel. half a grain, with potassio-tartrate of anti- 
mony one-sixth of a grain every six hours.—Hvening: Has had 
some uneasy sleep during the day; pulse 72, softer; very little 
feverishness; no general heat of the head; pain less: con- 
tinue the ecalomel.—i7th: Says he is entirely free from pain; 
pulse 72, soft but quick; pupils both natural; wound healthy. 
—27th: ego gare favourable; he is anxious to get up and 
walk about, and complains of being starved; wound granu- 
lating and discharging healthy pus. Ordered poultice to 
wound; allowed a light pudding and some weak broth.—28th: 
Complains of slight dimness of sight in attempting to read, 
(contrary to injunetions,) with a little pain about the wound, 
which, however, looks healthy. Ordered caster oil imme- 
diately, and five grains of mereury with chalk night and 
morning —30th: Says “he is quite well, and hopes soon to 
go out;” sits up daily; wound discharges freely healthy pus, 
and is granulating. Allowed middle diet; eastor oil occa- 
sionally; mercury with chalk every night. From this date 
he went on without one unfavourable symptom, until 

Dee. 22nd, the fortieth day from the accident, when I was 
requested to see him. He complains of sickness, has vomited 
several times during the night, and has great pain in the head 
generally, more. ially around the wound, which dis- 
eharges but little; is quite sensible, but his countenance is 
pale and anxieus; has some shivering abe pe rather 
contracted; pulse slow and laboured; tongue . Ordered 
ten leeches to the right temple, near the wound; head to be 
shaved; sulphate of magnesia as an aperient; a blister; calo- 
mel half a grain every two hours.—24th: Sleeps better; feels 
chilly at times; perfectly sensible. Complains of less pain, 
but says “he has some ee in the head;” great. weakness; 

Ise 54, slow and laboured; both pupils contraeted. Ord 
Loetton: &e.—27th:- Much worse; Bo aperene alth 
perfectly conscious.—29th: Has rallied; pulse still very 
(54); pupils dilated. Answers questions very reluctantly, but 
has no difficulty in articulating, and is perfectly rational; no 
paralysis; passes urine involuntarily; bowels have not acted 
for four days; complains of very little if any pain in the 

. Ordered. water-bed, and a turpentine enema.—3(th: 
Has had several hours’ ing sleep, sppears perfectly 
sensible; says “he could eat,a fsteak, and enjoy it too;” 

ulse 60; countenance, better; passes his urine naturally; 
comet have acted freely, but no, control over the sphincter.— 
31st: Has been much convulsed. during the night, and is very 
violent at times, struggling to get out of bed, but afterwards 
Pelensine inte 8 ee RS Leesan alg 
junctivee ; pupils dilated. Apparently 
thongh ible when, tase or his skin pinched. Granula- 
tions of wound flabby, and the discharge thin and sanions; no 
puffiness of the scalp. Ordered nourishment ad libitum. 

Jan, 4th, 1848: All symptoms improved;_sleeps calmly and 
well; pupils rather dilated; sensible'to 
from any kind of pain or uneasiness; ; 
perfect consciousness; pulse 64,and not so feeble. Has told 
one of his fellow-patients that “he has heard every word I 
have'spoken to him at my visits on the previous days, but did 


not choose to answer me;” feels very hungry, and says “ he can 


eat anything I would allow him;” has conversed collectedly 
and rationally with the chaplain for half an hour this morn- 
ing; bladder paralyzed; wound looks more healthy; discharge 
puriform. Ordered turpentine enema to be repeated; beef- 
tea &c. ad libitum. 
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He continued in this state, with but slight variation in his 
symptoms, until January 7th, when he was still conscious, and 
at times conversed sensibly with his fellow-patients; his sense 
of feeling continued acute. He then gradually sank into a 
comatose state, and died January 10th, 1848. 


Post-mortem Examination, Jan. 11th—On removing the cal- 
varium, the membranes of the brain generally were free from 
inflammation or its effects. At the wound, however, a con- 
siderable quantity of foul lymph agglutinated the dura mater 
hea was lacerated) to the bone, and contained some small 





ents of bone; two depressed irregular portions of bone, 
each about the size of a shilling, were imbedded in this effu- 
sion, but the cerebral structure immediately beneath did not 
appear to have been perforated, as, upon tearing this away, 
fluctuation was very evident beneath; and upon making an 
opening, from three to four ounces of the most feetid ar 
escaped. The abscess was distinctly circumscribed, and I 
removed entire the whole cyst, the walls of which were un- 
usually firm; it occupied almost the whole anterior lobe of the 
cerebrum, nearly reaching to the lateral ventricle, its base 
being on a level with the corpus callosum. The medallary 
and cineritious structures immediately surrounding the cyst 
were in a softened state, and of a yellowish-brown colour; 
the septum lucidum, corpus striatum, optic thalamus, olfactory 
bulb and nerve, and optic nerve of the right side, were softer 
than natural; the fifth ventricle was not discernible, and 
scarcely any fluid was contained in either lateral ventricle; 
but all the other portions of the brain and nervous fibrille 
were unusually firm and healthy; the left hemisphere espe- 
cially so. 
Remarks.—This ease appears to me worthy of being re- 
corded, from the circumstance of a severe compound fracture 
of the skull, with laceration of the dura mater, not producing 


any symptoms of compression, and scarcely any evidence of | 


cerebral disturbance, for forty days from the receipt of the 
injury; thus involving the question of the propriety of ope- 
rative interference in injuries of this character, during the 
absence of immediate symptoms—a point not yet generally 

eed upon by surgeons. In this case, fromthe severe nature 
of the injury, and my conceiving that the operation would be 
demanded eventually, I was induced to advise the application 
of the trephine immediately after the accident, with the view 
of elevating the depressed portions of bone, which I considered 
could be done without increasing irritation, and certain to 
remove an exciting cause, and to afford a ready outlet to 
matter, should suppuration occur, In consultation with my 
colleagues my advice was overruled, and the operation was 
not performed. At a subsequent period, I was deterred from 
proceeding to trephine, from the state of the patient, and from 
considering the situation of the matter effused uncertain, and 
that such disorganization of the brain had taken place as to 
render an operation not likely to be of any use. The forma- 
tion of a cireumscribed encysted abscess is also a point of 
interest in this case, as is the attendance of so little meningeal 
inflammation or ramollissement of the structure of adjacent 
portions of the brain. 
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I now pass from these wrongs “ judicially” inflicted on the 
insane, to others, which some of our social institutions perpe- 
trate on them, and extend also to the relatives of the insane. 
Among the rules of the London Life Association is the fol- 
lowing:— 

“ The policies of persons assuring their own lives will also 
become void, if the assured s die by his own hand, 
feloniously or not feloniously, and whether being of sound 
or unsound mind, or by the hand of justice, or in consequence 
of a duel; but the court of directors, in cases of suicide not 
Jelo-de-se, are authorized to pay to the legal holder of the 
policy any sum they may think fit, not exceeding the value 
of the policy on the day preceding the decease of the 
assured.” 

This association has been selected because of its high and 
well-founded reputation, from its being extensively patronized 
by medical men, and because, in its provisions, it forms no 


exception to a great number of other life offices, whose pro- 
spectuses I have read. 

It is a great wrong to a e class of sufferers, that suicide, 
the result of “ unsound mind,” should be even indirectly re- 
garded as a fault, and be made to entail penal consequences 
on the friends of the sufferer to a greater extent than even 
— vices or positive crimes. Of course the directors of 

ife Associations do not positively assert that such a catas- 
trophe is a crime; but nevertheless they place the unfortu- 
nate lunatic in the same catalogue as the felon who dies “ by 
the hand of justice,” and with him who falls while attempt- 
ing the life of a fellow-creature, or, to use their own words, 
“mm consequence of a duel;” and they entail nearly the same 
conditions upon the relatives of each, the only difference 
being, that the directors have a power, in the first case, to 
pay a something not exceeding the value of the policy, on 
the eB weer the decease of the assured. But it will be 
observed that this meagre act of justice is annexed as a 
favour—not enrolled as a right; and will be at all times de- 
pendent on the character of the directors for the time being, 
and possibly, too, on their frame of mind (from various 
causes) at the particular juncture at which application is 
made even for this poor pittance. 

It is quite fair that the societies should be protected from 
| the mischievous results of duelling; nor are we prepared to 
| deny the justice of a forfeiture of the policy in an unequivocal 

case of rot a but a gross wrong is inflicted whenever the 
| policy is made void in consequence of the effect of a disease, over 
which the individual insured had no control. If a person in a 
state of somnambulism walked from his bed-room, impressed 
with the notion that he was strolling in green fields, or on 
level roads, and thereby fell down a deep staircase, and dis- 
located his neck, the Life Office must necessarily regard this 
as an accident, and would pay over to the executors of the 
deceased the sum for which he had insured. And is not 
suicide, in a person of “ unsound mind,” as purely the result 
of influences over which he had no control as was the fall of 
the somnambulist! Do they not both die in consequence of 
a disturbed condition of the same organ! Is not suicide one 
of the effects of insanity, as asphyxia is of epilepsy? Is not 
the suicidal act, in such a case, the unavoidable result, as far 
as the individual is concerned, of the disease under which he 
was suffering! Science and experience answer in the affir- 
mative. Then why should the death of one entail a greater 
pecuniary loss to the survivors than the other? Why should 
a disease of the brain involve great dishonour and great loss ? 
Is it right—is it just—thata Which none can guard 
against—no, not even the wisest and the best+slould be re- 
rded as a fault, and mulcted asacrime! Ought the good, 
the gentle, the genius-fraught Cowper to have brought a 
pecuniary loss te his friends, beside the irreparable moral 
shock which would have been experienced, had his insane 
efforts been consummated? Are not our best feelings out- 
raged at the thought of any company grasping a money profit 
from the untimely end of a Chatterton ¢ 

If, however, it be contended that no line of distinction could 
in many cases be drawn between suicide the result of de- 
liberate forethought in a person of sound mind, and suicide 
the result of sudden insanity, let every policy be considered 
valid where indubitable proof could be given that the friends 
of the deceased had taken all possible care of him, by placing 
him in some institution authorized by the commissioners in 
lunacy, or under the entire care of a respectable medical man; 
if carelessness or negligence could be proved inst the 
relatives or friends of the deceased, then, in all justice, let the 
policy become void; but let us not, as now, attach a severer 
woe b to an unavoidable disease than to recklessness and 
vice. A man, for instance, after his insurance has been 
effected, may become dishonest, drunken, and disorderly, a 
pest to society, and a curse to his family; he may shorten his 
existence by continued intemperance, or he may become the 
veriest debauchee, contaminating all around him with whom 
he has influence, and ultimately sink a victim to the most dis- 
gusting and most loathsome of diseases, engendered by his 
own vices, and yet his policy would be safe. Whereas, if in- 
stead of being drunken and vicious he should be temperate 
and virtuous, devoting all his energies to the well-being of 
his family, and the advantage of his race; and if, like the 
and talented Romilly, he should, in the midst of these 
exertions, fall by a disease which psec yg instinct of self- 

reservation or reverses its function, , alas! his policy 

mes void, and that resource, which by much self-sacrifice 

he had provided for his orphans or his wife, is taken from 
them in their hour of greatest need ! 








This state of things requires redress, and it concerns all 
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men. The disease which is thus stigmatized and fined is not a 
rtial one. The good, the brave, the young, the beautiful, 
the old, the dastardly, and the base, are alike its victims. 
“sequo pulsat pede, pauperum tabernas 
Regumgue turres.” 

Neither the genius of a Southey nor a Tasso, not the wit and 
vigour of a Swift, not the tendernrss of a Cowley, nor the 
piety and talent of a Cruden or a Hall, nor the genial humour 
and kind-heartedness of a Lamb, can exempt us from its in- 
fluence. Let, then, such anomalies be removed from our laws 
and institutions. Let us be wise and just, acting in perfect 
harmony with the laws of science and the dictates of religion. 
Let us rise superior to the ignorance and follies of the middle 
ages, and regard all diseases and their consequences in a like 
spirit; or if making any difference, bestowing our sympathies 
with the greatest intensity on that unhappy being who, while 
suffering from the s of the body, is harassed by the 
troubles of the mind,and who, by his very helplessness, appeals 
alike to the justice and to the charity of our common nature. 








ON A CASE OF RETENTION OF URINE. 
By W. M. FAIRBROTHER, Ese. Surgeon, London. 


A REMARKABLE case of retention of urine came under my 
notice last week. The patient, a female about thirty years 
old, who had been under the care of a practitioner in her 
neighbourhood for one week, when seen by me was suffering 
from irritative fever, while an immense tumour, extending 
from the pubes to the navel, occupied nearly two-thirds of the 
abdomen, and presented, on percussion, the ordinary sign of 
fluid in a cavity. The female catheter had been introduced, 
by the gentleman in attendance, two days previously, some 
urine was drawn off, when it suddenly stopped. It was again 
introduced during my visit, and no urine dowiag, I considered 
that the distended bladder had drawn up the neck of that 
viscus from its natural situation, and elongated the meatus. 
I then had recourse to an ordinary gum-elastic male catheter, 
without the stilette, and nearly seven imperial pints of urine 
were drawn off. 

I mention this case, te remark what extraordinary powers 
ef endurance were manifested here, that a rupture of the 
bladder should not have taken place. 

London-road, August 7th, 1848. 








ON THE 
EFFECTS OF SEA-BATHING AND CLIMATE ON 
THE HUMAN CONSTITUTION. 


By THOMAS HUNT, M.R.CS. Eng., Herne Bay. 
(Continued from p. 287, vol. ii. 1847.) 


The Salutary Agents of the Coast. 


To the agents more obviously promotive of health to the sea- 
side visitor—viz., the sea, the sea air, and medical treatment— 
may probably be added some peculiarities in the electro-mag- 
netic currents, of which too little is as yet known to enable us 
to speak with certairty. 

The sea air is probably the most important of these salutary 
— The rapidity with which a patient recovers from 
chronic disease depends, ceteris paribus, upon the number of 
hours per diem during which he breathes the pure open air. 
If two hours in the twenty-four will restore a patient in four 
months, then four hours in the same period will restore the 
same patient in two months, and eight hours in one month. 
Light hours, on an average, should be spent in the open air 
daily, in order that a patient may have the full benefit of the 
sea air; and this is no extravagant proposition, it is but the 
third part of the whele time spent at the sea-side. And ye 
how many patients, taking half an hour’s walk every fine day, 
and sitting for an hour or two with their chamber windows 
open facing the sea, suppose, in all simplicity, that they are 
trying the sea air. The great secret of treating disease suc- 
cessfully at the sea-side (scrofula especially) consists in the 
multiplication of contrivances calculated to keep the patient 
out of doors all the day long. And this is the most difficult 
point to accomplish that can well be imagined. It requires 
stratagems and schemes, and perseverance and vigilance, all 
of which are frequently ineffectual. Patients will submit to 


be drugged, and dieted, and blistered, and tortured to almost | 





“nervous,” and cannot ride; a third is giddy-headed, and cannot 
bear a row or a sail; a fourth has a fair complexion or weak 
eyes, and cannot endure the rays of the sun; a fifth has weak 
lungs, and is afraid of the wind; a sixth is apprehensive that it 
may rain; a seventh fancies that the wind is easterly when it 
is blowing due west; and the rest are afraid of the cold or the 
heat, the damp or the dust. The health of patients visiting 
the coast depends more upon the success with which we are 
enabled to combat these prepossessions than upon the most 
skilful use of the materia medica. It is not beneath the 
dignity of a medical man to promote and encourage amuse- 
ments in the open air. Such a locality as this, for instance, 
presents many facilities of this kind, among which may be 
mentioned a pier, stretching in a straight line more than half 
a mile over the sea, traversed dreanbatty by a sailing car, with 
accommodation for passengers; a green slope where scores of 
children may roll and romp “from morn to dewy eve;” rustic 
seats for invalids who like to watch their pres a cricket- 

ound, opportunities for the practice of skittles, archery, 

ite-flying, botanizing, geologizing, pic-nicking, hay-making, 
nutting, blackberrying, or hop-gathering, each in its respective 
season, and a good supply of horses, donkeys, carriages, &c. 
Much is also gained for the invalid by encouraging broad- 
brimmed straw hats, blue veils and spectacles, high dresses, 
dishabille habits, early hours, and everything which is rational, 
natural, and un-fashionable; the sole end and aim of all being 
to evacuate the lodgings from morning till sunset. On the 
contrary, rides in close carriages, fashionable promenades at 
eventide, evening soirces and concerts, midnight dancing in 
hot, crowded, fetid rooms, theatrical exhibitions—all these, 
the usual: elements of fashionable watering-places, are great 
hindrances torecovery. Half of the chronic diseases to which 
the English population is exposed, either result from, or are 
aggravated by, the artificial habits of civilized life; and half 
the secret of their cure consists in a return to nature. If the 
dissipated mind has retained in the midst of its distractions 
any portion of that love of the beauties of nature which is 
innate in all of us,—for “the young mind is always delighted 
with rural scenery,”—it is impossible to calculate the amount 
of therapeutical efficacy which such a patient may find in the 
simple delights of the country, and the exhaustless variety of 
Nature’s rural beauties which abound in the neighbourhood, 
not of Brighton or of Ramsgate, but of less frequented water- 
ing-places. 

Medical Treatment.— It occasionally Sapper that the 
bracing influences of the coast, independently of medicine 
and management, will suffice for the restoration of a patien 
and the removal of chronic disease which has long resi 
the most judicious administration of drugs in some distant 
atmosphere of smoke. This has happened even under a reck- 
less use of sea-bathing, and it has oceurred when the patient 
has not bathed at all, but simply changed his residence and 
his habits fora time. Yet of those who thus try the sea-side 
as a remedy for disease, by far the majority themselves, 
at the end of the month’s trial, worse rather than better. The 
stimulus of the first few days’ change having passed off, the 
system gets into a condition unfavourable to recovery, with- 
out proper care and management. Many such patients being 
disappointed in their es return home, and, hopeless 
of relief from “ the faculty,” become the victims of the quack. 
We may exhaust our eloquence, and weary our legis tors 
with remonstrances for the more effectual putting down of 
quackery; but the most natural and effectual check to the 
prevalence of this enormous fraud will be found in the 
advancement of science and the improvement of medical 
ethics. A drowning man will catch at straws, and patients 
will speculate in quackery when the regular practitioner can 
do nothing for their relief. In a vast proportion of the cases 
of chronic disease which are thus abandoned to the murderer, 
I am persuaded the patient might be restored by the means 
which we already have in our hands. But there must be a 
better management of our appliances, particularly of the 
therapeutica littorosa. . 

Ot the chronic diseases which are curable in the present 
state of our art, some will yield to medical treatment alone, 
the patient remaining at home; others will yield to sea-side 
influences alone, without guidance or medicine; but there is a 
large proportion which will not yield without both of these 
combined ; and these are the cases on which the quack 
fattens. It isin the power of the profession to prevent this 
disgrace. At every watering-place in England, both marine 
and inland, there are to be found medical practitioners who 
have won the esteem of the profession. These men must 


any extent, but cannot be persuaded to inhale the balmy air | know, from their position, and the experience it affords them, 
ef heaven. One patient is weak, and cannot walk; another is | the best methed of securing to a patient the peculiar advan- 
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tages of the locality. Noone else can know so well. There 
is therefore no excuse for a physician or surgeon sending a 
patient to the sea-side with a prescription only, nor for an 

cramming him with a basketful of medicine 
which is generally thrown into the sea in the neighbourhood 
of the Nore, to the great diversion of the passengers, at the 


of “the doctor.” ‘ 

There is a peculiarity in the medical ee. 
the sea-side which per has never been duly explained to 
the members of the profession practising in inland situations, 
As a general rule, it is found that the treatment which is 
highly judicious and proper in the neighbourhood of London 
is just the reverse at the sea-side; and the converse is pro- 

y true also, that a patient returning home and persisting 
in the medicine which had proved beneficial at the coast, will 
find it unsuitable and injurious in Londen. To illustrate the 
trath of this observation, it is only necessary to advert toa 
few curious facts, which at once explain and confirm it. Many 

s in excellent health never visit the sea-side without 
ming more or less constipated in the bowels. Others— 
and the proportion of these is probably as large—as uniformly 
find the sea air act asa purgative. Again, the catamenia are 
similarly affected in many cases. Many healthy young women, 
in every station in life, who are always perfectly regular at 
heme, seldom or never menstruate at the sea-side. Others, on 
the contrary, are subject to attacks of hzemorrhagia at the 
coast, who are perfectly well at home. And these changes 
oecur, I am told, at every part of the coast. In other persons, 
the secretions of the skin, the kidneys, the bronchi, and other 
secreting surfaces, are materially affected; the person remain- 
ing otherwise in health during the whole time. There is the 
same uncertainty about the appetite. It very oo an 
comes voracious at the coast; but many healthy persons have 
told me that they “never have any stomach for food at the 
seaside,” but eat most heartily on their return home. The 
nervous system becomes affected very differently in different 
eases. The hilarity and even boisterous spirits which persons 
long immured in the city experience on their arrival at the 
coast is proverbial. Yet, on the other hand, it is no uncom- 
mon thing to meet with persons leaving London in health and 
—- o beeome so depressed by the marine influences, so 
jected and languid and wretched, that they cannot long 
remainenear the sea. Diseases of the nervous system are in- 
fluenced with the like uncertainty. Convulsive asthma, neu- 
ralgia, insanity, epilepsy, hysteria, and other diseases of 
irregular periodicity, are, in some ns, excited or aggra- 
vated bya visit to the coast; in others, the sea air acts as a 
preventive or restorative. If, then, the physical — is 
subject to such various and opposite changes from inhaling a 
marine atmosphere, it is clear that, unless these changes can 
be foreseen or pre-indicated, the medical treatment about to be 
required at the sea-side, by a given patient, cannot be very 
accurately determined before he leaves liome; nor is it safe to 
prescribe for him at all, without watching the effects of treat- 
ment. 

Thegeneral principles of medicine now universally esta- 
blished are, of course, as available at the sea-side as else- 
where; but there is a wide differenee in the degree or extent 
to which these principles may be carried out. Not only is the 
muscular strength commonly increased by the sea air, but the 
vis vite is often doubled or trebled. The organic vigour is 
exalted, in proportion as the irritability is diminished. There 
is therefore less tendency both to spasmedic and inflam- 
matory diseases, and more power of reparation. And these 
considerations should exercise a vast influence in determining 
pe to which medicines may be pushed advantageously, 

likewise in deciding u the propriety of surgical opera- 
tions. In my next moron : co iHiasteate these views 
by references to facts, and to show what advantages are pos- 
sessed by the practitioners of the coast in exercising the 
healing art, both medically and surgically. 


Herne Bay, 1848. 





ON 
DIVISION OF THE FASCIA LATA, AS A REMEDY 
FOR VARICOSE SAPHENA VEIN. 


By WILLIAM B. HERAPATH, M.B. Lond., Bristol. 
Lriarrer myself that the following report will prove interest- 
ing to the numerous readers of Tue Lancet, as it is that of 
an operation founded on an entirely new principle of treatment 
for varicose veins, 

The operations hitherto adopted relieve by obliteration of 
the vein—consequently, advantage is taken of anastomotic 





communications, and the circulating current is simply carried 
on by other venous trunks. 

But the plan which I have proposed and tested by experi- 
ment is more eligible, as it restores the circulation in the 
natural direction, by removing the cause of the obstruction. 
This, in the case detailed, was situated at the saphzenous 
opening, and by dividing the fascia at the seat of constriction, 
the current iummadiotely went on without impediment: the 
= ~ removed. ; * P : 

ther cutaneous veins also pass through fascial apert 
and occasionally these might become com small, oa 
by giving rise to strictures or ligatures upon the veins, might 
occasion varix in these a onsequently, a new principle 
of treatment is introduced into surgery by the case herein 
detailed. 

If proper judgment be exercised in selecting cases for 
trying this mode of operating, I have very little doubt that 
in skiful hands it will always give the expected relief. 

Mr. A——, aged twenty-four, consulted me on April 19th, 
1848, for a varicose state of the veins of the left leg and thigh. 
Eight years ago, after some excessive exertion, inguinal 
hernia made its appearance on the same side, for which he 
wore a truss during four years: this has been left off since, 
as he thought it no longer necessary, The present state of 
the veins first made its a rance five years ago, and the 
enlargement has considerably increased latterly. It gives 
him great uneasiness,as his occupation obliges him to stand 
several hours in the day. The pain is tenga ula almost 
intolerable, and is of a dull, aching character, the veing 
almost threatening to burst. When in the recumbent posture 
all distention a mee but immediately upon assuming 
the erect position, the veins again acquire their former size, 
The internal saphena and its branches alone are varicose. 
The tributary branches on the inner side of the belly of the 
gastrecnemius musele are very tortuous,and much dilated. 
A swelling as large as a walnut occurs at the inner border of 
the internal condyle of the femur. The walls of the vein and 
the skin over them are so thin, that there is imminent 
of bursting at this spot, from which, near! we 4 

t 


saphznous ing, the vein presents one 
form, and is much dilated, being nearly as large..ee one’ 
third finger; but at about one inch and a from this 


fascial aperture, the vein is swollen to the size of the first 
phalanx of the thumb. The pudie and iliae branches of ‘the 
vein are also somewhat enlarged and varicese. The branches 
on the dorsum of the foot, and below the calf, are not much 
above the ordinary size. e popliteal vein cannot be felt. 
The external saphena is perfectly healthy. The spermatic 
veins are also nearly normal. 

These diagnostic points led me to conclude that the cause 
of the obstruction was not higher than the saphzenous open- 
ing, and I considered that a stricture at this point, mags So 
a ligature, produced the retrograde dilating power. he 
pressure of the truss probably had some connexion with the 
origin of this. But in order to see what effect the thorough 
evacuation of the colon would have on’ it, I gave a brisk 
cathartic dose of turpentine and castor oil, i to 
attempting tive measures. As I had anticipated, no 
diminution of the swellings occurred, although the medicine 
acted very powerfully. 

Having explained to him the anatomy of the and the 

cause of obstruction, together with the method of 
relief proposed to be adopted, he at once fell in with the pro- 
position, and said he was willing to undergo anything, provided 
there was any chance of permanently benefiting him, as he 
was heartily sick of the annoyance of ee x eS 

April 27th—I proceeded to perform the operation 

ividimg the faleiform border of the fascia lata, assisted by my 
friend, Mr. Edward Martin, who fally concurred with me in 
adopting the plan, and also by my » Mr. William Cooper. 

The patient was in the same position as in the opera- 
tion for femoral hernia, and as he had requested that the ether 
should be ae to him, Mr. Martin mee Mere 
the management of this part of the proceedings. en 
become thoroughly under its influence, I pinched up a fold of 
skin between my fingers, sufficiently large, and then trams» 
fixed and divided it with a pointed bistoury; an incision three 


inches 1! was thus obtained, obliquely upwards and inwards, 
immediately over the swollen termination of the saphena, 
The superficial fascia was remarkably thin at this spot, 


Having carefully dissected it away from its attachment to the 
falciform border of the fascia, the vein was depressed with the 
forefinger of the left hand, and then the pointed bist was 
cautiously passed directly upwards, immediately beneath the 
iliac layer of fascia, and I divided the crescentic border of the 
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saphzenous opening to the extent of half an inch, which of ] enjoyed good health, and became regular in her catamenia up 
course considerably enlarged the aperture, and at once re- | to August, 1847. On 20th September she came to me, com- 


moved the stricture. 


} 


plaining of general uneasiness, with pain in the pubic region, 


At this stage of the operation, the patient most unexpectedly which was relieved by an alkaline anodyne treatment in a day 


gave a kick; the point of the bistoury punctured one of the 
abdominal branches of the saphzena, probably the superficial 
epigastric, and haemorrhage to a greater extent occurred than 

e operation necessarily involved. Pressure with the thumb 
immediately controlled it, and a sponge full of cold water 
stopped it; about two ounces of blood were lost. 

The vein, directly the stricture was divided, sank to the 
natural size. The wound was closed by two points of suture, 
supported by adhesive plaster, the whole covered by a pad of 
wet lint, held on by a few turns of bandage. The patient was 
carefully drawn into bed, and quietness peremptorily enjoined. 
The wound healed kindly almost by the first intention, and 
without a bad symptom. 

May 1ith.— aie allowed to get up; no enlargement of 
the veins occurred, although no support had been applied. 

id4th.—He has been allowed to go out for a short time; the 
varices have not returned. 

20th.—He called at my surgery to-day. The veins are still 
in the same favourable state ; there is a small hardened clot, 
of the size of half a pea, in the situation of the swollen por- 
tion of vein at the internal condyle of the femur ; the other 
portions of the venous trunk are but little larger than in the 
natural state. 

Remarks.—This operation succeeded even beyond my most 
sanguine expectations. The simplicity of the conady is a 
great recommendation in its favour. With efficient assistance 
at hand, I believe it an operation destitute of danger, with 
moderate caution and a clear knowledge of the relation of the 
important parts in the vicinity. Had I used a probe-pointed 
bistoury, the little accidental injury of a venous’ trank would 
not have happened, even under the same circumstances. I 
certainly relied too much upon the quiescent state induced by 
ether, and thus was taken ata slight disadvantage; but it cer- 
tainly might have been a more serious affair, and teaches one 
a lesson for the future. 

For my part, it has greatly surprised me that no oneappears 
to have thought of such a cause or cure for variz,—it is so simple 
and so natural an idea to an anatomist and a surgeon. Yet I 
have carefully examined every ical author without ob- 
taining even a hint of this idea of its nature, or a remedy like 
the above proposed for its cure. 

Old Market-street, Bristol, May 20th, 1948. 








ON 
PROLONGED RETENTION OF A DEAD OVUM 
IN UTERO WITHOUT PUTREFACTION. 
By BENJAMIN RIDGE, M.D., M.R.C.S., &c. 
To the Editor of Tue Lancer. 


Srm,— You did me the favour to insert, in Tae Lancet of 29th 
April last, an extract from my published work “ On the Phy- 
siology of the Uterus,” &c., relative to prolonged retention of 
ova, &c. in the uterus, without decomposition taking 
which article was in answer to a case in a previous number of 
Tue Lancer. Your remarks on the apparent rarity of such 
cases were my inducement to point. attention to this subject, 
as. well as to observe, that these phenomena were not so rare 
as they might at first be supposed. Their rarity, I imagine, 
only consists in the want of observation of them by men who 
have much midwifery practice, not from rarity of their 
actual natural occurrence in the human female; also from 
a presumed and popular opinion, that as soon as vitality ceases 
in the feetus or ovum, Nature invariably gets rid of them, and 
that such diseased ovum or fetus are not retained for any 
length of time. Dr. James Blundell mentions the fact of long 
retention of ova, &c. in utero, but wastes no words upon the 
subject, nor is he so explicit as usual on these phenomena, At 
time I sent you my last communication, I had a case in 
hand which I had been anxiously watching for some months, 
but inasmuch as it was incomplete, I did not allude to it. 
The case being now over, the following facts may not be un- 
interesting, especially as your valuable periodical has been 
excellent “ Lectures on Par- 
r. Tyler Smith, the value of which can 
by those who take great and lively interest 


enriched by the important and 
turition,” &¢e., b 
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Mrs. ——, aged twenty-seven years, mother of two boys, of 
four years and two years and three months, I had attended in 
both confinem 


ents, After the last child was weaned she 


j 
} 
| 


| 


or two. On 29th September she came again, with severe 
face-ach, and swelling, produced by a decayed tooth, and cold, 
with some rheumatism. At this time I inquired if she eon- 
sidered herself enceinte; she said it was about the time of 
her catamenia, that she was regular last month, and as the 
function had not yet returned, she had every reason to sup- 
she might be. Owing to her face and gums being much 
inflamed, I advised her to keep her tooth, (the second molar 
of the upper jaw on the right side,) and prescribed again, to 
her relief. On 30th October she came again, said she was 
better for the first fortnight since she last saw me, but that 
the last few days the pain arising from the tooth had been 
getting worse, and that this day it was so intolerable she could 
bear it no longer. I forthwith extracted it. In a day or two 
she got quite well. As she appeared to me to be getti 
somewhat stouter, I inquired again as to her state, pes fo 
she had seen nothing since her last time in August. She in- 
formed me her mother died on 7th October, and that she had 
had some worry and trouble since,and was very unwell at the 
time of the funeral, a week afterwards. She considered her- 
self fairly pregnant, and that her feelings might arise from 
that source. A month after this, namely, on the 15th Novem- 
ber, she had a little show, and came again to me, as it was 
attended with pain. This affairshe got over in twenty-four 
hours. On the 14th December she came again, complaini 
of rather more discharge, which increased to a —— 
and less character for ten weeks—never free. 
regularly increased in size up to this time, and presented 
every symptom as in former pregnancies; en abdomen 
and mammez, with secretion of nik. At the of the tenth 
week the flooding ceased for one: week entirely, but was 
renewed after that time, off and on at intervals, and ceased 
entirely by the end of February; since which, to the 5th June, 
she saw nothing of the catamenia. 
At the latter end of April she came again to me, appearing 
i y smaller in size about the abdomen, her mamme also 
smaller than they had been. Her object was solely to speak 
about her state, of which she a anxious, even nervous, 
as she had never felt her child, and she was getting uncomfort- 
able. She was also reckoning up her time of accouchement, 
and could not well make out whether it would be at the 
beginning of May or the beginning of June. I took, therefore, 
this opportunity of entering fully into her case, i 
my books for caencgine she ee for 
purposes, then ing before her my own guidance 
every circumstance whereby a conclusion might be drawn. 
She herseif supposed, from circumstances, that conception had 
taken place just before or about the time of her catamenia in 
Se , when she first came to me ining of her 
faceach. Taking this, therefore, as a starting’ point, and 
reckoning twenty-eight days from the end of Au the last 
period of her catamenia, I placed 
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November,30 ,, = 28 ,, $ 23.Nov. {germ in ovum, placental 
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230 ,, 2380 ,, 
Concluding by these calculations that she might expect some 
denouement about the 6th June. 


On her anxious inquiry, or rather fears, of whether she 
should have a child or not, and what really was her state, and 
she being an intelligent woman, I referred to so much of the 
case in Tue Lancet of 15th of April last, and to my answer 
thereto on the 29th, as well as to my work, as I deemed con- 
\sistent, and she left me, perfectly satisfied. I heard and saw 
nothing of her until the 5th of June, at half-past ten pw. She 
sent for me, having had some few arp om at intervals all 
day; and whilst eating her supper, halt an hour before I arriv 
felt one sharp pain, and something pass, which was a bli 
ovum, without flooding, and scarcely any discoloration of the 
aceom ing discharge. As soon as I arrived, she herself, 
as well as her mother, informed me of my is of the 6th 
of June, su ing she went her fall ated of utero-gestation, 





and asked if what was now shown to me was what I expected. 
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The ovum was clean, exsanguineous, and firm, about half as 
large again as an average size unimpregnated uterus, perfectly 
free from taint of a putrefactive character—indeed, the smell 
of it resembled the purest catamenial fluid, or something 
between new milk and a very fresh piece of beef. I opened 
it with a pair of scissors, and there was about two teaspoonfuls 
of clear water. Placing it with the fundus downwards, the 
fetal excrescence lay to the left, about one-third up. This I 
also laid open. The integument was thick and pearly white, 
and the tuber or germ within presented a soft solid, about 
the size of a very large hazel nut, with not the remotest 
appearance of a foetus, excepting a slight induration as in a 
kidney bean, at which point there was a slight bloody disc; 
the whole did not take more than three waters to remove all 
colouring matter before putting it up. It forms a very rare 
and very pretty preparation. As I have noticed these 
phenomena more particularly than other physiologists, 
especially as to their partial or total blight, and endeavoured 
to draw that attention to the subject which it truly de- 
serves, I must be pardoned for referring the reader to my 
small and unpretending work, and the extracts therefrom in 
Tue Lancer of 29th April last. The case at present recorded 
is rare, inasmuch as the retention of the ovum continued up 
to the full period of utero-gestation, and this, too, without the 
slightest taint or appearance of putrefaction. 

Vith respect to periodicity of the catamenial function and 
the law of parturition, according to the idiosyncrasy of the 
individual following the catamenial cycles, I have elsewhcre 
spoken, (see p. 6, et. seg.) I also refer the reader to Dr. Tyler 
Smith’s eleventh lecture “On Parturition” &c., (Tur Laycer, 
April 29th, 1848, p. 467.) This physician has framed a Calendar 
or Table for reducing calendar to lunar months, which I con- 
sider very useful, capable of slight improvement, if made of 
ivory or boxwood, and if the parts or circles revolve on each 
other on a smaller scale than the diagram given. The calcu- 
lations made upon the principles of periodicity would often 
supply data which Indies themselves only infer upon their 
expectant times of parturition, and would inspire in them a 
confidence in their accoucheur, by his noticing what appear 
trifles, but which in reality are not so—a presumption that 
greater things cannot be overlooked. The instrument itself 
would well repay the trouble of making, if properly accom- 
plished by an intelligent rule-maker. 

Again referring to the above case, I have no doubt that 
very shortly after impregnation had taken place, and the 
ovum had well descended into the uterus, the blight must 
have ensued. This, however, did not stop the progress of 
Nature in the placental formation, the first indication of 
which process becoming useless was the flooding for ten 
weeks; and certainly we should say, that this was the only 
way she had of getting rid of an excess of vital powers 
having no ulterior end. The termination of the flooding I 
consider indicated that Nature had ceased her operations alto- 
gether, and a total blight ensued. 

The next and last fact was, that that being between the 
fourth and fifth month, the usual average period of quicken- 
ing, all connexion between the mother and ovum became 
a sage at an end; and the uterus remained, with its foreign 

» until the full period of the parturient cycle, during 
which time there existed no apparent uterine action, except- 
ing that of excitement. 

For the explanation of these circumstances, I again refer 
the reader to Dr. Tyler Smith’s “ Lectures,” (Lancet, April 1, 
1848, p. 359.) In this lecture Dr. Smith has alluded to the 
“relation between ovarian excitement, sexual excitement, and 
coitus.” Now, with respect to these latter actions, on inquiry 
of the husband, I find the female sexual excitement, after 
the flooding ceased, was at times very marked. Of course no 
dates are to be referred to for these times; but I am quite 
justified in referring them to the “ ovarian excitement of the 
catamenial period;” and that this last excitement “ ushered 
in parturition.” 

Putney, June 10th, 1848, 





TREATMENT OF SPASMODIC CHOLERA BY 
CAYENNE PEPPER AND BRANDY. 
To the Editor of Tue Lancer. 


Sir,—Having repeatedly witnessed the most beneficial 
results from the external application of Cayenne pepper and 
brandy in spasmodic cholera, I trust that you will do me the 
favour to give publicity to the following remarks. 

I remain, Sir, your obedient servant, 
Manchester, Aug. 1848, 


George Puiant, M.R.C.S,L, 











It is now nearly four years since I first made trial of this 
remedy in spasmodic cholera. The good effects resulting from 
its application in the present instance were so instantaneous, 
that, to use the words of the patient, she said, “ I feel as if I 
were going to heaven.” 

On the 22nd ult., I was called upon to visit Mrs. B——, of 
Fairfield, aged sixty-two years, she having been seized, at 
half-past five o’clock in the morning, with vomiting of a 
whitish fluid, accompanied with excessive purging of rice- 
watery stools, and violent spasms in the belly, extending to 
the upper and lower extremities. Her eyes were sunken; the 
body, being generally cold, presented a livid aspect, most ob- 
servable, however, on the extremities; she complained of con- 
striction about the throat, as though she were about to be 
suffocated; her pulse was feeble, and beat 92 in the minute; 
tongue furred, and dry. She had, previously to my arrival, 
taken thirty drops of laudanum, which were immediately 
vomited. On my seeing her, at seven o’clock, I mixed two 
teaspoonfuls of Cayenne pepper in a saucerful of brandy, and 
applied linen cloths, previously mixed in this compound, to 
the belly and inner side of the legs. The effect was,as I 
have generally witnessed, a cessation of the spasms, vomiting, 
and purging, succeeded by a diffused warmth over the whole 
body. The stomach shortly lost its irritability, and she became 
so greatly improved that she was, comparatively speaking, 
well. In addition to the external application, I directed the 
exhibition of a little brandy-and-water occasionally, and two 
tablespoonfuls of the following mixture after each loose 
stool:—Aromatic confection, a drachm; aromatic spirit of 
ammonia, two drachms; tincture of opium, forty minims; 
compound tincture of gentian, two drachms; cinnamon water, 
three ounces; distilled water, two ounces. Mix. 

She had no return of the disease, and remains up to this 
period quite well. 





ON A NEW PLAN OF TREATING OVARIAN 
DROPSY, 
WITH A REVIEW OF THE VARIOUS MODES OF TREATMENT WHICH 
HAVE BEEN ADOPTED FOR THE CURE OF THAT DISEASE. 


By E. J. TILT, M.D. &e., London, 
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II. Sureicat TreatmMent—continued. 


C. Subcutaneous Tapping; additional Remarks.—Since the 
publication of my last paper, on perusing the London and 
Edinburgh Monthly Journal of Medical Science for July, 1845, 
I have met with a passage which so completely corroborates 
my views, that I think it necessary to revert to what I have 
already said respecting the frequent possibility of cure of 
ovarian dropsy by the rupture of the ovarian cyst, and the 
absorption of its contents. I will here give a few additional 
cases and concluding remarks. 

Dr. Camus, in an interesting memoir read before the 
Medical Society of Paris, and published in the Revue Medicale, 
(Nov. 1844,) gives the details of an encysted dropsy of the 
right ovary, in which the cyst three times spontaneously rup- 
tured, its contents being effused into the Dn pre er cavity; 
and, on all three occasions, the effused fluid was absorbed. 

The subject of the case,a woman about forty-five years of 
age, had laboured under encysted dropsy of the right ovary 
for two years and a half. Purgatives, diuretics, ioduret of 
potassium, and compression, had alike failed in procuring any 
benefit. The patient was on the whole, however, in a 
tolerable state until the 17th of January, 1844, when the 
tumour became the seat of severe pain, accompanied with 
extreme lassitude, shivering, and slight fever, for which » 
bleeding was prescribed. 

On the 19th, the patient was suddenly seized with severe 
pain in the abdomen, prolonged shivering, nausea, vomiting, 
and great restlessness; pulse 126; colic; face anxious, as im 
peritonitis. 

On examining the abdomen, Dr. Camus discovered, to his: 
surprise, that its shape was completely altered; instead of 
projecting, it was flattened at the centre. But the abdomen 
had gained in size what it had lost in prominence. Percus- 
sion rendered a clear sound in the median line, in the neigh- 
bourhood of the umbilicus, where formerly a dull sound had 
been heard. At the sides,a clear sound was replaced by a 
dull one, The undulation of fluid from one side to the other 
had never before been so perceptible. These remarkable 
changes were evidently due to rupture of the cyst, and the 
consequent effusion of the fluid it contained into the peritonzal 
cavity, Notwithstanding the fears to which this accident 











gave rise, the peritonitis terminated safely in the course of 
two or three days. 
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On the 22nd and 23rd of January, the urine, hitherto 
scanty, became clear and limpid, and in such quantity as to 
fill the vessel five times in the twenty-four hours. During 
this time, the abdomen also lost from two to three inches 
daily in circumference, and became more and more pliant. 

On the Ist of February, twelve days after the rupture, the 
urine still continuing to be passed in abundance, the existence 
of fluid in the peritonzeal cavity could no longer be discovered. 
The abdomen was reduced to a size to which the patient had 
long been a stranger, and all symptoms of inflammation had 
disappeared. 

Notwithstanding the employment of regular pressure and 
diuretics, the fluid soon accumulated again, and the abdomen 
acquired a size even greater than before. 

n the 17th of July the patient was seized with sudden 
pain, and an extraordinary movement in the abdomen, which 
phenomena being almost immediately followed by sinking 
of the median line and enlargement of the sides indicated 
that effusion of fluid had again taken place into the peri- 
tonzeum. The same series of phenomena occurred as formerly, 
but they were of less severity. The quantity of urine was 
also less. The fluid was, however, again entirely re-absorbed, 
although somewhat more slowly. At the end of four months 
and a half the cyst had again filled. A third rupture took 
place; there were the same symptoms, but with diminished 
severity. The urinary discharge was still less abundant, 
though the absorption was accomplished in ten days. 

Dr. Camus was naturally led, by the preceding case, to 
seek for analogous ones among authors; and from a com- 
parison of these cases, of which very few are included in the 
table published in my preceding paper, he has deduced some 
highly interesting conclusions:— 

Ist. When death occurs immediately, or within a few days 
of the first rupture, dissection discloses that the cyst, previous 
to rupture, had contained a purulent fluid more or less altered, 
and not the serum usually met with. This circumstance is 
sufficient to account for the fatal termination of the disease. 

2nd. That some patients, after one or more ruptures, have 
remained affected with ascites; but although Morgagni 
relates several cases of this kind,—some observed by himself, 
and others by Blasius, Guterman, and Schecher,—there is no 
proof that ascites did accompany or precede the rupture of 
the cyst. 

8rd. That those patients who have survived one or two 
ruptures have been cured only temporarily, and sink at last 
under the progressive effects of ovarian dropsy. (Mauriceau, 
Obs. 49.) Morgagni, Royer, and Bluff, quote examples termi- 
nating in this way; but there is one case given by M. Bon- 
fils, wherein the patient, after repeated cystic ruptures, was 
definitively cured of the encysted dropsy. This case was the 
subject of a report to the French Academy of Medicine by 
M. A. Berard. 

Thus, in addition to the cases derived from older authors, 
we have several modern and well-authenticated cases of this 
description. A very remarkable one is reported in the 
Buffalo Medical Journal for December, 1845, by James 
White, M.D. 

Such cases furnish additional motives to induce the surgeon 
to pause and inquire whether it be not possible for him to 
imitate Nature, rather than resort to more repulsive means. 

Now besides the subcutaneous incision of the cyst, per- 
formed many years ago by Dr. Recamier, MM. Bonfils and 
Camus recommend, after puncture of the cyst, and previously 
to withdrawing the canula, to move the instrument somewhat 
briskly in different directions, so as to contuse and even tear 
the wound made in the walls of the cyst by the trocar, and 
thereby to prevent the adhesion of its edges, and allow a con- 
tinual escape of fluid from the cyst into the peritoneum, 
where it may be re-absorbed. M. Bonfils tried this method, 
and was successful,—not, as M. Berard has stated, on account 
of adhesive inflammation promoted in the cavity of the .cyst 
by the movements of the trocar, but by the contents of the 
cyst being continually effused in the cavity of the peritoneum, 
and there successively got rid of by the efforts of Nature. 

Whilst recording cases of rupture of ovarian cysts, followed 
by cure, I am in justice bound to give other cases I have met 
with, in which the result has been fatal. Dr. Simpson, in his 
remarkable discussion of the merits of ovariotomy, before the 
Medico-Chirurgical Society of Edinburgh, mentions “having 
seen an ovarian cyst burst into the peritonzeum, and prove 
fatal; its parietes were deeply ulcerated internally at several 
parts, and at last had given way.” 

Mr. Robert Hardy, of Hull, (Tue Lancet, April 5th, 1845,) 
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has given a very interesting case, wherein death occurred from 
rupture of an ovarian cyst. In this case, during lifetime, 
there were violent symptoms of intestinal strangulation, amply 
explained “ by one portion of the small intestine being found 
(post-mortem) glued and twisted round the neck of the tumour, 
and quite strangulated.” MWairand curd-like stuff were found 
in the peritonzeum, so that the case was not one of those one 
would have ever thought of operating in by subcutaneous in- 
cision. Mr. Hardy in this case suspected that the ovarian 
tumour was the cause of the alarming accidents, because it had 
already been a serious obstacle to parturition; but in a case 
which occurred to Dr. Goyraud, the symptoms being those of 
strangulated intestine, many practitioners who were consulted 
advised an operation for hernia, which, however, was not per- 
formed; and on examination, (post-mortem,) no other cause 
accounting for the symptoms was found, but a ruptured 
ovarian cyst. 

I will here refer toa case related by Dr. Locock at the meeting 
of the Royal Medico-Chirurgical Society, (March 15th, 1847.) 
“A case occurred to me (sayg Dr. Locock) of a perplexing 
character, in which an ovarian cyst kept filing and bursting 
every six weeks into the cavity of the peritoneum. This 
continued for the space of twelve months. There could be no 
doubt that a tumour formed in the period named, and as regu- 
larly burst into the peritonzeal cavity. After this had occurred 
eight or nine times, Sir Benjamin Brodie let out a very small 
quantity of the fluid from the ovarium. It was of a dark pea- 
soup colour. No further attempt was made to reduce the size 
of the cyst by evacuating it, and a quantity of fluid was left 
behind. To this collection pressure was made; (strange to 
say) the cyst never filled again, and it did not burst. The 
patient died subsequently from malignant disease of the liver. 
and on examination after death, the ovarian cyst was found 
collapsed in the pelvis, and containing a few shreds of coagu- 
lable lymph, similar to that found in the peritoneum.” 

As muscular contraction has often caused the rupture of 
ovarian cysts where their texture was weakest, although I am 
not supported by direct testimony of such an occurrence, I 
have no doubt that the administration of emetics would some- 
times be followed by the rupture of the cyst. The pressure 
on the cyst by energetic muscular contraction would, in some 
cases, be sufficient to rupture it, provided it were weakened in 
some particular part. Emetics have been already recom- 
mended in ovarian dropsy by the late celebrated Dr. Percival, 
(Essays, vol. i. p. 375,) in order to promote the absorption of 
the contents of the cyst by its internal surface. He was led 
to advise them on account of their well-known efficacy in 
general dropsy, and also because in a very interesting case 
which occurred in his practice, sickness was followed by cure 
of ovarian dropsy. 

Case.—A lady, aged thirty-three, had been suffering for 
several years from an encysted dropsy of the left ovarium, 
when it began to be extremely painful, the abdomen increased, 
and general anasarca was coming on. “Such was the state 
of the disorder, when the patient, as she rose out of bed one 
morning, was seized with a violent nausea, without any appa- 
rent cause, succeeded by violent vomiting. I found her quite 
exhausted by incessant retching; her pulse so feeble as to be 
scarcely perceptible; her extremities were cold, and her } 
and thighs affected with most painful spasms; she had dis- 
charged nearly ten pints of water, and this evacuation had 
entirely removed the anasarcous swellings, and greatly dimi- 
nished the fulness and tension of the belly. The tumour of 
the left ovarium, though much decreased in bull, was evident 
to the touch, and appeared to be still moveable under the 
fingers.” In a few months the patient completely rallied, the 
tumour of the ovarium itself was no longer perceptible; the 
quantity of Water the patient discharged amounted to about 
three gallons! 

Now, without being able positively to assert it, I believe 
this to be a case of spontaneous rupture of the cyst. The 
increased pain in the cyst was the symptom of impending per- 
foration; the vomitings were the result of the effusion which 
had taken place; and the abundant flow of urine is a conse- 
quence always observed in cases of spontaneous or accidental 
rupture of the cyst, and in this case followed by its sudden 
lessening. Though I am not able to agree with Dr. Percival 
in his explanation of the case, still I am ready to admit, that 
emetics might be given to produce the rupture of the cyst; 
but at the same time I must add, that as we can never tell if 
there isa weak spot in the ovarian cyst, we might run the 
chance of uselessly annoying the patient. 

D. Tapping and Injection of the Cyst, as in Hydrocele.—This 
operation has been often performed with the view of pro- 
moting the inflammation and subsequent adhesion of the 
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walls of the cyst. Tepid water, barley water, wine-and- 
water, a solution of tincture of iodine and nitrate of silver, 
have been injected. Strange to say, in some cases a solution 
of iodine or of nitrate of silver have failed to develop inflam- 
mation in the cyst; whilst in others, the injection of tepid 
water has produced the most acute peritonitis. 

In a case of ovarian dropsy, for which Recamier, Marjolin, 
and Bayle, were consulted, it was agreed, after tapping and 
evacuating the cyst, to inject it with tepid water. This was 
done; but the water had not remained in the cyst more than 
five minutes before it gave rise to violent pain, and the 
patient nearly died, from acute peritonitis. 

Dolhoff, in a case of ovarian dropsy, injected red wine into 
the cyst. Finding that no symptoms of reaction took place, 
he, two days afterwards, injected a weak solution of mitrate 
ef silver. Not the slightest symptoms of inflammatory action 
took place. The patient died; but on examination no traces 
ef inflammation were found in the cyst or its vicinity. 
Welpeau has shown that diluted tincture of iodine may, with 
gaeist impunity, be injected into cysts, bursal tumours, and 
even into acute abscesses, previously emptied of their con- 
tents by a small puncture. Ricord tried the effects of this 
imjeetion in an ovarian cyst. A first injection having pro- 
duced no symptoms of reaction, he injected water, containing 
one-fourth of its weight of tincture of iodine : the result was, 
an inflammation of the cyst, and its filling with pus. It was 
im this case that Ricord made a second puncture of the 
giving vent to its contents per vaginam. As I before stated, 
the patient was cured. 

Dr. Gigou (Journal de Experience) has published an inte- 
westing case of cure of ovarian dropsy by injection; and in 
Hufeland’s Journal Dr. Samuel states, that after evacuatm 
the contents of an ovarian cyst, he injected it with air through 
@eanula, and thereby determined an inflammatory action of 
the walls of the cyst, their adhesion, and the radical cure of 
the patient. In spite of these instances of success, I should 
be sorry to advocate such a plan. It should be rejected, on 
account of the great uneertainty of reaction of the cyst to 
stimuli, and because it is too dangerous to run the risk of in- 
flaming so large a surface as that of an ovarian cyst, before 
its walls have retracted, and become accustomed to the con- 
tmet of air. 


Teeatweyt or Ovarian Drorsy sy Tee Permanent Open- 
mNG or THE Cyst, TO ALLOW or THE ConTINVED ReMovAL oF 
trs Contents—F ast, sy Tarrinc; Seconpiy, py Inctston. 

1.—FPapping; Setons, Sounds, or other instruments being 
left in the Wound. 

Richter, in his Principles of Surgery, and Special Thera- 
peutics, says, that ovarian dropsy might be cured by making 
of paracentesis a radical instead of a palliative cure, which he 
states “‘ might be done, if, after the evacuation of the fluid, an 
elastic tube be introduced, and thereby inflammation produced 
im'the sac.” Other surgeons have had the same idea, and 
tested its value by practice. 

Portal, (“ Cours d’Anatomie,” p. 554,) after emptying the 
ewarian cyst, left the canula in the cyst, and radically cured 
lis patient, who afterwards bore children. 

Dehaen was likewise successful (“ Ratio Medendi,” tom ii. 
p 255) by following the same plan in the case of a pregnant 
woman affected with ovarian dropsy. No doubt the gradually 
imereased pressure of the enlarging uterus on the emptied 
@varian cyst was an important element of success. 

On the other hand, we find that in the tlrree cases treated 
im this manner by Mr. Aston Key, the most alarming 

toms were produced, and that two of his patients died. 

FA two cases in which Dr. Copland (“ Dictionary of Practical 

Medicine”) left the canula in the cyst, it pPoduced in- 

flammation, a foul discharge, and death. Marjolin (Article 

Cr, “Dict. de Médecine”) mentions that, desirous of 

ing a complete cure in ovarian dropsy, he left:an' India- 

rubber catheter in the cyst. After the fifth day, the di 

became turbid, the cyst painful, the —_ feverish. e 

withdrew the canula from the cyst, and by appropriate treat- 

ment cured all the inflammatory s. The patient 
peeovered, but the cyst re-filled. This of treatment can- 
mot be sanctioned, because the India-rubber canula allows the 
free ingress of air into the extensive surface of the inflamed 
eyst, thus giving rise to foul suppuration, for which there is 

Ro vent. 

Setons have been also made use of with similar intention. 
After tapping and emptying the cyst, a setom has beem passed 
through the wound in the cyst to promote its inflammation, 
and allow the produce of inflammation to filter through the 
texture of the seton; but sometimes the tory action 





induced is too considerable, and at others the lips of the 
abdominal wound press so tightly on the seton that no liquid 
can filter through. An interesting case where this plan was 
tried is given by Dr. Voisin (“ Recueil Periodique,” tom. xvii. 
p. 372.) On tapping an ovarian cyst for the second time, he 
placed a seton in the wound, which became fistulous, and dis- 
charged for eight months. The patient was then well enough 
to resume her occupation, but neglected to keep the fist 
open. The cyst refilled, and with a blunt penknife she re- 
opened it in the umbilical region. She died some time after, 
of indigestion. 

Aware that the alarming consequences of leaving a canula 
or seton in the cyst were caused principally by the entrance 
of air into its newly laid open cavity, causing its inflammation, 
the secretion of a foul discharge, and possible absorption or 
effusion into the peritonzeum, various means have been devised 
to allow of drawing off the contents of the cyst without per- 
mitting the entrance of air. 

Some years ago, M. Raimbaut presented to the Royal 
Academy of Medicine, in Paris, an instrument he had in- 
vented for the following ends:— 

First. To evacuate the contents of the cyst, without allow- 
ing any of its contents to escape into the peritonwal cavity. 

cond. To favour the adhesion of the two folds of the peri- 
toneum. Third. To establish a fistula, through which the 
secretions of the cyst would be evacuated, without allowing 
the entrance of air. 

I do not su the instrument has been made use of, and 
only mention it toshow what have been considered to be the 
elements of a radieal cure of ovarian dropsy. We.shall see 
later that the same ends may be accomplished without making 
use of complicated machinery. In one of the medical journals 
for 1845, there is an interesting account. of a similar mode of 
cure tried by Mr. Ollenroth. Mr. Ollenroth first removed 
the fluid in the usual way, by which means he ascertained its 

uantity and quality. Before the sac has,acquired its utmost 
Tatention, the radical cure of the complaint ought to be 
attempted. The troear and tube should be sunk at the 
identical spot of the first. punctare, and about. two-fifths of 
the water drawn off; the tube is closed with a stopper, made 
fast by aw abdominal bandage, and by pressure on 


“We must now,” says Mr. Ollenroth, “ daily draw of the 
always new quantity of water. During this the tube must 
continually remain in, only — the stopper. In this 
tube lies another with closed ends. The tumour decreases by 
degrees, the sac contracts, and at length its walls adhere one 
to the other. In the meantime, the fluid let out becomes 
mere sparing, thicker, more purulent than pus, until from 
the tube and the large puncture a little fetid, ill-coloured 
moisture trickles out. At length the tube itself will. be 
thrust out, and the wound closes with good granulations, and 
the disease is cured.” 

In the case in which this plan was successfully tried, the 
tube remained twenty-seven days in the wound. It was tried 
in another case, but death ensued. In this of treatment 
the surgeon had three distinct intentions: first, to impede the 
ingress of air into the cyst; second, to determine a previous 
adhesion of the cyst to the peritoneum; third, to remove 
gradually the contents of the cyst. These are, no doubt, as 
we shall see, the essential conditions of the crre of ovarian 
dropsy by a fistulous opening; but we cannot admit that the 
second condition is fulfilled by Mr. Otterroth’s plan of treat- 
ment; or that tapping is generally followed by adhesion of 
the peritonzeum to the cyst on the part punctured by the 
trocar. Mr. Ottenroth certainly deserves credit for the in- 
genuity of his contrivanee, but his intentions may be completely 
carried out without the use of a machinery which is always 
liable to get out of order. 

Gloucester-road, Hyde-park. 

(Te be continued.) 








Tur “ Concovrs.”—Our readers are aware that afew months 
ago a “Concours” was opened at the ‘faculty of Montpellier, 
for the Chair of Surgery. The result was anything but flatter- 
ing to the competitors, as the judges declared that they could 
not appoint any of the gentlemen who had severally been 
examined. The Secr of the State for Public Instrac- 


etary 
tion has just decided that the “ Concours” shall be 
and ‘that candidates are to inscribe their names’ 
October 7, 1848. i 
fair play among our neighbours, 
all human institutions must be, the “ Concours” 
very best means of having the different chairs wert hily oceupiéd 
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Analyses 


COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


“ L’auteur se tue a allonger ce que le lecteur se tue & abréger.” 





ON THE EMPLOYMENT OF CHLOROFORM IN 
MEDICAL PRACTICE. 
CHLOROFORM: ITS POWERS AND ITS ABUSES. 
By D. R. Ran«iy, Esq., Surgeon, Carluke. 


“ Has chloroform not yet had its full allotment of victims! 
Is the anesthetic mania not yet over? Surely the time has 
arrived when dispassionate inquiry might begin! 

“The experiments of Mr. Wakley, jun., given to the world 
early in January Jast, and these of subsequent imquirers, go 
far to prove that the conditions resulting from the application 
of chloroform-vapour are all but identical with apoplexy and 
asphyxia in conjunction, and the phenomena consequent on 
its use, in the majority of instances, correspond with such a 
view. 

“With a host of strange, jarring, and startling facts on 
record, the unprejudiced mind will not find it difficult to"esta- 
blish from that record, not only that the use of chloroform in 
great surgical operations answers a most humane and desirable 
aim, but that in midwifery it has accomplished impossibilities 
enow; acting, as it seems, in obedience to the will in over- 
coming any complication ! 

“Art has no portion in ordinary parturition, which, in all 
strictness, isa natural fanction; and preternatural cases are 


the attainment of the highest aim in view is as nothing. The 
Bumerous mishaps which ‘have arisen from the application of 
chloroform-in midwifery have been carefully suppressed, or, 
like the fatal cases in other branches of the profession, 
wonderfully smoothed by a ready pen. 

“At what have-we arrived! The vascular engorgement of 
the brain and lungs—the dark, almost black state of the 
blood—the diminished circulation caused by the inhalation 
of chloroform, added to the alarming announcement of Pro- 
fessor Simpson, that the skin and mucous surfaces become 
inflamed to a painful extent, under the action of the vapour 
of chloroform, are grave facts. Surely, with such knowledge, 
to go no farther, no responsible person would readily admi- 
nister to a female im labour, during five or six hours, through 
the medium of the delicate tissues of the lungs, diluted though 
it be by the atmosphere, an agent so powerful—so fatal! 
Early experiment and sound advice was not enough to mar 
the career of enthusiasm, and the penalty has been heavy. 
For the sake of humanity, it is very desirable that the pro- 
fession, and society generally, should be in possession of a 
true histery of the rage and ravages of chlorotorm.” 





A LETTER TO PROFESSOR SIMPSON, OF EDINBURGH, ON THE FATAL 
CASE OF INHALATION OF CHLOROFORM THAT OCCURRED AT 
NEWCASTLE. 

By Hexay Wiaieswortu, M.D. Lond., Surgeon to 
the Swansea lufirmary, 

Dr. Wiglesworth long since sent this letter, to be addressed 
to Professer Simpsen through our pages: we have preferred 
placing it in juxtaposition with other communications bearing 
reference to the subject of chloroform, and tlre necessity for 
caution in its employment; by which arrangement, numerous 
conclusions being presented to the mind of the reader, we 
think additional interest is given to the subject under consi- 
deration, and additional force to the ideas of the several 
writers. The great pressureon our space has in this, as in 
many other instances, compelled us to abridge a valuable 
paper into the form of an analysis, but we consider that the 
observations of Dr. Wiglesworth will lose none of their spirit 
by our so doing. 

Dr. Wiglesworth recals attention tothe remarks of Professor 
Simpson, in Tue Lancer of Feb. 12th last, in which, as he 
says, the latter has “ given, clearly and candidly, a series of 
reasons for the conclusion that death, in the instance referred 
to, arose, not from the chloroform administered, but ‘ from the 
effects of the: means used to restore her from the state of 
anesthesia.’ Equally candidly, (says Dr. Wiglesworth) I 





will state my opinion that those reasons are not in acco 
with sound siedlenaal doctrines. et 

“The views of the Professor may be shortly stated as 
follows :—that brandy-and-water were poured into the throat 
of the patient while in a state of syncope; that, swallowing im 
this state being impossible, the fluid necessarily accumulated 
in the pharynx, blocked up the entrance to the lungs, and 
thus, by rendering breathing impossible, at once destroyed life. 

“Without entering into the question, whether breathing 
ee. op or not, or whether the patient did or did net, 
co or could not, swallow, I have no hesitation in i 
that in consequence of the ‘state of syncope,’ the ‘ iene 
torpid state’ into which’ the girl had fallen, the necessity for 
breathing was reduced to a minimum, and that even its com- 
plete absence in this state would not satisfactorily account fer 
death in three, or three times three, minutes. 

“ You appear, Sir, to have fallen into the error of consider- 
ing that.air is as much required for the arterialization of the 
blood and for the maintenance of the functions of life inthe 
state of syncope as in the active condition of the body. I de 
not know any authority to whom I can better refer for proef 
that there isa wide difference in this respect, than Dr. Caz- 
penter, whose writings you have drawn upon, to prove that 
the peor girl was ‘ choked, or asphyxiated,’ by the brandy-and- 
water. 

“ The following extracts are taken from Carpenter's ‘ Prie- 
ciples of Physiology, third edition, § 778; and the same 
author’s ‘Manual of Physiology, § 707. As ‘to the time we 

uired for producing death by asphyxia, in an active animal, 

r. Carpenter says, ‘It may be stated as a general fact, that 
if a warm-blooded animal, in a state of activity, be deprived 
of respiratory power, its muscular movements, with the excep- 
tion of the contraction of the heart, will.cease within five 
minutes,—often within three,—and that the circulation 
generally fails within ten mimutes” The chief. exceptions 
are then mentioned—viz., divers, whose power of remaim 
ing under water is ‘acquired by habit ; also-diving animalg, 
suchas the whale, whose structure fitsthem for keeping belew 
the surface; after which Dr. Carpenter continues as x arama 
‘Another exception exists in the case of h eon | 
mammals, which are reduced for a time to the condition 
cold-blooded animals, and which can, like the latter, sustame 
prolonged suspension of the aerating process. And there = 
reason to believe, that in the state of syncope or fainting, im 
which the circulation is already reduced to.a very low amount, 
in consequence of a partial failure in the heart’s power, all the 
functions of the body being nearly suspended, and the demand 
for aeration being consequently very small, the respiration 
may be suspended for a long period, even in the human sub- 
ject, without fatal results. Thus more than one case has beem 
credibly recorded, in which recovery has taken place after 
complete submersion for more than three-quarters of an hour; 
and it is probable that in these instances a state of syncope 
came on at the moment of immersion, through the influence 
of mental emotion, or of concussion of the brain.’ 

“Now, if we turn to your own description of the case 
this poor girl, we shall find that it agrees almost to the letter 
with the. above quotation, that all the conditions nec 
fer a protracted suspension of respiration without d 
resulting were present. You say, ‘It evidently appears that 
the girl fell into a state of syncope at the time of operating? 
with ‘the respiration temporarily suspended, and that m 
this. condition, instead of ‘letting her alone,’ brandy-and 
water were ‘allowed to rest in and fill up the pharynx,’ pre- 
ducing the same results as ‘if the whole head and face had 
been submersed in the same finid, or, in other words, that the 
patient’s condition exactly resembled that of a fainting persom 
plunged into water; and hence that she was actually in the 
very state in which, instead of dying, directly, she ought te 
have lived for a protracted period—of all conditions, in the 
most favcurable one for the continuance of life without the 
continuance of the respiratory process. 

“The question then naturally suggests itself, and perhaps 
you will favour the profession with the reply-Why was life 
in this case almost instantaneously extinguished, when the 
conditions were all favourable for its prolongation ! 

“It appears to me, that the quotation vou have made from 
Mr, Guthrie’s work does not in any way support your view. 
Mr. Guthrie merely says, that fluids put into the mouth 
‘might possibly enter the larynx, and destroy.’ He does mat 
say that it would be quite sufficient to destroy a fainti 

rson in two minutes. Indeed, if such were the fact, how is 
it we have not coroners’ inquests on similar cases every day® 
—for surely, nothing is more common than to puta ‘lite 
brandy’ and water into the mouth of a fainting person. 
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“In the same number of Tas Lancet in which your paper 
appears, the following case is recorded :— 

“In performing many minor operations I have used chloro- 
form, and, with one exception, with the usual success. In 
the instance alluded to, the patient, a boy, nine years of age, 
had sustained an extensive lacerated wound of the face. 
Before proceeding to apply sutures, I administered by in- 
haijation forty drops of chloroform, which induced syncope. 
The wound was in the meantime dressed, but the extremities 
were cold, and a considerable time elapsed ere the pulse was 
perceptible at the wrist. The effects of a larger dose in this 
case it is not difficult to guess.’* 

“ Between this case, indeed, and that of the poor girl at 
Newcastle, there appears to me to be a pretty complete 
parallel. Both patients inhaled small quantities of chloro- 
form, and both were young: the girl was the older, but she 
was debilitated by suffering; she inhaled a drachm—the boy 
only two-thirds of a drachm; death followed in her ease, and 
the boy was almost in articulo mortis. Had the boy inhaled 
as much as the girl, the result would probably have been the 
same. Your remark, therefore, that the dose of chloroform 
exhibited by Dr. Meggison was so small as to render it ex- 
ceedingly improbable that it could have been the essential 
— of the death of the patient, will not stand the test of 

ts. 

“I believe, indeed, with the jury, with Drs. Meggison and 
Glover, Sir John Fife, and all Pe who, being immediately 
concerned in the case, were best calculated to form a correct 
opinion, that the poor girl died from the effects of chloroform, 
and nothing else. Is it probable, I would ask you, that if the 
patient had been suffering from syncope only, the chloroform 
producing no deleterious influence, that she would have 
parted with life so easily as she did? Her state could not be 
compared with that of submersion, for the liquid which ‘ filled 
the pharynx’ was capable of being readily displaced; and 
although it might have been ‘ partially drawn into the 
larynx, yet air would certainly have been drawn in too— 
sufficient to have prolonged life, if not to have saved it. I 
think, indeed, that ‘ simple asphyxia’ could not possibly have 
been produced without a long-continued struggle; and that 
the girl, admitting ail you assume to be correct, could be only 
partially, and not entirely, excluded from air.” 





BEMARKS ON THE EMPLOYMEXT OF CHLOROFORM IN MIDWIFERY 
PRACTICE. 


By Jonny Beaumont, Esq., M.R.CS.E., &c., Cheshunt. 


“T differ equally in opinion from those who recommend the 
indiscriminate use of chloroform, as from those who determine 
against its adoption under any circumstances, 

“I have heard of a lady, who, in engaging her medical 
attendant for her approaching confinement, signified to him 
her wish to escape entirely the sufferings incidental to her 
situation, by being kept under the influence of chloroform 
from the commencement of her labour-pains; and I under- 
stood it was his intention that her wish should be gratified; 
but, although an advocate for the proper and judicious use of 
this agent, 1 am of opinion that such a course would be wrong, 
as well in a physical as in a moral point of view. 

“That every woman about to pass through the ordeal to 
which she is doomed by the laws of Nature, under the inte- 
resting circumstances of her becoming a mother, should 
henceforth be rendered insensible throughout the whole of 
the proceedings, is alike repulsive to good taste and sound 
judgment. 

“In very many cases where the process is completed with 
only a moderate amount of suffering, I should never propose, 
nor even sanction, its use; but towards the close of every 
case, accompanied with pains of a severe, urgent, and ex- 
hausting nature, then, I think, the judicious use of chloro- 
form is not only desirable, but is little short of an imperative 
duty,—assuming that it is the province of the physician to 
allay, by every means within his reach consistent with the 
safety and well-being of his patient, the pangs of suffering 
humanity. It converts a scene of almost indescribable 
suffering and distress into one of comparative calmness and 
serenity. 

“And here Iam pleased to add my testimony to that of 
those who find that all these good effects may be produced 
without carrying the patient to a state of perfect insensibility. 
In all the cases in which I have used this agent, my patients 
have been aware of what was passing around them, although 





* “Chloroform, its Benefits and its Dangers.” By Robert Selby, Esq., 
Bannockburn. Tas Lancsr, vol, i. 1848, p. 190. 











unconscious of suffering. They have been sensible of par- 
turient efforts, but not of parturient pain, although the pain 
attendant on those efforts was previously becoming almost 
insupportable. 

“But however delightful and satisfactory its effects in this 
respect, they yield, | think, in importance and utility, to 
those produced in rendering necessary less parturient effort, 
and, consequently, preventing that extreme exhaustion— 
amounting in some cises to actual danger—which follows a 
severe and protracted labour. 

“T have felt much surprise in ony it reported in Tuz 
Lancet, by those inimical to the use of this agent, that it has 
no good effect in producing relaxation in cases of rigid peri- 
neum. This opinion I am satisfied cannot be held by any 
one who has carefully noted its effects in this respect; they 
are invariable, so far as my experience goes, 

“ A striking instance, illustrative of this fact, occurred in 
my practice, only a few days since, in a case of first labour, in 
which rigidity of the perinzum was the great difficulty. 
After many hours of severe suffering, I administered chloro- 
form; the result was, an immediate relaxation of the parts, 
and the birth of the child followed within twenty minutes of 
its application. I give this patient’s description of her feel- 
ings in her own words: “Up to the time of inhaling, the 
pains were most severe, and were becoming insupportable; 
but they appeared to do no good. I felt as if there were an 
insuperable bar across, which effectually resisted the force of 
the pains, and I felt in despair; but from the moment that I 
became under its influence, that resistance appeared to give 
way, and every effort seemed successful.” 

“In this instance, judging from analogous cases, I believe 
that she would have suffered some hours more of intense 
agony, followed probably by great exhaustion, which, indeed, 
was rapidly supervening before the employment of the chlo- 
roform. As before observed in other cases, she was not un- 
conscious of what was passing around her, but was sensible of 
every successive expulsive effort, and afterwards asked me 
why I had asked the nurse fora pin. She had heard me ask 
for the pin, but did not feel its severe application to the back 
of her hand. 

“TI have never on any occasion witnessed one untoward 
symptom resulting from its use. 

* Tn a case of contracted pelvis which occurred in my prac- 
tice about a month since, in which craniotomy was had 
recourse to,and the foetus brought into the world with the 
craniotomy forceps, crotchet, and blunt hook, the patient in- 
haled an ounce and a half during the four hours occupied in 
the operation; but no bad result followed this unusual exhi- 
bition, and she recovered most satisfactorily. 

“ The apparatus I employ is that invented by Dr. Protheroe 
Smith, in using which not a drop of the spirit can be wasted, 
on which account, as well as in every other respect, it is ad- 
mirably adapted for midwifery purposes. 

“It was asserted by one of your correspondents in a past 
number of your journal, that a feeling of aversion (to use no 
stronger term) pervades the minds of females of rank and 
education in this country to the use of anesthetic agents, I 
have, however, lately met with a striking instance to the con- 
trary in the case of a lady of high moral and religious feeling, 
who, remembering the excess of suffering and danger attendant 
on her first and only previous accouchement, in which, after 
very protracted agonies, delivery was at length effected with 
instruments, was most urgent in her request that chloroform 
should be administered, and, indeed, did not scruple to make 
it almost the condition of my attending her. Her wish was 
complied with, and the result proved most satisfactory. She 
is thankful for the great blessing which she is convinced she 
has enjoyed, and is assuredly not harassed by any qualms of 
conscience, in the belief that she has been saved by such 
means from a repetition of the sufferings and danger of the 
former occasion.” 








Redielws. 





British Cholera; its Nature and Causes Considered in Connexion 
with Sanitary Improvement, and in Comparison with Asiatie 
Cholera. By Srencer Tuomson, M.D., L.R.S.E. &c. London: 
John Churchill, Princes-street, Soho. 1848. pp. 110. 


Tuis little volume resolves itself for our notice into two very 
distinct portions. First, a sketch of English cholera, its 
nature, causes, and treatment; and secondly, a comparison 
with its deadly namesake, The work is sensible, and well 








a ae ee ee oe er 









e 
. 


ce Tw 


OS a a 








written, and bears on every page the results of a personal 
investigation of the subject under treatment. It is not our 
intention to enter on the description here given of British 
cholera; but as every additional ray of information on the 
malignant type of the disease is at this time peculiarly valu- 
able, we shall not hesitate to make Dr. Thomson’s work our 
text for a few remarks on the similitudes and differences 
between the two important forms of disease here referred to. 
His own conclusions we shall be better prepared to discuss 
when we have just glanced at former opinions, and the 
inferences we may reasonably draw from them. 

The question of the identity of the malignant epidemic 
cholera with the ordinary disease of that name, is one of 
extreme interest. The different authorities which may be 
marshalled on either side are quite imposing. Dr. Copland, 
in himself a host, inclines to a negative view of the subject. 
He observes,— 

“ Many supposed it to be the common spasmodic cholera of 
warm climates, in an epidemic form merely—an opinion en- 
tertained by able writers both in this country and on the 
Continent, until they had opportunities of witnessing it. This 
opinion was, however, opposed to the author’s experience of 
the forms of cholera met with in warm and insalubrious 
climates, between which and the recent pestilence there is a 
very marked distinction; and it was contrary to the belief of 
the very oldest Euro residents in India, and of the natives 
theuipalene. who might have been supposed to know something 
of the usual manifestations of cholera amongst them, un- 
biassed by preconceived notions, or by medical system and 
authority. Sastent of looking upon it as an aggravated form 
of cholera, they regarded it, wherever it broke out, as an un- 
heard-of Pestiience and scourge, and at its approach whole vil- 
lages and towns were deserted in consternation, to escape its 
infection; whilst the greater part of the English practitioners, 
having been taught to consider cholera to consist of purging, 
vomiting, and spasms of the lower extremities, and finding 
these symptoms in the distemper they were called to treat, 
believed it to be that disease merely in an aggravated form, 
without taking into consideration much more important phe- 
nomena universally presented by it, and without sufficiently 
adverting to the fact, that these symptoms are often slight, or 
nearly altogether wanting, in the most severe cases,”— 
Article, “ Pestilence,” (Choleric,) p. 99. 

Before we form our opinions even in consonance with the 
dicta of one so eminent as is Dr. Copland, we shall do well to 
sift the matter to the foundation, so far as our present slender 
knowledge will authorize us in an attempt apparently so pre- 
sumptuous. In so doing, it would be well to examine,—First, 
the general character and nature of epidemic diseases; and 
secondly, the descriptions of cholera, whether sporadic or 
epidemic, given at various periods by medical and other 
authorities. Our readers need not be alarmed at the extent 
of the task we have here undertaken. We only wish to give 
a few hints to those more qualified for the investigation than 
ourselves, as we have neither the ability nor the wish to 
enter fully on a topic so extensive. 

An epidemic, as the name implies, in its simplest and 
broadest signification, is a disease prevalent amongst the 
people, or the many—in ordinary phraseology, a common dis- 
ease. This was the meaning which Hippocrates assigned to 
the expression when he wrote his book on this class of 
maladies. We do not, however, attach the etymological 
signification to the word. We restrict it to those diseases, 
which not orginarily occurring, yet at certain times attack 
large masses of mankind almost simultaneously, and whose 
origin, therefore, must be traced to some common cause or 
causes, as the food they eat, the fluids they drink, or the air 
they breathe. 

Now the first question, and one of the most important 
which suggests itself to us, is, whether these pestilences 
are new diseases, generated by some fatal conjunction of 
natural causes never before united, or whether they owe their 
origin merely to an aggravation of the common causes of ill- 
health,and, consequently, whether their analogues, with milder 
features, and less mortal tendencies, have always existed. In 
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fact, is the difference in the cause one of degree or of kind? 
a brief examination of a few of these diseases will, we believe, 
tend very much to elucidate the question. 

1. The plague of Egypt and the Levant. Fortunately, on 
the subject of “septic or glandular pestilence,” (Copland,) the 
recent elaborate report of the French commission, appointed 
to examine this disease, leaves us little to desire on many 
most important points in its history. 

It appears, then, from their researches, that sporadic cases 
of plague are continually occurring in Lower Egypt, but that 
they differ from the epidemic disease in the following par- 
ticulars:— 

1st.—They are rarely fatal, the disease being much more 
mild. 

2ndly— When fatal, the patient dies after a long illness, 
exhausted by a kind of consecutive typhus, or after the buboes 
have maturated, sinking from mere weakness. 

3rdly—(And we particularly wish to direct attention to this 
point,) the warmest advocates of contagion do not believe that 
sporadic plague is contagious. 

Yet, in spite of these differences, nobody in Egypt doubts 
that the two diseases are essentially the same; the only ex- 
planation we can give of their discrepancies being, that the 
cause which produces sporadic plague is individual and slight, 
that producing epidemic, general and severe. 

Turn we to another disease—the yellow fever. This is held 
by Dr. Copland to be a special malady, analogous and allied 
to no other form of fever. A recent fatal event has shown 
the foundationless character of this opinion. The ordinary 
bilious remittent of the African coast became, in the doomed 
steam-ship, the “ Eclair,” a fever resembling the “ heemagastric 
pestilence” in all essential characters. It would, indeed, be 
difficult to find one symptom wanting which is accustomed to 
characterize its most malignant form: nay, it was eminently 
contagious, and was transmitted,as Dr. M‘ William has clearly 
proved, to the inhabitants of Boa Vista. Now, the very want 
of this contagiousness is, according to Dr. Copland, one of the 
strongest discriminating marks between the African bilious 
remittent and the true yellow fever. 

Epidemics of the same disease differ too in their severity. 
Plague does not kill so many in one year in Egypt, in proportion 
to the number seized, as it does in the next. The same may 
be observed of cholera. Hooping-cough is a remarkable 
instance of a benignant epidemic disease, which, under some 
circumstances, will assume a most fatal character. In Rome, 
in the year 1560, the hooping-cough was complicated with 
typhoid fevers, and carried off 9000 individuals, so that it re- 
ceived the name of “ tussis pestilentialis.” In the year 1630, 
in the same city and its neighbourhood, in the time of a 
pestilential epidemic, 29,000 children died from this disease. 
According to Rosenstein, it appears that in Sweden, from the 
year 1749 to 1764, 43,393 children have sunk under this dis- 
ease. To bring the matter nearer home, Hamilton Roe 
asserts, that in the epidemics in London from 1821 to 1835, 
11,269 children died of hooping-cough. 

It was boldly stated that influenza was a new disease. 
Johannes Scheuckins, who wrote in 1657, describes an 
“epidemic catarrh, with suffocating cold in the head, and 
cough.” He depicts it as follows, in a manner which we 
believe leaves no doubt as to its identity with our influenza:— 

“ There is,” he says, “ restlessness, want of appetite, languor, 
watchfulness, great pain in the head, and difficulty of breathing. 
It attacked at the same time persons of both sexes, and of all 
ages, conditions, and habits. When it once entered a house, 
it rarely left any of the family unscathed.” : 

We may add other testimony equally convincing that this 
disease has appeared epidemically at other times. Ina letter 
from Randolph, the English ambassador at the court of Mary 
Queen of Scots, to Cecil, afterwards Lord Burghley, da’ 
Edinburgh, November 30, 1562, we find the following:— 


“ May it please your honour, immediately upon the Queen’s 
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arrival here, she fell acquainted with a new disease that is 
common in this town, called the ‘new acquaintance,’ which 

1 also through her whole court, neither sparing lord, 
= ee damsel, not so much as either French or English. 
Tt isa pain in the heads that have it, and a soreness in their 
stomachs, with a great cough; it remaineth with some longer, 
with others shorter time, as it findeth apt bodies for the 
nature of the disease. The queen kept her bed six days. 
There was no appearance of danger, nor many that die of the 
disease, except some old folks.”—(Selections from unpublished 
manuscripts, illustrating the reign of Queen Mary of Scotland, 

nted to the Maitland Club, in the year 1837, by Mr. R. 

inlay, of Castle Howard.) 


We consider the analogue of this epidemic to be common 


catarrh, which sometimes, even in sporadic cases, assumes all | 


the intensity of the so-called “ new” disease. 

Dysentery, when it becomes epidemic or endemic in camps» 
in hospitals, or prisons, assumes a very different type from 
the disease as it ordinarily appears. It becomes a most 
tremendous visitation, and has extinguished the hopes of many 
a general, never before unsuccessful—making the conqueror, 
who would scorn to. fall back before the legions of his 
opponents, retreat with an army worse than deeimated. 

The celebrated Jenner held the opinion that cow-pox was 
the normal and benignant type of variola. If so, we might 
adduce this as a marked illustration of our position; for 
vaccinia can never be considered as either infectious. or 
epidemic in the. ordinary acceptation of the terms, whilst 
small-pox is both. (Vide Baron’s “ Life of Jenner,” vol. ii. 
p. 100.) 

We believe we are justified in drawing some general con- 
clusions from the facts here adduced on epidemic disease. 
They are as follows:— 

Ist. Epidemic diseases are generally, if not always, ana- 
logous.to some ordinary non-epidemic complaint. 

2nd. That the principal difference between them seems to 
be, that the cause which produces the sporadic disease. is 
individual and slight; that producing the epidemic general 
and severe. 

8rd. And as a corollary from the former, we may assume 
that the epidemic cause is the same essentially as the 
sporadic; but in the former there is an extension of effect, 
and a deepening of intensity. The cause, in fact, is increased, 
both in extent and power. 

We shall not stop to apply these principles to malignant 
cholera, but shall examine, as fully as our brief space will 
permit, the symptoms of the disease of this name, both when 
it has appeared sporadically and epidemically at various times 
in the recorded history of medicine. The oldest authority 
on this subject is Hippocrates. He gives two cases of cholera 
in the seventh section of his work on epidemics. They are 
as follows:— 

“A certain Athenian was seized with cholera. He was 
purged and vomited, and was tortured with pain,—neither 
could the purging nor the sickness be stopped. His voice 
Sailed him; his eyes were glazed and sunken. Cramps held him 
down; they went from the intestines to the stomach. What 
he passed by stool was much more copious than what he 
vomited.” 

The second case is that of 


“ Eutychides, seized with cholera, felt at spasm of the 
legs, and suffered much from purging. He threw up much 
diluted bile, which was also red, for three days and nights. 
There was great feebleness of body, with much restlessness. 
He could not keep down either food or any liquid. There 
was also much suppression of urine.” 

We particularly direct attention to those portions we have 
marked in italics. The failure of the voice and the suppres- 
sion of urine are remarkable features of the disease, as it 
appears in its most malignant form. We, however, by no 
Means intend to deny, that both those symptoms often eccur 
in the more aggravated form of cholera, as it usually presents 
itself to our notice. 
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The observations of Celsus are peculiarly worthy of our 
attention. He treats of cholera as the first and mest 
dangerous of all diseases of the stomach and intestines. 
Although he states that the patients vomit bile, yet his 
description of the ejecta ill agrees with that statement, 
“ Bilis supra infraque erumpit, primum aque similis, deinde ut 
in ed recens caro lota esse videatur, interdum alba, nonnumquam 
nigra vel varia.” The matters here mentioned have certainly 
a nearer resemblance to the ejecta of the malignant form of 
cholera than to those of the bilious variety. His idea of the 
malignity of the disease may be gathered ‘from the following 
expressions:—Praster ea vero, que supra comprehensa sunt, 
sepe ctiam crura manusque contrahuntur, urge sitis, anima 
dejicit ; quibus concurrentibus, non mirum est, si subito quis 
moritur, neque tamen ulli morbo minori momento succuriter.” 
These expressions not only mark the extreme danger of the 
disease, but also the rapidity of its progress. 

The large quantity of fluids poured out in cholera into the 
stomach and intestines has often been a subject of notice to 
pathologists. Soe much did this phenomenon attract the atten- 
tion of Aretzeus, that he considered the essential nature of 
cholera to be “a reflux of fluids from all parts of the body to 
the stomach and intestines.”—-De Causis et Signis. Morbor. 
Acut., liber ii. caput 5. 

If we turn from these ancient writers to more modern 
authorities, the severity and malignancy of the disease, under 
certain circumstances, is everywhere insisted on. Jodicus 
Lommius, a celebrated physician of Brussels, whose works 
bear the date of 1643, speaks of cholera, as it was known te 
him, as the most fearful of intestinal diseases,—* atrocissimum” 
is the word he employs. He subsequently speaks of the dis- 
charges, calling them by the name of bile—stating, however, 
that this bile is at the onset of the disease, “ liquidior, pallida, 
et suffiuva.” After enumerating the cramps of the muscles 
of the abdomen and limbs, the faintings and cold sweats, he 
adds,—* It is not wonderful, if with such symptoms as these 
life is soon extinguished.” “If faintness attend the disease, 
there is the greater peril.” He speaks of the pulse as 
“ concisus,” or literally extinguished. 

We omitted, amongst our ancient authorities, to cite that 
of Paulus Aigineta, who lived about the seventh century.of 
the Christian era. He says,—“Cholera.is an extreme dis- 
order of the belly, with discharges upwards and downwards.” 
He subsequently speaks of the contractions or spasms of the 
muscles which attend it. Nor must we forget to insert the 
opinion of Octavius Horatianus, who says that it is the most 
rapid of all acute diseases,—* Omnibus acutis aegritudinibus 
velocior.” 

Van Swieten, in his Commentaries on the works of Boer- 
haave, written about the year 1730, says, when demonstrating 
the sudden contractility of the bloodvessels, 

“Tt is hardly to be believed how much the vessels of the 
body may be contracted, when the distending causes cease or 
are much diminished. When the humours are evacuated 
upwards and downwards in a furious attack of eholera, the 
vessels are speedily so contracted that the pulse can scarcely 
be felt; the veins, before so prominent, entirely disappear; 
the sunken face will be soon so changed, that in a few hours 
the sick cannot be recognised by their nearest friends.”— 
Genend van Swieten, Commentaria in Herman Boerhaave, vol i. 
p- 132. 

Alexander Trallianus does not consider the word cholera 
to have any reference to bile; for, as he observes, the humours 
which are evacuated are serous and pituitous. He therefore 
derives the phrase from yoXadec, (cholades,) the Greek syno- 
nyme for the stomach and intestimes.—Alex. T'rallianus, 
liber 7, cap. iv. 

The authors of the “General Dictionary of Medicine,’ 
published in 1747, refer to the “ Natural. History of India,” 
by Bontius, and to the “ Voyages of Thevenot,” in both of 





which the cholera is stated to be epidemic in India. On re- 
_ferring to these, we find that fatal epidemics of pituitous 
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vomiting and purging, constituting a disease known by the 
name of “ mort de chien,” have been long considered as inci- 
dental to India. This ill agrees with Dr. Copland’s opinion, 
that cholera, wherever it appeared, was considered as a “new 
and unheard-of pestilence.” The same authors allude to the 
opinion, that the discharge is bile, of which they express 
much doubt, as they state the fluids discharged “to be thin 
and watery, with, as it were, washings of flesh in them.” And 
further, in the same Dictionary, we find the following expres- 
sion, Which is very remarkable: “ There is something like the 
effects of a deadly poison in cholera.” —p. 493. 

Schenck, an author before cited, observes, that with respect 
to the prognosis of cholera, it must be considered as fatal; 
for, with the exception of plague and pestilential fevers, there 
is no disease which so rapidly extinguishes life.”—p. 506. 

We shall conclude our somewhat lengthy list of authori- 
ties by narrating the experience of one deservedly esteemed 
for both the investigating eye with which he perused the 
volume of Nature, and the faithful pen with which he 
chronieled his experi Th Sydenham has given 
the epidemic constitution of several years, and has alluded 
en passant to cholera as it then appeared epidemically 
amongst us. In alluding to the epidemic constitution of the 
year 1669, he mentions that. cholera appeared that year as an 
epidemic to a greater extent than he had ever remembered 
in his experience. It killed, in some cases, within twenty- 
four hours of the first seizure, and Sydenham, after giving the 
matter a careful consideration, came to the conclusion that 
the ordinary cholera of this country, although possessing 
many analogies with this disease, yet differed from it,in other 
respects, “ toto ccelo,” touse his-eown emphatic words. 

Before we venture to form any conclusiens, more facts must 
be presented to our notice; but after this long digression (not 
from the subject, but from our author) we will conclude by 
plaeing his comparison of the two diseases before our readers. 
He says,— 

“The individual features of the two diseases display too 
many points of difference to allow of their being classed as 
modifications even of the same affection. We have seen that 
British cholera is dependent for its development upon a cer- 
taim degree and continuance of elevated temperature, either 
in this or other countries; it is gradual in its rise, keeps pace 
with the high temperature; its approach marked individually 
and collectively by well-defined initiatory symptoms of some 
duration; it affects uniformly, under certain modifications, the 
whole district exposed to the exciting cause. On the other 
hand, Asiatic cholera, whilst exhibiting extreme capricious- 
ness in its spreading, still holds on its steady course in certain 
general directions over the world; uninfluenced by tempera- 
ture, not prevented by wind, it attacks one place after another, 
and seizes its victims almost without one warning symptom. 
But we have both diseases called by one generic name, de- 
rived from similar prominent symptoms exhibited by each— 
the violent vomiting and purging which constitute the common 
ground on which they meet. Cut off these common symp- 
toms,—the vomiting, purging, and cramps, none of which are 
necessary to the essentiality of either disease,—and we have 
two perfectly distinct. affections, with, however, this important 
fact to be remembered, that British cholera, by irritating the 
nervous centres through the nerves of the alimentary canal, may 
produce, by reflected action, the cramps, the rice-water stools, the 
consequent collapse, and other symptoms that may closely simulate 
the Asiatic disease.” —p. 109. . 

There is a mixture of truth and error in all this. It is true 
that Asiatic cholera is found in all climates and temperatures; 
but it is quite incorrect to say that it is “ uninfluenced by 
temperature.” It is equally true that its seizures are often 
fearfully sudden; but it is not generally the case that they are 
without premonitory symptoms. Nay, the very symptom of 
drowsy oppression which our author adduces as the charac- 
teristic premonition of English cholera, is mentioned by Dr. 
Kennedy-as a symptom also of Asiatic cholera;.and on this he 
bases his opinions, that the essential cause of the disease is 
congestion of the nervous centres. 

As we have before: stated, we shall not: endeavour to form 











any deductions, except one which we wish our brethren would 
bear in mind, and which we believe we are authorized to im- 
press on them,—namely, that rash generalizations on topics so 
little understood, must only retard that very knowledge they 
aim to promote. 
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BLOODLETTING AS A REMEDIAL AGENT. 


Tus first part of a paper on this subject was read before the 
Society by Mr. Baumay. After insisting on the value attached 
to pn | bloodletting for the alleviation and cure of di 
by most practical physicians, in every age and country, untila 
very recent period, he proceeded to inquire into the causes 
that had contributed to the sparing and not unfrequent disuse 
of the remedy in the present day. The reasons adduced as 
affording some explanation of this interesting and important 
revolution in our art were, first, the gradual disbelief in the 
doctrines of the humoral pathology, and the desire which had 
grown up among some of our continental fraternity—and he 
alluded more especially to the disciples of Broussais—to localize 
diseases; in consequence, leeches and other topical remedies 
had been made almost entirely to the use of the 
lancet. Secondly, the absurd vanity of others, who had been 
silly enough to suppose that an operation of so simple a cha- 
sarundeal atendaaepéntennbih the whiteness of their hands, 
or co’ ise and sully the diguity and purity of their voca- 
tion. y, the fact that general bloodletting in a large 
proportion of cases had been found to be inadmissible. This 
required no proof, as it must have been the experience of all 
who heard him. Moreover, diseases, if the same as formerly, 
were not similar in their outward and visible effects the 
human body; change, therefore, seemed the order of the day. 
nanhereaaentanines i app we 
going perpetual change ( aps for wise purposes). e 
were no 1 as ra sha A have us, seattered abroad 
upon the soil which we were destined to ——- and culti- 
vate ;” but penned in, like sheep, between brick walls and 
smoky chimneys, or incarcerated in dismal vaults and subter- 
ranean eaverns, fit only to be the receptacles of our perishable 
skeletons when the “ flickering lamp of life” is extinguished. 
All these and similar depressing agents must of necessity 
influence the human y as ed its capability of 
enduring or otherwise resisting the multiplicity of causes 
which ever had and ever would, according to the present con- 
stitution of things, tend to engender and origi the seeds of 
disease and death. The body, therefore, being differently af- 
fected, the powerof resistance—in other w: the k 
reaction whereby the system is rt 7) 
weakened : thence, in place of the sthenic diathesis, we have 
the asthenic diathesis; in place of the throbbing artery, excru- 
ciati i burn many acute di Ss, we 
ve the , great p tion h,—m 
fact, all the symptoms of deficient power. The curative efforts 
of Nature to be assisted rather than retarded; and drain- 
ing the system of blood would be like withdrawing the ballast 
from a vessel in a storm, for she would assuredly be driven 
upon the nearest shoal, and lest. Beef-tea had therefore 
superseded the lancet; and brandy and cordials had substituted 
the diluent and febrifuge nostrums of our forefathers. The 
author then directed attention to the more important investi- 
tions of modern physiologists as to the sta‘e of the blood in 
ealth and disease. The fibrin, he thought, was probably kept 
in solution by the salts of the serum, subject to the influence 
of motion and vitality, or rvative power of the vessels; 
and the vital attraction, if he might so express himeelf, 





of the blood, the preservative power com 
exercised by the a vessels —_— oo be sup- 
to be correspondingly augmented. r instance: m 
oe accompanied with effusion, the first substance 
ee ne eee npr : en and 
lastly the red particles are . it appear, 
therefore, that the mutual vital power exerted by the vessels 
upon their contents are more easily counteracted by, first, 
the simplest and most ftuid portions; secondly, the fibrine, the 
next in order of relative organization; and lastly, the red 
particles themselves, the separution of which we know to be 


ee 





of comparatively rare occurrence, and to happen most fre- 
quently under a state of great constitutional depression, or 
when the globules were in excess relatively to the fibrine and 
serum. The author then called to the recollection of the 
Society some of the more important theories suggested by the 
ingenuity of different physiologists to account for the coagula- 
tion of the blood; and as it had been repeatedly shown that 
the phenomenon was not due to physical causes, to what was 
it referable? He thought that no better explanation had 
been as yet offered than that given by Hunter—that the blood 
coagulates in virtue of an inherent living principle; and he 
Saw no reason why we should deny to the blood a lesser 
degree of vital endowment than to the muscular fibre or any 
other tissue of the body. The objection that blood might be 
frozen, thawed, and then coagulated, had no weight, because 
the muscular fibre might be subjected to the same process, 
and yet preserve the power of being acted on by a stimulant; 
seeds and many other vegetable and animal substances had 
also been frozen, and still preserved life. There was a 
striking resemblance between the coagulation of the blood 
out of the body and the contraction of the muscles after death. 
Thus, by lowering the vital powers by haemorrhages, or in pro- 
portion as a person approached toa state of syncope, by a wise 
provision of Nature (the cause producing its own remedy), was 
the coagulation of the blood increased; annihilate at once 
every spark of life by an electric shock, the blood remained 
fluid. In animals hunted to death the blood was well known 
to remain fluid ; they were said likewise not to become stiff ; 
but he had repeatedly satisfied himself that this was not true. 
Hares that had long been chased by the dogs were observed 
to become rigid almost instantly after being killed, and as 
usually occurred, when the body soon stiffened its duration 
was short. To apply these facts, he was of opinion that the 
cessation of the heart’s action was in reality the actual death 
of the individual as regarded the external world; but he 
believed also that a principle, or something—call it what we 
would—might be imparted to the different tissues of the body, 
just as that something is communicated to the ovum in utero, 
whereby it is capable of resisting, for a longer or shorter 
time, the tendency to putrefaction or decomposition — 
that great crucible which is constantly tending to keep 
up that wise arrangement of material substances over 
the entire surface of the globe. Now, the irritability 
of the muscular fibre some time after death, and the 
coagulation of the blood separated from the body, was, 
he conceived, the result of an impression or influence 
derived from, or communicated by, the parent being; this im- 
pression might be supposed to vary with the kind or sudden- 
ness of the death, or the degree of energy of the individual 
prior to death; hence we know, that in many chronic and 
ingering diseases the entire strength of the system is so 
gradually and eee exhausted, as that the final severing 
of the thread that links the soul to its temporary home is not 
unfrequently almost entirely unnoticed to the bystanders. 
Phthisis was an instance: in these cases we found that the 
rigidity of the muscles came on early and lasted only for a 
short time, the preservative power having been so weakened 
and worn out, as to be incapable of imparting that degree of 
tone necessary for its complete manifestation, the reverse of 
which was known to occur in the case of a person killed 
during the full vigour of health. The singular similarity as 
regarded the coagulation of the blood and stiffening of the 
muscles after death, must, from the foregoing remarks, be 
quite obvious. Both were influenced by similar laws. The 
blood might be preserved in a freezing mixture, and then 
coagulated. Muscular tissue submitted to the same process 
was still subject to its accustomed stimulus—both resisted 
putrefaction until this process was completed. Annihilate at 
once, as it were, the vital energies by a sudden blow, the 
blood remained fluid, and the body never stiffened. These 
were his grounds for believing that both were the result of a 
purely vital process, and not referable to physical or chemical 
causes. Mr. Balman then spoke of the buffy coat of the 
blood. This familiar appearance which the blood so fre- 
quently presented in inflammatory affections had always been 
a matter of extreme interest, and no little controversy, among 
many members of our profession; some had even gone so far 
as to ground their treatment entirely upon the existence or 
non-existence of this product. One of the principal causes 
of its appearance in inflamed blood seemed to be, the increased 
specific gravity of the corpuscles, arising from their tendency 
to cluster and run together in masses, and thus sink more 
rapidly in buffy blood. For this microscopic fact we were in- 


debted to Messrs. W. Jones and Gulliver; but there are also 
sufficient reasons for believing that the buffy coat is due in 
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part to an absolute increase of fibrine over the other constitu- 
ents of the blood.* M. Andral had alluded to a very interest- 
ing feature in connexion with this subject. That the excess 
of fibrine in the blood co-exists, or is depending upon certain 
morbid changes in the diseased product. For example: as long 
as tubercles remained crude, and as it were latent in the 
system, he found no change in the relative quantity of fibrine; 
but as soon as softening of those bodies took place, then, and 
not till then, was the fibrine augmented above its normal 
quantity. In simple fever, also, no change in the quantity of 
fibrin existed; but the moment any local complication super- 
vened, then was the fibrin found increased, as in the former 
case! May it not happen in these and similar instances, that 
the quantity of fibrin is regulated, in some way or other, ac- 
cording to the intensity of the pain and bodily suffering, or 
the constitutional irritation resulting from any local injury to 
the solids? He was strengthened in this belief from the fact 
that the most painful diseases were precisely those in which 
we found the fibrin in the greatest excess over the other con- 
stituents of the blood. The most painful inflammatory dis- 
eases undoubtedly were—articular rheumatism, pleurisy, peri- 
tonitis, tonsillitis, cystitis, and inflammation of the lymphatic 
glands. The explanation might be, that in these and similar 
cases a larger quantity of the serous fluids were absorbed and 
poured into the circulating current by the lymphatics, and 
there this excess of fibrin is formed at the expense of the 
albumen and serum. This transformation was no novelty, but 
an old theory long since mooted by Schwenke, Van Swieten, 
Huxham, and Haller; it was due in probability, as Liebeg 
supposes, to this, that fibrin and albumen are isomerical sub- 
stances, and may, under certain influences, be suddenly con- 
verted into each other, as is the case with starch and sugar, 
their elements being the same, and in the same proportion. 
Mr. Papiey considered that the buffy coat was not due to 
the increased specific gravity of the corpuscles, but depended, 
in a great measure, upon the slowness with which the blood 
was known to coagulate in these cases. He regretted that 
the author of the paper should have omitted to say something 
as regarded the relative proportions of fibrin existing in the 
bl in subacute diseases, which he (Mr. Padley) thought of 
great importance in a diagnostic point of view. ‘ : 
Mr. Baxas, in reply, said that Dr. Davy had satisfactorily 
shown, that in many inflammatory complaints the blood had 
been found to coagulate quickly (in two minutes) after being 
received into a basin, and yet manifested a well-marked buffy 
coat. As to the relative proportions of fibrin in different dis- 
eases, Mr. Padley had anticipated what the author had re- 
served for the concluding and more practieal part of his 
er. 
"in TurnbuLt observed, that the point alluded to by Mr. 
Padley—the distinction between absolute and relative increase 
of the quantity of fibrin—the absolute increase in inflam- 
matory diseases, and the relative in chlorosis and anzemia, was 
important in a practical point of view, as it showed the error 
into which we might fall, if we were to trust to the appear- 
ance of the buffy coat as an indication of inflammation in 
those cases of chlorosis attended with pains in different parts. 
In reply to Mr. Balman’s observations, that no one would 
think of bleeding in such cases, he said that formerly medical 
men were deceived by the appearance of the blood and the 
arterial throbbing, and sometimes bled until they produced 
the state of reaction described by Dr. Marshall Hall and 
other writers, but that medical men were now better acquainted 
with the injurious effects of bleeding in such cases. 
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The Administration of Chloroform. 


Dr. Vauuerx, physician to the “ Hotel Dieu (annexe)” 
of Paris, has written a letter to ?Union Médicale on some 
precautions to be taken in the use of chloroform. From this 
communication we extract the following passages:— We ought 
to study the action of chloroform as we do that of certain 
active poisons—viz., become acquainted with the phenomena 
it produces before habitually handling the same, so as to stop 
where the therapeutical action ceases and the toxic action 
begins. Three distinct periods may be noticed in the effects 
of both ether and chloroform: the first presents phenomena 
of suffocation, and subsequently giddiness; the patient has 
the control of his movements, yet he can answer questions, 
and struggles; sensibility persists. In the second period there 


* Andral and Gavarret, Hematol. Pathol. Paris, 1843. 
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is delirium and incoherent talking; still these may be absent; 
but one phenomenon of this period, which is always present, 
is a violent rigidity of the limbs, and sometimes there are 
efforts made to escape the restraint. The third period is 
marked by one or more deep inspirations, and the relaxation 
of the limbs. Experience has proved that the patient runs 
no risk in the first two periods, but as soon as he reaches the 
third, the inhalation should cease, for the effects may then run 
such a length, that there may be considerable difficulty in 
recovering the patient. Thus it will be necessary to watch 
him closely; and this may be the more difficult as the two first 
periods may last but half a minute; and herein lies the danger. 
As the effects of ether are not so rapid, practitioners would 
do well to study the anwsthetic phenomena from the same 
before using the chloroform. The operation should also be 
begun in the second stage; for although the patients 
utter cries, they do not feel pain; and all trifling operations 
should be ae Bene in the same stage. The fatal issue of 
the Boulogne case seems to be owing to a peculiar cause, 
since insensibility occurred at once, and whilst the patient 
Might not the same 










was speaking—viz., in the first period. 
remark apply to Mr. Robinson’s case ? 





Accidental Poisoning with bad Calomel in France. 


Calomel is much used in this country, and we are happy to 
find that the absence of accidents caused by this salt evi- 
dently point to the care with which the bi-chloride is sepa- 
rated from it. A gentleman has just fallen a victim in 
France to the faulty preparation of calomel. His physician 
ordered twelve grains of the salt (prepared by steam) to be 
suspended in a gummy emulsion. One spoonful was to 
be taken every hour. The first spoonful produced an alvine 
evacuation, the second, dejections of large quantities of mucus, 
then followed a frightful convulsive fit; a third spoonful con- 
firmed the convulsions, and the next day, at twelve o’clock, 
the patient was dead. The whole mixture was immediately 
analyzed; it contained no less than from three to four grains 
of bi-chloride of mereury. Fifteen grains of the calomel taken 
from the establishment of the chemist where the mixture had 
been prepared gave the same relative results. A very simple 
way of testing calomel, among the many which are in use, is 
to place a little on a well-scoured sheet of copper, and then 
treat it with ether. On rubbing the metal slightly on the 
point where the evaporation is taking place, a brilliant amalgam 
is formed. This is enough to show that the calomel contains 
a soluble salt of mercury, that it is poisonous, and ought to be 
rejected. 





A New Febrifuge. 

The Journal de Pharmacie and de Chimie contains an article 
of M. Ducwassartne on the bark of the baobab, or Adansonia 
digitata, which he pronounces to be a succedaneum of Peruvian 
bark. Golbéry and Frank mention that the Indians of 
Senegal make an agreeable beverage with the pulp which 
surrounds the seeds of the fruit, and that this drink is 
employed by them in the fevers of the country. Adanson, a 
French botanist, who first introduced the plant, states, in an 
account to the Academy in 1761, that he kept himself free 
from the epidemic fevers of Senegal by using a decoction of 
the dried leaves of the plant. Dr. Duchassaing now announces 
that a decoction of the bark of the baobab (which grows 
plentifully in Senegal, and along the whole of northern 
Africa, as far as Abyssinia) is all-powerful in ague. He 
takes two pounds and five drachms of water to one ounce of 
the bark: the decoction is very apt to spoil, but this defect is 
remedied by a few drops of sulphuric acid or alcohol. The 
author has used the bark extensively, and found it very effi- 
cacious even in those cases where quinine had failed once. 
Planters of Guadaloupe, to whom Dr. Duchassaing communi- 
cated the virtues of this plant, use it now exclusively for 
their negroes, and have never recourse to quinine (which is 
very expensive in that colony) except in peculiar cases. It 
is to be doubted whether the baobab will ever supersede 
quinine; but if further experiments with it are successful, it 
might be employed where quinine is found too dear, and as 
possessing, for many cases, a sufficient amount of activity; in 
fact, it may become, if not an alter ego, at least a succedaneum 
to quinine. 





New Prussian Pharmacopeia. — 
This new pharmacopeeia, upon which the most distinguished 
physicians, chemists, and pharmaciens have been engaged— 
viz., Messrs. Barwalt, Gurlt, Horn, Kleist, Link, E. Mitscher 
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lich, &c.-—is written in Latin. The alphabetical order has 
been followed, and tables are added, which at one glance 
acquaint the pharmacien with the duties and regulations 
which he has to observe. One of these tables contains the 
list of drugs which apothecaries may procure from the manu- 
facturers, as rectified sulphuric acid, ether, magnesia, porphy- 
rized iron, purified mercury, corrosive sublimate, red precipi- 
tate, potassa fusa, morphia, acetate of morphia, alcohol, 
nitrate of strychnine, veratria, &c. Another table contains 
the list of the drugs which must be kept under lock and key. 
This list is very short, whilst the same is very long in France. 
A third specifies a great number of substances which should 
be “kept separate oe the others, without, however, being 
locked up. A fourth indicates the maximum dose at which 
some active drugs can be safely administered, except the phy- 
sician has placed a sign of admiration (!) by the side of the 
ery mere In the absence of this sign, on the ordinary dose 
eing exceeded, the apothecary is fined for dispensing the 
recipe. A fifth table, lastly, gives the pan gravity of 
certain liquids, to serve as a standard to the commissioners, 
whose duty it is to inspect apothecaries’ establishments. 











On Digitaline: its Physiological and Therapeutical Effects. 


The subject of digitaline has been treated, some years ago, 
with great talent by Messrs. Homolle and Quévenne, and 
more recently by Messrs. Bouchardat and Sandras. Much, 
however, remained to be done in a clinical point of view, and 
this deficiency M. Rayer has endeavoured to supply by his 
investigations, reported in a paper by M. Hervrevx. : 

As to the physiological effects of digitaline, it may be said 
that doses of one forty-eighth, one twenty-fourth, and one 
sixteenth of a grain, are not disagreeable to take, and produce 
no disgust or repugnance afterwards. The lowering effects 
on the pulse have been noticed in all patients, without excep- 
tion: it was retarded from twelve to forty-eight pulsations, or, 
in other words, the mean amount of diminution was between 
one-fourth and one-third; the maximum, one-half, and the 
minimum, one-eighth. Two or several hours must, however, 
elapse before these results can be noticed. The pulse, if the 
whole length of the treatment be kept in view, reaches the 
maximum of retardation only after a week or two. This 
maximum is then, strictly speaking, an absolute one, and the 
maximum which is uorvel daily, five or six hours after the 
ingestion of the drug, is a relative one. The peculiarities of 
the pulse, when thus lowered, are extremely variable: in 
most cases it is small; but it acquires, nevertheless, a certain 
amount of resistance and hardness, rarely recovering its 
normal fulness. A phenomenon worth noticing is the effect 
of digitaline on the irregularity of the pulse; for the ingestion 
of the drug may produce this irregularity, and either se 
or destroy it, if it were pre-existing. But it may be gather 
from experiments, that digitaline, at least in therapeutical 
doses, improves the qualities of the pulse, instead of injuring 
them ; that it diminishes its frequency, and regulates its 
action, bringing it rather nearer to the normal standard than 
removing it from the same. The urinary functions are much 
influenced by digitaline. This is evinced both by the increase 
in the quantity of the evacuations and their frequency. One 
twenty-fourth or one sixteenth of a grain, administered for 
some time, have, in the majority of cases, increased the 
amount of urine by one-half; in some cases, the gerry 
was less; and in other very rare ones, it increased fourfold. 
The physiological effects can therefore be thus summed up:— 

5 Digitaline, in doses of the twenty-fourth to the sixteenth 
of a grain, renders the circulation slower, and increases the 
secretion of urine. ’ 

2. Doses of from one-twelfth to one-eighth of a grain may 
give rise to serious disturbances of the nervous centres and 
the digestive organs. 

3. Beyond an eighth of a grain intolerance always sets in, 
and death might ensue if this limit were overstepped, or if 
the attempt were pursued too long. 











OrrentaL Liperatity.—At the opening of the Grant Me- 
dical College, Bombay, that munificent Parsee knight, Sir 
Jamesetjee Jejeebhoy intimated that he had lodged with 
government the sum of £1000, on which interest at six per 
cent. would be allowed, or about £60 per annum, for assist- 
ing the alumni who had distinguished themselves, in the pur- 
chase of books and instruments, and £500 besides, which at a 
like interest would afford £30 per annum, for the purchase of 
prizes for the pupils while at college. 
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LONDON, SATURDAY, AUGUST 12, 1848. 








Tue elections at University College and Hospital were 
completed by the Council on Saturday last. The appointments 
now stand thus:—Professor of Surgery in the College, and 
Surgeon to the Hospital, Mr. J. M. Annort, of the Middlesex 
Hospital ; Professor of Clinical Surgery, Mr. R. Quat; 
Surgeon to the Hospital, Mr. Morton; Assistant-surgeons to 
the Hospital, Mr. J. E. Ertonsen and Mr. Marsnaut. On 
these appointments, and on the rapidly declining reputation 
of the medical department of this College, we shall offer some 
remarks in future numbers of this journal, in the hope of 
stimulating the proprietors of the College to a performance of 
their duty, and with a view to rescue the institution from the 
withering and blighting influence of a clique of intriguers. 
There are members of the Council, we find, who already 
repent of having made one of the above appointments. 

With respect to some of the appointments, candi- 
dates were invited to come forward by the Council, and to 
transmit their testimonials to that body. Did the evidence 
of the capacity thus furnished govern the Council in their 
choice? This is a question which ought to be answered to 
the satisfaction of the proprietors of the College—the pro- 
fession, and the public who are subscribers to the Hospital. 
Without seeing the testimonials, it would, of course, be im- 
possible to form a correct judgment on the subject. We call 
upen the Council, therefore, to publish the testimonials of 
those gentlemen who have newly been appointed to offices in 
the above institutions. Of course, Mr. Morton is not included 
in this list. He was there before. His merits, both as a surgeon 
and as a lecturer, are known and established; and, conse- 
quently, the profession, being well acquainted with the preva- 
lence of intrigue and cliquism in University College knew 
that that gentleman would not be appointed to the Chair 
of Surgery in the College, or to the Chair of Clinical 
Surgery in the Hospital. In order to bestow it upon 
some other person, the Chair of Surgery has been 
hawked about in some of the lowest haunts of the metro- 
polis; and, at last, it has not only been bestowed on 
another Scotchman, but Sanpy has had the wit to contrive 
to be paid for taking it. Bravo, Mr. J. M. Aryorr! You 
knew the plight of your customers, and you have sold your 
wares accordingly. But, we call on the Council to pub- 
lish the testimonials of the elected candidates, and we promise, 
if the rejected gentlemen will forward theirs to us, that the 
whole shall appear in the columns of this journal. We are 
already in possession of the testimonials of one of the candi- 
dates, and whether we receive the others or not, that set at 
least shall be printed in our pages. 

——> . 

Tue very common, but curious law of coincidence, groups 
together some curious points relating to obstetric practice in 
the present number of Taz Lancet. ‘There is the corre- 
spondence on Dr. Mantmy Hotman’s case, a letter on the 
recent mystery at Portsea, Dr. Bernneastiz’s letter of thanks, 
and some remarks, by a shrewd correspondent, suggested by 
the casein Staffordshire, to which we drew attention last week. 

Dr.j Martrxy Houman’s first letter to the poor-law com- 











mission was calculated to put Mr. Cuaries Buuier’s good 
intentions to the test. The result is, unfortunately, not such 
as to lead to a very high estimate of their value. How con- 
temptible is this public appearance of Lord Exsarnertoy, the 
son of a titled earl, who must himself hereafter sit in the 
House of Peers,—how contemptible, we say, is this his 
appearance as a higgler in the market-place, for the price ot 
the life of a poor human creature in her hour of travail! 
How absurd the suggestion, that the fee could not be legally 
paid unless the assistance was called for by the board of 
guardians! The medical man, forsooth, must not judge when 
to call for aid; the call must be sent to the relieving officer, 
handed by him to the guardians, by them back to the medical 
man, and by the latter to the gentleman he wishes to consult; 
and meantime, what happens? Mother and child would 
probably die; for Death will not wait this round of absurd 
delays. Really, the language of Lord Esriyeton’s very curt 
epistle seems. to reproach Dr. Martin Houman for the aid so 
“readily rendered” in the case at Hurstperpoint. If there 
had but been alittle delay,—a delay, say, of two or three 
days,—so that the guardians might have been consulted, the 
case might have been paid for,. ¢ the poor woman had lived 
to require such tardy succour ! 

Apposite to this case.is the letter of Dr. Benncastiz. He, 
it will be remembered, received the absurd and illegal 
censure, now morally quashed, of a prejudiced jury, for doing 
that which Lord Exsguveron’s letter would suggest, and for 
abiding by the result. Dr. Berscastix applied to a board of 
guardians for leave to attenda poor creature in labour, and 
the application was refused; but he was nevertheless treated 
as a criminal. Dr. Honman attends promptly, and at once, 
and is forthwith not paid, but taunted with his ready speed, 
being told that his aid was too prompt and efficacious to be 
paid for! It is well that professional humanity sometimes 
stands between the poor-law and the poor. The cases of Dr. 
Hoimay and Dr. Berncastie are not exactly parallel; but 
they are sufficiently alike to justify our remarks. 

Then the cases at Portsea and Sheen; how strongly they 
both urge the necessity of a higher status being given to 
midwifery in our universities, colleges, and examining boards. 
What with the system of lax attendance upon lectures and 
practice, the habit of grinding, and loose and routine exami- 
nations, in which midwifery is seldom or ever heard of, men 
may go forth to the country, armed with diplomas, who have 
no real obstetric knowledge or qualification whatever. At 
the College of Surgeons, midwifery is positively snubbed as a 
low thing; at Apothecaries’ Hall, certificates of lectures 
are demanded, but the examiners are too much taken up with 
the plants from Chelsea, of which duplicates have been shown 
to the students beforehand; with the musty and crusty phy- 
sicians’ prescriptions ; and with the stereotyped questions 
which grinders know so well, and for which the answers are 
cut and dry, to ask questions in obstetricy. In the College of 
Physicians!—shade of Hanrorp! The President and Censors 
are too respectable, too grand, to descend to such a mean thing 
as midwifery ; that is left for poor-law people, naval surgeons, 
and others of the “lower grade;” it must never think to 
come between the wind and the nobility of Pall Mall 
East! Even at the University of London, where mid- 


wifery takes a far higher stand than elsewhere, justice is 
not done to this important branch. It is true there isan 
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examination, three hours long, at the second M.B.examination, 
and a formidable examination in honours; and at the M.D. 
examination there is a pass examination, and an examina- 
tion for honours in midwifery, if candidates select this branch 
of medicine; but the “six cases” are far beneath the rest of 
the examination, and this almost ridiculous requirement should 
either be inereased or omitted altogether. If the University 
of London were true to itself, it would at once raise midwifery 
to a perfect and entire level with medicine and surgery. The 
examinations ought to be equal; the examiners ought to be of 
equal weight and number. There ought not to be in future 
(wo examiners in surgery, two in medicine, and one in mid- 
wifery. This savours of the old leaven of the corporations, 
which puts midwifery in the lowest place. The Senate may 
depend upon it, this point is one well worthy their considera- 
tion. They may, if they please, take to themselves the high 
honour, one which hereafter could not fail to be appreciated, 
of first placing Obstetricy upon the same footing with the 
prouder branches, medicine-and surgery. Until the examining 
bodies do this, able and original minds may cultivate the 
obstetric art in the first pages of our journal; lying-in 
charities may boast of the skill of their midwives in public 
advertisements, but malpraxis and misfortune will surely 
bring up the rear, and Lords and Commissioners will hardly 
treat that branch of practice with respect which receives 
only contempt and contumely from the medical governing 
bodies. 


Le 
— 





Tue anti-cholera. clause introduced into Lord Morretn’s 
Health of Towns Bill, in the House of Lords, has passed the 
House of Commons; so that when the pestilence visits our 
shores we shall not be absolutely defenceless. The altera- 
tions and amendments introduced in the Lords have some of 
them been adopted, and some of them rejected, by the lower 
House; but a committee has been appointed to confer with 
the Lords, in order to adjust the differences of opinion be- 
tween the two Houses of the Legislature on this point. Ina 
few days the Health of Towns Bill will doubtless be the law 
of the land. It will be remarkable as the first great sanitary 
enactment which this country has ever produced; and we 
must wait to see it write its own results in the Registry of 
Deaths, that being the true place to look for the fruits of a 
Health-Bill. In the next Session, sanitary reform will again 
occupy a prominent position in Parliament, and it will pro- 
bably be pushed in directions which have as yet escaped the 
sanitarians. The medical profession will in the meantime 
become acquainted with the practical working of this Bill, and 
they will, we trust, be prepared to take « far more decisive 
position respecting this momentous question than they have 
yet assumed. If sanitary measures are to be what their name 
implies, they must, in the end, come to be a province of 
medicine, and be administered by medical heads and hands. 
Upon this point we would, if possible, fasten the mind of 
every member of the profession. 

The following is the clause of the Bill which is intended to 
be brought to bear against cholera, and the capability of its 
practical application will probably depend upon the rapidity 
of its advance. At present this is such as to render it im- 
Perative that no time should be lost. The pestilence now 
threatens the Continent in one immense column, extending 


Asia, it has now invelved both the continents of Eurepe and 
Africa in its route. We have no doubt this hovering plague 
has shortened many a Parliamentary discussion, and recon- 
ciled many an-uneasy member to distasteful clauses in Lord 
Morpsrn’s measure. When the Session has ended the work 
of others, we fear the labour of Lord Morrers will but have 
begun. We shall be happy to prove our vaticinations incor- 
rect, but our forebodings.are-gloomy; and we enly trust that 
dearth may not add the miseries of general want to the train 
of pestilence. 

“ And be it enacted, that from time to time after the pass- 
ing of this act, upon the petition of not less than one-tenth of 
the inhabitants rated to the relief of the poor of any city, 
town, borough, parish, or place, having a known or defined 
boundary, not being less than thirty in the whole, or where 
it shall appear that the proportion of deaths in any city, town, 
borough, parish, or place, from typhus fever, diarrhea, scar- 
latina, or other febrile epidemic, endemic, and contagious 
diseases classed in the istrar-General’s returns as zymotic, 
have, on the average of three years previously to obtaining 
such return, exeeeded the proportion of 20 per cent. of the 
total deaths, or have exceeded the average rate of deaths 
from such causes, either in the registration districts which 
include other towns or places in the same county, or the 
general average rate of such deaths in the registration dis- 
tricts, including other towns in the whole kingdom, as shown 
} dy J returns made or to be made by the ang oma e | 
the General Board of Health may, if and when the 
think fit, direct a superintending inspector to visit such city, 
town, borough, parish, or place, and to make public inqui 
and to examine witnesses, as to the sewerage, drainage, 
supply of water, the state of the burial-grounds, the numb 
and rE meng of the inhabitants, and as to any local 
acts of Parliament in force within such city, town, borough, 
parish, or place, for paving, lighting, cleansing, watching, re- 
gulating, supplying with water, or improving the same, or 

ving relation to the purposes of this act; also as to the 
natural drainage areas, and the existing municipal, parochial, 
or other local boundaries, and the bo ies which may be 
most advan usly adopted for the purposes of this 
and as to any other matters in respect whereof the said 
may desire to be informed, for the purpose of enabling them 
to judge of the prepriety of reporting to her Majesty, or 
wikiae a provisional order, as hereinafter mentioned.” 


at 
ae 


Tue new order of things will soon commence at the Royal 
Society. The Marquis of Nonruampton will make way for 
the Earl of Rossz, and Dr. Reczr will be exchanged for. Mr. 
Grovs. These changes may be very good as a beginning, though 
there is a pretty general lament that Mr. Curist1e does not 
accompany his co-secretary into philosophic retirement. But 
there must not only be a change of men : an absolute change 
of measures is imperatively needed, if the Royal Society be 
not to sink into a weak and corrupt senility. A favoured 
correspondent in the Athenceum believes that no modi‘ications 
of the present charter and government can possibly rescue 
the Royal Society from decline ; that a new charter is indis- 
pensably requisite to give it new fire, and bring it into accord- 
ance with the diffused and advancing spirit of the age. One 
thing is very evident: if Lord Rosse wishes to go through his 
first presidential year without broils, the Secret Committees, 
and especially the Physiological Committee, must be reformed 
altogether. We had some hope that our own castigations 
would have done some service in preventing a renewal of the 
disgraceful scenes which we formerly exposed. But the clique 
forming the Committee, judging from recent transactions, 
appears to be too innately corrupt to admit of any satis- 
factory improvement. If Lord Rosse values his own peace, 
he will take care that it shall be re-constructed. Every 
evil which has been brought to light during the past two 











from Norway to the Nile. Radiating in its advance from | 
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years at the Society has originated, directly or indirectly, | occur in the practice of midwifery! There are eight different 


from this Committee. The result has been, it is true, owing 
to our labours, a partial reform; but Physiology and Anatomy 
have been brought toalow ebb. There are to be no more 
physiologists as senior or junior secretaries; and medical 
squabbles, instead of being sifted and righted, are voted bores 
by the vulgar members of the Society, such as Mr. Sueep- 
SHANK, at the public meetings. Let Lord Rosse and Mr. 
Grove look well to their underlings. In our next we may 
again refer to these matters. 








PETITION OF SURGEONS OF SUSSEX. 
To the Honourable the Commons &c. 


The humble petition of the undersigned members of the 
Royal College of Surgeons residing at Worthing, Sussex, 


Sheweth,—That the charter granted to the College of Sur- 
geons in 1843, forms an insurmountable obstacle in the path 
of medical legislation, and that no attempt to adjust by Act of 
Parliament the difficulties of this subject, can be successful 
or satisfactory until the injustice perpetrated by that partial 
measure be done away with. 

That the Colleges of Physicians and Surgeons, if rightly 
organized, are quite suflicient for the requirements of the 
profession in this country, and that the proposed creation of a 
new corporation for the enrolment of the general practitioners, 
is uncalled for by any necessity; and that such new institution 
would be alike injurious to the interests of the profession and 
the public, more particularly to the poorer class, as it would 
be their lot to be attended by a class of practitioners of an in- 
ferior grade and acquirements. That the parties who have 
undertaken to appear on the part of the general practitioners 
in the conferences which have led to the proposal of a new 
corporation, have no title whatever to be adilionh as repre- 
senting the views and opinions of that great body of the pro- 
fession. 

Your petitioners therefore humbly pray, that as a prepara- 
tory step to any measure for the regulation of the medical 
profession, the provisions of the charter granted to the College 
of Surgeons in 1843, and the manner in which they were 
carried out, may undergo a searching investigation; and that 
your honourable house will be pleased to reject any bill con- 
cerning the medical profession, which shall tend in any way 
to perpetrate the injustice inflicted by the said charter upon 
the great body of the members of the College of Surgeons. 
Your petitioners believe, that had the College of Surgeons, in 
1843, raised all the members of a certain number of years 
standing—say fifteen or twenty years—to the fellowship, with- 
out a second examination, and allowed all the remainder who 
were members before 1843 to become fellows as they respec- 
tively arrived at that period of membership, also without 
further examination, such a course of proceeding would have 
given general satisfaction to the profession. 

And your petitioners will ever pray &c. 


(Signed) Henry Joun Gore. Joun Hoimes Peany. 
Moroan Curuane. Henry James Couuer. 








Correspondence. 


* Audi alteram partem.”’ 








REMARKS SUGGESTED BY THE MIDWIFERY; 
CASE IN STAFFORDSHIRE. 
To the Editor of Tur Lancer. 


Srr,—In your editorial remarks on the revolting case of 
William Harding Flint, in last week’s Lancet, you very 
justly observe, that if he be a medical man “ this case throws 
@ great responsibility on the various examining bodies for 
their systematic neglect of midwifery examinations, and 
obstetric education in general.” 

As a case.in point, | beg to call your attention to the fact, 
that in the second examination for the B.M. degree, the 
candidate must have conducted at least six labours ! 

Not doubting but that he may be fully qualified in the 
theoretical, what knowledge can he have in the practical 
department? Will he be able, by the experience of six 


labours, to distinguish the os uteri, setting aside altogether 


presentations of the head alone, besides presentations of the 
arm, breech, &c. What fitness, moreover, will this qualified (*) 
tyro have to attend a case of placenta praevia ? 

When we hear of the young practitioner fumbling about 
the anus en route for the os uteri, (which has actually been 
the case,) trembling if he finds the funis coiled round the 
neck, and losing all presence of mind if a few coagula follow 
the placenta, we cannot wonder that under preternatural and 
difficult cases mistakes of the most revolting character should 
so frequently occur, 

So long as the practical department of midwifery is thus 
neglected by the examining boards, so long must it continue 
the opprobrium of the profession. 

Apropos of this subject, I may observe that the Society of 
Apothecaries are in the advance of their fellows in this re- 
spect, for the apprentice, during his five years’ servitude, 
obtains a far better knowledge of obstetric practice than the 
learned M.B., with all his certificates, backed by his six cases, 

This strange anomaly requires investigation, and I trust you 
will not let the opportunity pass without calling the attention 
of the profession to it— Yours most respectfully, 

St. Helen's, Lancashire, August, 1848. An APPRENTICE. 





THE LATE INQUEST AT PORTSMOUTH. 
To the Editor of Tus Lancer. 


Sirn,—I regret not having seen in the last number of your 
able and useful serial some ‘explanation afforded by Mr. 
Garrington of the extraordinary discrepancies that appeared 
in his testimony on the extraordinary case which occurred on 
Southsea Common. In the absence of such explanation, we 
are bound to take the evidence as it has been reported; and 
from a careful consideration of that evidence, coupled with 
the non-medical testimony given on that inquest, | will take 
the liberty of submitting a few observations. The case may 
be more conveniently divided into three parts—mysteries, 
mistakes, and catastrophe. 

First, then, its mysteries:—A young woman, aged twenty- 
three, said to be in delicate health, and of imbecile mind, is 
brought from a great distance to a lodging-house, by a lady, 
who leaves her there in charge, and under the care of a 
lodging-house keeper. She is far advanced in pregnancy, 
ont the lady who leaves her informs the doctor and the 
lodging-house keeper that she is in her sixth or seventh 
month. On this information the doctor relies, and proposes 
to anticipate the labour by inducing it in this seventh month, 
with the ostensible motive of —— the life both of 
mother and child. It does not appear whether the female 
was married or single; but she is committed to the care of 
entire strangers, being of weak body, of weaker mind, and 
advanced in a situation which, under ordinary, still more 
under such extraordinary cir tances, should constitute 
her an object of sympathy, attention, and care. 

Secondly, the mistakes:—Instead, then, of a contracted 
pelvis, Mr. Garrington declares it to have been of the —_—e 
size, and well developed. Instead of being only in the seven 
month of pregnancy, Mr. Garrington declares her to have 
arrived at the full period. Mr. Garrington further states that 
the os uteri was dilated to the size of a shilling: this—in the 
entire absence of pain, and during the short period of the 
hour when Dr. Stewart was with her, and introduced the 
stilette—is quite conclusive that the natural labour was ap- 
proaching, if indeed, it had not already commenced. 

Lastly, the catastrophe:—On the Saturday morning—the 
close of the scene—it appears that Mrs. Webster was quite 
well, in her dressing-room, when Dr, Stewart and his ner 
arrived, at half-past ten o'clock, to induce the labour by arti- 
ficial means, under the impression that she was then only in 
her seventh, instead of her ninth month of pregnancy. 
os uteri was dilated to the size of a shilling, could that dila- 
tation have been accomplished by the stilette? If, as I ap- 

rehend, that was impossible, could not the dilatation have 
been cautiously and gradually extended without the introduc- 
tion of this instrument? The stilette, however, is introduced, 
a puncture is made, sudden faintness supervenes, and death 
follows. An inquest is held, a post-mortem examination 
takes place, an artery immediately contiguous to the part to 
be punctured is sbacetely opened, another opening is found 
in the peritoneum, and yet the uterus and vagina are said to 
have been discovered in their full integrity! Ihave but one 
uestion to put: will any surgeon name a disease of an arte 








the immense numbe of complications and difficulties which 


that terminates by a slight opening of its coats, without thei 
previous distention into the form of aneurism! If this cannet 
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POOR-LAW MEDICAL OFFICERS. --UPTON-ON-SEVERN UNION.—DR. BERNCASTLE. 





be done, will not the conjecture amount almost to certainty, 

that the iliac was punctured, and not ruptured, in this ex- 

ceedingly mysterious, complicated, and mistaken case ? 
Portsea, August, 1848. " Joe 





TREATMENT OF MEDICAL PRACTITIONERS UNDER 
THE POOR-LAW. 
To the Editor of Tue Lancer. 


Srr,—I have sent you a copy of the correspondence with 
the poor-law board, connected with one of the subjects men- 
tioned in Lord Ashley’s resolutions, and shall feel much 
obliged by its insertion in Tas Lancer. 

I am, Sir, your obedient servant, 

Hurstperpoint, July 26, 1848. - Martiy Hoimay, M.D. 


To the Poor-law Board, Somerset House. 

GeytLemen,—During last month I was called in consulta- 
tion with one of the medical officers of the Cuckfield Union. 
The case was that of a woman who had been in labour forty- 
eight hours, and whose case both of us agreed required in- 
strumental assistance. After failing to deliver her with the 
forceps, we delivered her by performing the operation of 
craniotomy. Now I am desirous of knowing whether the 
board of guardians would be justified in paying me a fee for 
my attendance, in addition to the fee of two pounds which 
the medical officer whose case it was will be entitled to 
under the medical order, and which will be more than earned 
by the after attendance. I was offered half the fee, or the 
whole of it, by the medical officer; but of course I could not 
think of receiving anything from him, as he had lost much 
more time over the case than I did. I have not applied to 
the board of guardians for any remuneration, as I am desirous 
of knowing, before doing os. whether they would be authorized 
to allow me any.—I am, gentlemen, your obedient servant, 

Hurstperpoint, Jaly 11, 1848. AT. Martrs Hotmay. 


Poor-law Board, Somerset House, 
July 15, 1848. 

Srr,—I am directed by the poor-law board to acknowledge 
the receipt of your letter of the 11th inst., and to inform 
you, that if your assistance in the case of midwifery therein 
referred to was asked for by the medical officer, and not by 
the guardians of the Cuckfield Union, this board fear that 
the guardians have no legal power to pay you any fee for the 
services which you appear to have so readily rendered in the 
case.—I am, Sir, your obedient servant, 

To H. M. Holman, Esq., M.D., Eparxerox, Sec. 
Hurstperpoint, Sussex. 

Horstperpoint, Jaly 26, 1948. 

_GextLemex,—In reply to your letter of the 15th July, 
1848, I beg to state, that when I was called in consultation 
in the midwifery case alluded to, it would have been im- 
possible to have been sent for by the direction of the 
board of guardians, as their day of meeting would not take 
place until some days after the case happened; and had 
the assistance been deferred until then, the woman would 
most probably have been dead, as in such a case the assist- 
ance required must be prompt and efficient; and I believe 
that in a case like the one alluded to there are very few 
medical men who would like to act solely on their own 
judgment. I was induced to make an application to the 
poor-law board for their sanction of a fee being paid, from 
what had fallen from Mr. Buller,in the debate on Lord Ashley’s 
resolutions, in which he stated he would sanction the payment 
of a fee to the consultant, in acase where so serious an opera- 
tion as craniotomy was obliged to be performed. It now only 
remains for me to give as much publicity as I can to my 
correspondence with the poor-law board, as a caution to 
medical men not to act as consultants in such cases, unless 
specially directed by boards of guardians, unless they do not 
mind performing so unpleasant and serious an operation with- 
out any hope of remuneration. 

I am, gentlemen, your obedient servant, 
To the Poor-law Board. H. Martin Hoimay, M.D. 





THE UPTON-ON-SEVERN UNION. 
To the Editor of Tun Lancer. 
Copy of a Letter to the Chairman of the Board of Guardians of 
the Upton-on-Severn Union. 
Srr,—At the present juncture it may not be inopportune to 


lay before you, very —_ an enclosed statistical tabl 
of the amount of duty which a medical officer has to parfacts, 
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and the very extensive supplies which he must necessarily 
furnish. I hesitate not to say, from some practical experience 
in the matter, (if seeing with my own eyes, and furnishin 
aid with my own hands, can be called experience,) that medica 
relief, instead of being administered in a liberal and just 
spirit by so-called guardians of the poor, is borne almost 
exclusively by the medical officer. He it is who has to 
endure the heat and burden of the day, and the chilly fogs of 
night,—he it is who can never call half an hour strictly his 
own,—he it is who, when he retires to rest at night, must 
lace his candle and match-box ready, in order to obey any 

asty summons. The very expectation of being roused often 
destroys the disposition for sleep. 

I positively declare that I should be ashamed of the stamp 
of manhood I bear, if I were to insist on the lowest menial 
in existence performing the duty which I myself have to 
undergo for the wretched pay which is ignorantly meted out. 
I repeat, I should be thoroughly ashamed of my inhumanity; 
and I cannot but admire that unanimous display of spirit 
which, rather than permit your medical officers to submit to 
this grinding degradation, has nobly prompted them to throw 
up their several appointments. For the honour of the profes- 
sion, and for the attainment of an ordinary degree of justice, 
I trust no medical man will be found so inconsiderate—nay, 
suicidal—as to offer his services in opposition to so just a 
movement. 

Boards of guardians cannot be expected to know anything 
of medical relief, or they would take a very different view of 
this important subject. They grind down the salary of the 
medical. officer in a most unjust way, and when, at last, that 
functionary is so galled as to be compelled to seek redress, 
boards of guardians only subject him to contumely, and, in 
some cases, to gross insolence. 

These remarks may not be very palatable; but, Sir, they 
come from one who can sympathize most keenly with his 
brother medical officers, wherever situate,—and from one, too, 
who will never cease, so long as life is granted, to advocate 
justice—open-handed, liberal justice—to the hard-worked, 
but ill-remunerated, medical attendant on the poor.—I have 
the honour to be, Sir, yofir very obedient, humble servant, 

Halifax, August, 1848. Freperick Smita GaARLIcK. 








To the Editor of Tue Lancer. 

Sir,—Deep are my feelings of indignation, contempt, and 
disgust, for those members of our profession who have applied 
to elected to tise Upton-upon-Severn Union. Perhaps 
Messrs. Braddon and White will, through the medium of 
your journal, forward, for the information of the public, the 
Christian and surnames of all the candidates, that they may 
be published in capital letters, in an early number of Tue 
Lancet, and so be held up to the scorn of all honourable 
surgeons. 

Further than this: I belong to a numerous and influential 
medical society, and I shall take an early opportunity of pro- 
posing a resolution that the names be registered in the archives 
of our society, and that, should any one of them, by any 
chance, at a future period, propose to join such society, his 
name be as a matter of course blackballed. Let the same 

lan be adopted throughout the length and breadth of the 
fants a very slight and inadequate means of giving expres- 
sion to a just indignation. True it is that laws were never 
made for men of honour: the necessity for my plan ought not 
to exist; its adoption is humiliating in the extreme; it is a 
confession of our rottenness, disunion, and want of gentle- 
manly feeling. But we must look to the necessity alone, not 
to the disgrace that such necessity should exist. 

I am, Sir, your obedient servant, 


Aug. 7th, 1948. Ay Otp ApMIRER. 





THANKS OF DR. BERNCASTLE TO HIS PROFES- 
SIONAL BRETHREN. 
To the Editor of Tae Lancer. 

S1r,—Allow me, through the medium of your pages, to re- 
turn my most heartfelt thanks to the medical profession for 
the very liberal and unanimous support I have received from 
its members throughout the kingdom, in the late Croydon 
inquest. To your able advocacy of my cause, ees og with 
the other members of the medical press, [am mainly indebted 
for = entire justification before the public, and triumph 
over the unfounded and unjust attack of the coroner, jury, 
and board of guardians upon my character. 

The untiring and pees exertions of Mr. Steel, of 
Lewisham, in behalf of one of his injured medical brethren, 
will for ever endear his name to the profession, and it will be 
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prenounced with gratitude by union medical officers in future 
years, as that of a most nobleanddisinterested champion of their 
wrongs. I cannot too well appreciate the strenuous efforts of 
my partner, Mr. Bottomley, who, by his prominent position 
in the profession, partieularly the poor-law. medical depart- 
ment, was enabled to render me the most valuable services. 

The names of Blundell, Lever, Addison, Wilson, Elliotson, 
Oldham, Venables, Tipple, Martin, Wallace, Lashmar, Monek- 
ton, Roden, with many others, are familiar to your readers as 
having taken an active part in my defence. 

It is flattering to find that the legal profession has also, in 
Croydon, shown.a high degree of liberality in assisting me in 
the hour of difficulty, and I consider myself under great obli- 
gations to many of its members: they shared with the medical 
profession their indignation at such a déni de justice, which 
they proneunced a stain upon the judicial annals of the 
country. 

The mn of Birmingham, Cheltenham, Leicester, Aber- 
gavenny, the South-eastern Branch of the Provincial Medieal 
and Surgical Association, &c., by their spirited conduct in the 
public defence of my case, gave.a fine example to the world 
of the unity and esprit de corps of the medical profession, when 
roused to action by so gross an attack upon one of their body. 
They have recently had the satisfaction of seeing their reso- 
lutions confirmed by a judgment delivered by one of the most 
conscientious judges of the realm, and recorded in my favour 
in the highest eourt of justice in the land. 

I have now left Croydon, in consequence of the conduct of 
the coroner, jury, and board of guardians; but whatever 
annoyance, injury, or loss, I have sustained, er may still sus- 
tain,—if my case, by exposing the evils of the system, and help- 
ing to reform them, has been, or should hereafter be, the 
means of rendering any service to that ill-used class of men, 
the union medical officers of England, I shall consider myself 
in a great degree compensated for the persecution I have 
undergone in the cause.—I am, Sir; your obedient servant, 

London, August 8, 1848. J. Berncastiz, M.D. &c. 





CONSIDERATIONS FOR MEDICAL STUDENTS. 
To the Editor of Tur Lancer. 


Sir,—In the name of a few friends who are in the same 
predicament with myself, I venture to request the favour of 
an answer to the following questions, and beg to, remain, 
respectfully, your obedient servant, 

A BartnoLomew Srupenr. 


Ist. What benefit will accrue to the general practitioner, 
should the alterations advocated by the National Institute 
come into operation; and whether, under sueh circumstanees, 
students, proposing to beceme general practitioners, will be 
debarred from obtaining, as the resalt of. any examination, 
the right to use the title of “surgeon”? 

2nd. Whether you would advise a student, in the present 
stage of medical affairs, to prepare for the examination of the 
Apothecaries’ Company, or would it be better to be preparing 
for that of the i of Surgeons, supposing that cireum- 
stances did not allow him to be preparing for Soth examiina- 
tions at the same time, and that he will not be eligible asa 
eandidate for either for the next ten months ! 

Should you be kind enough to answer the above queries, 
you will be solving a difficulty that presents itself to many 
students at the present time. 

*,* We are not aware that any benefit would be conferred 
on the general practitioner, by establishing a third college on 
the terms which have been agreed to by the representatives 
of the National Institute. General practitioners would not 
be.debarred from using the title of surgeon if such a college 
were established. Under all the circumstances which are at 
present involved in~medical legislation; we advise students 
who are seeking for only one qualification in England and 
Wales to obtain the licence of the Society of Apothecaries.— 
Ep. L. 





REMOVAL OF STAINS BY THE NITRATE OF 
SILVER. 
To the Editor of Taw Lancer. 

Str,—In your number of this week, you have inadvertently 
fallen into two errors, which, perhaps, you will it me to 
correct. In alluding to the method of removing nitrate. of 
silver stains from linen, you have stated that my method con- 
sisted in the employment of iodide of potassium as the first 


REMOVAL OF NITRATE OF. SILVER STAINS.—CONSUMPTION AND. SCROFULA. 








reagent. Now, by reference to theoriginal communication, 
you will perceive that “ the tincture of iodide is first used, and 
the hyposulphite of soda then removes the iodide of silver 
produced.” Had any of your readers been led to the employ- 
ment of iodide of potassium, they would have been egregiously 
misled, for this substance has no effect upon the spots, unless 
they are very recent indeed. The paragraph in question 
would also lead my professional brethren to imagine that my 
father, the chemist, was: the author ; but you will there see 
evidence that it came from,—Your Old Correspondent, 
Wrt114M Brp Heraratu, M.B. Lond 





ON A PASSAGE IN GREGORY’S “ CONSPECTUS.” 
To the Editor of Tae Lancer. 


Sir,—I beg the favour of being allowed to make an 
additional effort in suppert of the cause.of common sense, by 
commenting on the passage brought forward for investigation 
by “ Philologist.” 

It appears to me, as a Latinist, that the proper translation 
of the passage in question is as follows:—* Force, also, applied 
to the head, (and force is rarely applied to the eyes themselves, 
excepting in so far as it. affects the whole head,) induces 
vertigo.” 

You will perceive that my interpretation receives its force 
from my including in a parenthesis the words from “ raro” to 
“vertiginem.” I flatter myself that it, at all events, makes 
the sentence intelligible, which I must be allowed to doubt 
its being either in the translation of Dr. Steggall or of Dr. 
Venables. 

Dr. Gregory was an admirable Latin scholar, and the 
obscurity of the expression under discussion is unworthy of 
his learning. 

It is. right for me to add, that I am indebted on this 
occasion to the kind and valuableassistance of Mr. Sutherland 
Edwards, whose acquirements.in this branch of learning haye 
long contributed to the instruetion of his friends. 

Your obedient servant, 
James Hannay. 
Arlington-street, Mornington-crescent, August, 1848. 


To the Editor of Tae Lancer. 


Sm,—There can be no question about the proper rendering 
of the passage alluded to by “ Philologist” in your late number 
—it is that which Dr. Venables has adopted. 

The proposition affirms that violence done to the head pro- 
duces vertigo, and, parenthetically, that violence done to the 
eyes seldom has the same effect, excepting in so far as the 
head participates in the violence. 

The has nothing to recommend it, either as a 
specimen of Eatinity or the enunciation of a truth; but any 
other version than the one alluded to would make the Latin 
most barbarous, and the English downright nonsense. 

July 31, 1848. PiLoMATHEs. 


P.S.—By an error of the press in your quotation, “ infeetur’” 
is written instead of “ infertur.” 





CONSUMPTION AND SCROFULA. 
To the Editor of Tax Lancer. 


Sir,—As — did me the honour, in the last number, to 
notice a small work of mine, I trust you will allow me a small 
space in the forthcoming Lancer, in . The subject is 
of the highest importance—viz., the distinction between sero- 
fula and consumption, which seems to be questioned in your 
remarks. I learn from the admirable lectures of Dr. Garrod, 
that fibrine fed ee largely in the latter disease, and this is 
also mentioned by Simons,—and that it is below the normal 
uantity in scrofula,—vide “Simons’ Animal Chemistry.” 
Thus a grand distinction is: proved. Change of air, and the 
constant excitement accompanying it, I more. wl on practical 
grounds. In preference, then, to pure sea air, or even the air 
of a mountain, I recommend my patient to be confined to the 
air of one room. My medical treatment is on the same prin- 
ciple; and I find by experience that this is the most success- 
ful. Comerai I consider, requires no stimulating treat- 
ment in the shape of food, change of air, or medicines. The 
diet should be—and late experience in the use of cod-liver 
oil confirms the ice—of that nature which has a 
to fatten, resembling rather the diet of the child than of a 
robust, healthy person. Those substances endowed with car- 
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dency to increase the pulsations, will answer a beneficial 
object in this disease; while the contrary may be pursued in 
the other. Scrofula is well known to be marked by enlarge- 
ment of glands, softening of bones, spinal affections, &c.; and 
there is commonly a lower state of the vital powers evidenced 
by the pulse, and a different analytical condition of the blood. 
Louis states, at the conclusion of this valuable work on 
phthisis—* Other facts, of somewhat different stamp from 
those hitherto received, display the extreme reserve neces- 
sary in endeavouring to estimate the influence of change of 
climate on tuberculous diseases. Thus I have seen females 





affected with phthisis for some time two successive 
winters in warm climates, retarn to Paris with the local disease 
somewhat more advanced than at the time of their departure, | 
= two succeeding winters in Paris, in apartments fitted | 
or persons in their situation, and cough less, and feel better, 
than in the south.” And again he says,“ What I have said 
upon the warmth of climate may be applied to sea voyages.” 
I am, your obedient servant, 


J.C, Arxrnson. 
Romney Terrace, Westminster, Aug. 7, 1948. 





INJURIOUS INFLUENCE OF CHLORINE GAS ON 
PERSONS LIABLE TO PHTHISIS. 
To the Editor of Tus Lancer. 


Sm,—In the Cyclopedia of Practical Medicine, Dr. A. T. 
Thomson exemplifies the curative effects of chlorine in 
phthisis pulmonalis, by a reference to the health of the work- | 
men employed at Saint Rollox chemical works, asserting that | 
phthisis is unknown to them, and that consumptive invalids 
take lodgings in the immediate vicinity of the works, for the | 
benefit supposed to result from the chlorine in the surround- | 
ing atmosphere. From an extensive experience amongst the | 
operatives employed there, I can assert that both these state- | 
ments are contrary to truth. Pulmonary complaints are uni- | 
versal among all those employed at the manufacture of the 
chloride of lime. The irritating influence of the gas prodaces 
inflammation of the conjunctival, tracheal, and bronchial 
mucous membranes; and when the workmen are more ex- 
posed to it than usual, their eyes are so much affected as to 
require them to be cantalendlt led home. From a number | 
of cases which I have treated, I may adduce the following :— 
A robust Highlander, whose brother had lately died of 
phthisis, was employed as a labourer in Saint Rollox chemical 
works. At the time of his entrance into them, he enjoyed 
perfect health ; but shortly afterwards he to complain 
of cough, which became soon attended with the usual hectic 
symptoms, and finally brought him tothe tomb. An Trish boy, 
who had been pm pad at a neighbouring work, and who then 
was in good health, was sent to work at the branch of the 
works situated at Dalmuir, on the river Clyde, a few miles 
from Glasgow. He was soon afterwards seized with cough, 
which compelled him to leave the work and to return to his 
parents at Glasgow. When I visited him, he was in the ad- 
vanced stage of consumption, and he in a short time afterwards 
died of it. One of the foremen has just died of phthisis, 
which supervened on an inflammatory affection of the chest, 
and after a lingering illness carried him off. 

“* Cetera de genere hoc (adeo sunt multa) loquacem, 
Delassare valent Fabium.”” 

The opinion generally prevalent among the workmen them- 
Selves is, that none of these employed in the works will 
reach an advanced age,—that none of them will ever attain to 
the age of their fathers. Why, then, it may be asked, do the 
Operatives continue at so unhealthy an employment. ~To this 
question, I answer— 





“ Arena, Awgayre, pova rag rexvag eyerper” 
Avra Tr pox8o10 di8acxadog.” 


As to Dr. Thomson’s: second assertion, I have never known 
any person take lodgings in the vicinity of Saint Rollox 
chemical works who was affected with phthisis, or any other 
pulmonary complaint. The oldest workmen have never known 
any one lodge near the works for this purpose : on the con- 
trary, the vapours issuing from them are frequently so noxious 
and abundant as to darken the air, and excite cough in the 
most healthy person. 

If the effects of chlorine in these works are deserving to be 
known, as I should think they are, from the reference made 
to them in the “ Cyclopsedia of Practical Medicine,” the above 
Statement is the true one, which I could enforce by cases in 
abundance, and which I now write, umbiassed either by 
“Motives of interest or rancour; and though I esteem the 








writings and character of Dr. A. T. Thomson, yet in this in- 

stance I am sure he has been misled by information given 

him by those whose interest has led them to warp the truth. 
I subscribe myself, for the present, larpoc. 





NAVAL MEDICAL ANOMALY. 
To the Editor of Tas Lancer. 


Sir,—Nelson used to condemn loudly the Neapolitan 
shuffle; but it is evident their Lords Commissioners of the 
Admiralty have adopted many niggardly mancuvres when 
the interests of the naval medical department have been 
brought prominently before their notice. For forty-three 
a the rights of naval assistant-surgeons have been with- 

eld. An order in council of 1805 declares their rank and 
privileges the same as their army compeers. 

It ne for many months past, at various periods, the 
Admiralty have not been able to obtain assistant-surgeons, 
and sundry half measures were set forth, as improvements 
— in the naval medical department, to induce 
medical men to enter. At one time it was reported medical 
gentlemen were to be admitted to the ward-room after three 
years’ service: then it is hinted that their promotion would 


| be — At a very recent period, when there were no 
can 


idates, the students in Edinburgh were publicly informed 
that by application to certain professors they would be recom- 
mended for admission to the naval medical service. This last 
and humiliating resource kept their Lords Commissioners of 
the Admiralty in some suspense, when, to overcome the 
difficulty, some young lord proposed to lower the qualifica- 
tions of candidates. am desirous of drawing the attention 
of the profession at large to one fact, that some men are ad- 
mitted to the naval service with a certificate from the College 
of Surgeons of London, for which they pay six or eight momen 
Yet, strange as it may appear, such qualification does not en- 
title them on shore to practise! No one would be eligible for 
an assistant-surgeoncy in the army who had not the diploma 
of some college. Have the college sacrificed the interests of 
the profession by a hint from the Admiralty, that if they did 
not admit men at Lincoln’s-inn-fields for the certificate ex- 
amination, they would have a board of their own, and thus 
act independent of any established medical corporation !? Had 
Mr. Wakley’s ical registration bill been a statute of the 


| realm, such an anomaly as I have pointed out would not 


exist. It is very evident, that in the event of an European 
war, the Admiralty must either treat medical gentlemen as 
men of acquirements, or admit a class of uneducated and un- 
qualified individuals, which, if openly permitted by corporate 
bodies, is pandering to quackery. 
I am, Sir, yours, 
Constant READER. 


Srr,—In consequence of the deep interest and anxiety you 
have felt, and proved by your fearless and disinterested ad- 
vocacy of our neglected claims for many years, it is my agree- 
able duty to inform you that two years ago the United States 
government, céampuliod by the absolute refusal of properly 
qualified medical men to enter their navy, made that change 
in their position to which their age and profession entitled 
them—ie., made them ward-room officers, in every sense of 
the word; and since that there has been no lack of candidates 
who have won the highest professional honours; in fact, the 
change has made their navy much more popular than their 
army. With this liberal example before their eyes, will our 
Admiralty be induced to lay aside their antiquated executive 

rejudices, and do us an act of voluntary simple justice ere it 
- forced from them by the same irresistible agency that won 
our transatlantic brethren their long withheld rights ¢ 

The removal of their degrading grievances, so perfectly 
similar to ours, though effected more than two years ago, has 
not yet produced any of those formidable consequences so 

vely depicted b Captain Berkeley and Mr. Elliott, in the 

te debate in the sees of Commons, when Captain Berkeley, 
in reply to Mr. Hume, who brought our anomalous position 
before the House, said that our admission to the ward-reom 
would interfere with the working of the guns and the dis- 
cipline of the ships; that there was.no room for us in the 
ward-room, and that it was quite impossible to provide us 
with cabins. Had not in Berkeley been confident of the 
perfect ignorance of the majority of his hearers of the 
economy of the service, he would hardly have hazarded such 
unf assertions. To such I now beg to explain the real 
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have frequently seen sixteen guests sit down, with all the 
ward-room officers of a line-of-battle ship ; and lastly, there | 
are two or more spare cabins in every large ship in the ser- 
vice, aud space to erect as many more in the lower decks and | 
cockpits, where they cannot interferc with the working of the | 
guns &c. How our removal to the ward-room could interfere 
with or injure the discipline of the service, is evident to those , 
only whose minds are biassed by executive prejudice, that | 
inseparable characteristic of their class; that enemy to all | 
improvement in our navy. 

Mr. Elliott asserted that the concession of our claims would 
be an act of injustice to the mates, who, he asserted, were our 
superiors. This we deny, except in the discharge of their 
executive duties. They enter the service at the age of twelve, 
in it they obtain an education, support, and a profession, all 
at the public expense; they owe the service all they possess. 
We enter it masters of our profession, and therefore owe it 
nothing but duty. 

Yours respectfully, 
An Assistant-Surcgon R.N. & M.D. Edin., &c. 


July, 1848. 





CHOLERA AND ITS TREATMENT. 
To the Editor of Tae Lancer. 


Sre,—I had hoped the cry raised that the cholera is en route 
to our shores would have proved a false alarm, as was that of | 
Esop’s shepherd boy, “the wolf, the wolf;’ but it now 
appears probable, from its proximity, that “the wolf” will 
come, and it behoves us all to guard ourselves, our friends, 
and patients, against its fatal gripe. It would be well if from 
your pages the young practitioner and others were cautioned 
to avoid entirely speculative and experimental treatment, 
and urge them not to run so wide of all the known laws of 
therapeutics in their practice, as did those who attempted to 
stem its ravages in 1832 and 1833. We have gained some ex- 
perience, and I trust are now better prepared to meet its attack 
than when it camea stranger amongst us, and to assist suffering 
humanity under its terrible influence. You may’ remember, 
that when the virulence of that visitation was declining I 
addressed some letters and cases to you on the use of creosote 
in combination with calomel and opium in its treatment. I 
had previously used the latter drugs with little success, but 
having just relieved a chlorotic girl at a boarding-school from 
extreme irritability of the stomach, with constant vomiting 
of her food, by the use of creosote, I was induced to use that 
remedy where the same symptom occurred in cholera. I was 
delighted with the success which attended this treatment,* 
and with your approbation would lay it before the profession 
for the approbation of those who have had no experience in 
managing the disease, or chance of discovering for themselves 
more effective remedial agents. 

Iam, Sir, yours obediently, 
Cc 


Radnor, August 5th, 1843. C. E. 





LIFE ASSURANCES AND BURIAL CLUBS. 
To the Editor of Tue Lancer. 


Sir,—In your number for the 15th of July ult., p. 75, I have 
read some very pertinent remarks upon the late increase of 
ey for the object of gaining money. In particular, the 

te Bristol case is seriously animadverted upon. 

The Bristol criminal moved in a higher sphere of society 
than those did who have of late years most frequently per- 
petrated this atrocity. 

The criminals of this description, in the working class of 
the community, have, almost all, been tempted to it, by the 
desire to grasp the paltry burial-money. Sam, it appears to 
me that the crime has become so frequent from this cause, as 
to call at once for the direct interference of the legislature. 

In all life insurances a real interest in the life must be 
alleged, and no insurance of a life can be legally effected 
where the insuring party has no interest in the duration of 
that life. A man, therefore, may insure his own life for the 
benefit of survivors, and he may insure another man’s life for 
his own benefit, in case he would be a pecuniary loser by the 
other man’s death. But the system of burial clubs is directly 
spre the spirit of the law which regulates life insurances. 
The burial club gives the poor man struggling with difficulties 
end encumbered with a numerous family, an interest, not in 
the life, but in the death of his wife and children. Clearly, 





* Creosote, one drop ; opium, calomel, of each one grain ; formed into a 


always ten or twelve spare chairs in these apartments. I 





pill, and given every second, third, or fourth hour, according as the ur, 
of the case may demand. ; : , . _ 


therefore, the spirit of the law which regulates life-insurances 
is directly counter to the principle which comes into play, in 
the depraved heart, in the case of burial clubs. 

In my humble opinion, no man should by law be able to 
enter into any confederacy that gives him an interest in the 
death of another. And when we call to mind how much the 


| over-crowded state of our population, the difficulty oftentimes 


of the poor man in feeding the hungry mouths of his offspring, 
and the progressive increase of these evils by the unchecked 
improvidence of early marriages, I think we shall see good 
reason for concluding that as the crime of secret poisoning, 
and the temptations to its perpetration, are both alarmingly 
on the increase, it is high time that burial clubs should be at 
once pronounced illegal by the authority of parliament. 
I remain, Sir, your most obedient servant, 

Worcester, August 4, 1848, Joyas Maupey, M.D. 

*," [We believe that Dr. Malden is wrong in his law. We 
refer to his statement in the third paragraph of his letter— 
viz., “that no insurance of a life can be legally effected un- 
less the insuring party has an interest in the duration of the 
life insured.” We believe it is the practice of a great ma- 
jority of the insurance offices of London to admit that such an 
interest exists, and not to require that its existence should be 
established by evidence. We hope that the letter of Dr. 
Malden will have the effect of determining (for the informa- 
tion of our readers and the public) the exact state of the law 
on the subject.—Eb. L.] 





PROGRESS OF THE CHOLERA. 


Durine the debate on the Public Health Bill in the House 
of Commons, on Monday, the 7th instant, Lord Morpeth in- 
formed the House that a return of the casualties from cholera 
at St. Petersburgh to the latest date, July 24th, gave the fol- 
lowing results:—Cases, 17,742; deaths, 10,138; cures, 4618; 
under treatment, 1986. Proportions per 100—deaths, 57; 
cures, 26; under treatment, 17. At Moscow, the cases were 
9754; deaths, 4309. The following are extracts from letters 
read by his Lordship to the House:— 
“ Odessa, June 28th, 1847. 

“ The presence of the cholera in this town was for the first 
time acknowledged by public authority yesterday. According 
to official report there were on that day—new cases, 133; 
deaths, 44; recoveries, 23. And from the 19th of May to the 
present day, in town and in the port—total number of cases, 
824; of deaths, 332; of recoveries, 235; remaining sick, 257. 
The present population of Odessa is stated to caceed 90,000 
inhabitants. All professional men condcinn neglect of first 
symptoms, however trifling; the simplest means, in numerous 
cases, have proved successful; such as large doses of the 
essence of peppermint, even brandy, with pepper or ginger, 
and, in particular, violent friction. The cholera is reported 
to be very severe in Nicolaiev and Cherson, and in parts of 
Bessarabia. It has likewise re-appeared in the towns on the 
Azoff. James YEAMES.” 

“Therapia, July Ist. 

“The accounts from Broussa, Odessa, and Bucharest, not to 

mention other places of less note, are very alarming. a 
Srratrorp CANNING, 
“ Tehekerghi, near Broussa, Asia Minor. 

“I lament to have to perform the duty of announcing to your 
lordship a fearful visitation of the cholera in this district. It 
manifested itself in the town about eight days ago, and the 
number of attacks has increased to sixty or seventy a day. 
In the immediate vicinity of the consulate not a house has 
escaped. It has swept off two of my domestics, and one of 
my p me Peth fell a victim a few hours after our arrival at 
this village. D. Sanpisoy, Consul.” 

A letter from Dr. P. Leonardi, of the Quarantine, at An- 
cona, (?) dated June 26th, 1848, stated— r 

“ During the last week the cholera has manifested itself in 
this city. The mortality here has not been great, but at 
Balgat, a village Regi or hour to the west, nearly the 
w r . 
sabia wr “ Jassy, June 26th. 

“ The cholera hasassumed a very violent character in Jassy, 
and the number of casualties has varied from 30 to 100 deaths 

r diem. The malady offers quite a novel character. It has 
eo so rapidly destructive, that persons in  aosaeey health 
have fallen victims to it in the short space of two or three 
hours, and the instances are numerous. At Galatz it has 
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almost ceased; at Ibraila and Bucharest it has diminished. All 
the tribunals are closed, as well as the schools, and rigorous 
measures are employed at the barriers, to prevent the egress 
of whatever may propagate the malady, and the introduction 
of various supplies. Immense swarms of locusts have ap- 
peared in every direction. SamveL GARDNER.” 
“Cairo, July 18th. 

“ Asiatic cholera has suddenly appeared here in a form of 
unusual malignity. Whence or how it came I am unable to 
state, as no case has been reported from any of the ports or 
frontiers of Egypt. Hitherto its ravages have been chiefly 
confined to Boulak, the port of this city on the Nile. Although 
the sufferers have had aid from practitioners who have had 
great experience in the treatment of cholera, not one case has 
hitherto been saved,—every single patient has died in the course 
of a few hours. C. A. Murray.” 

“ Belgrade, June 30th. 

“In a letter from Alexinai, Captain Cecil Johnson says,— 
‘There is nothing new here, except that on the 18th a swarm 
of caterpillars, such as no man ever saw before, took posses- 
sion of this valley, and by sunset had destroyed every plant. 
Such was the number of these insects that the people were 
turned out at four o’clock in the morning, to destroy them 
with besoms, branches of trees, &c. The roads were literally 
black with them, and the house in which I live was covered 
to the first floor. The heat is overpowering, a breeze blowing 
like the hot winds of India. Nearly similar phenomena to 
these mentioned were observed at different places in 1831 and 
1835, and are assumed to have some occult connexion with 
cholera. It is certainly a singular coincidence that (besides 
Alexinai) most of the valleys on the south-eastern frontier of 
Servia and the west of Bulgaria should have been covered 
with caterpillars (of a peculiar kind, as the peasants allege) 
just as the cholera was advancing to within a few leagues of 
those districts; but then it should also be considered that the 
same unusual heat, which adds intensity and impulse to the 
disease, may also account for the extraordinary development 
of insect life.—I am, &c., T. De G. De Fonsiangus.” 

The latest communicaticn received on the subject was a 
second dispatch from Mr. Fonblanque, dated 

“* Belgrade, July 9th. 

“ A letter from the small town of Graditza, on the Danube, 
about twenty leagues hence, states:— 

‘The cholera has appeared in a dreadful form; we have 
heard of no recoveries, and most of the cases terminated 
fatally within twelve hours. 

‘A healthy woman while occupied in cooking was attacked 
by agonizing cramps in the limbs, which brought her to the 
ground m an instant; her skin became blue and cold, and in 
less than five minutes she expired. Two men in the next 
village died almost instantaneously; their bodies all blue, and 
their knees drawn up to their stomachs. Every hour we see 
corpses carried out for interment.’ 

T. De G. Dz Fonaiangvr.” 





QUESTIONS PROPOSED AT THE LATE EXAMINA- 
TION FOR THE FELLOWSHIP AT THE ROYAL 
COLLEGE OF SURGEONS. 

(Forwarded exclusively for Tau Lancet.) 


Tur following are copies of the questions which were sub- 
mitted to the candidates for the honour of the “ Fellowship” 
of the Royal College of Surgeons, at the meeting of the 
Court of Examiners, on the Ist and 3rd instant—viz., 


ANATOMY AND PHYSIOLOGY. 


1, State the composition of the blood, with the changes 
which are produced in it by respiration, and by its circulation 
through the body. 

2. Describe the form, structure, and connexions of the 
pharynx, with its bloodvessels and nerves. 

3. Describe the structure, connexions, and functions of the 
duodenum, with its bloodvessels and nerves. 
ox Describe the anatomy and physiology of the nervus 

gus. 

5. Describe the anatomy and physiology of the skin. 

6. Describe the structure of the spinal chord and of its 
membranes. 

7. Describe the structure of the organ of smell, with the 
a. ave nerves distributed to it. ‘ 

.3. Describe the form, position, and connexions of the heart, 
on the relations of its several parts to the walls of the 





9. Describe the structure and physiology of the kidney. 
10. What are the proofs that the blood circulates? 
SURGERY AND PATHOLOGY. 

1. Give the history of inflammation in periosteum and in 
bone, in respect to its causes, effects, and treatment. 

2. Give the history of haemorrhoidal tumours, in respect to 
their causes, characters, and treatment. 

3. Describe the operation of tying the subclavian artery on 
the outer side of the scalenus anticus muscle. State the diffi- 
culties which may occur in the operation. 

4. Give the history of fracture of the basis of the skull in 
respect to the mode of its occurrence, the symptoms which 
may accompany it, and the results. 

5. Describe the symptoms, probable results, and treatment 
of injuries befalling the cervical, dorsal, and lumbar portions 
of the spinal chord. 

6. Describe the operations of laryngotomy and trache- 
otomy. State the difficulties and dangers which belong to 
these operations. 

7. Describe the changes of structures which occur in bursal 
sacs from inflammation. Describe the characters and treat- 
ment of the diseased bursal sac upon the patella, also, under 
the annular ligament of the palm. 

&. Describe the varieties of nevi, and their appropriate 
treatment. 








Miadical Mews. 


RoyaL Coiiece or Suncrons.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the college, at the meeting of the 
Court of Examiners, on the 4th instant:—Messrs. Charlcs 
Underhill, Wolverhampton ; Edward Horner, Pontefract, 
Yorkshire; John Hendley, Woolwich; Edward Andrews, 
Rainham, Kent; Robert Oke Clark, Farnham, Surrey; Joseph 
King, Lewes, Sussex; and Henry Bowe, Scone, New South 
Wales———tThe following gentlemen were admitted members 
on the 7th inst.:—Messrs. Charles Henry Holman, Crediton, 
Devon; Cadwallader Blayney Mitchell, Monaghan, Ireland; 
Horatio Thomas Whittell, Birmingham; Samuel Weston De- 
venish, Weymouth; Job Phillips, Devizes, Wiltshire; Wil- 
liam Henry Slade, Frome, Somersetshire; and George Robert 
Cubitt, Norwich. 

Apornecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 8rd August, 
1848:—Frederic Foreman d, St. Peter’s, Isle of Thanet; 
Charles Underhill, Wolverhampton; John Mills Wills, Brix- 
ham, Devon; Thomas Scott, Sherborn; George Charles Shar- 
man, Moseley. 

Tue Cuotera.—Letters have been received from St. Peters- 
re up to the 18th of July. The last letter says :—“ The 
cholera continues to decrease slightly. On the 14th of July 
theré were still 3972 cholera patients under treatment. There 
occurred on the same day 525 new cases, 218 recoveries, and 
312 deaths. Of the latter, 172 took place in private houses, 
and 150 in hospitals. On the 15th, there were 432 new cases, 
262 recoveries, and 274 deaths. Of these, 166 occurred in 
private houses, and 108 in hospitals. On the 16th, the total 
number of persons attacked by the disease was 3843.” Letters 
have also been received from Abo (Finland) up to the 15th of 
July. They mention that at Abo, and within a circuit of 
about forty leagues around the city, 462 persons have been 
attacked by cholera; 223 have died, and 139 are either com- 
pletely cured or convalescent. The cholera has now disap- 
peared from Finland, and the sanitary state along the road 
trom Abo to the limits of the province of St. Petersburgh is 
perfectly satisfactory.—L’ Union Médicale. 

Letters from St. Petersburgh have been received up to the 
25th of July. We extract the following particulars:—On the 
21st of July, 256 new cases; 231 recoveries, 169 deaths. On 
the 22nd, 240 new cases; recoveries, 261; deaths, 135. On 
the 28rd, in the morning, 3116 cholera patients remained 
under treatment—namely, 290 less than on the morning of the 
last day but one. Among the persons who lately fell victims 
were Major-Generals Warenzoff and Schitowski; the Senator 
Count Andrew Apraxin, and the Privy Councillor de Mord- 
werof, Secre to the Empress. On the 15th and 16th of 
July, 571 new cases of cholera occurred at Moscow. There 
were 214 recoveries, and 287 deaths. The number of cholera 
patients under treatment at Moscow, on the 17th, in the 
~—- was 2722—namely, 70 more than on the morning of 
the 15th. Letters from Stockholm, bearing date the 25th 
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of July, state that the cholera had just broken out at Helsing- 
fors, the capital of the Grand Duchy of Finland. From Tar- 
napol (Austrian Poland), it is mentioned under the date of 
the 26th of July, that the cholera has appeared, and rages 
with great violence at Okossa, a town of Russia, about thirty 
leagues distant. The disease is now spreading with great 
rapidity and virulence along the whole of the western frontier 
of Gallicia. The Gazette of Aix-la-Chapelle publishes accounts 
from Berlin of the 31st of July, wherein it is stated that a 
case of cholera has been admitted in the hospital of La 
Charité, at Berlin. The post-mortem examination left no 
doubt about the nature of the disease. There happened 
another case on the 2nd of August. The patient was conveyed 
to the same establishment. Cholera is raging fearfully in the 
Caucasus. Both the Russians and Circassians are losing great 
numbers of men. Letters from Smyrna state that the ap- 

roaches of cholera are felt there more and more every day. 

ut a still greater scourge is making its appearance—namely, 
the plague. Three persons were suddenly attacked with it in 
the same house at Constantinople, and died soon afterwards. 
—Ilbid. 

Fe.iowsure Examryations.—The number of gentlemen, all 
members of the college, who presented themselves for exami- 
nation, were six (and not seven, as mentioned in this journal 
last week), all of whom having answered the questions, and 
— the necessary dissections, were admitted “ fel- 

ows” of the college at the recent meeting of the council. 
The following are their names:—Messrs. William John An- 
derson, Grove Place, Brompton, diploma dated May 14, 1847; 
William Cadge, Hoveton, Norfolk, November 28, 1845; Wil- 
liam Withall James, Exeter, December 23, 1844; Charles 
Hewitt Moore, Mortimer Street, Cavendish Square, August 1, 
1842; James Robertson, Hitchin, Herts, July 7, 1843; and 
Henry Haynes Walton, Bernard Street, Mussell Square, 
November 8, 1839. 

HosprraL ron Consumption AND Disgasts or THE CuEsT.— 
At a meeting of the committee of management of this insti- 
tution last week, it was announced that the benefit given by 
Mademoiselle Jenny Lind, at Her Majesty’s Theatre, for the 
augmentation of the funds of this excellent institution, afforded 
the probability of nearly £1800. 

Krve’s Cottece Hospitat.—The appointment of assistant- 
surgeon to this institution, vacant by the acceptance of the 
chair of Pathology at St. Thomas’s Hospital by Mr. Simon, 
has been conferred on Mr. Henry Lee, the former house- 
surgeon, and Dr. Brinton has been appointed demonstrator. 

ApporntmeNTs.—On Saturday, July 29th, Mr. George Ash- 
down was elected to the office of house-surgeon of the General 
a tay Northampton, by a large majority.—Dr. Babington 
and Dr. Jeatfreson have been appointed Consulting-Physicians, 
Mr. Aston Key, Consulting-Surgeon, and Drs. Peacock, Bent- 
ley, and Allan Williams, Physicians, to the City of London 
Hospital for Diseases of the Chest.—Prov. Medical Journal. 

Bristo. General Hosprtat.—Dr. Geo. Downing Fripp has 
been lately elected physician to this institution, in the place 
of Dr. Nicholson, resigned. 

Uytversity Cottece—Mr. G. Viner Ellis has just been 
appointed Junior Professor of Anatomy in University College. 
The institution of the junior professorship is a new feature in 
the College arrangements. 

Tue Facuity or Mepicrne, Surgery, AnD Osstetricy.—It 
is highly important that a new and appropriate designation 
should be devised for the new enrolment of the general 
practitioners. I beg to propose that of the Faculty ot Medi- 
cine, Surgery, and Obstetrics. The members of this institu- 
tion may be designated Members of the Faculty, and assume, 
according to the fashion in England, the letters M.F. 

August 3rd, 1948. I am, &e. Tlarpog. 

CuHoLera: Question or Contacton.—The Gazette Médicale, 
gives the following extract of a Brussels paper:—* When the 
cholera broke out in Russia in 1831, it was noticed that the 
disease was propagated along the lines of communication by 
sea and land; thus it, in some degree, leaped from one port to 
the other, sparing the intermediate countries; it gradually 
manifested itself in the localities situated along high roads, 
and thence spread slowly over the country and the towns re- 
moved from the frequented lines of communication. It was 
therefore reasonably concluded that cholera is contagious, 
and several governments took precautions accordingly.” 

No pains were spared in Belgium; hardly had the scourge 
overstepped the boundaries of Russia, than sanitary laws and 


regulations were enacted. Commissioners were named, s 
hospitals and quarantine houses established, and hygienic im- 
provements strictly enforced, whilst. funds were provided to 





carry out these measures. All these tions had the 
happiest results; Brussels did not lose,along with the suburbs, 
more than 800 individuals; and the whole of Belgium had less 
victims of the disease than the single department of the north 
in France, bounding the Belgian provinces along 120 miles. 

Osituary.— Died, July 25th, at near 
Newbury, Berks, aged sixty-four, John Mort Bunny, M.D.— 
July 26th, at Fiddington House, near Devizes, aged twenty- 
nine, John Willett, M.D.—Lately aged sixty-one, Sir Joseph 
De Courey Laffan, Bart., K.H., M. » and LL.D., formerly 
Physician to the Forces in the Peninsular War, and to his 
late Royal Highness, the Duke of Kent.—Provincial Medical 
Journal. 
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his son, Thomas Coutts Morison, late Resident Medical Officer 
of the Norfolk County Lunatic Asylum. Fourth edition, 
with plates, and much enlarged. London: Longmans and 
Co., Highley. 8vo, pp. 481. 

The Fossil Remains of Birds, collected in various parts of 
New Zealand, by Mr. W. Mantell. By Gideon A. Mantell, 
Esq., LL.D., &e. Pamphlet. 








TO CORRESPONDENTS. 


A Constant Reader.—The four best hospitals are Guy's, St. Thomas's 
St. Bartholomew’s, and the London. University College Hospite! 8 at 
present under the Quain and Sharpey cloud, but it is to be hoyed that the 
darkness which now overshadows that establishment will be dispelled at no 
distant period. Evidence of an uni ity education is not isite, neither 
is it necessary to produce indentures of apprenticeship on entering at Guy's 
Hospital. With reference to the other question, address the secretary at 
the hospital, whose reply, if our correspondent will forward it to us, we will 
publish, for the benefit of other students. 

The application of A Constant Subscriber may be addressed to the Master- 
General of the Ordnance. 

If M. can produce surgical testimonials in addition to the qualification 
named, he will be deemed eligible for such an appointment. 

H., on sending his address, will receive a private note. He must be seen 
before he can receive the required recommendation. 

We fear that the last note of Medieus, relative to the proceedings of the 
Sydenham Society, was not duly noticed at the time it was received. 
Should he desire the publication of that note, or another on the same sub- 
ject, it shall be inserted. 

We beg to acquaint Mr. Balman, that the report was in the hands of the 
printer last week. He will find it at p. 185 of the present Lancer. 

We thank Mr. Gore for his flattering remarks. He will perceive a copy 
of the Worthing petition, about which he has been so active, at p. 190. 

C.H.T. (Finsbury.) It is not possible safely to give advice without see- 
ing the patient; and our correspondent is recommended to rely on the 
judgment and experience of his surgeon, 

The communication of Dr. Parkin shall be inserted next week. 

Several other correspondents shall be replied to next week. 

Communications have been received from—Iatros ; E. B.; Dr. Pettigrew ; 
A Constant Reader, (Colchester ;) C. C. E.; Mr. Garlick, (Halifax ;) Dr. 
Brookes, (Albion House, Cheltenham ;) A Constant Subscriber; Medicus; 
Dr. Malden, (Worcester ;) An Old Admirer; J. P., (Portsea;) Mr. Brown, 
(Dorchester ;) Mr. Fairbrother; Mr. Balman, (Liverpool ;) An Apprentice ; 
M.; A Constant Reader; Filius Machaonis ; Dr. Hughes, (Guy's Hospital ;) 
Dr. Turley, (Ivy House, Worcester :) A. X.; Mr. Gore, (Worthing ;) AD 
Assistant ‘for Three Years, &c.; Dr. De Meric; Mr. Gower, (tenmnpetsed } 
Mr. Cobb; Suitor; Mr. Atkinson; Dr. Radelyffe Hall, (Holmes Chapel 
Mr. Emmett, (Darlington ;) Dr. Parkin. 

Australian Journal, March 31; Preston Chronicle, August 5th; Daily 
News, August 2nd; Cambridge I Press, July 29th; Voice of 
Jacob, August 4th; have been received. 














joroform 
London: 


ce, Esq. 
lawkins, 
H. M. 


e Metro- 
ith, Esq. 
p. 36. 

Orr and 
eida, or 


No. II. 
lid, M.D. 
p. 483. 
reatment 
dited by 
1 Officer 

edition, 
ans and 


parts of 
Mantell, 


Thomas’s 
pita! is at 
d that the 
elled at no 
ite, neither 
ig at Guy's 


us, we will 
he Master- 
aalification 
ist be seen 
ings of the 


; received. 
same sub- 


inds of the 
:T. 

pive a COpy 
p. 190. 
ithout see- 
ely on the 












THE LANCET, Avcust 19, 1848. 








Acctures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Loxp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC. 





LECTURE XX. 

Consideration of the second form of diseased blood; characters of 
this form. Uremia. 1. Blood containing urea : causes of— 
diseases in which it occurs; artificial production of; amount 
contained in the blood; symptoms produced by its presence; 
explanation of some of the symptoms. Blood in cholera; urea 
generally present. nalyses of Lecanu, Wittstock, O’ Shaugh- 
nessy, Simon, Heller. 2. Blood containing Uric Acid. Blood 
in Gout; increase of uric acid in this disease; also in albumi- 
nuria. Cholemia. Blood in jaundice; contains the colouring 
matter of bile; causes of ; analyses of blood in, by Simon, 
Becquerel, and Rodier, &c. Piarhemia, Dr. Buchanan’s 
experiments upon the influence of food on the appearance of the 
blood. Causes of fatty blood; analyses of. 

Tne consideration of the second class of diseased blood must 

occupy our attention to-day. In a previous lecture we distin- 

guished this form by the following characters:—* Blood in 
which matters formed by the metamorphosis of the tissues 
during the performance of the vital functions, or pro- 
duced during digestion and nutrition, and which are destined 
for speedy elimination, become increased in amount, and 
hence give rise to various morbid symptoms.” We have seen 
that most of these matters are in reality normal constituents 
of the blood, but in health their amount is rr pag | small. 

This is true with regard to the urea, uric acid, sugar, fat, &c.; 

their proportion, however, may become much augmented, and 

when such happens, a morbid condition of blood is produced. 

The most productive cause of such states is the imperfect 
rformance of some one or more excreting function, 

ue either to functional or organic disease in the ex- 
creting gland. Thus the urea and uric acid should be thrown 
out by the kidneys as soon as formed. When, however, the 
function of these organs are disturbed, one or more of 
these matters are retained, giving rise to a state of blood, 
called uremia. If the excretion of the bile, or, rather, the 
colouring and fatty matters of that fluid are impeded, these are 
retained in the blood, and cholemia is produced, and.so with 
other cnacating: functions. Again, we have found that sugar 
is most probably a normal constituent of blood; that the 
quantity contained in it depends much on the time from the in- 
gestion of food; still in health its amount is always very small, 
and with great difficulty detected. In certain pathological con- 
ditions of the system, however, the formation of this principle 
becomes greatly increased, or its destruction or resolution 
into carbonic acid and water greatly diminished; it is 
then found in the blood in excess, and afterwards forced to 
seek some abnormal channel for its elimination—an office 
chiefly performed by the kidneys. Hence the presence of 
sugar in the urine becomes the most prominent symptom or 
sign of the existence of this pathological condition of the 
body, which is called melitemia. The same remarks apply 
to that state of blood called piarhemia, where there 
is a great increase in the amount of fatty matters. We 
ae make the following subdivisions of this form of diseased 


(4) Uremia.—Where some of the principles of the urine 
are contained in the blood, in quantity far above the normal 
average. 

_ (8) Cholemia.— Where certain constituents of the bile exist 
in the blood in increased proportion. 

(y) Melitemia— Where sugar is found in excess in the 
blood, and is likewise contained in the urine. 

(6) Piarhemia.—Where the fats are greatly augmented. 

(a) Uremia.—(1.) Blood containing Urea.—In healthy 
human blood, drawn from the living body, I have found that 
the urea can only be obtained in most minute quantities: 
i ie case where I endeavoured to determine the 
No. : 





amount quantitatively, the proportion of the nitrate of urea 
from 1500 grains of serum was only 0.015; and taking the 
amount of urea in the nitrate at 50 per cent., it would give 
for 1000 grains of serum only 0.005 grains of urea. (For the 
mode of detecting and estimating urea in blood, I must refer 
_ to what has already been stated in a former lecture.) 

n many diseased conditions of the habit, the amount of this 
principle becomes very greatly augmented. The only cause 
of this at present known appears to be defective action of the 
kidneys, produced either by functional or organic disease; for 
we have no evidence that an in formation of urea’in 
the system could alone produce this state of bleod, inde- 
pendent of impaired action; nor will the administration 
of large quantities of urea give rise to any of the symptoms 
which have been considered as characteristic of the existence 
of an abnormal quantity in the blood. Sometimes when the 
urea is ed the other constituents of the urine are also 
found in the blood. This is especially the case in those acute 
affections where suppression of urine occurs; here, even, the 
odoriferous poindigis can be detected, especially during the 
evaporation of the serum; at other times urea may exist to a 
large amount, and yet most of the other principles may be 
nearly absent; such a state is seen in some cases of Bright’s 
disease. The diseases in which urea has been found, are the 
various forms of albuminuria, as Bright’s disease, i 
of the kidneys occurring after scarlatina, or from cold &e.; 
also in cholera, plague, some cases of fever, as typhus and 
yellow fever, and occasionally in gout. There are doubtless 
many other diseases, besides those I have just mentioned, in 
which urea exists in increased proportions; but as yet the 
subject has been but little investigated. 

Albuminuria—In Bright’s disease, the blood has been 
repeatedly analyzed by various observers, and urea has been 
almost constantly found in it. We have already had to notiee 
some of the peculiarities which the fluid exhibits in this 
affection——viz., the deficiency of the albumen in the 
and its consequent low specific gravity. What has been 
determined as yet by Christison and othersas to the condition 
of blood in the different stages of Bright’s disease, or granular 
degeneration of the kidneys, may be thus stated:—In the first 
stage, when inflammatory affections are present, the blood on 

lation has a buffed and cupped clot, the serum is 
often turbid, of low specific gravity, and contains a consider- 
able amount of urea. The buffed and cupped clot 
chiefly on the increase of the fibrin peer | the in- 
flammatory affections; the low specific gravity.of the serum 
is owing to the deficiency of the albumen; and the excess of 
urea to the injury which the excreting function of the kidneys 
has experienced, and the diminished power of throwing off 
this body. Afterwards, as the disease advances, the clot ‘be- 
comes small, and the serum in excess; this is due to.the 
anzmia induced from the constant waste of the nutritive 
— of the blood, which passes unchanged through ‘the 
idneys; the serum is stated sometimes to recover its density, 
but generally it remains low; the fibrin may return to its 
normal average or not, according to the state of system as to 
inflammatory disease. The urea may at times decrease in 
amount, but generally it can-be shown to exist in considerable 
excess. There are not-many analyses on record to determine 
the amount of urea whieh exists in the blood in this disease. 
In my last lecture, I gave you two analyses of Heller, in 
which the 1.85 and 1.74 parts of urea were contained in the 
1000 parts of blood. In Christison’s analyses, the proportions 
of urea are not stated, but terms of “ blood abounding in urea,” 
&e., are employed. The same remark applies to the analyses 
of Simon. La Cava, in a case of albuminuria, found that 1000 
parts of blood yielded 0:68 of urea. ‘ 

In some examinations of the blood in Bright’s disease, I 
have estimated the amount of urea. oe 

In one case, a male, suffering from chronic vomiting, hea 
pain in loins, slight edema of legs, &c., disease but little ad- 
vanced, 1000 grains of serum gave 0:15 grain of nitrate of urea. 
In another similar case, 1000 grains of serum gave 0.18 of 
nitrate of urea. 1 x 

Sometimes I have found 1000 grains of blood to yield as much 
as 1.43 grains of nitrate of urea; and it is probable that very 
frequently its amount is much greater than that which I have 
stated. When treating of the condition of the urine in Bright’s 
disease, we shall find that fluid to be usually deficient in this 
principle. What are the symptoms produced by this condi- 
tion of blood! We have every reason to suppose that many of 
the secondary affections which so commonly occur in 


minuria are caused by impure blood, arising from the inj 
which the excreting functions of the kidneys have austaieods 
I 

















=e 


for we can artificially produce, in animals, a very similar ' 
condition of habit, by tying the renal vessels, or otherwise | 
destroying their excreting power. Prevost and Dumas found | 
that after extirpating both kidneys in an animal, the following | 
symptoms argse—vomiting, and purging of dark-coloured fluid | 
evacuations, febrile disturbance, small and rapid pulse, with 
frequent and difficult breathing. The animals died between 
the fifth and ninth days; the blood was always found to con- 
tain urea. 

These experiments have been frequently repeated, and the 
results confirmed. Mayer observed that the ventricles of 
the brain were filled with a clear serum, the bronchi full of 
mucus, and the liver inflamed. Vauquelin and Segalas have 
found that the blood from a dog, sixty hours after the opera- 
tion, yielded z4,th part of its weight of urea. : 

If we compare the symptoms exhibited by these animals 
with those of patients under advanced Bright’s disease; and 
especially in whom suppression of urine has taken place, we 
find a great similarity between them. For example: when 
the kidneys are acutely affected, vomiting is almost always 
present; and a chronic form of vomiting is a very frequent 
symptom in the earlier stages of Bright’s disease, this 
may be accompanied, or alternate, with purging. Again, 
effusions into the various cavities of the body, as anasarca, 
ascites, effusions into the pleura, pericardium, on the sur- 
face and into the cavities of the brain, are common in 
such diseases of the kidneys; there exists also in these 
cases a great tendency to inflammation of the serous and 
mucous membranes. The fluids poured out always con- 
tain urea, which appears to be thus vicariously discharged 
from the circulating fluid. These effusions are due, partly 
to the non-elimination of the watery portion of the urine, but 
not entirely, as they sometimes take place when the amount 
of watery excretion is equal to the normal average, and the 
defective action of the kidney is shown only in the deficiency 
of the solid matters; this point, however, requires to be 
further investigated. 

Blood in Cholera —In this disease, the presence of urea in 
the blood can only be looked upon as one of the many altera- 
tions which have taken place in this fluid, and secondary 
to the partially suppressed renal function. We also find the 
watery portion of the blood deficient in quantity, arising from 
the copious watery evacuations from the intestinal canal. 
Lecanu, from analyses of the blood of four patients suffering 
trom cholera, found— 


ist. 2nd. 3rd. 4th. 

Water ccc. 660 749 480 670 
Solids ..... coe 340 1... 251 520 330 
1000 1000 1000 1000 


The amount of fibrin was much diminished, and the blood- 
corpuscles increased in quantity. 
Vittstock found the blood in a case of cholera to have the 
following composition in the 1000 parts— 


OO ee 740.00 
cis. «06k wee «ee dom 260.00 
dats ue. cane.* eek. ene 11.00 
Blood-corpuscles soo cee ove | 12446 
III «iste lant” ig risek* 990” ened 
Extractivesand salts... ... ee o- 14.10 


It had the ordinary characters of healthy blood, but the 
clot was darker than usual in the interior, and the serum had 
a ific gravity 1038.5, containing 13.75 per cent. of solids, 

. O’Shaughnessy found that in this disease, the serum 
had the following composition in 1000 parts— 


Water ... — ae Te Le 
SL.) tok nae cen. 006. ceo " 133.0 
Fats a aa mae 14 
eG ais ois ckde coo " ‘ 5.6 
Extracts, &e. on, 900 4.8 


Simon has also found in the blood, in a case of sporadic 
cholera, a diminution of the watery portion, and the presence 
in the serum of urea and the constituents of the bile; he like- 
wise found the salts diminished in quantity, only 5.41 being 
contained in the 1000 parts of blood, instead of from seven to 
eight parts, the healthy average. 


eller found the blood rich in albumen, fat, and and 


- urea, 
the fixed salts increased. There can be but little doubt that 
both the physical and chemical characters of the blood in 


cholera 
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tt ema with the stage of the disease. In the 
it appears but little altered, but, as the disease 


early peri 








advances, it seems to become thick and tar-like, and of a 
dark colour, from the loss of water and diminution of the 
fibrin; it is also stated that it becomes less alkaline in its re- 
action. 

(2.) Blood containing Uric Acid in excess—I have before 
told you, that uric acid seems to be a constant constituent of 
healthy human blood, but that the proportion in which it 
exists is usually very small, appearing to depend much on 
the time which has elapsed between the ingestion of food and 
the abstraction of the blood. In some diseased states of the 
system, however, it accumulates, and then appears to give rise 
to certain morbid symptoms. The increase in the amount of 
uric acid in the blood may be caused by functional or struc- 
tural disease of the kidneys; thus, where there is suppression 
of urine, as occurs in some cases of Bright’s disease. Again, 
in the early stages of this affection, and in simple conges- 
tion of these organs, its elimination is often retarded; but 
then it is not alone retained, for, along with it, other eon- 
stituents of the urine are always associated. There is, how- 
ever, one morbid state where it seems to be contained in large 
quantities in the blood, and not thus accompanied by these 
other matters; this disease is gout. In June, 1847, when 
examining the blood of a man suffering from this affec- 
tion, to which he had been for some years a martyr, I 
found the presence of uric acid; and it was then shown to 
exist in the form of urate of soda, and as such could be 
obtained in a crystalline state. From 1000 grains of serum 
0.05 gr. was obtained, though much was lost in the experi- 
ment. 

Afterwards it was found in many other cases of gout, and in 
quantities very much larger than in health, or in any other 
disease, except where the functions of the kidneys were 
entirely suppressed. The paper containing the details of the 
original analyses on this subject was read before the Royal 
Medico-Chirurgical Society, and will appear in the ensuing 
volume of the Transactions. The conclusions which I then 
drew were— : 

Ist. That during an attack the blood always contains uric 
acid, and that this body may be crystallized from it in the 
form of urate of soda. 

2nd. That the uric acid is diminished in the urine before 
and during a gouty paroxysm. 

8rd. That in those subject to chronic gout with Senageens 
deposits, the uric acid is constantly present in the blood, and 
deficient in the urine, both absolutely and when compared 
with the other organic solids, and that the deposition of the 
chalk stones appears to depend on an action in or around 
the joints, vicarious to the uric acid excreting function of the 
kidneys. 

4th. That from the blood of gouty patients, urea may some- 
times be obtained (in quantities greater than in health) when 
no albumen is present in the urine, which may perhaps ex- 
plain the frequent occurrence of edema with gouty inflam- 
mation, a symptom which distinguishes it from most of the 
other forms. , 

The other diseases in which I have found the proportion of 
uric acid increased in the blood are cases of albuminuria; and 
from the examinations as yet made, this increase seems to be 

ter in albuminuria depending on congestion of the 
idneys, as from scarlatina &c., than in the chronic cases of 
granular degeneration of these organs, unless very much ad- 
vanced. The quantitative analyses in these cases will be 
found in the paper I have just referred to; the results, how- 
ever, may be summed up as follows—viz.: “ That in albumi- 
buria the amount of uric acid contained in the blood is gene- 
rally augmented—sometimes but slightly, but at others to a 
considerable degree; but that even then the condition of the 
blood differs from that in gout, as the other elements of the 
urine are also present.” 

We shall have again to revert to this subject when treat- 
ing of the state of urine in these affections. The mode of 
separating the uric acid and urate of soda I have before ex- 
plained to you. ’ 

(8) Cholemia.—The bile consists of two distinct portions, one 
constituting the true bile, not an excrementitial body, but 
destined for the performance of some important offices in the 
economy, and for reabsorption; the other consisting of the 
colouring principle, a resinous matter, and cholesterine, which 
are found in healthy fwces,and appear to be entirely ex- 
crementitial. The presence in the blood of the former 
body, or true bile, has never been very satisfactorily prov 
though Enderlin has stated that he detected it in bl 
of oxen and calves. It is very probable that, like urea and 
uric acid, it is oe present in small quantities; but owing 
to our not being able to detect it so readily as we can these 
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bodies, its presence has been overlooked. Simon has shown 
that it must exist in proportion much less than one-thousandth 
art of the weight of the blood; for he could readily detect 
ile in the blood when only half a grain of inspissated gall 
was added to 500 grains of that fluid. Whether in certain 
morbid states of system its quantity becomes increased, we 
are not able to say; but that such an increase does not take 
lace in jaundice we have many experiments to prove. We 
ve no reason to suppose that in this disease its amount 
would be augmented, for icterus depends on some obstruction 
either to the secretion or excretion of the excrementitial 
portion; and the true bile, in such cases, would not be likely 
to be altered in amount. The only circumstance which I can 
suppose capable of causing its accumulation in the blood is 
the imperfect performance of the respiratory function, and it 
par be in slowly asphyxiated conditions that I should look 
or it. 

Blood in Jaundice.—Icteric blood has been subjected to 
many examinations, and in all cases the bile pigment has been 
discovered. To prove its presence, we scarcely need the aid 
of chemistry, the colour of the serum being sufficient, which, 
in severe cases, becomes dark-red, in thin layers, exhibiting 
a bright orange appearance: nitric acid produces in it a 

culiar change, causing it to become at first grass-green, then 

lue, red, and yellow. 
_ The causes of this condition of blood appear to be either some 
impediment to thesecretion of this colouring matter,as happens 
in certain states of the liver; or obstruction to its excretion, as 
from gall-stones, inflammatory condition of duodenum, &c, 
and its consequent re-absorption into the blood. It then acts 
as a foreign body, and is thrown out by other channels, espe- 
cially by the kidneys and skin, sclerotic coat of eye, Ke. 
The urine, therefore, becomes very dark from its presence, 
the skin coloured, as also the sweat which then stains the 
linen; but in the faeces it is very deficient, or even altogether 
absent. In jaundice, the amount of fats in the blood is gene- 
rally much increased. 

Simon found in icteric blood— 


be heed eae em coe eee 770.000 
ae oe aoe ee 
Fibrin sad dee “ees | ede ode” pas” eee 1.500 
Globulin, hzematin, and bile-pigment... 80.080 
De gt ee Ore 
Fats ... oe 2.646 


Extractives, salts, and bile-pigment ... 16.500 
gp and Rodier found, in a case of jaundice, (a young 
man)— 
TREE | 086. one. 060.006: . dhe cipeen stecics 
Solids... ete see cee ope. 000, 000 » SEO 
ee apelin mptes ait 5 1.900 
Blood-globules... ... 1. ss. see see 164.300 
RN tod Si Mittin 6. kh hd ut ai, sate, a 
RU TU ie colet. dh idee -.abes. abate 3.646 
Extractive mattersand salts... ... 23.345 

In another case, the fats amounted to 4.176; the serum was 
always found coloured with bile-pigment. 

Other analyses have been made by Lecanu, Denis, Tiede- 
maun, Gmelin, Chevreul, and many others, but their results 
coincide with those I have given, and offer no peculiarity. 

(y) Piarhemia.—We have seen that healthy blood always 
contains fatty matters, consisting of seroline, cholesterine, 
phosphorized fats, margaric and oleic acids, the two latter, 
partly free and Wy saponified; that the average amount of 
these bodies in health is about 1.6 in 1000 parts of blood; and 
that the serum is usually quite transparent; it may, however, 
become turbid, owing to fatty matters derived from the chyle, 
on which subject Dr. Buchanan has made thé following re- 
marks. In the first place, he finds that the serum of the 
blood derived from a healthy man when fasting is quite trans- 
parent, and of a greenish yellow tint; that a mixed rich meal 
renders the serum white and turbid, an appearance which 
may commence half an hour after the meal, and continue ten 
or twelve hours, or even longer, according to the quality of 
the food and the state of the digestive functions; that starch, 
sugar, and other vegetable substances containing no oil do not 

roduce this whiteness, nor albumen, fibrin, or caseia, when 
ree from fatty matters; that oils when mixed with p' otein or 
amylaceous compounds render the serum milky; gelatin also 
has the same effect, but this result is not conclusive, as some 
fat might have been mixed with the gelatin in the experiment. 

_Such a condition of the blood, however, would not be styled 
piarheemia, a title only given to blood in which the fatty 
matters are greatly and constantly in excess; this state is 


sometimes found in Bright’s disease, diabetes, some cases of 





cholera, and many inflammatory affections. The cause is at 
present but little understood, but it seems to be owing to some 
defect in the respiratory function, preventing the conversion 
of these bodies into carbonic acid and water. This explains 
why the excessive use of alcoholic fluids tends to produce 
fatty blood, a fact which has been tolerably well established, 
for in such cases the alcohol would take the precedence of 
these matters in becoming oxidized. 

Under the microscope, this kind of blood generally exhibits 
the presence of the fat in the form of oil globules; but this is 
not always so, for in a case which recently came under my 
notice, where a very large amount of fat was contained in the 
serum, only a granular appearance was seen, which might 
be mistaken for precipitated albumen; on warming the fluid, 
however, fat globules became evident. 

Mode of Analysis of Fatty Blood—The best mode of esti- 
mating the quantity of fatty matters contained in milky blood 
is to treat the fluid with a large quantity of ether, until it 
becomes quite transparent. Decant and distil off the ether, 
when the fat will remain; or the dried solids of the serum may 
be so treated, and the loss estimated as fat. 

The following table gives the results obtained by Lecanu, 
Bertazzi, Mareska, and Trail, from analyses of the serum in 
this form of blood:— 

Lecanu. Bertazzi. Mareska. Trail. 

Water ... .. 704 .. 905 ... 875 .. 789 

Albumen... 64 = «. 75 ve G4... 157 

Salts,&e. .. 25 «. 9 we 16 axe 9 

en RE apes Speers 


The specific gravity of the serum of fatty blood by no means 
indicates the amount of solids contained in it, for the fat does 
not give weight, but tends to diminish it. In a case which I 
lately examined, the specific gravity of the serum was only 
1021. Yet besides containing nearly the normal amounts of 
albumen, salts, &c., it had in addition an enormous amount of 


at. 
In 1000 parts of this serum, there were found— 


NI os sce set snd cae: hak os 
SEE, ets. osm ce; <Sniy ieee. aoe 


The patient had been accustomed to drink very freely in- 
deed, and at the time the bleeding was performed, was in a 
drowsy, torpid state. The serum had a very slight alkaline 
reaction. In some of these cases it is stated to be neutral, or 
even acid, from the presence of free oily acids. 
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PRINCIPLES & PRACTICE OF OBSTETRICS. 
By W. TYLER SMITH, M.B. Lop. 


LECTURER ON MIDWIFERY IN THE HUNTERIAN SCHOOL OF MEDICINE, 


LECTURE XV. 

Remarks on periodicity. Reciprocal actions between the ovaria, 
uterus, and mamme. Neural actions of a physiological kind 
between the organs of reproduction. Explanation of the cata- 
menial periodicity. Explanation of the periodicity of gestation. 
Explanation of the periodicity of lactation. Tue GREAT 
GENESIAL CycLE. Objects of the periodic arrangements. Prac- 
tical applications. 

We have now reached a point in the present course of lec- 
tures, from which we can conveniently glance back upon 
turition, gestation, conception, and menstruation, or ovulation. 
One thing must have struck you in our p hitherto— 
namely, the periodic times observed in all that relates to 
Genesis, or Reproduction in the human subject. I wish to 
carry your attention backwards, in order to show you some- 
thing more of the intimate nature and cause of the genesial 

riodicities than I was able to introduce when treating of 

Nenstvuntion and the Cause of Labour. 

The renewal of the teeth; the sg Saye of puberty; and 
many other phenomena which have general’ y considered 
as periodicities, are not really so; they are rather phases of 
development, similar to the changes of the tadpole from the 
fish to the air-breathing state, or to the metamorphoses of in- 
sects. Once passed, they do not return to start again from the 
first point, to complete the same process afresh. Even sleep 
is modified by so many circumstances as scarcely to deserve 
being ened with the real periodic phenomena. The true 
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iodicities seem to be the catamenia and the other events 
in the female processes of reproduction. These are almost the 
only pure physiological periodicities, and there is nothing at all 
like them in the male subject. There are, in fact, no strictly 
periodic phenomena of a physiological type in the male eco- 
nomy. The distinct periodicities of intermittent and remit- 
tent fevers, and the more indistinct periodicities of other 
fevers and paroxysmal diseases, are common to both sexes; 
but these are all pathological phenomena. 

In the human subject, the catamenia return every twenty- 
eight days, reckoning from the commencement of one flow to 
the commencement of the next. In the inferior animals the 
return of ovulation occurs in some at longer, in others at shorter 
in In a great number of cases in all classes of 
animals the return is annual. Here the periodicity, if it can 
be so termed, depends chiefly on the return of spring and the 
solar warmth; these instances are therefore not strictly 
comparable with those cases in which the ovular periodicity 
has a shorter interval, and in which it is independent of season 
and temperature, as in the human subject. 

The following arrangement of the principal facts relating to 
the periodic acts of the three important organs of the human 
sexual system, will introduce and exemplify the observations 
a have to make on the cause of the periodic phenomena 
of the sex. 


I. OVARIAN ACTIONS. 
1. Actions of the Ovaria upon the Mamme. 


Irritation of the ovaria at the catamenial periods excites 
tumidity and pain in the breasts. An altered state of the 
mammee is one of the first indications of ovarian excitement. 
In dysmenorrhea, the painful state of the ovaria is accom- 
panied by mammary pain. The development of the ovaria 
calls forth the Content of the mammez at puberty. In 
those cases in which lactation and ovulation proceed simul- 


taneously, the state of the ovaria, at each recurring period, 
influences the mamma, producing a larger flow of milk; a fact 
I have already mentioned, when speaking of abortion and its 
causes. 


2. Actions of the Ovaria upon the Uterus. 

It is to the-excitement of the ovaria at their periodic 
times that the secretion of the catamenia by the uterus is 
owing. At the time of puberty, the development of the ovaria 
is the cause of the development of the uterus; in congenital 
absence of the ovaria, the signs of puberty are absent, 
although there may be a perfectly formed uterus. 


Il. UTERINE ACTIONS. 
8. Actions of the Uterus upon the Ovaria. 


Irritation of the uterus and utero-vaginal passage pro- 
duces inflammation of the ovaria; this is frequently seen in 
abandoned women, in whom the Fallopian tubes are often 
glued to the ovaria by inflammatory action. During preg- 
nancy, the actions going on in the uterus modify the ovarian 
function. The periodic excitements are masked, or altogether 
absent; the maturation of the corpus luteum apparently 
taking the place of the maturation of ovules. 


4. Actions of the Uterus upon the Mamme. 

It is to the state of the uterus at parturition that the 
secretion of milk in the mamme is due. At every catamenial 
period, the state of the uterus re-acts on the mamma, in- 
creasing the mammary pain and tumidity. In irritation of 
the utero-vaginal passage in leucorrhea or gonorrhea, or in 
cases of uterine tumours, milk is frequently secreted in the 
breasts. In cancer, the pathological synergies between the 
uterus and the breasts are often very strongly marked. The 
synergic actions between the uterus and the breasts produce, 
it is well known, one clags:ef the signs of pregnancy. The 
enlargement of the mammge, the development of the nipples, 
and the formation of the areole, are examples of this. 


III, MAMMARY ACTIONS. 
5. Actions of the Mamme upon the Uterus. 


Irritation of the breasts excites the uterus in a decided 
manner. The application of an anodyne liniment to the 
breasts will sometimes allay severe uterine pain. The appli- 
cation of a blister, or mustard sinapism, for the purpose of 
exciting the catamenial flow, have been known to produce 
uritation and even inflammation of the uterus. The irritation 
of the uterus, by the sucking of the child, and by the secretion 
of milk after delivery, I have already adverted to. The pro- 
duction of abortion by irritation of the mammary nerves is a 
still stronger fact of the same kind. In disease, the s nergic 
action from the breasts to the uterus is quite as definite as 
that which exists in the converse direction. 





SS 
6. Actions of the Mamme upon the Ovaria. 

The influence of the mamma upon the ovaria is very 
distinctly seen, in the arrest of the ovarian periodicity by 
lactation. As long as suckling is continued, the state of the 
breasts Tse the processes of ovulation and the catamenial 
flow. Those cases in which lactation and the catamenia pro- 
ceed together are exceptions, as much so, as the concurrence 
of pregnancy and the catamenial flow. 

he actions of these three organs upon each other form a 
pponelagionl trine, or triangle, which may be represented 
us,— 


oO 
@ 


uo— 





Some of the above facts are pathological, others are og nn 
logical ; as single facts, they have, many of them, often 2 
considered, but they have never yet been put together by the 
aid of a constructive idea. I think I 1 be able to show 
you most clearly, that the mere arrangement of them in their 
proper order gives us at once a beautiful Theory of the Cause 
and Circuit of the sexual Periodicities. 

The different organs of the reproductive system affect each 
other in a special and peculiar manner in the causation of 
their periodic phenomena. The ovaria are the organs in 
which, during the continuance of the catamenia, the periodi- 
cities are most distinctly manifested, though these o 
doubtless derive their periodic energies through the medium 
of the nervous system. We also know that the ovarian 

eriodicity is specially modified by the condition of the 
me and the, set wane ~ Ss remarkable on ic 
balanee preserv tween t great organs of the 
sexual system—namely, the Uterus, Mamma, and Ovaria. In 
the virgin state, the condition of the ovaria at each ovarian 
periodie excitement excites the uterus to secrete the cata- 
menial flow. When impregnation has occurred, the changes 
set up in the uterus during the development of this o 
and its contents, act on the ovaria, and interfere with the 
ovarian periodicities, so that they become masked during the 
whole term of pregnancy. At the time of parturition, the 
ovaria and uterus are the seat of a special excitement, and it 
is this excitement of the uterus and ovaria which excites the 
mamme to the secretion of milk for the supply of the new- 
born infant. After delivery, the uterus soon returns to @ 
state of comparative repose, but during lactation, the actions 
going on in the mamma, like those of the pregnant uterus in 
ordinary cases, prevent the full development of the ovarian 
periods. As soon, however, as lactation and the ae | 
development have ceased, the uterus, breasts, and ovaria, 
resume their ordinary periodicity, and ovulation and the 
catamenial flow proceed regularly until a fresh impregnation 
occurs. Thus the catamenial cycle of twenty-eight days is 
departed from at conception for another cycle—namely, that 
of gestation, which consists of 280 days, or ten lesser cycles. 
After the completion of gestation, a new cycle is commenced 
—that of lactation,—upon the completion of which the system 
returns to the simple catamenial cycle. These cyclical and 
epicyclical periods are themselves all included in another great 
period of development, extending from puberty to the decline 
of the catamenia. 

These facts seem to me to be quite adequate to explain 
the mystery of periodicity, which has hitherto seemed so 
profound. Let us first take the Catamenial periodicity. 
We have only to recognise a physiological action in the 
direction from the uterus and mamme towards the ovaria, 
and the difficulty vanishes. We already recognise pathelo- 
gical actions in this direction inthe derangements of the ovaria, 
caused by irritation of the mammz and uterus, and unless 
physiological actions existed, those of a pathological kind 
could not possibly occur. We know that it is the state of the 
ovaria at the ovarian period which produces the uterine 
secretion. This action continues for two, three, four, or five 
days, or more, and then ceases. Now I believe that d r 
the rest of the days of the catamenial cycle of twenty-eigh 
days, the breasts and the uterus are exerting an influence on 
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freduall prepares them for the next ovarian 
in a case in which the secretion and 


disproportion between the uterine i 
uterime and mammary phenomena of the intervals betw 
the catamenial flow have never been - i 
facts of the case —and they might be multiplied—seem to me 
to point unequivocally to a power of ne’ induction, — 
tion, or olay, ex existing between the three princip:! 
cdowpupinaiiane and regulating and producing their fu: otlsnal 
revolutions or just as simply and decisively as. gravi- 
tation causes motions of the planetary bodies. 
The following diagram presents a view of al) the reciprocal 
actions which | believe to be constantly going on between the 
organs through the aati of 


that. the neural,currents,if I may so speak, indicated by the 
are always acting; only in certain of the 


several arrows, 

a the balanee is first in fayour of one organ, 
then of another. arises en 

suasninatalopiaionsnhakemeptocatiicesions eo 


SPINAL CENTRE 


ition neniention | is one of the most singular acti 
of the economy. ergical mar ens en on 
instead of fale limite to the ovaria, ow aye 
extend to some other secreting surface, as, edeteneaese 
ulcer of re mee leg, or the mugous membrane oft So stomach. The 
hina my meat ie _which the secretion of the cata- 
menia depends, tered ppl md eat 
pape er ao gpionn 

Unsnarsem ta aeeenl ik ahi tae eseum tee babes obs 
genitally absent, but in which there were present ovarian pain 
and irritation, with excitement, of the mamma, at the proper 
Catamenial dates. It hag.also been said, that the catamenial 


flow. may eccur regularly in the: ane of the ovaria; this: 
has not, however, been Soineress The periodic ovarian 
excitement, in the absence the uterus, would probably 
depend on the matual actions still proceedigg between the 
mammee and ovaria. If the catameniacan ever occur with- 
out the existence of the ovaria and ovarian irritation, the 
periodicity must be a —_ by the actions.of the mammss 
{and uterus. When the or other deficiency, 


‘ penne ovaria, utero, oF matin inthe human eubject, 


picoomneny) is condition which obtains; 

ain birde, where the sesieduaiion unde as they.are: 
patra ni external circumstances, must depend on the» 
mutual -action of two: organs only, the ovaria and the ovi-: 


ducal apparatus. 
| oy er me se ere ne er 
‘tien. tem: periods the ovaria remain a 
‘escent; the rela of the ovarian exeitement is often pereep=: 
tible, but nothing like, in intensify, the excitement of the: 
true, ont excitements before the time of impregnation. 
‘When the the periodic ovarian excitement is very manifest during) 
ye it i ~ tere rather than. 
out the tion, there -is. am equable continuous: 
om ere he uterus upon the mammz. But the 
uterus is the organ chiefly acted upon: the mamma and ovaria: 
rennet nse te saananienn Sats When unaay gnntiniten 
‘same way that and mammee are acting upon 
the ovaria in the enimprognated siatein the intervals between 
the catamenial flow. The answering actions of the uterus 
upon the ovaria are very slight, producing the indications of 
the periedic dates, but becoming more faint as.pregnancy: 
advances. The uterine synergy, instead of promoting ovulation, 
seems now directed: to the maturation <b Gncanienhhaee 
But at the end of the: tenth ovarian period of gestation, the. 
accumulated influence of the uterus and mamme excite the, 
ovaria, and these organs in turn re-act on the uterus, just as at 
a true ovarian period, but with mere force, exciting not only 
the uterine secretion, but setting up the motor actions of par- 
turition. Thus the action of the uterus upon the ovaria, 
during gestation, is similar to the action of the uterus upon 
these ergans.in the intervals between the catamenial flow; and 
the action of the ovaria upon the uterus, at the time of labour, 
is like the ovario-uterine action of the simple ovarian 


A awd application — this theory of periodicity may be. 
made tothe phenemena of Lactation. During the predomi- 
nanee of the mammary function, ip strictly healthy subjects, 
the uterine and ovarian functions remain almost entirely in 
abeyance. Theactions between the uterus and ovaria, and 
fromthe mammz towards these two: areat its minimum; 
the ovario-uterine actions are directed continuously to the 
mammze, as the centres of the system of reproduction for the 
time being. In those cases, too, in which there are slight si 

of ovarian excitement, or the occurrence of the catamenial flow 
at each period, the ovario-uterine excitement of the mamma, 
and its influence upon the secretion of milk, is very remark- 
able. Many women, who do not menstruate during pregnancy, 
observe the regular excitement and increase of the mammary 
secretion, at what would have been the catamenial periods. 
The predominant action during lactation is from the uterus 
and ovaria towards the breasts, and this action more than 
neutralizes, in healtay persons, the converse action between 
the mamme and the uterus and ovaria. The development of 
the ovaria at puberty sets the catamenial cycle in motion; the 
impregnation of the ovule at the time of conception causes 
the divergence into the larger cycles of gestation and lacta- 
tion. 

These views apply to the periodic phenomena observed in 
the. sanchione, of reproduction | in mammalia, particularly the 
phenomena of cstruation, gestation, -~ lagtation. all 
genes By: 2: Pane shedding and reproduction of 
the antlers me om the shell of the crab, the spines 
of eget the moulting of the feathers in 
birds, with many Enemy, tthax kindred phenomena in the different 
classes of avimals, are also caused by actions and reactions 
similar to those which maintain the periodicities of the human 

allude to these matters incidentally, my 
cing the explanation of the periodicities 


state, when the catamenia are regular, 

the ey ovale. etn oe me ng between the pages breasts, 
each organ in its 

chyeicingival Fendion ty vy! arte e the. bi ope as,it were 
ine of the sexual e.sum of the actions is to 





keep up the peri matura dehiscence of ovules from 
the ovaria.. eric arti nies ra aobiann breasts and uterus all 
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tend. When impregnation has occurred, the mutual actions 
still go on between the three organs; but the Uterus has now 
become the sexual centre, the actions of the breasts and 
ovaria all tending to promote the development of the uterus. 
During utero-gestation the ovaria and mammz remain 
comparatively quiescent. This state of things continues for 
ten sexual pericds, until the phenomena of parturition occur. 
Another change now supervenes; the reciprocal actions con- 
tinue under a fresh aspect, and the Mammz now become the 
centre of the sexual organs, every action becoming subservient 
to the maintenance of the mammary pres in the secreting 
condition. Probably the physiological times of lactation are 
also multiples of the catamenial — equalling the duration 
of pregnancy. In the human subject the duration of lactation 
is uncertain, being modified by many causes; but in compara- 
tive lactation the time is more definite. During the continu- 
ance of lactation, the peculiar relations of the breasts, ovaria, 
and uterus, are preserved, but in a modified form. On the 
completion of this process, weaning takes place, and the repro- 
ductive system returns to the condition natural to the unim- 
pregnated state. The Ovaria again become the physiological 
centre of the reproductive organs. The lesser physiological 
trine formed by the three organs concerned in the catamenial 
periodicity is not more remarkable than the greater physiolo- 
gical trine formed by the successive advance of the ovaria, 
uterus, and mamme, to the first place in the circle during 
the course of reproduction. Thus in the unimpregnated female 
the sexual cycle is formed entirely by the catamenial period; 
every twenty-eight days the same process is repeated, and 
the same course pursued. In the married female, during the 
reproductive epoch, the sexual cycle would include the cata- 
menial period, and also the periods of pregnancy and gesta- 
tion. This would make one ovarian month for the period 
preceding conception, ten ovarian months for the duration of 
pregnancy, and ten ovarian months for lactation, if we give the 
same time to this process as to gestation, making, altogether, 
twenty-one ovarian months. Thus the larger genesial cycle 
would consist of twenty-one ovarian periods, or 21 X 28 = 588. 
At the expiration of 588 days the sexual system would re- 
commence the catamenial process, to proceed anew in the 
same order, just as, according to the Metonic cycle of the 
moon, this planet returns to the same point of the day and 
hour every nineteen years; the fact upon which the golden 
numbers of the calendar depend. 

The following figure is intended to express the functional 
revolutions of the Ovaria, Uterus,and Mammz. In a per- 
fectly physiological state of the organs, one revolution or 
mage cycle is fulfilled by each fertile ovulation, gestation, 
and lactation, which occurs during the reproductive epoch. 


‘We can now trace the mutual dependence of the links in 
the chain of causes which connects all the chief phenomena 
of reproduction. We can observe how the development of 
the ovaria at puberty sets the catamenial cycle in motion, con- 
sisting of the actions of the ovaria, uterus,and mammez. The 
first ovarian excitement, which probably appears in the usual 
course of growth or development, is, by the actions and re- 
actions it excites between these three organs, the cause of all 
the phenomena, not only of the first catamenial cycle, but of 
all the purely catamenial periodicities which occur in the un- 
impregnated state, from puberty to the decline of the catame- 
nial function. Again, we may perceive how upon the act of 
impregnation another stimulus comes into operation, which 
in its turn sets the cycles of gestation and lactation in motioa. 
The ovario-uterine excitement produced by the impreg- 
nated ovule supplies the momentum, which, acting and rc- 
acting between the reproductive organs, is the cause of the 
periodic phenomena of gestation and lactation, including 
the cause of labour, and the first secretion of milk in the 
mamme. Upon the conclusion of the cycles of gestation and 





lactation, the stimulus — at conception having ex- 
hausted itself, the o of reproduction again fall back upon 
the catamenial periodicity. 

These actions are, as it ——— to me, dissimilar to reflex 
actions, and they may be referred to a general Law of action 
and re-action in the animal economy. They are themselves 
the result of a triple synergy, united and tied together, as it 
were, by the spinal centre, and involving neural actions to 
and from the nervous centre, and between the organs them- 
selves, in no less than twelve different directions, which, 
balancing and controlling each other, regulate the functions 
of the three organs in their alternating states of rest and 
activity. These directions are marked by the arrows in the 
triangular di The whole would seem to be an arran 
ment for giving as much simplicity and harmony as possible 
to the sexual system in its siate of segregation in the higher 
animals, as there is found in those lower animals in which 
the reproductive faculty is confined to one organ—namely, 
the ovarium. By thistri-synergic and tri-cyclical arrangement, 
the triplicate system of the human female approaches towards 
Unity. The uterus and ovarium are joined together, and the 
most distant organ, the mamma, becomes a strictly accesso’ 
structure to the ovario-uterine canal. Another result of this 
arrangement is, that in the higher animals, the sexual system, 
instead of being dependent on the seasons, or on other external 
circumstances, is self-regulated, and brought into the repro- 
ductive condition at frequent and regular intervals. 

These views are capable of extensive practical applications. 
I see many modes in which they may become useful in the 
treatment of disorders of the catamenial function, sterility, and 
impotence. They will also prove of importance in elucidating 
the nature of many disorders of the reproductive periodicities. 
For instance, by their aid we can more readily understand 
how, in the case of sudden gn of the catamenia, the 
ovarian neural energy may take a morbid direction, and be 
the cause of disease in some distant organ, as the brain or 
lungs. Such an occurrence must be considered, not only as 
the arrest of a single secretion, but as a violent disturbance of 
the cycle of the catamenial actions. A great part of the 
pathology of hysteria consists in interruptions of the cata- 
menial cycie. In abortion, too, there is not merely the imme- 
diate disorder, the loss of blood, &c., but there is the sudden 
stop put to the cycle of actions proceeding in gestation, and, 
also, to the larger genesial cycle. Again, in cases in which 
lactation is improperly avoided, these views show very clearly 
that the genesial cycle is suddenly perverted. In such cases, 
instead of the mammee taking their due share in the reproduc- 
tive cycle, the uterus and ovaria are turned back prematurely 
to the functions of ovulation and the catamenia. Doubtless 
Nature intended that in the larger genesial cycle, the ovaria, 
uterus, and mammez should have their alternate periods of 
repose. This intended rest tothe uterus and ovaria, after the 
formidable efforts of gestation and parturition, is entirely 
frustrated by the practice of hired nurses. The result isseen 
in an increased predisposition to uterine and ovarian disease. 
Each genesial cycle is a shock to the constitution, and when- 
ever it is cut short by the avoidance of lactation, it is likely 
to return again too quickly, and before the reproductive 
organs are ready for the new effort. The time of lactation, 
although a drain to the general constitution, is a time of rest 
to the uterus and ovaria! I dwell on this point, because a 

hysical argument is often more powerful than a moral one. 
[ am here, of course, speaking of healthy persons, who avoid 
the healthy duties of nursing, from fashion or convenience 
There are many delicate mothers, to whom the éxhaustion of 
nursing would be most injurious—who are not, in fact, robust 
enough to pass through the full genesial cycle; but it is pre- 
cisely in such cases that the period of rest from pregnancy 
which Nature has provided for in lactation, is most especially 
necessary; so that gestation should at least be avoided by 
them for a term equal to that of lactation. 

Many other applications will readily suggest themselves. 
By an extension of the same principle as that which I have 
been tracing between the organs of reproduction, I think we 
may acquire a better knowledge of Intermittent Fevers, 
perhaps of Croxera itself! 








Means or Detectixe Atum 1x Fiour, &c.—The common 
adulteration of flour with alum in making bread ec. is well 
known. It is shown, in the Journal de Chimie, that the im- 
purity is readily recognised in the following manner. Place 
the suspected flour in a mortar, add water, and rub. The 
clean liquor, if it contain alum, will give, with chloride of 
barium, a white precipitate, insoluble in nitric acid ; with 
ammonia, a flocculent precipitate, soluble in potash in excess. 
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LONDON HOSPITAL. 
FRACTURES OF THE SPINE TREATED BY MR. LUKE. 
Reported by J. W. D. BROWN, Esa., Dresser. 


Fracture of the fifth and sixth Dorsal Vertebre, with Paraplegia, 
ending fatally on the fifteenth day. 

Case 1.—October 7th, 1847: James H——, aged twenty-nine 
years, a labourer, residing at Woodford, fell this morning a 
distance of from thirty to forty feet from a pear-tree, while 
gathering pears, in consequence of a branch near the top, on 
which he was standing, giving way under his weight. he 
seemed to be greatly injured by the fall, he was brought with 
as little delay as possible to this hospital, and placed under 
the care of Mr. Luke. On examination, some of the ribs on 
the left side appeared to be broken; two of the spinous pro- 
cesses in the situation of the dorsal vertebra were distinctly 
found to be fractured. The lower half of the body was 
paralyzed. There were also priapism, and complete retention 
of urine. The pulse was slow and languid; the skin cold. 
The patient was very drowsy, and the pupils of the eyes were 
much contracted; forty drops of the tincture of opium were 
immediately given.—Evening, seven o’clock: The skin is now 
hot, and covered with ——— ulse stronger and fuller; 

tient still drowsy. The catheter just now been intro- 

uced, and the bladder emptied; a very small quantity of 
urine was drawn off. No evacuation has yet taken place from 
—— Ordered, chloride of mercury, two grains, every 
night. 
October 8th.—Between one and two o’clock this morning 
the catheter was again d, and the urine removed. Since 
then the patient has been tranquil, and, on the whole, may be 
said to have passed a pretty good night. His pulse to day is 
soft and full; he is still drowsy; and only answers questions 
when roused. Bowels have not been opened since his admis- 
sion. Ordered, jalap, a scruple; chloride of mercury, two 
grains. Mix. To be taken immediately. 

9th.—Has slept a good deal during the night. Heat of 
skin natural. Pulse again weak and soft. Has no motion 
from the powder which was prescribed yesterday. Ordered, 
castor oil, an ounce, to be taken immediately. To take, 
calomel, two grains; opium, half a grain. Mix for @ powder, 
to be taken twice daily. 

10th.—Nearly as yesterday; pulse still weak. The urine, 
which is much more copious, smells of ammonia, is high- 
coloured, and, at the end of each evacuation, through 
the catheter slightly tinged with blood. Bowels have not yet 
been opened. Ordered, a turpentine enema, beef-tea, and 


milk for diet. 

i2th.—The patient has pees a quiet night. Pulse this 
morning frequent and full. Urine smells strongly of am- 
monia, and a part comes away involuntarily by drops. 
Bowels have not yet been open Ordered, croton oil, one 
drop; aromatic confection, four grains. Mix for a pill, to be 
taken directly. A pint of porter daily. 

13th.—Bowels have been freely opened by the croton oil. 
Urine copious, of a fine crimson colour, and less ammo- 
niacal. weaker than it was yesterday. Calomel and 
opium as before.— Evening: Has been severely purged 
during the whole of the day. Skin about the perineum and 
nates excoriated by the dribbling of the urine, and also b 
the feces, both which pass involuntarily. Ordered, chal 
mixture, an ounce; tincture of opium, ten minims. Mix, for 
@ dose ver oe hours. : 

_14th.— a very restless night, and has been much 
disturbed by frightful dreams, which caused him frequently 
to awake in horror, and scream out for help. Purging less; 

ulse weak. The patient now complains of difficulty of 

reathing, with pain in the chest. Urine still ammoniacal, 
and 7, offensive. Continue the calomel and opium. No 
perceptible change for two days; but no purging. Chalk 
mixture omitted. 

17th—The urine this morning contains a considerable 
quantity of thick, viscid, mucous-like jelly; is still dark in 
colour, and very offensive. The patient complains much of 
difficulty of breathing, and pain across the chest. The bladder 
to be syringed with warm water twice a day. 
ries “iar Ga gy = very offensive in smell. 

se rather stronger. In other respects as yesterday. 

Remedies continued” y 
ane turbid and white, like milk; less ammoniacal 

our. 





22nd.—The patient has had a very bad night, and to-day 
complains much of the pain across the chest. Pulse very 
weak; no purging. Ordered, twelve leeches to the chest. 
To take, calomel four grains, with opium one grain, imme- 
diately — Evening: Since the morning report the patient 
became gradually weaker, and he died this evening at ten 
o'clock. 

Post-mortem appearances, sixteen hours afterwards.—Chest: 
Serous effusion between the pleura pulmonalis and costalis on 
the right side. No mark of fracture of any of the ribs could 
be discovered. Lungs congested. Heart not examined.— 
Abdomen: Kidneys healthy; the urine in the pelves of these 
organs was found, on the gerne of litmus paper, to be 
acid. Bladder distended with alkaline urine. Mucous mem- 
brane ulcerated in several places, much thickened, and of a 
dark-green colour. The other viscera were not examined.— 
Spine: The spinous processes of the fifth and sixth dorsal 
vertebra broken. e bodies fractured obliquely, with dis- 
placement to the right side. The transverse processes on the 
right side of the fifth, sixth, and seventh vertebrx, and on the 
left of the sixth, were broken. There was extravasation of 
blood external to the sheath, above and below the injured 
part. The sheath itself was of a greenish colour, and drawn 
to the right side. The cord was considerably softened, to the 
extent of about three-quarters of an inch, both above and 
below the fracture. e anterior and posterior ligaments 
were not lacerated. ® 


Fracture of the tenth and eleventh Dorsal Vertebre—Death on 
the ninth day. 

Case 2.—October 11th, 1847: Jonathan B——, aged twenty- 
five years, by trade a joiner, whilst employed in Messrs. 
Truman and Hanbury’s brewery, fell a distance of between 
eighteen and twenty feet, from the top of a porter vat, with 
his belly across an iron bar, which bent his body in such a 
manner as to fix him on the iron, the bar being a considerable 
distance above the floor. As soon as he was removed from 
this situation he was brought to the hospital, and carefully 
examined, when a projection of the spine, in the dorsal 
region, was discovered. The penis was erect. The inferior 
extremities were paralyzed, with complete retention of urine. 
Pulse eas and slow; tongue white; heat of skin nearly 
natural, 

Treatment.—The bowels were kept regularly open by means 
of castor oil, and two grains of cieatl were ordered to be 
taken every night. The urine, which after the third day 
became ammoniacal and highly offensive, was drawn off b 
the catheter three or four times every day. For diet, beef 
tea and port wine were given. Under this treatment, the 
—- ri to go on satisfactorily up to the seventh day 
rom his ission into the hospital, when he fell into a low 
and desponding state, and became ually weaker until the 
ninth day after the accident, when he died. 

Sectio C is, twenty-four hours after death.—Adhesions 
between the pleura pulmonalis and costalis on both sides. 
Lungs congested ; kidneys healthy; urine in the pelves of 
those organs acid. Bladder nearly empty. The mucous 
membrane much thickened, and of a greenish colour. Body 
of the tenth dorsal vertebre obliquely fractured; spinous 
process broken; transverse processes of the tenth and eleventh 
vertebra, on the left side, and of the tenth on the right side, 
broken. The anterior and posterior common ligaments torn 
from the body of the bone. Extravasation of blood external 
to the sheath, with softening of the cord. 


Fracture of the sixth Dorsal Vertebra.—Death on the third day. 

wt AY mes 12th, weer bys pe H—, i a 
aged irty-four years, apparently of a strong constitution. 
whilst employed qhis morning, about seven o’clock, on board 
a ship in one of the docks, fell from a height of about fourteen 
feet, in consequence of a plank giving way down which he 
was walking to the wharf. His back and head came in con- 
tact with a large wooden fender, which was suspended from 
the side of the ship, to prevent her from rubbing against the 
edge of the dock. He was brought immediately to the hos- 
pital, and placed under the care of Mr. Luke. On his admis- 
sion he had strong priapism, and total loss of feeling in the 
lower part of his is. from about two inches above the um- 
bilicus, with complete retention of urine. His + gsc was ex- 
ceedingly feeble, and his skin covered with cold perspiration. 
He was, without delay, placed upon a water-bed, and carefully 
examined, in order to ascertain the extent of the injuries re- 
ceived, but neither fracture nor displacement of any of the 
bones could be detected, although, from the symptoms, there 
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was great reason to believe.that the medulla spinalis was 
severely injured. ,He did not complain of pain or uneasiness, 
but of numbness of his legs, and slight difficulty in breathing. 
His head was slightly, lacerated in several places. The next 
morning the following was. ordered:—Chloride of mercury, 
two grains; powdered opium, half a grain. .Mix, for a pill at 
night. Castor oil, one ounce, in the morning. Theurme to 
be a a se catheter. at -. bt, ond 
t. 13th.— i copi uring the nig 

| says, that he is free from. pain. “Bowels nave Sate Seen 
the medicine; considerable thirst; pulse, rather full; tongue 
clean; urine scanty and alkaline; no medicines. 

14th.—Has passed a very restless night, and has great 
weight and pain in the chest, witha short dry cough. Tongue 
white; skin hot; pulse oe frequent, strong, and full; urine 

igh coloured. Ordered mel, two grains, with half a grain 

opium, every night.—Evening, eight o’clock: About mid- 

day the symptoms became much aggravated; pulse rapid and 
strong; twelve ounces of blood were then ordered to be taken 
from the arm, which slightly lowered the pulse. Soon after 
the bleeding, the patient brought up, by. retching, a con- 
siderable quantity of mucus from the throat,and then became 
very languid. A little wine was ordered to be given to him 
from time to time.—Ten o’clock: The pit, since last 
: report, has become slightly delirious, and is talking inco- 
herently; the pain in the chest continues. Ordered twelve 
leeches to the ehest ; tincture of opium ;thirty minims, to be 
taken immediately. The catheter has been introduced, and 
the urine drawn off four times every day since his admittance 
into 8 — 3 

15th.—The patient passed a very restless night, and, at 
-half-past seven o’clock this morning, he died. 


Autopsy, seventeen hours after death.—Lungs greatly con- 


‘gested, in several places hepatized; bladder quite healthy, 
and filled with urine; the seat of the injury which panel 
fatal was found in the spine, at the sixth dorsal vertebra, the 
spinous process.of which was broken in two, with a commi- 
muted fracture, and very slight lateral displacement of the 
body. There was also laceration of the posterior common 

ligament; the spinal cord exhibited the following appear- 

ences 


: : extravasation of blood below the injured part external 
to the sheath ; inflammation of the cord, extending from the 
fractured vertebra upwards; the sheath marked about. the 
seat of the injury with delicate green patches. 
ee Se 
some of the ing symptoms following, 
of the spine, although their essential characteristics are very 
similar. It should be remarked, that in two of the cases there 
were net. any well-marked evidences of displacement of the 
bone at the time of admission, and consequently in them sur- 
gery could not do more than administer to the paralysis which 
,existed, and the local inflammation at the seat of injury. 
With respect to the third, case, in which displacement existed, 
it is questionable whether means of replacement should be 
adopted. From examining the ordinary effeets of fracture 
upon the medulla, it must be evident that, crushed and breken 
down as it usually is,the mere removal of pressure from it 
‘will not restore its function in the greater number of eases, 
‘and therefore it may be said;that little good is likely to arise 
from any eo in that direction. Yet, on the other hand, 
‘there are some few cases inwhich the medulla does not suffer 
to the extent indicated; but merely from pressure, without 
breaking down of its structure. In such cases, replacement 
of a displaced bone, and consequent removal of pressure: from 
the medulla spinalis, presents_a great probability of affording 
effectual relief,to the paralysis and recovery,to the patient. 
Now, as by the symptoms there is not any positive indications 
by which the less can be distinguished from the greater 
of lesion, it appears reasonable that, when displace- 
ment exists, as ascertained irregularities in the course of 
the spinous processes, means should be used in all cases, espe- 
cially as there are sufficient safeguards in the use of those 
means against any further injury occurring therefrom. By 
thus proceeding we-may afford relief in some few cases, and 
‘we certainly do not place the remainder in a worse position. 








ON THE TYPES OF DISEASES OF THE SPINAL 
SYSTEM PRESENTED BY EXPERIMENTS. 
By MARSHALL HALL, M.D, F.RS,, ke. 


One of the great erg om of experimental researches in 
the, spinal system is, that they frequently present TyPes of its 
diseases; and the great advantage of these is, that they pre- 
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sent the eoqnuate Se the investigation of the nature of 
those diseases, and the deduction of their remedies. 

The diseases of the spinal system exist under several forms 
which admit generally of being reprodueed in experiments for 
the Earpese, and with the objects to which I have just ad- 
verted. 

P In apes the ve of the “yn oe eccur — a the 

‘orm of spasm, of .paralysis, or of the two combined—viz., 

spasmo- is. Bhey are all imarily affections of the 

excito-motor museular system, to the exclusion of the sentient or 

cerebral po singular confirmation of a physiological 

sagas these two systems are totally distinct from each 
er. 

Generally spasm consists in irritation of nervous tissue, still 
retaining its normal structure, whilst paralysis implies a lesion 
of that structure. But the structure of the nervous tissue 
must be viewed under several aspects: thus this tissue may be 
injured by being lacerated or bruised at any. given point;: but 
it may be strangely injured ina given point by injury inflicted 
shacdistanen, through. the. means of shock. In this manner 

is apt to lead to.paralysis, and for the obvious: reason, 
that this iar lesion is of the most intimate or atomic 
character, unlike the division or separation of its atoms b 
laceration, &c,; the paralysis, or ysis, so in 
is less persistent than im the latter case. 

This remark leads me to the subject of the excito-motor 
power itself, on which all the movements connected with the 


‘spinal system depend. This power may be diminished or even 


suspended in its energies; it may also be greatly augmented, 
in which case there is proportionate augmented susceptibility 
to impressions, and to excited actions, the results of those im- 
pressions. 

The former. state of things is induced by all agents of such 
violent enamneane ee pans 18 the is er by 
peculiar agents, of a chemical or physical character, whi 
ae on the nervous structures. The same identical 
agent may produce either of these effects, indeed, according 
to its degree. Thus too large a dose of strychnine speedily 
destroys all excitability; a very minute dese, on the contrary, 
induces the most extraordinary phenomens of augmented ex- 
citability, which wer can witness. The,action of the electric 
current is precisely similar: a.very mild current produces 

urely physiological:effects; too.strong a current soon induces 
eles of the excitability-of this part of the neryous 
system. The first effect of decapitation ( 
is a suspension of the excito-motor power; the 
ulterior effect is, or is supposed to be, an augmented suscepti- 
bility and activity of this vital agent. Electricity, heat, and 
the class of agents, called stimuli, generally—may be em- 
ployed so as to act as augmentive or destructive of the 
excito-motor nervous power. . 

As an example of these effects, I may mention, for the 
benefit of those who have not performed an experiment, that 
immediately after itation of the frog, no reflex actions 
are produced on irritating the foot; it is diminished excita- 
bility, the effect of shock. On administering a minute dose of 
strychnine, on the contrary, the touch, even of a feather, jn- 
duces reflex action of a penn ove “nee nae : 

From experiments we learn that augmented suscepti- 
bility or excitability may exist in force without existing, in 
action. A frog may be under the influence of :strychnin 
yet, if not actually excifed, it may remain quiescent, rel 
in posture: it is tetanode, without being tetanic, affording a 
type and idea of certain diseases of the spinal system, of, the 

eepest.interest—one on which the rationale of the symptoms, 
and the tation of remedies, alike and panes Aeaene 

Now, in this point of pit the effect of £ om on, the 

presents the type of hydrophobja. Ix @ bleod is 
ss Lane as both the spinal system is in a condition, of 
extremely augmented excitability, without being necessamly 
excited. Avoid all excitation, and the frog recovers. y 
excitation of the mildest character continuously, and the 
speedily dies. Here an experiment accurately presents, not 
only the type of the malady, but of the treatment ! 

Tn this experiment, as in hydrophobia itself, we have two 
eonditions—one of excitability, the other of .actwal_excitement, 
according as excitation is averted or admitted. , 

I propose to designate the former condition by the termina- 
tion ode, the latter by that of ic. The fiagg, nnoacitel, ineyil 
tetanode; excited, it becomes tetanic. e patient affected 
with hydrophobia is hydrophobode; is .he necessarily hydro- 
phobic! The former state admits of recovery; the fatter 
soon destroys. I beg my reader to turn to pp. 151. 

In this point of view we may consider other diseases of the 
spinal system. The patient affected with tetanus.is,not 
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necessarily tetanic; he is only tetanode. If excited, he dies. 
What if he were, or could be, preserved absolutely from all 
excitement! He dies of violent’ and exhausting spasms. 
These spasms are reflex actions; reflex actions are necessarily 
excited. Remove all excitation, and the spasms—that is, the 
cause of death—would be averted. 

In like manner the newly decapitated snake is full of excitor 
<= motor power, yet free from movement unless an excitant 

applied. 

Se also of certain forms of convulsive disease in infants and 
in adults. The patients are spasmatode, or spasmatic, accord- 
ing as they are excited or preserved from excitement. 

e difference throughout is that of the disposition to, or 
actual condition of, spasmodic action, or that of excitability and 
excitement. The former may subside; the latter destroys ! 

The further difference between hydrophobia and tetanus is, 
as my friend, Mr. Simpson, has so well portrayed, in the 
fourth plate of my “New Memoir,” that the former is induced 
through the medium of the blood; the latter through that 
of an incident nerve. Of the former the frog affected with 
strychnine presents the exact type; of the latter I doubt 
whether we an Exact type in any experiment. 

No experiment has been devised, to my knowledge, to 
induce augmented excitability of the spinal system through 
the medium of an incident nerve or nerves, or of any part of 
the spinal system. It is said that the decapitated batrachian 
is more excitable than the entire animal. But I think this a 
mistake. The effects of excitation are controlled by efforts 
of volition in the perfect animal, and uncontrolled in the 


— animal. The difference is rather apparent than 


Thus of traumatic tetanus, I believe I may affirm that we 
have not yet an experimental type. This is to be regretted 
the more because many questions arise which can only be 
speedily determined by means of experiment. For example, 
do the spasms perfectly relax during the course of the disease ? 
The trismus seems istent—is itso? Or does it cease and 
return on any excitement from volition, emotion, or excitation 


of reflex action? Does an act of volition, exclusive of 


eniotion and of reflex action, pass into spasm?! As in the 
stammerer, the attempt to speak passes into excited action; 
80 in trismus, the attempt to open the mouth closes the jaws 
more firmly. Volition passes into excited action. 

fear that in extreme cases the acts of iration and of 
deglutition may into general spasm; so that to avoid all 
morbid action its consequences may be impossible. Still, 
the type of the disease in its augmented excitability, and the 
principle to guide us in the treatment—that of avoiding all 
excitation—are set before us’in an riment; and though 
the spasm may never cease absolutely, it will not be the less 
essential to avoid all causes of its e tion. 

It*is to be observed, too, that in experiments ‘on the 
batrachian tribes, it is only types and principles which are 
presented to us, and on which our office is to reason correctly, 
and perhaps to experiment in our turn. It was an. experi- 
ment on the frog which me yuriee to me the only hopeful way 
of treating hyd ia and tetanus ! 

In dentition there is a state of augmented excitability and 
actual excitement, arising, as in tetanus, from injury done to a 
nerve. I have not,as I have already said, seen augmented 
excitability in any experiment consisting of injury infli on 
nervous tissue. 

I now come to a new series of types of disease of the spinal 
system. They consist in actual excitement’ of its different 
parts, the incident nerves, the spinal centre, and the muscular 
nerves, rayed in a series of experiments on electrogenic 
States of these living tissues, laid before the Royal iety, but 
not understood ry Fare who pretended to judge them there. 

The electrogenic state is that induced in a nervous structure 

by the continnous of a current of galvanism, of a 
force in due physiological relation to the excitability of the 
animal. Its phenomena are observed on withdrawing this 
agency. 
_ The effect of this electrogenic state on the incident nerves 
is seen in varied reflex actions. The experiment is a type of 
those convulsive maladies which in excited reflex 
actions, such as are seen in dental, gastric, intestinal, and 
uterine irritation. 

The electrogenic condition of the spinal marrowitself is the 
pte the class of certain convulsive affections which arise 

m arachnitis at the base of the brain, spinal arachnitis, &c. 

Lastly, the electrogenic condition of the muscular nerves is 
the Fe denne Gl cosutinan aint from 
neuritis, or of inflammation of the neurilemma. Such a state 
of things exists in the second or convalescent stage of facia] 
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paralysis. The tumefaction of the neurilemma having subsided, 
the neurine is irritated instead of being compressed, and 

m is the consequence. In the experiment of the electro- 
genic condition of a muscular nerve, the frequent discharge of 
the electrogenic state produces a similar effect on the nervi- 
muscular fibre. 

There is still another class of typrs of diseases of the 
nervous system displayed in our experiments. The cerebrum 
and cerébellum being removed in a dog, extraordinary reflex 
actions are induced by irritating the dura mater at various 
points. 

Having removed the head and sternum in a turtle, various 
reflex movements are produced by tearing away the viscera. 

It is obvious that irritation of the internal membranes and 
tissues may thus be a source of reflex convulsive maladies; 
that of the cerebral membranes induces various convulsive or 
tetanoid affections; so does irritation of the serous membranes 
within the thorax and abdomen,—especially that of the peri- 
cardium, 

It is but a step from these affections to those dependent on 
dorsal, gastric, intestinal, and uterine irritation, with which 
we are so iliar. 

It is but a step further to consider the remarkable effects 
occasionally attendant on passing a bougie or catheter, on 
irritating the meatus externus of the ear, on the ing of a 
biliary or renal calculus, &c. One patient experiences a sort 
of rigor, and an irrepressible deep inspiration on voiding the 
bladder, when that act has been too long delayed. Experi- 
ments might imitate some of these morbid phenomena. 

I will conclude these observations by adverting to a ques- 
tion full of the deepest interest. A certain class of intra- 
cranial diseases—seated, I believe, at the pete cad odo 
to the medulla oblongata—is attended with pro sick- 
ness and vomiting; tetanoid, or epileptoid m ; perhaps 
priapism and sexual excitement. hat is the precise part, 
or organ, irritated in such cases? Experiment alone can 
teach us. I propose to place animals—dogs, for example— 
under the influence of chloroform, and to perform a series 
experiments, to determine these and other important ques- 
tions, replete as they would be with diagnostic, and, conse- 
quently, with practical suggestions. 

It is in this manner only that irritation of the cerebrum, of — 
the cerebellum, of the medulla oblongata, of certain nerves * 
within the cranium, as the nerves of special se the tri- 
facial, the facial, &c., the several membranes and their sub- 
divisions, oars Mere d and distinctly rey © Mt} 
so ascértaine plication, as types, to the diagnosis 
diseases, will be as obvious as it is important. 

One such experiment I performed long ago.* My aversion 
to the infliction of mie prevented me from ever repeating it, 
valuable as its results appeared. The discovery of the anss- 
thetic effects opel - of chloroform; will shed a benefit 
upon experimental physiology. 

There is another experiment of great interest.’ In endea- 
vouring to procure the circulation in the web of the 
independéatiy of the spinal marrow, I always found that the 
most careful destruction of the medulla oblongata was at- 
tended by its annihilation. This organ exerts, therefore, 
extreme influence on the action of the heart. Is it on this 
account that a state of pallor, so like that of syncope, Occurs in 
many attacks of the apoplecti¢ and epileptic character, in sea- 
sickness, in other forms of sickness, &c. 

All this is a part of scientific medicine and surgery. I 
believe it was an early career of experiment which made our 
greatest what he is. He seés symptoms by the light 
of physiology, and understands them! How apt and how” 
beautiful, and how peculiarly his’own, were his illustrations 
of surgical disease, on all occasions, from the chair of the 
Royal Medical and Chirurgical Society ! 

Manchester-square, August, 1848. 





= 





ON A 
NEW MODE OF TREATING DEAFNESS, 
ATTENDED BY LOSS OF THE MEMBRANA TYMPANI, ASSOCIATED, OR ’ 
NOT, WITH DISCHARGE FROM THE EAR. 
By JAMES YEARSLEY, Fs; MRCS, 


SUROEON TO THE WETROPOLITAW EAR INSTITUTION. 
(Continued from p. 155.) 


Taw of perforation of the membrana tympani, | 
when first introduced’ as'a mode of renioving deafness, was - 
perfortned by Sir Astley Cooper in two kinds of cases--those- 


* See my Observations and Suggéstions, Series ii. p. 64. 
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attended by obliteration of the Eustachian tube, and those 
caused by accumulation of extravasated blood in the tym- 
panic cavity. But other surgeons have held very different 
views as to the proper cases for the operation. Thus Saissy 
does not trouble himself at all about the state of the 
Eustachian tube, and merely recommends puncture in indu- 
rated and thickened states of the membrana tympani. Itard, 
on the contrary, would have made the operation entirely de- 
ndent on invincible obstruction of the tube. Deleau, fol- 
owing Itard, recommends it in obstruction or obliteration of 
the canal. Kramer severely criticizes the indications for the 
operation which other writers have advanced, and for himself, 
attempts to limit the operation to actual disease of the mem- 
brana tympani. He remarks, that “ if the membrana tympani 
be considerably thickened, quite insensible on being touched 
with the probe, and of cartilaginous hardness, and if, in 
consequence of this, the hearing has seriously suffered, there 
remains nothing for the improvement of the latter but per- 
foration of the membrane. Even in these cases, however, in 
which the operation is really indicated, it ought not to be had 
recourse to, excepting when both ears are affected in the 
same way, and suffer simultaneously from a high degree of 
difficulty of hearing; or when the second ear, the tympanic 
membrane of which is not diseased, yet suffers from difficulty 
of hearing, so incurable, that perforation of the membrana 
tympani affords the only prospect of probable improvement. 
o this permission for the performance of the operation I 
must, however, annex the following clause: that the most 
careful investigation of the ear to be operated on must have 
proved that it is suffering from no other morbid condition by 
which the operation would be rendered fruitless.” Kramer 
considers these remarks sufficient “ accurately to define the 
indications for the operation;” but I believe I shall presently 
show them to be equally unsatisfactory with those which he 
80 confidently impugns. 
The intzediection of catheterism at once puts aside a large 
a re of the cases considered proper for the operation 
ir A. Cooper—namely, obstruction, without stricture or 
hesions in the Eustachian tube, and also extravasations of 
blood in the tympanum, with a free state of the Eustachian 
tube—such cases now admit of relief by catheterism and the 
injection of air, or the warm-water douche; but though the 
point has been gencrally omitted from consideration, I can 
conceive no good reason why perforation should not be resorted 
to in cases of extravasation into the tympanum, together 
with occlusion of the Eustachian tube, invincible to cathe- 
terism, as practised by Sir Astley Cooper. Even in many 
cases of stricture of the Eustachian tube, we have first to 
resort to attempts at dilatation, by means of fine bougies, 
before the operation upon the membrana tympani can be 
with propriety entertained. There can be no doubt that 
Cooper, Itard, Deleau, Saissy, and others, are wrong in omit- 
ting an insensible and unvibratile condition of the membrana 
tympani from the cases proper for the operation; but Kramer, 
in his zeal for the performance of the operation in such cases, 
which are, indeed, of — importance and frequency with 
any others, ss overlooks the necessity for the operation 
in cases of invincible occlusion of the Eustachian tube. He 
acutely observes, that of all the cases detailed by Itard, the 
only one in which real and decided benefit was occasioned 
was a case of deafness from induration of the membrana 
tympani. But Kramer is himself to the full as inconsistent; 
for after the specific directions given for diagnosing the cases 
proper for the operation, and maintaining that uncomplicated 
cases of hypertrophy, or thickening of the membrane, were 
the only cases proper for the operation, we find that in the 
ee case he records, in which the operation was performed 
by himself, none of the requirements on which he laid such 
stress were present. In his thirty-eighth case he punctured 
the membrane in a patient suffering from stricture of the 
Eustachian tube on one side, and deaf in one ear only, in 
which the performance of the operation proved the existence 
of obstruction of the cavitas tympani from puriform mucus, 
and a permanent state of chronic inflammation of the middle 
ear. The operation was performed twice, and was entirely 
unsuccessful. 

, Taking the cases and data of other authors into considera- 
tion, and guided by my own experience, it can be clearly made 
out, that the operation may be performed with a fair prospect 
of benefit under the following circumstances, and when no 
other mode of proceeding affords any hope of relief:—1. When 
there is induration and thickening of the membrana tympani 
to such an extent as to cause deafness, but when there is no 
disease of any other part of the auditory organ. 2. When 
there is stricture, occlusion, or obstruction of the Eustachian 
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tube, irremediable by cathetcrism, and no disease of the 
cavitas tympani, except simple obstruction, the other parts 
of the ear remaining healthy. 3. In cases of extrava- 
sated blood in the tympanum, which cannot be removed by 
way of the Eustachian tube, either from its stricture, occlu- 
sion, or some other cause. In addition to these points, it must 
be noticed that, even in the best cases, the assistance is only 
the removal of a mechanical obstruction. The membrana 
tympani is an adjuvant to hearing, but unless the nerve of 
audition remain tolerably healthy, no alteration in the state 
of that membrane will be of any avail. The membrane, only 
aiding in the transmission of aeriform vibrations, its indura- 
tion, or insensibility, in nowise interferes with the sonorous 
vibration of solid bodies in contact with the side of the head, 
so that the removal of impediment in the membrane is of no 
service, unless the patient can, before the operation, distinctly 
or tolerably hear a watch when held between the teeth, or 
applied by contact to the ear. This is of paramount import- 
ance, and was insisted on by Sir Astley Cooper, though little 
attended to by subsequent writers. 

In my own practice, an additional indication for the per- 
formance of the operation, as far as I am aware not known to 
other aural practitioners, but equal in importance to any of 
those previously pointed out, has been satisfactorily proved. 
This is, in those cases where there has been accumulation of 
pus in the middle ear, from inflammation of the tympanum 
and rupture of the membrane, to allow the exit of matter, but 
in which the membrane has subsequently cicatrized. The 
cicatrization of the membrane, by increasing its tension, and 
altering its structure, invariably produces more or less deaf- 
ness. In such cases, it often happens that no other injury to 
the ear has been left by the disease, which is most common 
in children or young persons, and in which the membrane of 
the tympanum cicatrizes in a few days after the eruption of 
the matter. In other cases, the membrane only closes after 
the long persistence of internal otorrhea. Here there is not 
the same chance of relief, because the disease may have 
affected the fenestral membranes, so as to render them 
insensible to sound, in which case neither the removal 
>» Fee sae of the membrana tympani would prove of any 
avail. 

Careful examination of the ear in such cases will often re- 
veal no sign of a cicatrix, nor any indication whatever of a 
diseased state of the tympanum. We must get our diagnosis 
from the previous history of the case. If the patient has ever 
had inflammatory disease of the ear, followed by discharge, in 
which deafness appeared as the discharge the diagnosis. 
is almost complete, as external otorrheea does not produce 
deafness without some objective signs of disease of the mem- 
brane. In fact, if in such cases a watch can be heard dis- 
tinctly when in contact with the auricle, or with the teeth, we 
become quite certain of the cause of deafness, with the single 
exception of the possibility of disease of the fenestral mem- 
branes. Other cases of the same kind are sometimes pro- 
duced by accidental rupture of the membrane, followed by 
cicatrization and loss of hearing. 

We may sum up, then, by saying, that in cases of deafness 
from obliteration or irremediable obstruction of the Eustachian 
tube, either with or without extravasation of blood in the 
tympana; in cases of excessive induration and hypertrophy of 
p tyre, Reaches and in cases in which it is rendered non-vibra- 
tile by ulceration and subsequent cicatrization, there is a pro- 
bability of improving or restoring the hearing by the operation 
on the membrane, provided always that the function of the 
auditory nerve remains tolerably perfect. 

As far as my experience and observation go, the operation 
will always be unsuccessful in more complicated eases, or in 
cases in which these conditions do not exist. 

There is one other indication for the performance of ad 
foration, not sc much with a view to remove a symptom like 
deafness, as to preserve, as much as possible, the integrity of 
the whole o This is the occurrence of suppuration 
within the cavity of the tympanum. When matter has formed, 
the only natural outlet is by way of the Eustachian tube; but 
in nine cases out of ten, this canal participates in the disease 
to such an extent as to prevent its escape in this way. It 
therefore either bursts through the membrane of the tym- 
panum, or extends in other directions, with sometimes the 
most alarming results. The pus in such cases may be removed 
by an incision through the membrane, with the same success 
as it is removed by artificial means from ordinary abscesses. 

With respect to the mode in which the operation is to be 
performed, we are now in possession of a tolerably perfect in- 
strument for the purpose. It has been only by very slow steps 
\ that anything like perfect instrumentation has been attained, 
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Sir Astley Cooper used a small trocar; but this kind of instru- 
ment, however well adapted for the evacuation of fluid from 
@ cavity, in the case of the membrana tympani, the dis- 
advantage of allowing the subsequent cicatrization of the 
opening it makes. Upon this plan, Itard’s stilette of tortoise- 
ell was a very ry refi t, of so many 
isadvantages, that I believe no one ever used it but the 
author. Saissy merely used a trocar, as others had done 
before him. Himly devised a round punch for removing a 
circular piece of the membrane; but this procedure, though an 
obvious improvement, inasmuch as it prevented the ready 
cicatrization of the aperture, required so much force to 
it through the membrane as to endanger other parts besides 
that intended to be poor ae Se | the instrument. A more 
complex instrument was invented by Deleau: it consists of a 
fine steel rod ending in two backed points, each forming seg- 
ments of the worm of a screw, which are so arranged that the 
barbs shall hold the piece of membrane which is being cut 
out by the rotation of the instrument. If this were done per- 
fectly, the objections to which a mere punch or trocar is liable 
would at once be met; but such can hardly be said to be the 
case. It is, however, on the 7 devised by Deleau, that 
the ingenious instrument of Signor Fabrizi is constructed. 
A few years ago that gentleman brought his instrument to 
this country, and at first view it appeared to realize the fondest 
hopes of the few remaining advocates of the operation, and I 
took opportunities of trying it on the dead subject; but I soon 
found many objections to the instrument which seemed to me 
could be easily obviated. How far I have succeeded must be 
left to the judgment of my readers; but I may observe, that 
within the last three months I have had the pleasure of a visit 
Signor Fabrizi himself, who is surgeon to the hospital 
at Modena, and to whom I submitted my modification of his 
instrument, with which he not only expressed himself greatly 
pleased, but candidly admitted that is own must be now 
entirely superseded by it. I will attempt a description of the 
two instruments, which, assisted by the plate, will, I hope, be 
perfectly intelligible. 

Fabrizi’s instrument is composed of two pieces—(see Fig. 1.) 
—Ist. A canula (a a) three inches and a half in length, 
and a line in diameter, terminating in a cutting edge or punch 
(0).—2nd. A perforator (c c) with a spiral extremity (d) 
similar to a corkscrew, and fixed in a handle (e) two inches in 
length. The spiral rod or perforator is accurately adjusted 
by means of a female screw within the canula, through 
its whole length, and projects to the extent of a line, this 
a the extent of the spiral extremity. 

ith this instrument the operation is performed—lIst, by 
worming the perforator into the membrana tympani to the 
necessary extent; and 2ndly, by a rotatory movement of the 
canula over the spiral rod in an opposite direction. The 
cutting edge of the canula thus takes out a circular portion of 
the membrane, and the instrument is then released, with the 
excised portion of membrane attached to the screw. 

Now, in using this instrument, rotatory movements in 
Opposite directions, and a shifting of the hand from the handle 
to the canula to effect them, are required, and these will be 
found to be insuperable objections to its use. Besides, it 
appears to me, that the operator should be sure of the exact 

t upon the membrana tympani which he is going to tre- 

ine; but this cannot be obtained with Fabrizi’s instrument, 

or in holding it, the hand altogether intercepts the view of 
the membrane. 

To remove these various objections to the instrument, (see 
Fig. 2,) I have lengthened the handle (a) at least three inches, 
50 that it may be steadily ped by the whole width of the 
hand of the operator. 2nd. By a ball-and-socket joint, it is 
capable of being set at any angle in respect to the forepart 
of the instrument, and it is only necessary to place the point 
of the forefinger, first, on the projecting rim of the per- 
forator (6), which admits of rotation only to a limited extent, 
Sufficient to lay firm hold of the membrane; and secondly, to 
carry the finger forwards to the projecting rim at the ex- 
tremity of the canula (c), rotating this likewise in the same 
direction until you feel that the membrane has been cut 
through. There is no tasking of the memory as to which 
direction the perforator should be turned, and which the 
canula; no shifting of the hand, which certainly endangers the 
success of the operation: all is simple and straighttorward. 
You have only to remember to turn both the perforator 
and the canula from left to right, and the operation may be 
completed in ten seconds. But the great advantage of this 
instrument is, that the left hand is at liberty, and may be 
employed in applying the speculum auris, through which the 








tympanatoire should be introduced. 








Mode of performing the operation—The proper case being 
selected, Banat of the instrument is to be introduced into. 
the ear through a speculum, and the circular piece of mem 
brane removed from the lower and anterior part of the 
membrane, this being the situation which offers the largest 
surface of free membrane. The chief points for observance 
in the operation are the selection of the ~—- spot, and 

t care that the spiral has good hold of the membrane 
are the cutting process is commenced. 


Before cee be operation, the action of the instru- 


ment may be beautifully illustrated by operating on a stout 
bladder or a piece of damp parchment, which resembles the 
structure of the membrana tympani sufficiently for this pur- 


pose. 

After the operation, the ear should be guarded for some 
days against cold and the influence of the atmosphere by 
wearing a cap, or inserting a piece of cotton wool in the 
concha. Many cases in which the operation is at first highly 
successful are followed by deafness after a short time, even 
when the orifice does not close. The cause of this is, I 
believe, to be found im disease of the cavitas tympani, from 
the entrance of cold air, by which the fenestral membranes 
become unfitted for the pro tion of sound. For this reason 
the operation is more likely to be successful if performed in 
summer than in winter, unless patients can defend themselves 
by confinement in an equable temperature for a short time 
after the operation. The wind should also be guarded against, 
whatever may be the season of the year, after the tympanum 
is thus suddenly opened, and the ear should be carefully pro- 
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tected from cold until the internal surface of the drum and 
the cavitas tympani have become accustomed to the new 
stimulus. é 

Whether it be so recorded I know not, but I have heard it 
said that Sir Astley Cooper always regretted having meddled 
with diseases of the ear. Another version of the story is, 
that he ever lamented the mistake he had made in respect to 

rforation of the drum of the ear. However it might have 

n, it is very certain that his reputation as an aural surgeon 
rose and fell with that operation. Introduced and practised 
by so eminent a practitioner, it was too indiscriminately per- 
formed by others, and there can now be no doubt that in 
almost every instance it failed. Numerous cases in which Sir 
Astley himself operated have passed under my observation, 
and, in all, the operation was either entirely unsuccessful, or 
only temporarily improved the hearing; and, in my own prac- 
tice, it has been so generally unsuccessful, that I have long 
rejected it as a hopeless remedy. It is satisfactory, however, 
to be able to state that, when skilfully performed, it is not 
usually followed by any marked increase of deafness. 

But now a new field is opened for testing its utility—not so 
much with the expectation of amendment from the operation, 
but as to how far it can be made subservient to the use of the 
moistened cotton. It is indispensable that the tympanum 
should be open, for the singular remedy to succeed: When, 
therefore, disease has not produced such a condition of the 
ear, artificial perforation, or trephining of the membrane, 
presents itself to our notice as the means by which.such a 
result may be attained. My investigations are now directed 
to the solution of this question, and whatever may be the 
upshot of my experiments, I shall hope to be permitted to 
communicate it to the profession. 

Savile-row, August, 1848. 








ON THE 
TREATMENT OF REMITTENT AND INTERMIT- 
TENT FEVERS IN THE WEST INDIES. 
(In a Serres or Papers.) 

I.—Circular Memorandum relative to the Treatment of Remittent 
and Intermittent Fever. Addressed to the Army Medical 
Officers under his Command. 

By J. DAVY, M.D. 


INGPECTOR-GENERAL OF HOSPITALS, BARBADOS. 


In a memorandum of the 12th of July, 1847, 1 brought to 
the notice of the medical officers in this command the method 
of treating remittent fever adopted by the civil practitioners 
in British Guiana, and tried, with apparent ed success, 
by second class staff-surgeon Connell, both in that district and 
in Grenada... During the quarter terminating on the 30th of 
September,a pretty extensive use of this peculiar method 
has been madein our hospitals, the results of which are so 
well marked, that it appears advisable to communicate them. 

The following table shows the strength of the troops at 


each station in the command, the number of cases of remit- | 


tent and intermittent fever under treatment during the period, 
and the result. 





! 
Total Cases of |/Total Cases of 
Intermittent || Remittent 
fever treated.|| 
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Thus it appears that of the 165: cases which have been 
treated in our hospitals, returned as remittent fever; two only 


* W. implies white (men), and B. blacks, 








have proved fatal. Of these two, one occurred in Berbice, in 
the person of an artillery-man; one in St. Vincent, in a man 
of the 3rd West Indian iment; and I am inclined to the 
inference that neither was strictly an example of the true 
remittent; and this apart from other considerations, from the 
appearance observed in the post-mortem examination. In the 
first case, lymph was found on the surface of the brain, 
and at its base; small cavities, filled with grumous matter, in 
one lung, and the hepatic duct obstructed by lymph: in the 
second, decided indications of peritonzeal inflammation with 
perforation of intestine from a penetrating ulcer in the lower 
portion of the ileum were present. 

If, then, these two cases be omitted from the total of those 
of remittent fever, we have 163 that have been treated—the 
whole without a single death—which is certainly a very gratify- 
ing and remarkable result, considering that this disease is one 
of the most fatal our troops have to encounter in the W: 
Indies; that the suecess is not confined to one station; 
that in British Guiana, where it is so strongly marked, the 
Portuguese immigrants, few of whom have had the same ad- 
vantages as to treatment as our soldiers, have died, when 
attaeked by this disease, in large numbers; and they have 
also, I am informed, in Dominiea and in Antigua. 

In each station in which remittent fever has 
quinine, used-so as to produce “ cinchonism,” appears to have 
been relied on, and is the chief remedial means employed. 
In Demerara, it has. been commonly used without calomel; 
but aided by aperients, and when there has been irritabili 
of the stomach, by a small dose of the solution of muriate 

ia, (fifteen drops,) with a blister to the epigrastrium... 
StatiSurgeon Millar, principal medical officer in British: 
Guiana, in his “ Quarterly Report,’ (which I would recom- 
mend to the attention of medical officers, when they have an. 
opportunity to read. it,) states: “ It requires, on an wee | 
from: twenty-five to thirty-five grains of the sulphate of; 
quinine to saturate the system,’ (that is,to produce cincho~, 
nism;) but this quantity must be given within the space of a: 
few hours—four or five grains every hour, in solution, have: 
been found sufficient, in a few hours, to effect: it. If small 
doses are only given at ee it will have no per- 
ceptible effeet, long after quantity mentioned has been 
given, and will, in all probability, prove so much valuable 
medicine thrown away. When dulness of hearing and ring+: 
ing in the ears come on, no more of the medicine need be: 
given; the patient will then be found in a state of apyrexiay. 
and the transition complete and striking.” 

Assistant-surgeon Dr. Conearron, who had charge of a party 
of convalescents from remittent fever at Mahaica, sent from 
George Town, the men of which were particularly liable to. 
intermittent fever, found that this disease was also most suc- 
cessfully treated by the production of “ cinchonism.” ._Hegave- 
a trial to the hydriodate of potash, but witnessed no satisfac- 
tory effect from it in restoring the health of the patients. 

Staff-surgeon Richardson, the principal medical officer in 
St. Kitt’s,in the treatment of the cases of remittent fever 
which came under his care, the symptoms of which were in 
some respects peculiar, and different from those of the endemic; 
disease in British Guiana, employed calomel and quinine com-; 
bined, till they had produced their specific eftects.. In two 
cases of officers of temperate habits, he was obliged to use» 
stimulants as well, such as. brandy, the exhaustion was so; 
great. In the cases of the men treated in the hospital, some? 
of them of intemperate habits, the use of such stimulants was? 
net necessary; during their convalescence he prescribed-even 
no wine, trusting to medical stimulants only. 

The subject. of. diet, ee ereseans in. connexion with: 
hospital treatment, was parti y 80 during the period of} 
convalescence from remittent fever. In.some of our itals,. 
wine and beer are rather: largely given.to the con 
in others not, as in St. Kitts, in the..instance. mentioned, an 
at Mahaica, and without apparent disadvantage. from: 
economy, the.consideration is; which is most for the it of: 
the patients, the use or disuse of thesestimulaats. In a doeu-: 
ment with whieh I have been favoured by Dr. Blair, of 
Town, Demerara, who has had vast experience in the treats 
ment.of remittent fever, writing on the point of diet, he. re+ 
marks: “The. dieting: of convaleseents. fromremittent and 
intermittent must have reference to the previous habit of the 

i ema pa gp Hern i 

y re is no .ansemia, intemperate: habits, 
stimulants.are unnecessary; but when there is a deficiency of: 
red colour in the membranes; fresh animal food and: 
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or restlessness, or discomfort, wilk require a disuse, or a larger 
dilution, of the stimulant.” - 

I have been favoured by another document from this gen- 
tleman relative to the peculiar éffects of quinine, a copy 0’ 
which (having his permission most liberally given to use it as 
I think proper) is appended to this mem dum,and to which 
I beg to direct the most careful attention of medical officers: 
it contains the results of long experience, and relates to dis- 
eases of vast importance, in to the lives and efficiency 

“of the troops; and should the results be confirmed—should 
‘remittent fever in future be as little, or nearly as little, fatal 
«8 it has-been during the last quarter, treated by the specific 
»under consideration, a vast advantage will be attained. | 
In conclusion I. have to request that in giving their atten- 
tion to this memorandum, and to the copy of the r of 
“Dr. Blair which acco ies it, medical officers will be 
. te: keep in mind, that h are submitted to them for con- 
- sideration, to exercise their reflection and judgment upon, and 
with the intent that they may prove helps to.the establish- 
ment of a successful mode of treatment of the formidable 
diseases to which they relate. 


(Signed) J. Davy, 
Inspector General's Office, inspector General of Hospitals. 
‘Barbadoes, Nov. 1ith, 1647. 


(To be continued.) 











REPORT OF A CASE OF FACE PRESENTATION. 
By ROBERT SELBY, Esq. Surgeon, Bannockburn. 


On the evening of the 20th ult. I was requested to attend the 
emecouchement: of Mrs. D——,.the mother of four children. 
As her previous confinements had been protracted, notice was 
~not given me.until she, had. been. siz hours in labour,and on 
yarrival I learned that. the.liquor amnii had been evacuated 
-two hours: previously. The patient: was moving about the 
/Toem, and suffering from regular but weak pains, with long 
vd - issions. On examination, the ee g 
,onm the brim-of the pelvis, presenting wi proper. 

se natn be readily introduced into the mou’ 

the chin towards the pubis, and the os uteri dilated to the size 
cof a dollar, soft;and relaxed. It has been my common prac- 
atice insuch cases to leave them entirely to nature, and when 
tthe head has , if necessary, to facilitate delivery by 


deseended 
ithe forceps. .But from the nature of her previous labours— 
/two of them having been terminated by the forceps—I cal- 


ia, before 
endeavoured to rectify the position of 
difficult process, but which in this.case, from the liquor amnii 
having been so discharged, was found to be.impracticable, 
I then passed the into the uterus, but. found it impos- 
sible, after repeated attempts, to reach the feet. A band of 
the circular fibres of the organ eases goes Tg A Re pe 
around the body of the. child, beyond which the hand could 
not be It now oecurred to me—as a hand could 
readily be reached—that if it were converted into a case of 
arm | presentation, the body of the child would be so far 
‘advanced, and that turning would then be more easily effected. 
And as matters.could. not:well be worse, I brought down the 
arm, and holding it firmly in one. hand, immediately re-intro- 
duced the other, when I found no difficulty in reaching the 
feet-and,,completing.the delivery. The child was. born ina 
state of asphyxia; but..after a considerable. perseverance in 
‘the use of the ordinary means calculated.to produce a resus- 
citation, it eventually recevered. . 
Bannockburn, April; 1848. 








HINTS ON THE EFFICIENCY OF VIGOROUS 
MENTAL AND BODILY EXERCISE COMBINED, 
AS REMEDIAL IN NEURALGIC AFFECTIONS. 

(@XTRACT FROM THE.LETTER OF A CORRESPONDENT.) 


- . . “Just six«months have elapsed since I was-first 
‘attacked with severe facial neuralgia, and only two weeks 
sinee I got rid of it, | hope forever. A whole host of remedies 

were tried in vain. My confidence was fiyst in quinine, 

as an antiperiodic. Every four or six hours I took five grains 

of this, without. sensible effect. ‘Some time afterwards I in- 
the dose to seven or eight grains,and: took it until 

hheadach and deafness were produced: a ow alleviation 
was the consequence. Ruminating on this, the idea occurred 


:tism, neuralgia, and certain 





to me, that as we look for the sensible effect of.m 
the gums or salivary glands before we expect its remedial 
power, so ought we to look out for the. sensible -effecti of 


f | quinine and many other medicines, which do not appear to‘be 


remedial when no such effect is produced. No permanent ad- 
vantage i from quinine, I tried. colchicum. On 
this I placed tittle reliance, and did not therefore persist 
in its use. These two remedies were then combined, but with 
no greater ad e. ‘The routine of external anodyne: ap- 
plications was ly unserviceable. 

“I will not occupy more of your valuable.space by 
what did no red er pete ye 
remedial. D @ most severe—amost maddening paroxysm, 
I tried the combination of mental emotion and.severe bodil 
exertion, .and found it wonderfully efficacious. I walked 
rapidly about the room, (having previously ingress to 

vent any idea occurring to spectators of my brain having 
come ) and-had a match of fisticufis.with the air. 
But asthe air is: not an antagonist likely to excite mental 
emotion, (unless in a ealm, or contrary wind,-at sea,) some 
other opponent must present himself to the — The 
neuralgic cannot do better, at present, than put Louis Philippe 
inte a corner, and punish him for all the mischief his avarice 
and ambition have caused in.Europe. Aftera battle of half 
an hour I was naturally. much fatigued,and in a,state of pro- 
poo ome tion, but the we was gone. Next day I recom- 
m my-exertions, on the premonitery symptoms appear- 
ingyand prevented theattack; and two or three pecan 05% 
have occasion to de the.same with equal suceess, using 20 
other medicine all the while, but a frequent glass of genereus 
wine, to keep me: in boxing condition, for this. remedy xis 
perhaps incompatible with great bodily weakness. 

“ The truth is, that nervous affections are and. re- 
moved by a great diversity of counter-irritations, or new and 
superseding ae in the — m. \It.isiabsurd to talk of 
quinine as a specific in ague. Twenty years ago I stoppedan 
ague with which I had been long annoyed, by vielent horse 
exercise, taken:about the usual time of attack. I had taken 
bark:and arsenie on former occasions for the same diseage, 
with no greater eflicacy. 

* In conclusion I have to observe, that between facial rheuma- 

—_ of toothach, there is 
sameness of character; and I would strongly recommend my 
remedy of mental and bodily excitement ia all three. Should 
any of the readers of Tue Laycet be successful in the appliea- 
tion of this principle, I should be glad if he would record his 
success in its pages. There is, perhaps, nothing very new in the 
—, In some medical periodical, the late Dr. Marcet 

related a cure he made of severe chronic rheumatism in 
his own person, by violent and prolonged exercise; and the 
quick pace about the room of persons affected with toothach, 
or other sharp pains, would show that this remedy is in some 
sort instinctive. . 

“Nor was the principle of this treatment unknown .to 
Darwin, as appears by the following extract from his 
‘Zoonomia,’ cl. ii. 1, 3, 18:—‘ Two dysenteric patients in. the 
same ward of the Infirmary at Edinburgh, quarrelled and 
whipped each other with horséwhips for a long time, and were 
both much better after it, ewing, perhaps, to the exertion. of 
so much sensorial power of volition, which, like real insanity, 
added excitement to the whole system.’ Dr. Darwin’s expla- 
nation is much more rational than that of Dr. Mason Good, 
who quotes the first half of the above in his chapter on dysen- 
tery, probably more for the sake of the reader’s amusement 
than his-edification, and.rather absurdly talks of the horsewkip 
exercise as ‘ a sudorific plan.’” 








ON POOR-LAW MEDICAL RELIEF. 


By ax Ex-Guarpran. 
NOwII. 

THE propesition made in my Jast communication on :this 
subject, was to place the union houses on the-same footingas 
the county pauper lunatic asylums. The benefits that would 
result from such a course seem to me to be so many, and so 
obvious, that I am astonished to find an individual has not 
hitherto been found to propagate the scaeme. The benefits 
that would result would be shared by the ratepayers, by the 
poor, by the medical profession, and by society. The rate- 
“payers would be benefited to a considerable extent both 
directly and indirectly—they would be benefited by knowing 
that the services of a qualified. and competent man were ex- 
clusively devoted to maintaining’ the health, and consequent 
ability to work, of those who, with their families, would other- 
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wise be recipients of the rates; they would be benefited by 
having regular and efficient medical assistance bestowed on 
the sick poor, and thus a more speedy relief from maintaining 
them more certainly ensured. In an indirect pecuniary way 
it is believed they would be benefited, inasmuch as there 
would be fewer individuals to be paid for important services 
rendered; and, by having a combination of duties centered in 
one individual, he would be satisfied with a just and reasonable 
salary, less in amount than the guardians will ultimately be 
compelled to give under the present system. Again would 
the my be benefited by the saving of the large sums 
now paid for “ extras,” including vaccination—a sum amount- 
ing in some instances, and in certain unions, to very nearly 
the whole amount of the district officer’s annual salary. 
These extras would merge into a trifling addition to the 
annual stipend, and be a considerable saving to the guardians 
and ratepayers. Let us contrast the systems, and call figures 
to our aid to show the benefits of the new suggestion. _ 

In the present plan there is one most objectionable item— 
one that has always had my sternest opposition, for I have 
felt that it was injurious to all the parties concerned,—I mean 
the subscription usually made to the funds of county hospitals 
and infirmaries. The chief advocate for this expenditure has 
been that very versatile gentleman, Sir Thomas Frankland 
Lewis. The reasons given for it have been that it is a saving 
to the rates. But from whom did the “saving” come? From 
the surgeons, certainly. A smaller sa! was allotted to 
them by the late central board than was felt to be required 
by the nature of their duties, and their eyes were allured by 
the tempting bait of “ extras” in prospectu. But, without the 
knowledge of nine-tenths of the surgeons, subscriptions were 
given to hospital committees to receive all casualties, and 
thus the surgeons have been deprived of their promised re- 
ward. The present head of the poor-law commission is not 
at all responsible for this piece of iniquity—it was one of the 
many evil deeds of the late defunct body. Justice compels 
me to add that in some unions this system has not been acted 
on, and the surgeons have consequently had a moderate 
return for extras. But to make the contrast. I may as well 
go on with the Upton Union, as that is now fairly before the 
medical public. e guardians of that union lately paid for 

S «6 @. 
Me@iesl blavies . 2 ww ww te 233 
For extras, most likely £100 more,say . . . . 90 
To the present master and matron, not less than. 80 
Subscription to Infirmary,about ..... . 20 
For registration fees,about . ....... 50 
473 0 0 


If the ians, with the sanction of the commissioner, 
were to adopt my suggestion, the expense would be something 
like the following:— 

£ea¢ 


250 0 0 


60 
48 


50 
408 


473 0 0 
408 0 0 


65 0 0 





Salaries of medical governor and matron, includ- 
ing all extras, registration, &c. . 
Ditto of two assistants, (one might in 
EE Vas oo we 6 eS as ae 
Keep of two horses (less in some places) as 
Cost of drugs, purchased in large quantities, 
DUE 6 ¢ 04s eeees es 3 


some in- 


Expense under present system . ...... 
Under the new and more satisfactory one . . . 


Positive saving to the guardians . . . 


Iam glad to see the Editor of Tar Lancer so far adoptin 
the plan as to urge the treatment of all the union surgi 
cases in the house—a plan I have repeatedly recommended, 
but with little good effect. 

The subject is far from being exhausted at present, and, 
with the Editor’s permission, further comments shall be re- 
— in succeeding papers, as convenience offers. 

uly, 1848. 








Pourticat Prisoners.—The commissioners emma over 


the late political prisoners have fixed the diet of these persons 
as follows :—Brown bread, one pound and a half daily ; white 
bread, for soup, three ounces and a half daily ; meat, half-a- 
pound, five times a week ; vegetables, three-quarters of a pint 
twice a week; wine, ten fluid ounces daily. These regulations 
are to be — and fixed in a conspicuous manner in all 
prisons. The sanitary state of the men continues satisfactory. 
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Rebielws. 


The Medical Practitioner's Register of Midwifery Cases. Con- 
sisting of a Series of Tabular Pages for the Entry of 500 
Cases; an Alphabetical Index; Exemplifications of the 
manner in which the Columns may be filled up; and an 
Obstetric Calendar. 4to. London: John Smith, Govern- 
ment Stationer, Long-acre. 1848. 

Iv the last volume of Tur Lancer we noticed a “ Register of 
Cases Professionally Attended,” which was published under 
the recommendation of the Registrar-General, to serve as a 
note-book of cases for medical practitioners. The patronage 
which it has received from the profession seems to have 
encouraged the publisher to produce a register especially 
adapted for midwifery cases. The latter is a goodly book, 
about ten inches by eight and a half, half-bound, and gilt- 
lettered. We extract the following passages descriptive of it, 
from its preface— 

“The greater number of circumstances admitting of being 
classified in a tabular form in a‘ Register of Midwifery Cases, 
leads to the introduction of a — number of separate 
columns than was necessary in the General Register of Cases. 
Accordingly, the practitioner will here separately note the 
number of times the patient has been pregnant (includi 
abortions and the current pregnancy)—her age—the date 
her last menstrvation—supposed date of conception—occur- 
rences during the pomeew (such as the period of quicken- 
ing, prevalence of morning-sickness, hemorrhage, abscess, 
injuries or moral impressions received, &c. &c.) in so far as 
they may exercise any influence on the progress and termina- 
tion of the case—the duration of the pregnancy (as whether 
terminating with the sixth, seventh, ninth or other lunar 
month)—the date and hour of the commencement of labour— 
and the presentation. The space allotted for the occurrences 
during labour will admit of a brief but complete summary of 
events down to the removal of the placenta—and other 
columns are inserted for the date of the termination of labour 
—duration of labour—number of children pee 
or still-born—weight and length of the child or foetus, whic 
in the case of an abortion would assist in determining its age 
—occurrences to the mother a labour (such as the first 
appearance of milk, or of fever, 8.) and occurrences to the child 
or children within a period of a month from the birth.—The 
column appropriated to the entry of the expected date of 
labour will also render the table useful to the medical man as 
a memento of anticipated as well as past occasions for his ser- 
vices. Ina — sufficiently complete to admit of notes 
under each of the foregoing heads, all the details of import- 
ance for ordinary purposes are comprised. 

“The utility of this register is farther promoted by its hav- 
ing an alphabetical index for the cases recorded in its pages; 
and has appended toit the Perioposcorg, or OpsteTric CALENDA 
invented by Dr. Tyler Smith. This instrument, 
on the simple principle of reducing calendar months to lunar 
months, and arranged for use according to the periodicities of 
the female sex, informs the accoucheur in ordinary cases, 
without the trouble of calculation, of the time when labour 
may be ex , the date of quickening, and the viability of 
the foetus; the times of special danger of abortion, and the 
other accidents of utero- tion. en labour has taken 
place, the practitioner will be able, at a glance, to see the 
number of days pregnancy has lasted, and to record them in 
the appropriate column. The Periodoscope is engraved on 
steel, and mounted in two parts,so as to revolve; it is also 
accompanied by explanatory letter-press. 

“In filling up the columns, precision in the dates, the 
number of hours, and other statistical details, is highly de- 
sirable. Accuracy in these particulars will very much 
enhance the value of the record, and greatly facilitate a sub- 
sequent analysis of its contents. Such an analysis ought to 
be made at least once a year. For ordinary use it might be 
undertaken by the practitioner himeelf; but we earnest! 
suggest to the medical profession that considerable public 
advantage would attend the establishment of a central asso- 
ciation, to which the books might be annually sent, and which 
would undertake to have the returns digested into an abstract 
form, for the benefit of medical science and of the community. 

“Specimen cases, showing the manner in which the entries 
might be made, have been furnished by Dr. John Hall Davis, 
Physician to the Royal Maternity Charity, &c., to whose 
a the arrangement of the several columns has been 
su 


mitted previously to publication.” 
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man’s lectures, in Tue Lancet, (last vol. p. 467.) That sketch 
merely indicated the idea of such an instrument; in the work 
before us it has been introduced in such a form as to be highly 
useful, its central portion revolving on a metal pivot within 
the outer dial. It is well engraved, and is altogether an 
embellishment as well as a most valuable acquisition to such 
a case-book. Dr. Tyler Smith deserves high commendation 
for the ingenuity he has evinced in the construction of this 
instrument. 

A communication from the publisher, which reached us at 
the same time with the register, informs us that it is intended 
to alter the shape of the work, so as to make it of only half the 
present size, and capable of being readily carried in the 
pocket. We think that wisdom is displayed herein; the 
alteration would not interfere with the Periodoscope, and the , 
: book might then be sold at half its present price—viz., at 4s. 
aueeeoee a we Weare convinced that the general use of such case-books, and 

: the bringing their contents, separately or collectively, into 
“an abstract form” at some period, would greatly redound to 
the benefit of medical science; and we should gladly see any 
obstacles to their universal employment—such as expense or 
inconvenience—removed. It has occurred to us that mid- 
wifery is not the only speciality in medical practice for which 
a separate case-book is desirable; but that books for cases of 
fever, some of the exanthemata, and even fractures, would also 
be useful; and one might fairly be appropriated for cases of 
cholera, should that direful scourge once more reach our 
shores. . 





We can only afford space here for one of these examples. 





’ 


Occurrences to 
Children 
within a Month 
Ophthalmia 
of both eyes 
2nd da 
applied a leech 
to each eye; 
collyrium of 
nitrate of sil- 
ver; recovered 
in three days. 


on 








Weight and 

Length of 
Child or 
Fetus 





Weight.| Length. 





(us 40 Zayary 
pue) xag 


Male, 
Living 








i 





tion of 
Labour. 
y 12,| 194 
114 p.m. 


Date and 
Hour of 
Termina- 





’ 


ps applied 


1 


Placenta 114 
P.M.; milk fever 


3rd day, 


head; 

on 
terminat- 
Reco- 


risis of 
vered May 17th. 


pse of the | Ma 
unis with head; 
yac 
sweating ; 





or arrest of 


Child born at 1 


P.M.; 





Occurrences during 
and after Labour, 


ing b 


Littel?’s Living Age. Reprint of the Report of the Trustees 
of the Massachusetts General Hospital; with a History of 
the Ether Discovery, and Dr. Morton’s Memoir to the 
French Academy. Edited by R. H. Dana, jun. No. 201, 
March 18th, 1848. Boston: Littell and Co. pp. 46. 

Tuts report, contained in a weekly number of the magazine 
with the above quaint title, will prove highly useful to all 
those who are interested in the history of the discovery of 
ether as an anesthetic agent—a discovery which will espe- 
cially characterize the scientific annals of the present age, 
and will undoubtedly exert an influence in generations yet to 
come. The gentlemen who drew up the report had the ad- 
vantage of being on the spot where the discovery was made, 
and of having personal communication with the two claimants 
to the discovery, (Drs. Jackson and Morton,) and with the 
most important witnesses of its earliest anzsthetic effects. 
Havingtgone through all the evidence procurable, which, toc, 
is printed in the pamphlet before us, they give it as their 
verdict, that Dr. Morton, in 1846, discovered that ether 
would prevent the pain of surgical operations; and that it 
might be given in sufficient quantity to effect this purpose 
without danger to life; that the whole agency of Dr. Jack- 
son in the matter appears to consist only in his having made 
certain suggestions, which led or aided Dr. Morton to make 
the discovery—a discovery which had for some time been 
the object of his labours and researches. 
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Medical Societies. 


ACADEMIE DE MEDECINE, PARIS. 
JvuLy 11.—Presipent, M. VeLpeav. 


Two ae surgeons, MM. Jacquot and Sovurrer, presented 
to the Academy the results of their experience in Africa as to 
ague. Bya careful classification of cases and post-mortem 
examinations, they threaten to upset the theory of M. Piorry, 
who maintains that the congestion and enlargement of the 
spleen is the cause of ague; it ap from their cases that it 
is rather the consequence of this disease. Their statistics may 
be thus summed up. Of forty-eight cases of comatose fever, 
pete ad fatal. - these, there are thirteen the history 
: A of which is known, and seven in which the autopsy was care- 

It will be recollected that a wood engraving of Dr. Tyler | fully made. Three patients died after the fires fit of ague. 
Smith’s Periodoscope was published with one of that gentle- | No. 1. Spleen rather tumefied, without any change of con- 
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sistence; the patient had remained thirty-one days in-hespital 
for a quotidian fever; he had heen discharged a week. 
No. 2. Same state of spleen; previous history not wellknown. 
No. 3. Heemorrhagic comatose fever; the po found 
with blood, and a little er than usual. Three patients 
died with the second fit. No. 1. First fit, September 28th; 
second fit, September 29th; died on the Ist of October; spleen 
normal. No. 2. First fit, October 4th; second fit, October 5th; 
died on the 6th; spleen normal. No.3. First fit, October 7th; 
second fit, October 9th; died on the 10th; spleen normal. 
One died with the third fit. First fit, July 25th; second 
fit, July 29th; third fit, July 30th. Coma until August 3rd; 
death; spleen normal. Those who recovered had but one fit, 
.or two at the most, thanks to. the vigorous use of quinine. 

“With some, the convalescence was disturbed by no relapse; 
with others, after a variable lapse of time, a simple inter- 

mittent. of a benign description came on; and lastly, with a 
third set there sprung up a sort of latent fever, characterized 
by remittent headachs, the exacerbations of which were pre- 
ceded by partial and slight rigors. Now, with most of. the 
patients baicagiog to these three categories, paludwan 
cachexia came on—viz., anemia, languor in all the functions, 
yellowish tint of the skin, cedema, dropsy, and lastly, tume- 
faction of the spleen. Thus we have, on the one hand, a 
nermal spleen, with fits so severe that one patient. was carned 
off in two hours, on the other, a voluminous spleen, with 
slight fits, or even without any renewed attacks. Those 
——- who subsequently experieneed but a sort of latent 
‘feverishness should also be reckoned amongst the latter, since 
M. Piorry considers these affections as mere nervous derange- 
ment. It may thus fairly be concluded that ague: is not the 

. oe of a splenic affection. 

M. Piorry made a short answer, in which he states that the 
preceding cases are not sufficiently circumstantial, &c. 

Dr. Szste.ty, of Lille, addressed to the Academy a case of 

» fibrous tumour removed ‘from the uterus,.and weighing six 
pounds. Referred to MM. Moreau and Amussat. 

'M. Gaywau sends the official description of the exhumation 
(of M. de Quelen, archbishop of Paris, who was interred on the 
9th of January, 1840, from which it appears that:the body of 
this prelate is, after eight years’ inhumation, in a perfect 
state of preservation. 

M. Mercier addressed a letter on the means of preventing 
death from the inhalations of chloroform. The opinions 

- which seem to him most tenable, as referring to death pro- 
duced by chloroform or ether, are these which attribute it 
either to a certain viscosity of the blood, preventing its free 
circulation through the capillaries of the lungs, or to a para- 
‘lysis of the heart, resulting from the general collapse, or to a 
‘combination of these two causes. Whichsoever of these opinions 
are adopted, it is evident that the less blood the nervous system 
receives, the less it will react on the other organs, and 
particularly on the heart, this being a concatenation of cause 
and effect, of which death will be the almost unavoidable 
result. Thus it seems clear that if we succeed in “lirecting 
towards the brain the small amount of blood which the heart 
still propels into the arterial system, we-shall have a better 
chance of rousing the encephalon, and enable it to react on 
the rest of the economy. How shall we attain this end ? 

Ist. By never allowing a+patient to inhale anesthetic 
~vapours-but in the horizontal posture. 

2nd. By using compression on the axillary and «crural 

earteries, and, if pessible,on the abdominal aorta as.seon.as it 

is.to be ‘feared that the effect of the amsesthetic agent has 
been more powerful than we intended. Thus the blood is re- 
tained in the upper part of the trunk, and reaches the brain 
in a quantity augmented by all the amount usually going to 
the limbs. 

These indications, although of great importance, do not ex- 
clude the means usually resorted to. 

M. Biatin forwarded a communication on the same subject. 
He thinks that death is caused by the presence of mucus in 
the mouth, which, being confined by the oeclusion of the lips, 
is driven back into the air passages. According to this view, 

pand contrary to the advice given by M. Mercier, he thinks 
the patients should sit down, and lean the head forward. 

M. Devaparre states,on the same subject, that death is 
generally owing to defective modes of administration. 

M. Piovviez, lastly, thinks insufflation of air into the lungs 
the best means of recovery. These different opinions. are 
referred to a committee. 


Jvuiy 25.— Preswwent, M. Royer Coitarp. 
M. Bavpegns, chief surgeon of the Val de Graee, sent a 
letter, wherein he raises several questions relative to gunshot 





wounds. M. Roux requests, with reference to this letter, that 
the surgeons belonging to the Academy shonld not lose the 
ities which have unfortunately offered with regard to 

gunshot wounds. He proposes that every surgeomstate to the 
Academy what he has seen and what he has done, so that the 
scattered observations of many.may be made to form a whole, 
from which a general doctrine might perhaps be deduced. 
M. Roux begs that communications of this kind may be heard 
rmission to be 
y M. Velpeau, 


no later than on the next sitting, and asks 

heard first. “This proposal, being seconded 

was agreed to by the Academy. 

pen on the causeand.the treatment 
thie paper. 


M. MiALneE read a 
of diabetes. (Weshal separately.) 

M. Prorry succeeded in obtaining an extraordinary sitting 
for the 29th, when he intended to give fulbdevelopment to his 
opinions on the connexions between. the enlargement of the 
spleen and intermittents. : 

MM. Bricuergzau and Castenread papers wherein they 
vigorously attack M. Piorry’s opinions. 

M. Bavupens, chief surgeon of the Val de Grace, but notia 
member of the Academy, read a paper on ot wounds, by 
the permission of the a (We shall analyze.the valu- 
able remarks of the author on another occasian.) 

M. Rovx, being hoarse, cannot continue his statements begun 
on the Ist of August. 

M. Mateaiene ascends the tribune in his stead, and ex- 
presses himself as follows:—It is mow- quite settled among 
surgeons, that fractures of the femur, caused-by balls, require 
amputation. ‘In consulting the annals of military surgery, we 
find—1st. Ravaton, who, seeing all the patients thus wounded 
die, amputated invariably.: 2nd. Larrey temporized when 
the lower third .wasfractured; but if the centre, or.the upper 
third, were fractured, he amputated.at once. 3rd. Ri who 
went further than Larrey, included the lower third, although 
he considered. temporizing-advisable in fractures of the upper 
extremities. “When I, idhering to these views, 
for fractured femur in the Polish campaign, I lost all my 
patients. The question about immediate amputation isa very 

tone. .Let_us.consult ae | to all the 
limbs. Boucher mentions that two-thirds of the patients who 
suffer amputation, die. Faure, after the battle of Fontenoy, 
had 30 or 40 deaths out of 300 amputations. Bilger, in the 
Seven Years’ War, lost half his amputation — Bat 
now we come to very different statements. Fercoq says-he 
lost only one in 30; Percy, one in 15; Guthrie, at New Orleans, 
one in seven, and at the battle of Toulouse, one in five. The 
English army, in the Peninsular-war, lost one in eight; Del 
Signore, at Navarino, ene in 30! and the English surgeons, at 
the battle of Aboukir: and baer ye had 30 immediate 
amputations, and not. one death! To conciliate such dis- 
cordant opinions, I betook myself-to collect the results of 
surgical practice in the Paris hospitals from 1836 to 1846, and 
I find that the deaths following amputations practised for 
traumatic lesions were, both for men and women, full two- 
thirds, and this under good surgeons, and in well-appointed 
hospitals. Dupuytren had also a large —— of deaths in 
1830, when he amputated, and rather less fatal results when 
abstained from rating. I have therefore altered the 
line of practice I followed in the Polish campaign, and the 
events of June have afforded me asad rtunity of veri- 
fying the exactitude of my new opimions. I havevhad at the 
H6pital Saint Louis, 27 fractures by balls, affecting: the limbs, 
and abstained entirely from am: i L of course exclude 
the fractures of joints, (which hnveymo chance but iman ope- 
ration;) of these 27, 15 have recovered, and 11 have died. 
Out of this number there were 17 fractures of oo leg, 
of whom I saved eight without amputation; and uytren 
had equally succeeded in saving 13 patients in 31,-without 
operation. M. Gosselin, my colleague, who , my ex- 
ample, had 25 fractures of limbs, and cured 16 without using 
the knife. The military have, in general, done better than 
the insurgents. But I must add that I refrain from incisions, 
freeing of parts, openings, &c.; and I avoid apparatus which 
confines the limb too much. I allow, besides,a generous diet 
to my patients when they haye-an appetite, and I bleed | 
seldom. When chef de clinique.under Broussais, at the V: 
de Grice, I was always apprehensive of inflammation, gas- 
tritis, kc.; but the following yet.unpublished table-of the 
mortality in French — in 1814, will show that I am 
not altogether wrong. The French, Prussian, and Austrian 
soldiers were kept on low diet; the Russians had either 
whole ration for the slightly wounded, and half a one for 
those who had suffered more severe lesions. But just listen 
what that half ration was com of:—Half a pound of 
bread, eight-ounees of meat, four ounces of rice or -vege- 
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tables, one pint of wine, and one pint of brandy! You are 
surprised at this, gentlemen; but the amount of mortality will 
surprise you still more. The deaths were,—for French sol- 
diers, one in every seven; Prussian, one in every nine; 

ian, one in every 11; Russian, one in every 27! I have 
entirely changed the diet at St. Louis; no brandy is given, but 
I allow wine in moderation; I feed my patients when they are 
hungry, and I have met with excellent results. 








Foreign Department. 


Accidents from Iodide of Potassium. 

A Belgian journal records the following case:—A soldier, 
aged fifty-five, troubled with an eruption of acne indurata on 
his forehead, was submitted for five months consecutively to 
the use of iodide of potassium, which cured him. But the 
medicine brought about a form of intoxication, of which the 
surgeon of his iment has given the following account. 
Latterly, when at vain, he suffered from a painful sensa- 
tion of heat in his feet, which he at first attributed to his 
shoes; but a few days after, this increased, and was accom- 
— by a trembling of the limbs, and feeling of intoxication. 

is movements were uncertain from a tottering of his lower 
extremities; there were vertigo, dulness of the eyes, feeble, 
and often double vision, with a sensation of turning round. 
All these phenomena persisted for several weeks. Shortly 
after, the power of moving his lips and cheeks was lost, and 
he was unable to masticate. He had also vague feelings in 
the head, back, and limbs, which he could not describe. On 
the 1st of April, that is, a day or two afterwards, his gait was 
still faltering, with vertigo, feeble’ vision, the pupil un- 
influenced; the countenance was that of a drunkard; speech 
thiek and indistinct; eyes a tly protruded, and a loss 
of appetite. The man was bled, but the blood, unfortunately, 
was not analyzed. It presented not the least clot, and was 
without firmness or cohesion. The urine was analyzed by 
oe of M. Mialhe, to detect the iodide, mixed with a 
third of its quantity of diluted starch, and adding nitrie acid. 
By this plan iodine was detected, notwit ing that six 
weeks had elapsed since the omission of the iodide in the 
treatment pursued. Despite the treatment adopted, 
sudorifics, diuretics, purgatives, at first; then sedatives, anti- 
spasmodics, tonics, cold bathing,—the symptoms enumerated 
persisted in almost equal severity, and what is morc, the acne 
re-appeared as bad as ever. These circumstances preyed 
on the mind of the man, which appeared to fail, a he at 
Pe og oe engl mer a window in an upper story, and 
- ~ injury he thus. received about the close of 

ovember. 


It is curious that we have’no mention of coryza in this case, 
which is the most. common manifestation of the action of the 
iodide of potassium on the system. Most practitioners must 
have met with cases in which the iodide ES caused severe 
coryza, with heaviness, and pain in the head, weakness in the 
limbs, and considerable disorder of the stomach, and all this 
even when it has been administered only in small doses and 
for a short time, owing to a liar idiosyncrasy. In the 
case recited, the medicinew appear to have accumulated; 
and, indeed, the continuation of such a drug for five months 
can hardly be without more or less injury to the system, and 
is-‘certainly reprehensible. 


Conflicting Opinions in France on. Gunshot Wounds. 

It appears that some of the leading surgeons of Paris are 
not quite agreed as to the relative size of the aperture of 
entrance and of exit made by balls. M. Lzcnros ata 
meeting. of the Société Médicale du Temple, that by careful 
observations of the dead and wounded in the recent conflict, 
he bad arrived‘at the same conclusion as Dupuytren—viz., 
that the wound.of entrance is smaller than the of 
issue. M,Blandin, at the Hétel Dieu, says the reverse; and 
M: Roux, The latter ’s coll ie, expresses himself 

2 i itherto thought that 
the aperture.of entrance is smaller than the wound of issue; 
the modern maintain that it is quite the contrary; and for my 
part, I can say that both parties may. in turm beright. There 
isanother question at issue about gunshot: wounds—viz., whe- 
ther “ balls ever a coming in contact with bones;” 
mM: Jobert, at St. says no; and even exclaims, “ Risum 
teneatis!” but: M. Legros, backed by a 

. * to 


appeals. to actual , ‘experiments on . 
the cutting of erm ey showed one, erroneously attributed to 








ake chow 
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extracted from under the hairy scalp covering the occipital; 
which latter was extensively shattered; this ball looked very 
irregular and cut in several places, with splinters of bone 
adherent to the lead. Among the shower of balls which in a 
platoon fire entered an ironmonger’s shop, a great many were 
greatly misshapen by meeting with resisting substances; one 
in particular, looked very much like a corkscrew. 


Treatment of Purpura in Italy. 

Dr. Losserti reports, in the “ Annali Universali di Medi- 
cina,” the case of a woman five months pregnant, who had 
borne fourteen children, whom he bled seven times from the 
23rd of February to the 8th of March. The buffy coat was 
always well marked, and on the two or three earlier oecasions 
there was hardly any serum. The patient, thirty-five years 
old, went on very a after the seventh bleeding, and some 
months rds gave birth to a fine girl. We may here be 
permitted to quote Dr. Watson’s words, 802, vol. ii. :-— 
“You are not to suppose that all cases of purpura. bear this 
sthenic character, or require these heroic remedies.” 


State of the Blood in Brights Disease. 

We mentioned, in Tue Lancer of August the 5th, some 
investigations of Dr. Fricke, relative to the state of the blood 
in phthisis; the same pathologist has found that in eight sub- 
jects suffering from Bright’s disease, the proportion of fibrine 
in the blood was considerably increased (5,396) and the solid 
materials of the serum greatly diminished (65,400.) These 
results are at variance with the observations of M. Andral, 
who states that he saw the fibrine diminish in Bright’s disease, 
and then agree with the analyses of Franz Simon, who has 
likewise found an augmentation of fibrine. 


The Spleen in A que. 

M. Prorry, of pleximetric fame, has just concluded the long 
discussion which his theory of ague has raised in the Académie 
de Médecine.. He stoutly maintains that splenwmia (M.. 
Piorry is a great coiner of new words) is the cause of ague, 
whereas his adversaries contend that the enlargement of the 
spleen is, on the ponte tee ject of the disease. The inventor 
of the pleximeter will hear of nothing but what is proved by 
that instrument; and is ever inclined to doubt the facts 
brought against him. His views, very lengthily given in his« 
speech, may be condensed as follows : “ About Te ewe Bese 
the disulphate of quinine, given in diluted alcohol, will in —_ 
seconds cause a diminution of the spleen, which decrease wi 
in two minutes almost reach an inch in all directions: this has 
been proved by percussion, (on the pleximeter,) and by expe- 
riments on dogs. Hence, says M. Piorry, as long as acute 
splenopathy and splenomacrosia (neologism again) persist, the 
fever on; as soon as the spleen diminishes, the intermit- 
tent disappears. Ague which is not caused by splenic altera- 
tions does not yield to quinine, so that it is clear that the latter 
subs:ance acts on the spleen alone, and not on the imaginary 
entity called fever, and that the spleen and its plexus are the 
starting point of ague.” 

What is rather amusing is, that M. Piorry, being always on” 
the alert about the size of the spleen, with the patients in his. 
wards, will often give quinine to people who do not complain 
of intermittent fever at all, merely because his pleximeter 

ints to an enlargement of the spleen. The conclusions of 
rag tine are the following :— 

1. The spleen is almost always affected in intermittents. 

2. This splenopathy is mostly ied by enlargement. 

3. We owe the knowledge of these to pleximetry, and 
these are of much importance in a practical point of view. 

4. The state of the spleen should be carefully observed in - 
the treatment of intermittents, and the therapeutical means 
continued until that organ has returned to its normal size, or 
until the quinine does not cause any more decrease in it. 


Uretro-vestibular Lithotrity in the Female. 

M. Perrequie relates in the Bulletin Géneral de Thérapeu- 
tique, the case of a girl, upon heron he ‘ormed ae 
with straight force e meatus having by ane 
incisien with the Tlithotome caché.””. The ow oa being . 
pretty large, was removed in fragments with the above-nam 
instrument and the curette. ae was seventeen years of 
age, and had allowed a bedkin to slip into the bladder d 
onanismal maneuvres; all around this.foreign body, which 

ted the vesico-vaginal wall, and allowed the urine to 

i th the vagina, the calculus had There 
was some trou! ah rye) sates bodkin, but it was removed: 
at last, and the patient left the hospital with a certain amount 
of incontinence of urine. 
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LONDON, SATURDAY, AUGUST 19 1848. 


Iy the discussion on the miscellaneous expenses, on Tuesday 
evening, the name of Sir C. Trevetyan, one of the secretaries 
of the Treasury, attracted a good deal of attention. This 
gentleman was belauded most extravagantly by his friends 
for his services in Ireland during the famine-fever of 1847. 
For his extraordinary labours, which we believe he has him- 
self chronicled in an article in the Edinburgh Review, he was 
recently made a Civil Knight Commander of the Bath, and 
he received, moreover, a gratuity of £2500, being the amount 
of one year’s additional salary. There was evidently a general 
opinion that Mr. Trevetyan’s services were adequately paid 
for, without the knighthood; while it was allowed, on all 
hands, that the money payment was made most hastily and 
irregularly; and it was observed by an honourable member, 
that the honour of the ribbon was considerably tarnished by 
the money consideration which accompanied it. 

But what we wish to draw professional and public attention 
to, is the fact, that one part of the extraordinary labours of 
Sir C. Trevetyan was his persevering efforts to grind down 
the medical men who were in attendance upon the sick poor 
to the five shillings a day standard of the Board of Health. 
This should be remembered at the present time, and we 
doubt not it will continue to be held in remembrance in 
Ireland. The present disaffected condition of Ireland de- 
pends, we believe, in a very considerable degree, upon the 
misguided treatment of the sick poor by the Government 
officials during the famine fever. Our readers will remember 
the painful details of the heaps of dead and dying found help- 
less, even in the streets of Dublin itself, for whom no adequate 
medical or hospital provision was made. 

However much we may deplore and condemn the recent 
conduct of the rebellious confederates, it would be wrong to 
forget the causes which have excited them to their misguided 
acts. It is calculated that one million died from famine and 
fever during the last visitation! This could not but produce 
@ lasting effect on the excitable mind of the people of Ireland, 
notwithstanding the enormous pecuniary benevolence exhi- 
bited in this country towards the sister island. The dreadful 
fact would still remain. In rewarding, therefore, those en- 
trusted with authority at that eventful epoch, the very 
greatest caution should have been observed by parties in power. 

The fact placed on record at the time respecting the then 
Mr. TreEvELyAN, ought to have made any Government hesitate 
before awarding him a decoration so honourable as that of 
the Bath, and a douceur so liberal as that we have recorded. 
Mr. TReve.yAn it was who proposed to place at the disposal 
of the Irish executive a large body of naval medical officers, 
if the’ Irish medical men refused the dangerous duties pro- 
posed to them at the five shillings a day pittance! With the 
naval medical officers, he proposed to send over a body of 
sappers and miners to bury the dead. The Irish medical 
profession were to be coerted, and the naval surgeons were to 
march with the grave-digging sappers and miners in their 
rear. We confess we have never heard of a more extraor- 
dinary incident, or one more likely to grate against Irish 
feeling, which is apt to possess sentiment under the worst 





misfortunes. Such an unnatural, and to the poor, unfeeling, 
alliance between medical aid and the charnel-house we never 
remember to have seen before! 

It is right to relate this matter, that the incident may go 
down to posterity with the ribbon of the preux chevalier, who 
has been decorated for his onerous and, we must say, very 
disagreeable services. Sir C. Trevetyan says of his tremen- 
dous efforts, that so immense were they, that he now looks back 
with wonder that he should have escaped with life. We can 
tell him, what he knows very well, that Oxrver Curray, who 
was the first to protest against the maltreatment of medical 
men, and through them of the poor;—that he, with hundreds 
of other medical men, did nor escape with life! Government 
has heard the cry of their widows and orphans in vain. From 
some remarks of Mr. Wutps, whose labours have been 
most zealous, we learn in the May number of the Dublin 
Quarterly Journal, that upwards of 500 Irish medical men have 
died within five years, the greater number of them from 
disease contracted in the discharge of their public profes- 
sional duties. With one or two exceptions only, their numerous 
widows and orphans have been utterly neglected by Irish 
and English governments. No ribbon has been forthcoming 
for any of the heroic men who did their duty; who went 
through the peril of life from fever while Mr. Trevetyan was 
engaged in his extraordinary labours for the Edinburgh Re- 
view. France, it should be said, decorated Gungau pe Musy, 
on his return’from Ireland; on this side of the Channel medical 
services not only go for naught; but those who, in a time of 
public calamity, insulted them most grossly, have ribbons and 
money for their rewards. Sir C. Trevgtyan may blush for 
both his honours. 


—* 
—— 





WE refer to the recent EHarveran Oration by Dr. Francis 
Hawes, in this portion of Taz Lancet, because the subject 
of classical acquirements in medicine has been alluded to by 
him, We are bound to say, that in the style and elegance of 
the Oration itself, Dr. Hawxins has acquitted himself most 
admirably. It affords a marked and favourable contrast, 
both in composition and doctrine, to the Harvetan Oration of 
1846. It is as orthodox as that was quackish, and deals some 
hearty blows at those extravagant humbugs, homeopathy and 
mesmerism. The learned Registrar, however, as we conceive, 
carries his admiration of the classics to an ultra length. It 
is not, as he hints, in his allusion to the fox who had lost his 
tail, that medical men in the mass undervalue Latin and 
Greek because they possess them not. There is in the pro- 
fession a sincere admiration of learning, but there is also a 
conviction that classics find more favour than the sciences with 
the heads of the College. The elections to the fellowship, 
even in recent years—we may say, the present year itself— 
bear abundant evidence that an elegant Latin examination, or 
a Cambridge or Oxford degree, has a higher market value at 
Pall-mall than any discovery in medicine, or the allie@sciences. 
We have constantly said that we hold a classical education 
to be a great accomplishment to the medical practitioner, but 
there is a greater affinity between tracing a disease to its 
source, and an experiment in physiology, or the analysis of a 
chemical body, than there is between following a word to 
its root in the Latin or Greek. We need have no fear 
that classical scholars would find their way amongst us even 
were the classics not the readiest way to high medical rank. 
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Or if they were even to disappear, the science of medicine 
ought not to be degraded to a secondary rank. Carus and 
Lixacre were worthy of great honour, but in medical annals 
they must take a lower place than that accorded to Harvey 
and Jenner. Medicine and surgery are far more indebted 
to Joun Honrer’s blunt, awkward prose, than to Sir Henry 
Hatrorp’s Latin verse, with all its grace and elegance. 

With the exception we have pointed out, we heartily 
approve and admire the present Oration. 

We print at page 216, the manifesto of the late surgeons of 
the Upton-on-Severn Union. We are right glad to perceive 
that the event is much more fortunate than, from the rumours 
which were in circulation, we had ourselves anticipated. We 
cannot but consider this transaction, taken as a whole, as a 
great moral victory, achieved by poor-law medical men, not 
over particular guardians or poor-law authorities, but in 
favour of high principles of justice and humanity. Almost 
every step in the matter has been successful and most encou- 
raging. There was first the unanimous agreement amongst 
the resigning medical men—an unanimity for the preservation 
of which they deserve the highest praise. Then, although the 
board of guardians divided the attendance into a smaller 
number of districts, and advertised them extensively, there 
were not found five medical men, out of the 30,000 of our body, 
base enough to step in between the medical men who had re- 
signed,and who offered themselves on fair terms for re-election, 
and the board of guardians. This is an important fact, which 
must give pleasure to the whole profession, and particularly 
to the whole body of union medical officers throughout the 
kingdom. In addition to this, all the facts relating to the 
poor-law commissioners are hitherto of the most satisfactory 
kind. For the unanimity of their acts, Messrs. Wurrs, Trass, 
Prior, Brappon, and Mears, deserve the warmest thanks 
and admiration of the entire professicn. 

There is but one black cloud in the prospect, and that 
is, the conduct of the three medical men who proffered 
themselves for the vacant districts. Of Messrs. Marsn 
and Tuomas we shall say little. It must have been a morti- 
fication equivalent to a defeat of the guardians to have to 
elect them, and it remains to be seen how the poor-law 
commissioners will deal with this subject. But the weight of 
ignominy is in the conduct of the third party who has taken 
Office. We here call upon Mr. Witt1am Corner West, in 
the face of the profession, to explain his conduct, first, as the 
warm approver, and then as the betrayer, of his brethren. 
Let him do this, or stand confessed before the profession as 
the Jupas of this transaction. Let him answer, or the finger 
of shame will be pointed at him for good and aye. 

The five gentlemen who have acted so nobly and well, 
deserve the sympathy and support of the entire profession. 
These medical Hamppeys must be upheld by the example of 
other unions, until, as we trust, the present flagrant and un- 
just system of medical relief is utterly destroyed. 








Geyerat Bepgav.—The Gazette Médicale of July 29 gives 
the following detailson the state of General Bedeau. The ball 
has penetrated on the internal part of the left thigh, and 
issued a little lower down on the same side: an abscess formed 
last week which the General would not allow to be opened 
With the bistoury. Hence arose a certain amount of irritation 
bce was rather alarming. The wound, however, is now 





Correspondence. 
“ Audi alteram partem.” 


ADMIRALTY LORDS AND NAVAL ASSISTANT- 
SURGEONS. 
To the Editor of Tus Lancer. 

Sir,—I humbly request the insertion of this correspondence 
in your talented columns. 

n the recent debate on the Navy Estimates, the deroga- 
tory position and disgraceful treatment of naval assistant- 
surgeons were prominently alluded to, in which Mr. Hume, 
Mr. Wakley, and Mr. B. Osborne, took part. It will be 
necessary, in exhibiting the fallacy and absurdity of the replies 
of Captain Berkeley, the honourable member for Gloucester, 
and Admiral Dundas, the h able member for Greenwich 
to quote such portions of the discussion as are specially de- 
voted to the naval medical department. 

“ Mr. Hume said,—the state of the medical profession in the 
navy required the consideration of the House. In 1840 the 
select committee which sat there called the attention of the 
Admiralty to the condition and prospects of this class, which 
they stated were not such as to afford due encouragement to 
these meritorious officers. Hence arose the difficulty which 
was at present felt of getting a supply of these officers. It 
was a most extraordinary fact, that while there was not an 
appointment to any rank in the dockyards for which there 
were not hundreds and thousands of applicants, there were no 
candidates for the t of medical assistants in the navy. 
These officers complained that they were not placed upon 
wardroom rank with the other officers of her Majesty’s ships, 
and that they were not allowed to mess and berth with other 
gentlemen of their own education and rank in society. Was 
there not something wrong, when in every union workhouse in 
the country there were dozens of medical men anxious to fill 
every vacancy, and yet that in her Majesty’s navy assistant- 
surgeons could not be got. 

Captain Berke.ey said,—there were one or two statements 
made by the honourable member for Montrose in which he 
could not concur, and which a few of those figures of which 
the honourable member was so fond, would show to be erro- 
neous. With regard to the assistant-surgeons of her Majesty’s 
navy, he thought it was better left to the executive and to the 
Admiralty to say in what part of the ship these officers should 
continue to be placed, than to leave such questions to such a 
body as even the House of Commons. The honourable mem- 
ber said there was - one — for the situation ad 
assistant-surgeon in the navy. But it was necessary, in the 
first place, to state, that in consequence of the general pro- 
motion in 1845-6, there were seventy-one surgeons promoted. 
To fill those vacancies no less than one hundred assistant-sur- 

ns offered themselves, and were now on the lists. (Hear, 

ear.) And he had the pleasure of informing the honourable 
member, that the assistant-surgeons entered since 1847-8 were 
forty-nine; the average promotion of surgeons in the navy 
being twelve in the year. If the honourable member com- 
plained that the promotion was so slow, he must remember 
that this was one of the consequences of a time of peace. The 
honourable member stated, that there was not one assistant- 
surgeon to be had; but he knew a gentleman who lately 
wrote to a friend in the north, to ask whether any assistant- 
surgeons could be procured there, and limiting his friend to 
engage a number, not greater than 10; the gentleman so ad- 
dressed, shortly afterwards wrote to say that he had got five; 
that other business had occurred to prevent his en ng @ 
greater number, but that he had no doubt he could get as 
many assistant-surgeons for her Majesty’s navy as he pleased. 

Mr. Hume explained—His statement of the scarcity of 
candidates for assistant-surgeons in the navy was derived from 
Sir W. Burnett, medical director general of the navy. 

Mr. Wak.ey briefly referred to the claims of the medical 
officers belonging to the navy, ageely to the assistant- 
omprent, whose case he considered to be a very hard one, 
and deserving the consideration of the House. He should 
feel it his duty to allude more particularly to the condition 
of these meritorious and suffering officers on a future occasion. 

Admiral Dunpas said,—the whole question of the position 
and treatment of assistant-surgeons had been strictly in- 
vestigated. With t to their messing in the ward-room, 
it was found that if they messed there, the mates and half-a- 
dozen other officers must go there. This complaint was 
perfectly absurd; but he could assure his hon. friend that the 
Admiralty were most anxious that the medical officers should 
be well treated, and they were well treated. 
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Mr. B. Osporne considered it not. an imaginary, but a sub- 
stantial grievance that the medical officers in the navy were 
not put on the same scale of rank with those in the army. 
Their treatment was particularly alluded to in the report of 
the select committee; and if his hon. friend (Mr. Wakley) 
did not take up the case of his professional brethren, he (Mr. 
B. Osborne) would pledge himself to bring the matter before 
the House.” 

Mr. Hume, the hon. member for Montrose, dwelt on in- 
disputable facts, and which the Admiralty lords cannot set 
aside. Captain Berkeley, the hon. member for Gloucester, 
appears very solicitous that our grievances should not be dis- 
cussed in the House. The hon. gentleman’s convictions 
evidently are, that such a discussion must be materially to our 
advantage, and that the sense of the House and the feelings 
of the Board of Admiralty would be very much at variance. 
The hon. member has made unfortunate assertions, presuming 
as he has on the ignorance of the House of our grievances. 
We will submit to no compromise, nor will we cease to 
agitate for our legitimate rights. The hon. gentleman would 
have the public to believe that there is no lack of candidates for 
naval assistant-surgeoncies !| We deny such an assertion. The 
real explanation is this of the hon. member’s “ figures,” that a 
number of old candidates are on the list, whose names have 
been there for many years, and whom it has been found useless 
to call into the service—they are better en . Sir W. 
Burnett, the director-general, well knows, that if medical 

tlemen do not come into the service immediately they 

ve passed their examinations, they embark in eivil practice 
or some section of the public service; and the remarks of the 
director-general, appended to the report of the select com- 
mittee on the naval estimates, which I will quote, proclaim 
very plainly the real state of things, and which must continue 
until.the legislature interferes, directs that the Admiralty 
treat us.as chaplains of the navy are. Is it probable that 
even one of the hundred medical candidates on the lists would 
wait for three years to enter the navy, to receive under three 
years’ service seven shillings per day as full pay, and as half- 
pay two shillings per dav; above three years’ service, on full 

Y, one sixpence in addition, and one shilling in addition on 

; ap — is the a ree for the first | 
eight or ten years, coupled with’ the: grossest essional 
degradation. Captain Berkeley’s reply in the fons is op- 
posed to the undeniable statement of Sir W. Burnett, aswell as 
the common dictates of reason. The hon. member’s arguments, 
if they may be so termed, prove the reverse of what is intended; 
they are inconsistent and contradictory. It is very evident’ 
candidates did not come forward voluntarily, and then the 
Admiralty get their northern pimp to say he has. procured 
half the number required; but with the hundred on the lists, 
the hon. member for Gloucester omitted to state why they 
sent to Edinburgh for medical officers ! 

The following is attached to the report of the select com- 
mittee:—* the scarcity of medical candidates for the navy is, | 
by the director-general, attributed in some measure to the 
following cause—viz., that the position of medical men, on 
entering the service, with reference to their mess and berth, 
is felt by them to be inadequate to their station in society, 
and that they become in consequence discontented, and dis- 
courage others from offering themselves as candidates.” 

Admiral Dundas, the hon. member for Greenwich, is equally 
prejudiced with the hon. member for Gloucester. It is very 
strange that naval assistant-surgeons should be so exclusively 
treated, and that mates, who never have petitioned to go into 
the ward-room, should be put forward by Admiralty lords, as 
@ reason ae should not get an increase of comfortable 
privilege. Mates, by an order in council of 1841, under three 
years’ standing, rank beneath us. Where was the difficulty 
in placing d-lieut ts of marines in the ward-room, 
who rank beneath us, or first-lieutenants of marines, who rank 
with us? In 1886, naval instructors were admitted to the 
ward-room, and in 1847, engineers of steam-vessels came to 
the lieutenants’ mess; the latter officers are very useful men 
in their calling, and are sprung from the artisan class, yet the 
profession of medicine, at this period, is to be t inthe 
naval service exclusively and shamefully ! With the hon.mem- 
ber for Greenwich we will speak plain; he would havewnaval 
assistant-surgeon in the midshipman’s berth to be the male 
duenna over the youngsters. As to theclaims of mates, it is a 
monstrous abounds y; they come into the: service not under’ 
twelve years of age, are lodged, educated, fed, and all this: 
time receive the queen’s pay, and at nineteen years of age 
they are eligible for the lieutenant’s commission ;: mates 
on the a promoted to the rank of lieutenant after 
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thirty-nine years in gaining the rank of surgeon. Our duties 
are irrespective of the executive, and why should the mates 
be bugbears to our admittance to the wenden It appears 
to be forgotten that we come into the service to practise our 
profession, and not to learn. The hon. member for Greenwich 
says we are well treated: sleeping in hammocks for ten years, 
having a chest for library, toilet, wardrobe, and surgical in- 
struments, and on this chest to wash in the presence of 
a and private marines, is deemed by this sapient 
ord proper treatment for scholars and gentlemen. We wo' 
fain hope, the mass of hon. members of the House will yet 
patiently hear and investigate our position, which is uncal 
for, derogatory, and disgraceful. The hon. members for Fins- 
bury and Middlesex have pledged themsel¥es to support us in 
parliament. We shall not relax in our exertions to get our 
grievances redressed, and we shall repeatedly and publicly 
caution medical gentlemen not to enter her Majesty’s navy 
until the medical department be placed on a proper and just 
footing —I am, Sir, your obedient servant, 
August, 1848. An Assistant-Surcron R.N. 





THE UPTON-ON-SEVERN UNION. 
To the Medical Profession. 


Genttemen,—The thanks of the late medical officers of the 
Upton-on-Severn Union are due to you asa body for the - 
pathy with which our address of July 6 has been received by 
you; and the almost unlooked for support and encouragement 
which have met us in all quarters, for the generous and manly 
spirit with which our cause has been advocated by the medical 
journals, and for the courage and magnanimity with which the 
profession, more especially in our own county, has put itself 
forward to common cause with us. The general testi- 
monial-we have thus received shall unite us to increased ex- 
ertion, to unflinching perseverance in a cause sanctioned by 
every principle of trath and equity—a cause to which we are’ 
happy to find all the intelligence of oar own county rapidly» 
giving in itsadherence, and in which, though no longer per- 
sonally and pecuniarily interested, a sense of principle will 
impel us forward to overthrow the bulwarks raised by vulgar’ 
cunning and callous h i Yet a little longer. Let'us. 
hold together yet a while, and this event must occur—no 
other result can seriously be contemplated. It’ now becomes” 
our duty, as briefly as possible, consistently with making our- 
selves properly understood, to continue our narrative of the 
p ings in this union; and although we are not enabled to 
state that our hopes and ions have been fulfilled to the * 
very letter—although we have been met by treachery almost ~ 
in our own cam though the search through the lanes and 
alleys of the profession has been attended with more success 
than that of its highways, we yet feel that we have ample 
room for congratulation on the healthy spirit pervading the 
profession in general; and that by any less sanguine than our- 
selves, our hitherto partial success will & most'un-~ 
expected triumph. Of the facts which we have to lay before 
you, some will elicit your approbation, others your regret; 
some there are, which, if they fail to raise your astonishment, 
will, we are assured, cxcite = contempt and indignation. 
Had our propositions met at first with the fullest success, our 
general cause could not have been put in the same glowing 
light, nor the same extensive moral results been obtained as 
must now inevitably be the case. 

It will be in your remembrance, that at the meeting of the 
board of guardians, on July 20, the districts of this union were 
altered and consolidated, reduced in number from seven to 
five, and that advertisements were issued to the profession for’ 
tenders. We berg recapitulate the names, extent, popula- 
tion, and salary of these districts:— 

District. Name. Population. Acres. = Salary. 

1. sees Uptom csvesseeeree 6/812)... 18,020... £88 
2. ... Workhouse ove we 20 
3. ... Eldersfield » 16,040 

4. ... Kempsey 203' ... 7,840 ... 

5. eee i wevcseee ws =F BO =n. 


The tenders for the districts were to be sent in to the 
at their meeting on A 8, that being the day on w 
our resignations took We also 

your mind, that an assistant commtissioner, Mr. 
present at the meeting on July 20, and that, to : 
our knowledge, the question was asked by him, whether the’ 
board were of opinion they could procare fresh officers of 
— professional standing and respectability with 

whose resignations had been tendered, that he was 
unhesitating affirmative, and that on this un 
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arrangements of the beard (two. of the districts, you will 
observe, being over the legal acreage) received the a 

.-visional sanction of the poor-law board. On the 8rd of 
August, then, two tenders were presented to the board, one 
for the first and seeond districts, the other for the third dis- 
trict; for the fourth and fifth districts no. tenders.appeared. 
A gentleman named Steward was placed in nomination for 
‘the first and second districts, but no application, personal ‘or 

» Written, having been made by him, we are unwilling to make 
him a third in-so unenviable a category; we will rather pre- 
sume that he was nominated without his.authority, and at any 
rate give him the benefit of the doubt. Acting under the 
advice of our friends, and to take from our opponents the 
paltry excuse of our not tendering, we sent in a joint 
tender on the same occasion. ‘The following is a copy; and it 
will be observed, that we apportioned the ies in exact 
accordance with our previous resolutions and application to 
the committee. 

To the Chairman:and Board of Guardians.of the Upton-on- 

Severn Union. 

GeEnTLEMEN,—We, the undersigned, beg to offer you our 
services as medical officers to this union, for the districts and 
at the salaries specified below. 

We remain, Gentlemen, your obedient servants, 

H.S.Taase, Joserpn Muezars, Cuas. Brappon, 
W. T. Wars, C. E. Prion. 

2. Workhouse, ata salary of £35 ... H:S. Trash, 

5. Powick district 27... .J. Meears, 

1. Upton district 120 Chas. Braddon, 

4. Kem district 54 W. T. White, 

8. Eldesfield district ,, 90 ... CO. E.Prior. 

Although several ex-officio guardians were at the board, pre- 

“pared to support our tender, it was. laid aside, and: treated 
with contempt, the board resolving, that as it was not in ac- 
cordance with the terms of their advertisement, it could not 
be entertained. The tenders of the two other parties were 
»aceepted. The tender of Mr. Henry Brunning Marsh, who 
_ Offered himself for the first and second districts, was 


ic 
illiam Corner West, who volunteered his services thus 


.@xtent 
sick 
oiMr:. 
{to assist his brethren! and to relieve the board from a diffi- 


culty which would otherwise have been insurmeuntable ! 
These as pn have not yet received the sanction of 
Ww 


the poor-law board, nor will they, under any circumstances, 

be sanctioned for more than twelve months. This we have 
. from the poor-law board itself. And now, gentlemen, a word 
a8 to “equal professional standing and respectability.” 

The medieal men who have just resigned their offices, are 
men of unblemished: character, of unsullied re tion; they 
have discharged their several duties carefully, faithfully, con- 
scientiously, and can refer with pride and satisfaction to the 

, estimation in which they are held in their different localities. 


The newly-elected officer of the first and second districts, and |: 


tempo holder -of the fourth:-Mr. Marsh i a 
medical district in this union ee ne 1844, 
upon. an investigation intoan alleged charge of neglect made 
against him as to the death of a SS by this 
board of ians i ce of an een erp 
commissioner. On .this oecasion, the hoard i that a 
case of gross ect ‘had, been made out. ‘He was subse- 
“quently elected, im the autumn of 1846, to a small district in 
¢ union for a. probationary term of six months! he was re- 
--elected, in. May, 1847, for another ‘ term of twelve 
months !! atthe expiration of which period he was out-voted 
by the board, and another medical officer inted in his 
I And yet the constant practice in this union, for a 
ae ra et eee peer ge ny a of 
medical officers permanent. ‘We leave you, gentlemen, to 
draw your own inferenees from these facts. And now for 
Mr. 7m Tr Thomas, the medical officer! of the third 
district. 
Mr. Thomas does not possess the college diploma, conse- 
- a he is not duly qualified as a poor-law medical officer. 
rt. Thomas, in the summer of 1843, pereeived it to be to his 
advantage to resign his appoi t as a medical officer in this 
- Mnion, in consequence of the occurrence of certain unpleasant 
which are recorded in the minute-book of the 
Upton board of guardians. Mr. Thomas was not dismissed, he 
y ay aera yc emer bene) = pry vo ees 
Thirdly, as to the district, Mr:;W. Corner W est, of Great 


Malvern, who, like his brother, Nelson Thomas, is but half 
ualified, having, aecording to the “ Medical Directory,” only 
the diploma of the College, is the person who has thought 
fit to yn ene profession. Mr. West was a man 
whom we always ised and treated as a brother 
officer on whose support and assistance we could fully rely. 
This is, indeed, coming too near the citadel! 

As to the Malvern poe poe Mr. West has the 
charge of the: poor of Malvern and two adjacent: parishesin 
this union, the ians being subscribers to the dispensary, 
such -being*found the best method of managing that dis- 
trict. Although Mr. West, therefore, was not a regular 
officer of the union, yet it was judged courteous to invite him 
by circular, to our first meeting. An answer was received 
from Mr. West,.expressing:the warmest concurrence in our 
objects, and authorizing us to,attach his. name to our resolutions. 
Accordingly Mr. West’s name was attached to them, and for- 
warded. with our own. signatures to.the board of guardians. 
In subsequent letters Mr. West retracted this permission on 
the plea that he had understood our resolutions to be for the 
poor-law board, not for the board of guardians, with. whose 
arrangements, not being a regular officer, he did not consider 
himself privileged to interfere; but all the letters breathe a 
spirit of sympathy.and encouragement, ———- the writer 
y namget scarcely sanguine of success. Let the profession, 
then, picture to itself.our astonishment at hearing that Mr. 
West had volunteered his services for the Powick district! 
We can feel for the vacillation and timidity which a fear- 
fulness of giving offence.may create in some—we can spare 
the man who, sorely pressed by poverty and misfurtune, 
has reluctantly deviated somewhat from the straight course; 
but we.can admit of no aera for such an unnecessary and 
uncalled for act as Mr. West’s; and to such conduct. we can 
give no quarter. Such, gentlemen, are the facts of this mast 
glaring case, and thus far have they gone. Have they given 
you no surprise? Are the proceedings of boards of guardians 
elsewhere guided by the same principles? And are the in- 
terests of the poor always, think you, the first object of their 
solicitude? We have received a reply to the statement which 
we forwarded to the ae ove board. Through the official re- 
serve and brevity of that document we flatter ourselves we can 
detect somewhat of a favourable spirit. We have also sub- 
mitted to their consideration the same facts we now lay before 
you, and we have every hope, from the well-known feel- 
ing and rectitude of Mr. Buller.and his es. e hesi- 
tate not to avow our pride in having struck the first blow in 
so good. a cause. Let us all join heart and hand to follow. it 
up; the poor-law board have told us, that “ it.does not.appear 
to them that the total amount of medical: salaries in this 
union, as measured by the po ion and is unusually 
low when compared with other similarly situated agricultural 
unions.” Be it so. We are grateful for the statement of 
this fact ; so much the better for our purpose; so much the more 
reason for an i diateadoption of our line of conduct in other 
unions. Let a similar course to. ours be pursued in but two or 
three instances,—it scarcely needs more,—and we venture to 
predict that the days of poor-law tyranny over our profession 
are numbered, oak that. the whole iniquitous system will 
speedily sink before the current of lic reprobation. ‘We 
complain not of any peculiar -hardship, nor do we wish to 
convey the impression that there has been anything in the 
circumstances of ‘the ex-officers of this union to justify the 
step they have taken, more than in hundreds of other instances 
throughout the country; yet let it mot be supposed that we 
are possessed in the slightest degree more than our compeers 
of an.immunity from what is ly feared as the conse- 
quence of-such a proceeding. No, gentlemen, we contend for 
a principle more than for particular interests, and are fully 
aware of the nature of our undertaking. We know that, asa 
bedy, we must bear the full tide of parochial wrath and 
official abuse. We have been charged with using a threat 
where we only intimated an alternative. As individuals, 
the busy tongue of slander will not be wanting to de- 
fame the purity of our intentions, nor the voice of prudential 
eounsel to undermine our — = ow encou- 
raged by you we pass over an espise t minor 
troubles” Row, let our example be followed; firmly, quietly, 
in a gentlemanly but a decided spirit. We frankly avow, that 
in measures of this sort we have more confidence than in 
the societies, institutes, and conventions which disfigure our 
profession. The slang of the day has been brought to bear 
upon us. We have had the free-trade jargon of “ competition,” 
of “young men glad to come forward,” of “profession over- 
stocked,” of “lots of doctors in the market,” &c. &c., applied 
\to our case; we have stood the brunt of it,and you see the 
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result—how paltry, how miserable! You have yet to witness 
the ignominious failure of our opponents. Within a fortnight 
we hope to read, in the medical journals, that our example 
has been followed; that others, without 4 more delay or 
temporizing, have resolved on the downfall of the present 
abominable system of poor-law medical relief, and that they 
are prepared, if necessary, to draw the sword and throw away 
the scabbard.— We remain, Gentlemen, your faithful friends 
and servants, Cuas. Brappoy, 
Wiu1am Topp Wars, 
The deputation of the late medical officers 
of the Upton-on-Severn union. 
Upton-on-Severn, August 15th, 1848. 





THE UPTON-ON-SEVERN UNION. 
To the Editor of Taz Lancer. 


Sir,—The contest between the medical men and the Upton 
board of guardians being of so much interest to the profes- 
sion, I trust you will excuse my intruding on your pages. 

For some years past there has been no medical officer for 
the Great Malvern district of the Upton Union, the board 
subscribing to the Malvern Dispensary, and the medical 
officer of that institution doing the duty of district surgeon. 
Now if this arrangement is legal, (which I doubt,) it is a mani- 
fest injustice to the other medical men, that four shillings a 
case should be paid for the Malvern district, while the salaries 
of the other districts do not average nearly so much. 

It would be important to know why Mr. Marsh and Mr. 
Thomas, the recently elected medical officers, were forced to 
resign the districts they formerly held under the Upton 
board. Perhaps at that time they laboured under some tem- 
porary incompetency, now removed; at any rate, if Mr. Buller 

ooks in the black book at Somerset-house, he will no doubt 
find the reason. 

If all the facts relating to the recent election (threats as 
well as promises) could be laid before the profession, it would 
no longer be a matter of surprise that two medical men were 
found base enough to take some of the districts permanently, 
and one weak enough to hold office pro tempore, just to suit the 
convenience of a tyrannical board.— Yours, &c. 


August 11th, 1848. VERAX. 





A NEW PROJECT. 
To the Editor of Tus Lancer. 


Sir,— Yon will render a service to some hundreds of the 
profession by making public the zecompanying note, addressed 
to Mr. Propert. Apparently it is supposed by the projectors 
of this new scheme for raising the wind, that the profession 
consists of an assemblage of well-fledged gulls. 

I am, Sir, your obedient servant, 
August 12th, 1648. One not To BE Cavucurt. 


To Joun Prorert, Esq., M.R.C.S. 
6, New Cavendish-street. 


Sir,—In an advertisement headed “ Medical Protection 
Office, 43, Lincoln’s-Inn-Fields,” your name is announced as 
trustee to the Medical Protection Fund, and the well-known 
respectability of your character is calculated to obtain for 
such an advertisement a degree of attention which it might 
not otherwise acquire. The pompous nature of the whole 
announcement partakes so strongly of the usual signs of the 
puffing trade of the worst form of quackery, and the names 
ag An vad 4 ey Oe ae Selby, L.R.CS. 

. re epartment Britis gency; Cyrus P. 
Trapaud, (late ae unattached,) Secscieny’ Department 
Foreign Correspondence and Agency; appear so unsuited to 
English eyes, that I feel confident that you will not hesitate 
to answer, for the information of your professional brethren, 
the following questions :— 

Has your name been published with your authority, as that 
of the trustee of the Medical Protection Fund ? 

Is there such a Fund, and what is its amount ? 

If you are the trustee, by whom were you appointed, and 
when, and where ? 

Do you approve of a plan which proposes to place the 
chemists and druggists as spies over the profession in all parts 
of the kingdom, in order that they may acquaint a central office 
in London with what openings are to be found in their respec- 
tive districts for young practitioners ? 

As I observe, also, that the advertisement speaks of the 
immense resources at the disposal of the office, will you be so 
kind as to explain what those resources are, and whence they 
were obtained ! 


_A NEW PROJECT.—INFECTION OF LEUCORRHGA. 








Believing, from the known frankness of your disposition, 
that you will be glad to have an opportunity of stating all that 
you know of this extraordinary concern—and whether, in fact, 
you know anything of it,—I am, Sir, yours obediently, 

London, August 12th, 1848, NE NOT TO BE CavuGuHT. 

*.* We consider it right to publish this note, in conse- 
quence of the questions which it contains. Several other cor- 
respondents have addressed communications to us on the same 
subject; and judging from the tone of most of them, it is 
evident that the advertisements and announcements from the 
new office have produced a very angry feeling in the profes- 
sion. Certainly, the affectation of benevolence and patronage 
which runs all through the addresses of the advertisers, while 
there is a piteous appeal for subscriptions, is exceedingly 
offensive, and has caused the project to be denounced by many 
of our correspondents in very opprobrious terms. The alarm 
which some of them feel lest the profession should submit to 
be “ plundered” by the new scheme, is, we think, not very 
rationally entertained. It is a feeling in which we do not at 
all participate, and we confidently predict that enough of 
subscriptions, “ vast as they promise to be,” will not be 
received by Messrs. Prideaux Selby and Capt. Trapaud, (un- 
attached,) to pay the expenses already incurred by printing 
and advertising. Ifthe authors of this project have benevo- 
lent and useful objects in view, the form of announcement 
they have adopted is, to say the least of it, exceedingly unfor- 
tunate.—Eb. L.] 





BLENNORRHCA PRODUCED BY THE CONTAGION 
OF LEUCORRHCEAL DISCHARGES. 
To the Editor of Tae Lancer. 


Sim,—I am glad to find that the attention of practitioners has 
been drawn to the infectious nature of leucorrhea, by the very 
instructive cases of Dr. Charles Jones, inserted in Tuz Lancet 
of August 5, 1848, page 165. I know not whether this gentle- 
man, in referring to remarks in a late number of Tue Lancer, 
alludes to certain es of M. Ricord’s lectures published 
in en eee and bearing upon this subject; at all events, I 
will, with your kind permission, ore out how thoroughly the 
above-mentioned cases with the assertion of the French 
surgeon. First, as to the infectious nature of vaginal dis- 
charges in general, he says, Lecture xvi., March 11, 1848, 
“ T have no hesitation in stating, that uterine catarrh, which 
is so often overlooked, is far more dangerous than chancres 
and secondary ulcerations, so far as contagion is concerned. 
These discharges are extremely infectious, &c.” Now, Dr. 
Jones’ second and third case must evidently be classed among 
those “overlooked di which are so 
and so they proved. But the case is still more interesting, 
for it is stated that the subject of it never had at any time a 
leucorrheeal discharge; but here we find the purulent matter 
+ a by the seems os uteri, affecting husband with 

lennorrhagia, me y its irritating rties, clearly 
showing the centement nature of Meanemhagin, and the 
facility with which it is generated by the contact of acrid 
secretions. Although it is often mentioned that even a can- 
cerous state of the uterus is not infectious, so far as cancer igs 
concerned, it is very probable that many blennorrhagias have 
no other origin. Another very peculiar circumstance in tha 
first case, and which —_ _ be —_—_ the dis- 
charge per urethram, preced titillation an uent mic- 
turition: this happened on the Thursday and Saturday, con- 
nexion having taken place on the Tuesday. Now, we know 
that disc es per vaginam are very common, quite in- 
dependent of sexual intercourse; but not so with the urethra; 
for coitus can alone bring on affection of that canal. It is plain 
that absorption of the same irritating matter which gave 
urethritis to the husband must have produced the identical 
effect upon the wife on that very Tuesday; since it is not 
mentioned whether the husband, being then in ‘the stage of 
incubation, had again asserted his conjugal rights, before he 
actually perceived a discharge upon himself. This latter mode 
of propagation would be the simplest, and harmonize entirely 
with the following extract from the same author, Lecture 
xi., January 22, 1848, page 91: “ Women are just as subject 
as men tourethral blennorrhagia, and it may be said that, in this 
respect, the former are quite mene situated, for they are 
never affected by this kind of blennorrhagia but in 





| of sexual intercourse, whereas vulvitis and vaginitis may 





BREECH PRESENTATIONS.—NAVAL MEDICAL ANOMALY | 








spring up independently of coitus, and therefore you easily 
understand why the urethral variety is so much more rare 
than the others.” 

In the American Journal for 1834, page 215, acase of M. 
Ricord is mentioned, the latter details of which have a great 
resemblance with the one just discussed. 

I remain, yours truly, 
Victor pe Meric. 


Upper Baker-street, Regent’s Park, 
August 9, 1848. 





POOR-LAW MEDICAL RELIEF. 
We have been requested to publish the following letter:— 
To the Right Hon, Charles Buller, M.P., &c. dc. 
Srr,—As chief poor-law commissioner, and the individual 


having the greatest control over the management of unions, I 
would with submission suggest— 


That each union th hout the kingdom should be com- 
pelled to supply itself with drags, chemicals, surgical instru- 
ments, &c., of the purest kind and best manufacture. 

You are aware that, at present, medical officers are ex- 
pected to provide themselves with these necessaries. I need 
not point out to you how inadequate is their remuneration — 
what constant, what reasonable complaints are made on this 
subject. The cost to the union would be comparatively 
trifling—the drugs, instruments, &c., would be on the spot, 
the relief to the medical officers considerable, the satisfaction 
to the rate-payers and the public unlimited. 

From my extensive experience as a wholesale chemist and 
druggist, (my local knowledge acquired by many years’ travel- 
ling through the three kingdoms,) I can give you valuable in- 
formation as to the whole materiel requisite for this object, and 
shall be most happy to attend any appointment you may make. 

Would it not be advisable to unite in one individual the 
offices of master and medical attendant, as an ever-present 
means of securing the powerful aid of humanity, skill, and 
education, in ameliorating the condition of the unfortunate 
poor !—I have the honour to be, Sir, 

Your most obedient servant, 


June 10, 1848. Cuares Burier. 





BREECH PRESENTATIONS. 
To the Editor of Taz Lancer. 


Srr,—Had your correspondent of the Westminster Bridge 
Road been contented with simply admitting that he was 
wrong, (last vol. p. 360,) I should not have troubled you with 
this; but after doing so, and then immediately arguing that 
he was right, in his wholesome (?) advice to junior practi- 
tioners, inviting from me, at the same time, a rejoinder to 
such arguments, in rather a triumphant and well-satisfied 
tone, I feel compelled to comply with his request. 

I must again quote his original paragraph, (last vol. p. 120.) 
* Asa piece of wholesome advice to younger practitioners, and 
as one which I myself have uniform? observed, I warn them, 
whenever they meet with a case of breech presentation, or 
one likely to me so, invariably to acquaint the friends 
and relatives of their patient of the nature of the case, and 
the moral certainty of the death of the child. It prepares 
their minds for the consequent disappointment, and confirms 
the confidence (?) reposed in the practitioner himself.” 

To this my objection was, that there is no such moral 
certainty of the child being still-born, and that any junior 
practitioner who should adopt such wholesome (!) advice, 
might perhaps run the risk of creating a suspicion that his 
practical obstetric studies had been rather remissly attended 
to. I mentioned that your correspondent would, on inquiry, 
find = — of gy = a alive under such cir- 
cumstances, but that, in first urs, the presentation is pecu- 
liarly hazardous to infant life. , 

Your er yen contradicts this, by referring me to 
statistics which prove that 421 infants out of 598, in breech 
presentations, are born alive, and only 177 lost. I quite 
adopt the note of admiration which he has placed after the 
extract. “Statistical facts are ugly things in argument,” 
as he remarks; and it was owing to a tolerably extensive 
knowledge of such statistics, to which in former times I have 
been constantly obliged to refer, as well as to direct the atten- 
tion of others, that I felt it but just to warn younger prac- 
titioners against such erroneous advice. 

I am perfectly aware that, as the general rule, breech cases 
are more hazardous to the infants than when the head pre- 
sents, and that placenta-preevia cases do not increase the 
chances of their safety. I take it for granted, that every obste- 





tric author, as well as Burns, will admit these points; but 
neither of these is the point in question. I refer again for 
this to the “ ph itself” and octogenarian as I may be, 
I trust that I have still sufficient acumen left to detect the 
fact that your correspondent, in retracting his assertion alto- 

ether, by omitting the words “ moral certainty,” (the “ Ham- 
fet,” by icular desire, left out of the play,) and then 

roving, beyond a doubt, that Burns’ assertion is correct, 
Sees not employ the sort of logic which was deemed conclusive 


in my younger days. 

Disclaiming all intention of referring to your correspondent 
in the following remarks, I must state, that many of the fatal 
breech cases are the sequence of “ meddlesome midwifery.” 
Dr. Burton, of York, (the Dr. Slop of Sterne,) termed such 
presentations “ most dangerous and difficult,” and recom- 
mended that the medical attendant “should thrust them up 
with all his strength.” 

Smellie, and W. Hunter even, inculcated the necessity of 
bringing down the feet; but when the latter eminent prac- 
titioner at length found out his mistake, he ingenuously con- 
fessed, “ that until he left these cases to Nature, he generally 
lost the infant.” 

The mortality of infants in breech presentations, at the 
Maternité of Paris, was 1 in 7; my own researches give 115 
deaths in 804 cases, which is about the same result; and as 
your correspondent refers to Collins’ statement, he will find, 
on looking at it again, that although, out of 242 breech pre- 
sentations,73 of the infants were still-born, 42 of these were 
putrid, and 40 of the 242 cases were premature. 

Aw OLp AccovucHEUR. 





MODE OF APPLYING LEECHES. 
To the Editor of Tue Lancer. 


Srr,—I beg to call your attention to the following new 
mode of applying leeches, and, if you think it sufficiently im- 
portant, to insert it in your valuable journal. 

As far as my own experience, and that of others, whom I 
have induced to try it, goes, this mode seems to be decidedly 
preferable to those hitherto employed. 

The ‘to which the leeches are to be applied having been 
cleaned by rubbing with a cloth dipped in warm water (with- 
out soap), put the leeches in a glass and fill it half full of cold 
water, then invert it over the part, and they will bite almost 
instantaneously, sometimes all at the same moment, so that 
the patient often supposes that only one has taken hold. After 
they have all bitten, let the water out of the glass gradually 
into a sponge or cloth placed at the most depending part to 
receive it. 

If the leeches are to be applied to a particular spot, cut a 
hole of the required size in a piece of stout paper, place it 
over the spot, and proceed as before. 

If the patient is unable to alter his position, and the leeches 
have to be applied toa part where there would be a risk of 
spilling the water in inverting the glass, place a piece of paper 
over the mouth of the glass, invert it upon the part, and then 
draw the paper from underneath. 

After the leeches have fallen off, sponge the bites with warm 
water, and place a piece of lint of three or four thicknesses 
over the bites, and over this a flat six or eight-ounce bottle 
filled with hot water and corked, to promote the bleeding, 
(which may in this way, by applying fresh lint and another 
bottle full of hot water when the other is too cold, be kept up 
for any length of time.) When it is desired to arrest the flow 
of blood, e over the bites a piece of glazed card, with the 
glazed side next the skin, (as recommended by one of your 
correspondents in a former number,) make moderate pressure, 
and as soon as it adheres, cover it with a piece of adhesive 

laster, to retain it in its place till the bites are healed. I 
_ persuaded some of the nurses of University College 
Hospital to “yo this plan, and I also caused it to be 
adopted during the time fo surgeon to the German Hos- 
pital at Dalston, as well as in my private practice, and in 
every instance with equai success. . 

I remain, Sir, your obedient servant, 
Stanhope-st., Regent’s-park, Rost. Wags, M.R.C.S.E. 
July 18, 1848. 


NAVAL MEDICAL ANOMALY. 
. To the Editor of Tur Lancer. 

Srr,—In Tue Lancet of last week, I stated the cost of the 
certificates to enter the navy as six or eight pounds: this isan 
error of mine, it is but two guineas. is is an excellent 
loop-hole for the Admiralty to procure medical assistants. 
The examination is conducted in the short space of less than 
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METHODS OF TREATMENT FOR CHOLERA: 








thirty minutes, and a rejected candidate from the Colleges of 
Edinburgh or Dublin can thus easily procure this certificate 
for the naval service.—I am, Sir, your obliged servant, 

Angust 13th, 1948. A Constant? Reaper. 





PLANS LATELY ADOPTED IN RUSSIA FOR THE 
TREATMENT OF CHOLERA. 
(From the Times of Tuesday, August, Wthe) 


“Tne following instructions concerning the cholera were 
addressed to the-country people in Russia by authority of the 
government, and-are worthy of attention here:— 

‘It has: been remarked, thine just before the appearance of. 
the cholera im a district the inhabitants are-troubled ‘more 
than usually: by diarrheeas and other complaints, trifting under: 
ordin circumstances, but which, in the of the’ 
epidemte, are apt, if 3 to degenerate into real cholera 
cases. 


‘It is well known, from the experience obtained im 1830' 
and 1831, that the: cholera’ is in itself generally not:con- 
tagious, but that it may become so, like some other diseases, 
if many sick are kept crowded together. 

‘The eholera has been found to be most destructive im vil- 
lages situated on low and marshy grounds, or near bogs and 
stagnant pools, and particularly where the inhabitants are 
aan within narrow space, and live: unmindful of clean- 

iness. 

* It has been further observed, that those wey in spirits 
and easily alarmed are more subject to cholera than those 
who live in confidence and are of good courage. 

‘The preceding remarks having been , the: following 
are the precautions. recommended: for. observance against 
cholera:— 

*To beware of catching cold,and particularly to protect 
the stomach from cold, for which purpose to wear-a broad belt 
of cloth or stout flannel upon the skin around the waist; not 
to lie upon the bare ground, nor to sleep at night. in the open 
air. After sleep or hard labour; when in perspiration, to 
drink no water or other beverage cold; to drink no acid 
beverage, and never much at a draught; to beware of all 
things of intoxication; to use. light food, and moderately ; to 
eat no bread insufficiently baked, no crude vegetables, no 
unripe fruits, nor meat-or fish not perfectly fresh, and to ab- 
stain from salted meats and pickled fish that provoke thirst ; 
to keep the person and the dwelling clean, ond to allow of no. 
sinks close to the house, to admit no poultry or animals within 
the house, and to keep it airy by ventilation. Where there 
are sick, let not the place be crowded. 

‘ Notwithstanding the best. precautions, the cholera may at 
times break out. The following are its syeaptome, and the 
treatment to be pursued with perseverance confid 

‘A person in health may be suddenly attacked by 


acute pains below the breast, under the ribs, an 
of icy coldness, extreme weakness. comes on, and a 
. On the appearance of the first-symptoms let. medieal -aid; 
*1. Let the patient be warmly covered. 
or 
stomach ‘with clear tar, or,if none can be had, with strong 
a warm and light infusion of mint, or of the essence of mint, 
of mustard should be applied to the pit of the stomach. 
place, twelve to twenty foran-adult, and for children six to 
be used 
‘6. A warm bath, if ready and near;-may be used with 
stead with a netted bottom, upon. whieh let: the patient: be 





cholera; at first sickness, the eyesight dimmed, then, after a 
side, attended by quenchless thirst, If the.patient. be not 
deadly paleness; the whole. body becomes cold, then a hic- 
be immediately called, but if that cannot be obtained, the , 
2: Let his whole body be well rubbed. with warm 
brandy. 
one or two drops at a time, with sugar. 
‘5. If all the same symptoms still continue, and the patient 
ten; but if of a weak constitution, let no 
benefit, otherwise a vapour bath may be prepared at home, 
stretched, well covered; then throw the vinegar upen the hot 


shiverand rumbling in the bowels, big ome bye with 
ae » cramps ensue in the legs and arms, which 
, and other signs.of approaching death. 
treatment necessary is as follows:— 
brandy; likewise his hands and feet and pit ar 
‘3. Let the patient take, in frequent and small! quantities, 
‘4. If there be no abatement of pain or vomiting, a blister 
be of a strong constitution, then apply leeches to the same 
without the advice of a physician. 
thus:—Heat some stones or bricks, and over-them place a bed- 
stones, whence steam will arise conducive to perspiration | 


aided by the frictions, which must not be discontinued. For 
want of this vapour bath, place around and in contact with 
the patient bags pn ma — or Site a 

* Observations.—During t epidemic, no ica- 
tions have been datintibeieses: ae frictions, either 
with the naked hand, with a cloth, or with a brush, using clean 
tar or some other irritant, The essence of peppermint may 
be used:more:freely than heretofore 1 

‘Great care must be observed during convalescence, for the 
cholera is but too often followed by typhus fever, ” 





A NEW REMEDY IN’ ENGLISH CHOLERA. 
To the Editor of Tie Laneerr.. 
Str,—I' beg to introduce, through your valuable 3 
remedy, which in my hands has proved a most 
peutic agent, in the cure of simple cholera, when accompanied 
- indicated of ‘an un- 


with it 
ar ‘ ere “ ine; (and 
seems an essential constituent of naphtha;) it can be procured. 
from Ma, Hoopes, of Fall Mali Hashand denblomcionstom. It 
is:pronoun purest hydro-carbon, and most readily absorbs ’ 
pmmey en yee materials of the intestines,re- 
ieving almost i y the tympanitic condition of the bowels, . 
so often present in that-disease. This crystalline substance may. 
be given .in pills, in.one or:two grain. doses, with opium, or. 
aromatic confeetion; the latter, for the purpose of removing” 
in part the unpleasant odour which seems peculiar to it. 
I offer this remedy for trial, more particularly at the 
sent moment, as carbon: has been strongly recommended by; 
Dr. Parkin; and.as this is the purest hydro-carbon that. we 
have, and again, because naphtha, (not the medicinal naphtha, . 
whieh after all appears to be only acetone,) has received some 
reputation for the cure of that formidable disease on the. bor- 
ders of the Caspian Sea. 
I am, Sir, your obedient servan 
-terrace, Westminster, J.C 
August 15th, 1848. 


Ro! ATKINSON. 





TREATMENT OF CHOLERA BY CARBON AND 
CARBONIC ACID. 


To the Editor of Tax Lancer. 


Sim,—In the notice which you did me the honour to take of 
my work, in the last number of Tu Lancet, there is, I think, 
one point that requires a slight explanation, otherwise your 
readers may misinterpret my oe ‘ 

The Reviewer remarks, “As a prophylactic, as also in the , 
stages of diarrhcea, and the rice-water evacuations, the efficacy 
of carbon is reported to have been manifested.” And the 
following quotation is then given from my work:— 

“ But it is jn the commencement of collapse that the efficacy 
of the remedy is best observed, and its modus operandi the 


sas 


most apparent. Not only is the vomiting immediately ar 
&e 


on left.) rested; 


ceding sentence, without any remarks, your readers, I 

may infer that the results therein described refer to the 
ployment of carbon, which is not the case.. The. prompt and. 
decided effects there detailed have only been observed by me 
after the employment of carbonic acid gas, and I have there- 
fore thought it‘right to correct any. misapprehension on. this 
point. This would seem to be the mare necessary, from the 
observatien which follows the quotation referred to; for it is 


“Dr. Parkin, however, prefers the administration of.car-, 
bonic acid, on various accounts, to that of the carbon,” 
thus-apparently confirming the impression all the pre- 
ceding remarks had reference to the employment of ootas 
alone 


There is also one other 
a few remarks from me. 


Now, as this quotation follows immediately after the pre 
ear, 
em- 


int which would seem. to require. 
Te is observed by the Reviewer— 

“But Dr. Parkin, in his eager advocacy. of his remedy,’ 
seems to overlook the important fact, that in administering 
efferveseing draughts to the patient, he .is, along with car- 
bonie acid, rendering to the system supplies of saline mate-, 


rials; and the two remedies may fairly be considered as ex-, 
ereising divided empire over the. disease in cases of cure,” 
Did it so happen that I had confined myself, when adminis-, 
tering this remedy, to the employment of escing hts, 
the above conclusion would, of course, hold good, but such is 
not the fact, for not only have I to pure solutions, of 
carbonie acid, in the form of soda, or seltzer. water, at all 
times, but I was careful, in the first experiments I made with 





PROFESSIONAL QUACKERY.—ECONOMIC FILTER. 


“221 








the gas, not to employ any other form. I have only now | 
recommended the effervescing draughts as more convenient | 
than the bottled aerated liquids for general employment and | 
private practice, as stated by me ina note at page thirty-one 
of the work under consideration. This circumstance was 

more particularly dwelt upon in the first edition of my work; 

and ought, perhaps, to have been in the present one, 

but thinking that sufficient evidence had been advanced of 
the efficacy of carbon and carbonic acid, in their pure forms, 

the remarks on this particular point were omitted. On the 

other hand, I did not suppose that, in the present me awe | 

one, excepting Dr. Stevens himself, would suppose the benefit 

derived in the above instances could be ascribed to the 

administration of a small quantity of tartrate of soda, or 

potash; for I inferred that the profession generally had 

arrived at the same conclusion as myself—viz., that the 

saline treatment, when trusted to alone, and uncombined with 

any other remedy, was not only useless, but actually injurious. 

More than this, I have concluded that the benefit derived, in 

some instances, when saline remedies were given, was due, 

not to the employment of these agents, but to the simultaneous 

administration of carbonic acid gas. This will be evident 

from the following extract, taken from the introduction to 

the first edition of my work. While speaking of the variation 

observed by the employment of the same remedies, when 

rea alone, and when combined with carbonic acid, it was 

added,— 

“ As an example, I may mention the different results that 
have been obtained, with different individuals, by what has 
been termed the saline treatment. Dr. Stevens, and several 
other practitioners, affirmed that this treatment was more 
successful than any other that had been adopted; while, on 
the contrary, many who had tried the same remedies con- 
sidered them either useless, or worse than useless. Now, to 
what are we to ascribe this great discrepancy! Not tothe 
perversion of facts, or a biassed judgment; for, notwithstand- 
ing a dispute d, which b , to say the least of it, 
acrimonious and personal, we have no reason to question the 
honour or the motives of either party, much less of the 
talented individual most interested in the issue of the ques- 
tion. The solution of the problem I consider to be this:—It 





appeared, by the report of Sir David Barry, that the patients 
in the Cold-bath Fields prison were allowed an unlimited use 
of seltzer-water, to relieve the thirst, and allay the so added, 


of the stomach; saline effervescing draughts being also 

to check the vomiting when this was severe—a practice fol- 
lowed, to a certain extent, by various other practitioners who 
adopted the saline treatment. Well, then, might Dr. Stevens 
say, when asked by Sir David where his cases of co 
were, that his plan of treatment prevented the supervention 
of that stage of the disease, being well convinced that patients 
who had an unlimited allowance of soda-water, in the first 
stages of the disease, would never fall into a state of collapse.” 
But as the exhibition of carbonic acid had no connexion with 
the theory put forth by Dr. Stevens, and was not even men- 
tioned as an adjuvant, in the first and original communica- 
tions of this tleman, others who ado the same plan of 
treatment did not add this agent to the saline remedies, an@ 
hence the difference in the result.”—p. 87. 

I should have been glad to append a few remarks in 
reply to your observations as to the apparent failure of the 
remedy in cases of complete and confirmed collapse, but, as I 
fear to trespass further on your indulgence, and as this point 
has been already dwelt upon in my work, I must in; 
were it not also a fear of confirming the impression that 
appears to have been made on the mind of the Reviewer— 
viz., that I am disposed, like most persons who have such a 
plaything, to ride my hobby too hard, I would have added a 
few facts confirmative of the interesting commuhication of 
your correspondent, contained in the same number, as to the 
exempfion of particular persons, or exposed to au 
atmosphere of carbonic acid as I have collected a great 
many examples of the same kind. At present, however, I 
will conclude by merely expressing a hope that I have not 
been too prolix, and that these remarks may be deemed 
worthy a in the columns of Taz Lancer. 

I am, Sir, your very obedient servant, 

London, August gth, 1848. J, Park. 


PROFESSIONAL QUACKERY. 
To the Editor of Taz Lancer. 


Sm,—Your continual efforts to benefit our profession, by 
denouncing quackery, induce me to send the inclosed adver- 








tisement, taken from the Liverpool Mail. You will notice 


that the man claims the honour of being a M.R.CS. and 
L.A.C. This is only one among the many instances which 
constantly come before our eyes of members of our profession 
degrading their honourable calling by quackish and un- 
gentlemanly practices, induced by the love of filthy lucre; 80 
true are the words of the poet— 


ores 
Seepe dat indignis.’’ 

How can we be surprised at kery gaining such a height, 

when so many cases of it are daily occurring in the profession 

itself, while the learned bodies of which the culprits are mem- 

bers look on with silent apathy and indifference. 

I would ask, through the medium of your valuable publi- 
cation, whether the council of the College of Surgeons, and 
other bodies of examiners, conscientiously feel that they full 
perform the important duties with which they are entrus 
when they thus wink at the conduct of those who have sworn 
to observe the laws and regulations, and to uphold the dignity 
of the college of which they have been admitted members. 
Undoubtedly, to behave like gentlemen, to treat with proper 
co their fellow-practitioners, as well as to give the 
whole profession the benefit of any new mode of treatment, 
are essential to the due performance of the oaths taken upon 
being admitted under the banners of Aisculapius. 

What a small amount of honourable and gentle feel- 
ings, then, must be contained in the breasts of those who 
blaze forth their own very questionable merits at the expense 
of truth, and of practitioners infinitely their superiors. 

I trouble you, Sir, with these few lines, feeling how neces- 
sary it is to have our noble profession cleared of those who 
are each day contaminating it more and more.—I am, Sir, 
your obedient servant, M.R.CS. & L.A.C. 

Manchester, July, 1848. 





QUACKERY. 
To the Editor of Tur Lancer. 

Sir,—I herewith enclose a piece of paper which was placed 
in my hands this morning by a dirty boy, on my way to 
Holborn, through Clerkenwell. Make what use you like of 
it. Your obedient servant, ae 


“Mr. A. W. Evss, Surgeon and Accoucheur, (member of 
the Royal College of Surgeons,) is in constant attendance for 
gratuitcous consultation at 41, Clerkenwell-green. Patients 
are visited at their own houses mee necessary; and all medi- 
cines are prepared from drugs of t e purest quality at reason- 
able prices.—Bleeding, cupping, and tooth-drawing.” 


To the Editor of Tue Lancer. 

Sir,—I send you a leaf from the advertising sheet of the 
Dublin 'y Journal of Medical Science, with an advertise- 
ment marked. Surely the profession must not complain that 
newspapers admit quack advertisements when our own 
journals advertise such humbug as a “ medical work.” 

lam, Sir, your obedient servant, 
Colchester, Angust 5, 1848. A Constant Reaper. 


“Just published, price 1s. free by post, Is. 6d., the sixth 
— edition, (translated from the twenty-fourth French 
ition,) 
Constipation DestroYeD ; or, exposition of a natural, simple, 
agreeable, and infallible means of overcoming habitual con- 
stipation, and of completely eradicating chronic diseases of 
the digestive organs, without using medicines, or any artificial 
means whatever. (Discovery made in France, by M. Warton.) 
Confirmed by numerous certificates from eminent ager 
and other ns of the highest respectability, in the Unite 
Kingdom, nee, and other countries.—Sold by J. Youens, 
36, Farringdon-street, London, and all booksellers in the 
United Kingdom.” 





AN ECONOMIC FILTER. 
To the Editor of Tue Lancet. 

Sin,—For the last month I have had several applications 
from medical gentlemen respecting the description of the 
filter which you favoured me by describing in your valuable 
journal (last vol., No. 24, p. 637.) They seem to approve of it 
very much, yet there is a condition which should attended 
to—viz., that all the ingredients except the powdered char- 
coal should be well washed, till the water runs through per- 
fectly clear, and then placed in their respective layers. The 
river or wreck sand can be obtained at any of the builders, as 
it is the sand they use—I remain, yours truly, 

Bridge-street, Southwark. Epwarp Haut, M.R.C.S8.L. 
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NAVAL ASSISTANT-SURGEONS. 

The following ‘s an extract from the “ Report of the Select 
Committee on Navy, Army, and Ordnance Estimates,” re- 
cently ordered by the House of Commons to be printed:— 

“ All candidates for situations as medical officers of the 
navy are required to bring certificates of character and of 
their qualifications, in accordance with the printed regulations 
of the Admiralty. They are further examined by the director- 
general of the Medical Department, and then recommended 
for an appointment, which for the first year is probationary, 
and termed ‘acting;’ at the end of that period, on producin 
the required certificates from their commanding officers, rm 
from the medical officers under whom they may have served, 
they are confirmed in the rank of assistant-surgeon from the 
date of their original entry. The director-general is desirous 
that medical officers, on first entering the service, should 
attend at one of the great naval hospitals for at least six 
months before they embark for service afloat. Circumstances 
frequently render this impossible; and the director-general 
states that, for a considerable time past, efficient assistant-sur- 
geons have been so scarce, that upon a ship being commissioned, or 
JSoreign stations requiring supernumeraries, the only available 
officers have been those who had recently entered. 

“ The scarcity of medical candidates for the navy is, by the 
director-general, attributed in some measure to the following 
cause—namely, that the position of medical men on entering 
the service, with reference to their mess and berth, is felt by 
them to be inadequate to their station in society, and that 
they become in consequence discontented, and discourage 
others from offering themselves as candidates.” 











Miedvical Mews. 


Apornecarizs’ Hatt.—Names of gentlemen who __ 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 10th August, 
1848:—George Keer, Parham, Suffolk; Leonard Armstrong, 
Hexham, Northumberland; William Charles Lake, Teign- 
mouth, Devon; Frederic Sopwith, Tonbridge Wells; James 
Ogden Fletcher, Manchester. 

Royat Coitece or Surcroys.—The following gentlemen, 
having undergone the necessary examinations for the diploma, 
were admitted members of the college, at the meeting of the 
Court of Examiners, on the 11th instant:—Messrs. James 
Croston, Leigh, near Manchester; Thomas Crocker, Launces- 
ton, Cornwall; Leonard Armstrong, Hexham, Northumber- 
land; Richard Thomason, Shiffnall, Shropshire; George Hatt 
Cook, Tetbury, Gloucestershire; Francis Charles Freeman 
Malden, Worcester; Abel Crompton, Crompton, near Oldham, 
Lancashire; and John Gordon Smith, Rhynie, Aberdeenshire. 
—tThe a gentlemen were also admitted on the 14th 
inst.:— Messrs. James Slapp Garthon, Norwich; Francis 
Yeates Toms, a Devonshire; James Jodrell Cooke, 
Bollington, near Macclesfield; Wit!liam Costall May, Bow- 
lane, Cheapside; William Thomas Holme Burrow, Settle, 
West Yorkshire; Ed George Chapman, Lingfield, Surrey; 
— Thomas i t. Austell, Cornwall. 

POTHECARIES’ Society.—Dr. Semple, of Torrington-square, 
has been appointed an Examiner m4 pat onan Hall. A 
more fitting selection could not have been made, as he is an 
elegant Latin scholar, a good anatomist, and an excellent che- 
mist and botanist, and possesses in an eminent degree the 
suaviter in modo. 

University or Eptnsuren: Inpvction or Dr. BENNETT INTO 
THE Carr or Institutes or Mepicinz.—The Town Council 
met on Monday (July 31st), in their room in the University, 
the Lord Provost in the chair. “ 

Dr. Bennett, who at a former meeting was unanimously 
elected Professor of the Institutes of Medicine, was intro- 
duced to the Council. A minute was then drawn up, stating 
that “he had been duly admitted and received as Professor of 
that chair;” and the College Committee was appointed to pro- 
ceed, along with Dr. Bennett, and “ introduce” him to the 
Senatus Academicus. i 

On the Committee entering the hall in which the Senatus 
was assembled, Bailie Melville, as College Bailie, addressing 
Principal Lee, introduced Dr. Bennett; and after shortly ex- 
pressing the conviction of the patrons, that the new professor 
would fully sustain the reputation of the University, the 
Bailie concluded by producing a Commission in favour of Dr. 
Bennett, and a certificate of his admission to the professorial 





Principal Lez said, the Senatus had been accustomed to 
receive the deed of Commission at the hands of the patrons, 
but as to any act of official admission from such A tes 
they were not acquainted. Were such a step insisted on, he 
(Principal Lee) would protest in his own name, and in the 
name of any member of the Senatus who adhered to him, 
— any departure from the usual manner of proce- 

ure, 

Bailie Metviiie said, they (the patrons) had executed 
the duty which they considered was incumbent on them, and 
if the Senatus had any communication to make, they would 
be happy to receive it. In the meantime, they considered 
Ha 4 were only doing that which was incumbent on them by 
aw. 

Principal Leg replied, that that was a matter for which the 
Senatus was altogether unprepared; but there could be no 
doubt that the universities of Scotland had long been under- 
stood to be in the possession of certain privileges, and that 
the act of 1621 conferred upon the Senatus of the Edinburgh 
University the same privileges which were secured to all the 
other Universities. He did not think it was for the ad- 
vantage of the city, or for the advantage of science, that the 
Senatus of the University of Edinburgh should be placed in a 
lower position than that of any other University in Scotland. 
Speaking for himself, he would not consent that the admission 
should be conducted in any other than the usual way, and 
therefore he would now ask the Senatus whether it was their 
pleasure, as he presumed it would be, that the Commission ‘iin 
favour of Dr. Bennett should be recorded. In regard to the 
other document (the certificate of admission), he did not, with 
deference, consent to receive any communication of the kind. 
It was quite a new thing, without any precedent, and hence 
he would protest against its being received; and if it should 
be received, at least under protest. 

Professor Forses at this stage remarked, that he observed 
a reporter taking notes, to which he objected; and the re- 
porter was obliged to withdraw. é 

About twenty minutes afterwards, the College Committee 
returned to the patrons’ room to report. 

Bailie MeLv1Lue briefly recapitulated, and added, that after 
considerable discussion in the Senatus, Dr. Robertson rose 
and said, that whatever might be the effect of the act of ad- 
mission by the patrons, there was no reason why the Senatus 
should not proceed to admit and receive Dr. Bennett in the 
usual way. The Senatus accordingly did so, and entered the 
same in their minutes. He (Bailie Melville) thereupon 
protested that the admission of Dr. Bennett had already 
taken place, and that the act of the Senatus was not to be 
held as his admission, but the previous one by the patrons 
themselves.— Scotsman, 2nd August, 1848. : 

{If the Town Council can “ elect” and also “admit” pro- 
fessors to the Edinburgh University, the tests would at once 
become a dead letter; use, being chiefly dissenters, they 
would “admit” their professor-elect without asking whether 
he had a before the established church functionaries 
and signed the test. Principal Lee and his colleagues, on the 
other d (or, in fact, any one of them), could insist in the 
‘Benatus on evidence being adduced that the chosen of the 
town council was a ene Be of the established church, and 
had signed the test. It is of extreme importance, therefore, 
to decide with whom the legal right of “admission” lies— 
with the Patrons! or with the Senatus ?] 

Inventioys—Mr. John Snooke has forwarded to us & 
memorandum of several inventions of high utility which have 
originated with him—viz., 1. A “life-boat,” which, when 
passing through the surf, cannot capsize; is constructed so as 
to carry biscuit and water, and a day and night signal, which 
can be perceived at a distance of ten miles. 2. “ A fire-proof 
fire-escape.” 3. A si to prevent collision on railroads. 4. 
A new breakwater. 5. A plan to cleanse the pens of Smith- 
field, by means of perforated tubes being attached to the 
water-pipes. Mr.Snooke states that he has matured a plan to 
cleanse the sewers and gutters of the metropolis and other 
large towns, a matter which, now that the cholera is approach- 
ing, acquires importance. “In the event of Mr. J. Snooke 
obtaining pecuniary assistance, he will be enabled to test the 
efficiency of these inventions, especially of the railway signal, 
and plan to cleanse the gutters and sewers of London.” Mr. 
Snooke refers to Mr. Charles John Smith, 94, Wardour-street, 
Oxford-street, where he states “drawings of some of the 
inventions may be seen.” ’ 

A violent thunder storm, which lately occurred at Foes, 
has had a very baneful influence on the state of the wound 





of June; the mortality was greater in the different hospitals 
on the night of this storm than on any other occasion latterly. 
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Mipwirery Examinations iy France.—It may interest our 
obstetric readers to hear of some of the subjects of the lec- 
tures lately delivered at Montpellier for the chair of midwifery 
of that faculty. There was, first, a lecture to be delivered, 
twenty-four hours being allowed for preparation. The sub- 
jects were, severally, for the four candidates—1. On the dif- 
ferent kinds of pregnancy, their diagnosis, and the precautions 
which the state of gestation requires. 2. On the diseases of 
the placenta, and the abnormal situations of this organ and 
the cord. 3. Do the diseases which occur in the puerperal 
state assume a peculiar character from that circumstance ! 
4, On eclampsia in parturient women, and in children. On the 
next day the competitors spoke, after only three hours of pre- 
paration—1 & 2. On artificial premature labour. 3 & 4. On 
the respective indications for the forceps and turning. A 

ractical bedside examination followed, and the candidates 
fad to return to the lecture-room of the faculty, and 
there speak for an hour on the case which had been selected 
by the judges in the lying-in hospital. The subjects of the 
different theses were fixed by lot, and ran thus—1. On milk, 
lactation, and the diseases connected with them. 2. On 
Nature and Art in obstetric practice. 3. A critical examina- 
tion of the present state of obstetric science and practice.— 
Gazette Médicale de Montpellier. 

Decres or M.D. Epin.—A list of the gentlemen on whom 
the degree of M.D. has been conferred by the University of 
Edinburgh in 1848, with an indication of their respective coun- 
tries and of the subjects of their theses:—Absolon, Georgius 
Webster, Scotus; on Scurvy. Adye, Gulielmus, Anglus; on 
Rheumatic Carditis. Aitken,Gulielmus, Scotus; on the Exu- 
dation of Blood-plasma into the Substance of the Lung. An- 
nesley, Thomas, Hibernus; on Diseases of the Heart. Boley, 
Joannes Baker, Anglus; on the Structure and Functions of 
the Kidneys. Boley, Ricardus Scott, Anglus; on Varicose 
Affections. Bond, Carolus, Anglus; on Epilepsy. Brown, 
Andreas, Anglus; on the Nature and Uses of urgatives. 
Bridson, Joannes, ex Insula Monx; on Dropsical Effusions. 
Carrier, Josephus, Canadensis; on Diseases of the Chest. 
Chadwick, Samuel Taylor, Anglus; on Catarrhus Epidemicus. 
Chalmers, Andreas Crichton, Scotus; on Synocha. Corrie, 
Jacobus, Scotus; on Pleurisy. Crocker, Thomas, Anglus; on 
Scorbutus. Crooke, Eduardus Gylles, Anglus; on Burns. 
Denny, Samuel, Hibernus; on the Fever in Ireland. Dunn, 
Georgius, Anglus; on the Effects of Impure Air. Faria, 
Manoel Duarte de, Braziliensis; on Tetanus. Foulis, Ro- 
bertus, ex India Orientali; on the Health of Towns in Scot- 
land in Relation to Physical Causes. Fraser, Henricus 
Martyn, Scotus; on Phthisis. Fullarton, Joannes, Scotus; on 
Pneumonia. Grahamsley, Joannes Robertus, Anglus; on In- 
fusory Animalcules. Grant, Alexander, Scotus; on Hypcr- 
trephy of the Heart. Haldane, Daniel Rutherford, Scotus; 
Clinical I)lustrations of Diseases of the Liver. Harper, Ja- 
cobus Peddie, Scotus; on Natural Labour. Heslop, Thomas 
Pretious, Hibernus; on Certain Morbid Conditions of the 
Heart occurring during Fever. Holden, Radulphus, Anglus; 
on the Movement of the Sap in Plants. Jarvis, Henricus 
Fitzgerald, ex Insula Eduardi Princi is; on the Inductive 
Method of Investigation in Medicine. eith, Thomas, Scotus; 
on Intra-Uterine Hydrocephalus as a Cause of Difficulty in 
Parturition. Macdonald, Gulielmus, Scotus; on the Thera- 

utic Uses of the Chloride of Zinc. Macrae, Carolus Mac- 

enzie, Scotus; on Tetanus Nascentium, especially as occur- 
ring in the Northern Hebrides. M‘Vitie, Henricus Moore 
Wallace, Australensis; on Tic Douloureux. Manley, Joannes, 
Anglus; on Circumstances Modifying the Actions of Medi- 
cines. Marshall, Josephus, Anglus; on the Pathology of 
Tubercle. Martine, Gulielmus, Scotus; on the Obstetric Use 
of the Ergot of — Mason, Georgius, Scotus; on Purulent 
Ophthalmia. Miller, Joannes, Scotus; on Pleurisy. Mitchell, 
Jacobus, Anglus; on Tetanus. Molloy, Carolus, Hibernus; 
on Typhus Fever. Munro, Jacobus, tus; on Aneurism. 
Nasmyth, Robertus, Scotus; on Necrosis. Nelson, David, 
Scotus; on the Principles of Health and Disease, with a View 
to Public Measures. Oswald, Henricus Robertus, ex Insula 
Monz; on Aneurism. Paul, Joannes Liston, Scotus; on 
Ligature of the Arteries. Richard, Gulielmus, Scotus; on 
Ulcers. Robinson, Joannes, Anglus; on Scarlatina. Rooke, 
Henricus Turner Lane, Anglus; on Cholera. Speer, Stan- 
hope Templeman, Hibernus; on Asphyxia. Spence, Gilbertus 
Gulielmus, ex Zetlandia; on the Medical Topography of 
Shetland. Stevenson, Jacobus, Anglus; on Necrosis. Stewart, 
Ricardus, Hibernus; on Bloodletting. Stokoe, Georgius, 
Anglus; on hyxia. Struthers, Jacobus, Scotus; on the 
Anatomy and Physiology of the Human Skin. Touch, Edu- 
rdus, Scotus; on G ot Wounds. Uniacke, Jacobus Fitz- 


| gerald, Hibernus; on Hemorrhage. Wallace, Alexander 
| Gulielmus, Scotus; on the Curvature of the Surfaces of the 
| Refracting Media of the Eye. Watts, Thomas Hodgson, 
| Anglus; on Albuminous Urine. Whatmough, Carolus, 
| Anglus; on Scarlatina. Williams, Henricus Leolinus, 
| Anglus; on Scarlatina. Wilson, Jacobus, Bervicensis ; on 
| Hybernation. Wright, Alfredus, ex Nova Scotia; on Morbid 
| Poisons. Wright, Gulielmus, Anglus,(Tynemouth;) on Acute 
| Hydrocephalus. Wright, Gulielmus, Anglus, (Worcester- 
| shire;) on Acute Rheumatism. 

Deatu or General Damesme.—The death of General 
Damesme took place on Saturday, July 29th. He is the seventh 

eneral officer lost to France in consequence of the affair of 

une, After undergoing amputation, General Damesme went 
on well, and continued to do so until very recently. During 
the last few days, indeed, he was able to be removed to the 
garden of the hospital to take his meals, and he could not 
even be prevented from occupying himself with the business 
of the Garde Mobile, of which he isthe commandant. Dr. 
Bandens and all the surgeons considered his cure would be 
complete; but all at once he was seized with shivering, the 
precursor of purulent absorption. “This attack,” says the 
Constitutionnel, “ was brought on by the disquietude which the 
General felt with regard to his future military position, which 
disquietude was not removed by an affectionate letter of Gen. 
Lamoriciere, nor by the assurances he gave him on a visit.” 

Tue Inquiry concerning THE Working Cuasses.—The 
Academy of Moral and Political Sciences has just entrusted M. 
Blanqui,” one of its members, with the mission of investigating 
and reporting upon the moral and domestic state of the 
working classes of Lyons, Marseilles, Rouen, and Lille, and of 
the neighbouring districts of which these cities may be con- 
sidered as the manufacturing centres. 

M. Blanqui is to examine—1. What physical and moral 
education the offspring of working men receive? 2. What 
influence domestic life, religious habits, and the books which 
the working classes commonly read, have on their morals and 
on their welfare. 3. What effect the different trades have 
upon the health and the disposition of workingmen! 4. What 
the domestic causes are to which the destitution of certain 
districts is to be attributed, and whether these causes are the 
same among the rural populations and in the manufacturing 
districts? 5. Which occupations are the most subject to sus- 
pension of work! 6. Whether associations among the work- 
ing classes area means of bettering their condition, and 
whether examples of such associations exist which might be 
usefully imitated! 7. What improvements have taken place 
in the condition of the working classes for the last twenty- 
five years, and what have been the causes of this amelioration? 
—L’ Union Médicale. 

Conpitioy or Crty Weiis.—Dr. R. D. Thomson, of Glasgow, 
has lately addressed a letter to the Lord Provost of that city, 
which seems to have been written in consequence of a non- 
medical chemist having ventured to assert that water 
deteriorated by intermixture of urine is not unwholesome. 
We need here only quote from the letter the testimony of 
William Farr, Esq. M.D., the author of the annual reports 
issued by the general registration office, and the originator of 
the sanitary reform now in progress:— 

“« General Register Office, Somerset House, July 29, 1848. 

“TJ have looked over your paper, and entirely agree with 
the conclusions you deduce from your very interesting experi- 
ments. It is probable enough that a small ros? of the 
salts in the human body may be beneficial rather than in- 
jurious in the water we drink; but to contend that the high 
doses in the Glasgow wells, partly derived from the urine of 
the people, can be otherwise than prejudicial to health, is 
preposterous. “ Your researches are exceedingly important, 
and I have met with nothing lately of so much practical value. 

Approrntment.—Dr. Archambault, principal physician of the 
Maréville Asylum, in the department of Mcurthe, suc 
Dr. Foville (so unceremoniously removed) at Charenton; and 
Dr. Morel de Gany is appointed at Maréville, in the place of 
Dr. Archambault. 

On the suggestion of the Secretary of State for Agriculture 
and Commerce, a committee of public hygiene has just been 
appointed in Paris. It will have to watch over the hygienic 
wants of the poorer classes, and — quarantines, &c. &c. 
Lord Morpeth’s exertions seem to have an echo in France. 

Benoa, Meprcat Couiecs.—As a gratifying evidence of the 
increasing estimation of scientific obstetricy among the native 
community, and of the gradual but sure extinction of popular 


* Brother to the incarcerated demagogue, but politically unconnected 
with him. 
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oriental prejudices on this subject, it is deserving of mention 
that the objection of Hindoos against the employment of male 
practitioners of midwifery no longer exists in 3 and 
that this remarkable revolution in the public mind has oc- 
curred during the last few years, and is mainly attributable to 
the agency of the medical college midwifery school and hos- 
pital, as is strongly corroborated by the following results of 
the practice of two of the graduates of the ee Baboo 
Prosonocoomar Mitter,and Baboo Gobin Chunder Goopto, as 
= in the annual report of the college for 1847-48. In 41 

ifficult cases of the former gentleman’s practice, 31 were de- 
livered naturally, three by forceps, three by perforation, and 
four by version—total, 41. In 22 cases of difficult labour 
occurring in the practice of the latter Hindoo, 12 were deli- 
vered naturally, six by forceps, two by perforation, and two 
by version—total, 22. The funds of the hospital have been 
enriched by 500 rupees from a benevolent person, who had 
offered that sum as a prize to any public institution which 
should first bring a human being into the world without the 
pains of maternity, either by the inhalation of ether, or by the 
use of mesmerism. Professor Jackson was the medium through 
which this gift was conveyed, but was not at liberty to name 
the generous bestower. 

Tue CHo.era.—ConstanTInopLe.—From the weekly sani- 
tary reports of the city, it appears that there is a decline of 
cholera cases in the capital. On the 11th, 206 died, among 
whom were only fifty-five females. The greater number of 
deaths have occurred in Galata—namely, twenty, and in Pera, 
seven; (these are suburbs of the city beyond the harbour.) 

Eeyrt.—Letters from Alexandria, of the 22nd ultimo, 
announce that the cholera has manifested itself with consider- 
able intensity at Cairo, and that the epidemic had also reached 
Santah, a town on the Damietta branch of the Nile. 

From a late number of the Military Gazette of Russia, we 
find that since the appearance of the epidemic, there were 
seized at St. Petersburg, from the 30th of June to the 21st of 
July, 19,772 persons, of whom 4834 recovered, and 11,068 died. 
In the whole of Russia, since the first appearance of the 
cholera, the 28th of October, 1846, to the 5th of July, 1848, 
290,318 persons were seized with the epidemic, and 116,658 
died. On the 28th of July, there were at St. Petersburg 2396 
cholera cases; in the course of the day, 137 fresh cases oc- 
curred; 211 recovered, and 82 died. On the 29th, there were 
2240 sick, 132 new cases; 188 recovered, and 68 died. On the 
30th, there remained 2116 cases under treatment. We learn, 
that at Berlin four cases of cholera have appeared. At 
Munich, the ministry is taking active preparatory measures 
in the event of the appearance of the cholera in Bavaria. At 
KGnigsberg, two cases have occurred, in consequence of which 
a committee of health was sitting in that city to take measures 

inst the. spread of the epidemy. The Malta Board of 
ealth have ordered all vessels coming from Egypt, Syri 
Constantinople, Dardanelles, and other parts of the Ottoman 
islands, to perform a quarantine of fifteen days—Hzaminer. 
yaL Co.lece or Surczons—The following gentlemen 
were admitted as members, having passed on the 31st 
ult.:—Messrs. Joseph Dixon, Reigate; Frederick Charles 
Carver, Melbourne; Edward Bourne Machin, Belper; Lea 
Richardson, Greenwich; Daniel Henry George Wilabore, 
Lendon; Joseph Hughes Hemming, Kimbelton; Gustavus 
Matthews Burton, Manchester; Thomas Massey Harding, 
Ludlow; and Charles Drew, Qakhampton, Devon. 





BOOKS RECEIVED FOR REVIEW. 

Continental Travel; with an Appendix on the Influence of 
Climate, the Remedial Advantages of Travelling, &c. By 
Edwin Lee,’Esq. London: W. J. Adams. 1848. 8vo, pp. 353. 

British-American Journal ef Medical and Physical Seience 
for July, 1848. 

Contributions to the Pathology of the Kidney. By W. T. 
Gairdner, M.D. Edinburgh: Sutherland and Knox. 1848. 
Pamphlet, pp. 54. 

e have continued to receive daily, from its commence- 
ment, from some unascertained source in Paris, (but probably 
fron the Editor, who has our thanks,) the newly-established 
journal, L’ Avenir National. It reaehes us as promptly as the 
day, immediately atter its publication, and constantly gives us 
useful information before we derive the same through the 
medium of The Times, &c. It falls somewhat beyond our 
sphere to notice a nou-medical publication, but we cannot 
help expressing the conviction that L’Ave:ir National is 
amongst the best newspapers which issue from the press of 
the French capital, whether as regards its tone and spirit, or 
the ability with which it is conducted 


. 





Handbuch du und Speciallen Gewefelehre des 
Menschlichen Kérfers, fur Aerzte und Studirende. Von Dr. 
Jos. Gerlach. Erste Li ng. Mainz: Janitsch. London: 
Longmans; Williams and Norgate; Nutt; Thimm. §8vo, pp. 
152. 








TO CORRESPONDENTS. 

Messrs. Braddon and White will perceive that we have substituted the 
statement last sent by them for the letter of Mr. White, which was already 
in type. 

An Old University College Man.—We iament with our correspondent the 
fallen condition of University College and Hospital. We do not think it 
likely that the medical department will be entirely relinquished by the 
Council. At the same time, it is not likely that the surgical division of the 
two establishments will attract a dozen new students in the ensuing 
medical session. Mr. Morton is an able surgeon, but his appointment to 
the office of Surgeon to the hospital is a mere mockery, as all the surgical 
beds, without exception, are divided between the two senior surgeons, Mr. 
Arnott and Mr. R. Quain, beth of whom are classed, even by their friends, 
amongst third or fourth rate operators. Unless, then, a change be effected, 
and speedily, what is to become of the surgical department of University 
College and Hospital? But we shall discuss the question fully at an early 
period. One of the late elections is denounced by honourable men con- 
nected with the Cellege as one of the rankest jobs that has ever beem per- 
petrated even in that institution. Anything beyond this in condemnation 
of it could not be said. 

Justus.—We do not find the name mentioned in the list of qualified 
medical practitioners, as published in the ‘‘ Medical Directory.”’ In point of 
practical value, we do not believe that the lectures of M. Ricord, as published 
in the last and preceding volume of Tue Lancet, have been surpassed by 
anything else published on the subject. 

We do not recollect to have seen any such communication as Mr. Hassalj 
mentions. If posted, it never reached our office. If Mr. Hassall will for- 
ward another copy, it shall receive speedy insertion in our journal. 

Mr. Chapman.—The address is, Mr. Jones, patent flour manufacturer, 
Bristol. 

We received the Ster, (Guernsey.) We cannot believe that the ladies of 
Guernsey can be deluded to any extent by such an arrant quack. 

A Ten Years’ Subseriber.—* Doctor” Smyth, the advertiser, of Howard- 
street, Liverpool, does not pr d that he belongs to any medical or sar- 
gical college. Mrs. Belton, the midwife, it appears, is his sister. We 
confess that we should attach very little value to any new medical law 
which omitted to deal with unqualified practitioners by summary process 
before magistrates. Unqualified practice is at this moment the giant evil 
which oppresses our profession. 

Inquirer, (Pentonvilie.}—He would not be examined unless he produced 
the testimonials required by the regulations. In some cases, the court of 
examiners have not enforced the production of indentures of apprenticeship. 

The testimonials which were forwarded to the Council by two of the 
gentlemen who were candidates for the office of in Uni- 
versity College Hospital are in our possession, and they will be publighed 
in the next mumber of Taz Lancer. 

The request of Dr. Radclyfe Hail shall be attended to. 

A Student of University College —We are acquainted with the whole’of 
the facts, and they will be used in due time. We shai] be glad to hear again 
from our correspondent. 

Will the. editor of Taz Lancet, or any of his contributors, give ‘his 
opinion on the following case ofrupia. A girl, aged sixteen, spare habit, of 
a scrofulous diathesis, has large spots of rupia in various parts of the body ; 
has never menstruated ; sore throat, with fixed pains in the head ; stiffness 
of the neck ; the scabs or Jarge crusts fall off, and are speedily reproduced ; 
pains of the bones; two or three scrofulous abcesses have formed, and 
continue to discharge unhealthy pus ; has been in this condition two ycars. 
Various modes of treatment have been adopted without any benefit. 

Southampton, August 8th, 1848. Yours obediently, vy. & t. 

A Constant Reader, (Giasgow,) bad better consult some respectable 
medical practitioner onthe spot. His case admits of successful medical 
treatment. 

A Constant Sudbscriber.—We cannot recommend the school in question. 
The jecturer on midwifery there is a very able man, and, we believe, an 
excellent jecturer, but we certainly do not admire the establishment. 

A. X.—The condition described is not essential to success. The instru- 
ment may be tried in its present shape. 

Dr. Hughes—The gentleman by whom the article was furnished is at 
present absent from London, but as soon as there are means of com- 
municating with him, an inquiry shall be made, so that the state of the case 
may be fully mate public. 

Upton-on-Severn.—We are giad to see, froma paragraph in the Worcester 
Herald, that Mr. Steward was put in nomimation by the guardians without 
his consent. We are happy to record the fact. 

Communications have been received from—A Ten Years’ Subscriber} 
M.R.C.S.; Mr. Smeilie; Mr. Jordison; Mr. Hyde, (Maryboro’;) Veraxj 
Anti Humbug; Messrs. Braddon and White, (Upton, second communica 
tion ;) Dr. Dujardin, (Liege ;) Dr. W. Smith; . M. K, O'Shea; Mr. L- 
Richardson; Mr. Hassall; Mr. Price Evans, (Swansea;) Mr. Chapman; 
Mr. C. E. J. Jenkins; Mr. Armstrong, (Dublin;) Mr. Hail, (Southwark ;) 
Mr. Ford, (Pimlico;) A Surg 5 Mr. B y; J.C. B. 

The Preston Guardian and Guernsey Star have been received. 
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LECTURE XXI. 


Melitemia. Blood containing sugar. Blood in diabetes. Ana- 
lyses by Simon, Lecanu, Bouchardat, Henry and Soubeirain, 
and @, O. Rees. Blood containing lactic acid. (?) Third class 
of diseased blood, where matters exist abnormal to its healthy 
constitution. Pyohemia or pus contained in the blood; mode 
of detecting pus in the blood; microscopic examination; 
Donnés test. L’ Heritier’s analysis of blood in phlebitis. Blood 
in fevers; exanthemata, &c. Action of scarlatina poison. 
Blood containing animals. Method of analyzing blood; ap- 
paratus required. Determination of fibrin; ascertaining 
specific gravities of blood and serum. Influence of tempera- 
ture on specific gravitics, Method of determining the: amount 
of solid constituent in blood; the amount of ash; the amount 
of solids in serum. Mode of estimating the globules contained 
in blood. 


We considered in our last lecture the various states of the 
blood, named urzemia, cholemia, and piarheemia, in which 
that fluid was found contaminated by the constituent of the 
urine, bile, and by an excess of fatty matters; we have now 
to examine another subdivision of the same class, called— 

(6) Meliteemia, where sugar is present in increased quantities.— 
I have before mentioned the existence of sugar as a normal 
constituent of the blood, which I think has been sufficiently 
proved, although in a healthy state of system its quantity 
18 nome ener extremely small, and net to detected except 
a few hours after a meal containing amylaceous principles. n 
some pathological conditions, however, r appears to be 
formed in much greater abundance than in health. or its reso- 
lution into carbonic acid and water to be somehow’i : 
and hence its accumulation im the blood, and its elimination 
through abnormal! channels, — the kidneys. 

Blood in diabetes —When diabetes was first shown to be 
accompanied by a saccharine state of the urine, it was sup- 
posed that this principle was a product of some abnormal 
action of the kidneys. This view was strengthened by the 
unsuccessful search for it in the blood. At the present time, 
however, we are no longer able to refer its origin to these 
organs, as it has been by many observers to be present 
in the circulating fluid, and that it can be separated from it. 
It has been detected by Rollo, Ambrosiani, Maitland, Dr. G.O. 
Rees, Mac; , Kane, Miiller, Simon, Bouchardat, and many 
others, and no doubt of its constant existence in the blood in 
this disease can be now entertained. . 

I will give you some analyses of diabetic blood, which will 
be sufficient to show what changes have been produced in that 
fluid by this disease. 

Simon gives three analyses, in which he found— 

I. Il. 
794.663 789.480 
205.337 210.510 

2.432 2.370 

66.300 98.500 
5100... 

86.000 
‘ seen wt 3.640. 
Extractives and salts we =: 14.900 12.680 
Pay ~~. trace .. trace 


_ The following table shows some other analyses of blood in 
diabetes by Lecanu, Bouchardat, and Henry and Soubeirain, 
where, however, the sugar was either not detected or not 
estimated. 

No. 1304, 


tr. 
802.000 
198.000 
2.030 
74.350 
3.70 
97.450 
2.250 


Water 

Solids 

Fibrir. ote 
Globulin ... 
Heomatin... ... ... 
Albumen 0.0... cso 
Fats ... 





Lecanu. 
Water .. «. «. 848.35 .. 
i eve ose 161.65 


«» 85.18 
Fibrin .. «. «. 2.48 


Albumen 
Salts 


Bouchardat, Henry ent 
808.76 «. 81650 
191.24 ws. 188.50 
118.25 .. 120.37 

1.05 ... estimated 
with 
62.54 .. 5548 
8.52 6.57 


58.47 
8.00 


wee 


wee 


Dr. G. O. Rees: obtained from diabetic serum the following 

results in 1000 parts:— 
Water ... 
Albumen 
Fats... 


908.50 
80.35 
96 
1.80 
2.20 


Alcohol extract containing urea ... 
Albuminate of soda... ... «. « 0.80 


Seliipeniie: ow = we wm “Oe 


Blood containing Lactic Acid—In many diseased states, it 
has been supposed that excess of lactic acid existed in 
blood, but thes was at a time when this acid was thought te 
be a constituent of most of the animal fluids, and when its 
presence was rather assumed than proved. I am not aware 
that it has ever been demonstrated to exist, although there ig 

t probability that such is the case even in healthy blood, 
‘or we have shown that it isa constant constituent of mus- 
cular flesh; its quantity in health must be very small, as it 
would doubtless soon become converted by the respiratory 
into carbonic acid and water. Foshess its excessive 
formation or im t destruction may sometimes be the 
cause of a morbid condition of the blood, and rheumatism has 
been frequently supposed to be somehow connected with am 
excess of this acid in the system. 

An acid state of blood has now and then been found, and 
such a condition has been presumed to depend on free lactie 
acids; this possibly may sometimes be true, but no doubt it 
more frequently results from the presence of free — acids. 
Great one & still hangs over this subject, and many 
accurate observations are required before our information om 
these points can be considered to be at all satisfactory. 

Thus far we have spoken of those forms of diseased blood 
where chemistry has been of essential service in eluci 
the alterations from health which that fluid has experi 
Very much, doubtless, requires to be done, even in this part 
of the subject, but still we can see our way pretty clearly, 
and experiments repeatedly and accurately made will render 
our knowledge of these morbid changes very perfect. 

We have now to speak of our third class, which we have 
defined as— 

(3.) Blood in which there exists matters abnormal to its healthg 
constitution.—Here we shall find that our knowledge is ex 
ceedingly imperfect, and in fact, with the exception of a few 
instances, we know nothing of the real nature of these morbid 
conditions. As I pu , in the present lectures, to speak only 
of what is astually nown of the chemistry of the blood in 
disease, and not to speculate on the probable nature of such 
alterations; and as our data are so few, I shall occupy but @ 
very short time in treating of this third division. 

Pyohemia, blood containing pus.—In some pathological con- 
ditions the blood becomes tainted with pus; this is especiall, 
the case from inflammation in the veins, also after certain 
surgical injuries &c.; the presence of this principle gives 
rise to many morbid symptoms, and secondary purulent 
deposits. Pus, when mixed with blood, can be detected 
by a careful microscopic examination; the only moe fe 
error in these cases arises from the presence of the lymph or 
chyle globules, but these are almost always isolated, whereas 
pus globules are generally found aggregated together; the 
pus globule also differs from that of the chyle, in being mote 
tuberculated, and often exhibits several nuclei. Heller states 
that when it occurs in any quantity it causes a diminution in 
the amount of the fibrin; he also noticed, that in the 
defibrinated blood the pus globules subside much more slowly 
than the red corpuscles, and form a dirty white-looking rt 
on the surface; and also that in coagulated blood 
usually form an upper stratum in the clot. % 

Donné proposes the use of ammonia, as a means of detecting 
pus in blood; this nt causes the red co les to dissolve, 
and the whole is reduced to a clear red whereas, pus 
thus treated becomes strongly gelatinous; and when it 
exists in the blood, strings or flakes of this i matter 
are formed, which can be seen floating in the red liquid. The 
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subject of pyohemia requires much further investigation, for 
at present we are unable to distinguish which are the symptoms 
due to the presence of pus, in contradistinction to those arising 
from the various morbid matters which frequently accompany 
it. L’Heretier has given an analysis of the blood in a patient 
who died of phlebitis, supervening upon bleeding. It was in 
a dissolved state, and dark-coloured; it coagulated incom- 
pletely; the clot was very soft; the serum coloured red. On 
analysis it gave— 

Water ... 800 

Globules ... see eee 120 

OS er ae ee ee ee 1 

Solids in serum ° 76 

Blood in Fevers, Exanthematous Diseases, &-c.—In these affec- 
tions we have no hesitation in saying, that the blood, in the 
earliest stages, and even before any morbid symptoms are 
evinced, is diseased; but of the nature of such morbid con- 
ditions we are profoundly ignorant. We have already spoken 
of its state in several ot these affections after the symptoms 
have become developed, and we then found that it usually 
exhibits a hypinotic state, or a deficiency of fibrin; but this, 
doubtless, is only secondary; and in some cases even death 
may ensue before any detectible alteration can be found. 
The only knowledge we have of these poisons is from the 
effects which they produce, and the laws they obey. We 
know, for instance, that the poison of scarlatina produces a 
morbid action on the skin eal Givends also that the kidneys 
are very prone to be affected. When these latter organs are 
implicated, the secretion of the urine becomes impeded, and 
a secondary diseased condition of blood is produced by 
the presence of an excess of the urinary principles; this 
gives rise to other morbid symptoms. In some cases 
of scarlatina, however, death ensues before the deve- 
lopment of any affection of the skin and throat; and 
then the patient usually dies with head-symptoms. Here 
We must suppose either that the brain becomes directly 
affected, or that the kidneys are very early and severely con- 
gested, and that death takes place trom the non-elimination 
of the urinary secretion. It would be exceedingly interesting 
to know, from post-mortem examination of these organs, and 
from observing the amount and character of this secretion 
during life, whether the disease of the brain is primary 
or secondary. In the same way we find that other morbid 
poisons produce their effects on different organs; that of 
small-pox, measles, &c., on the skin; typhus, on the skin 
and small intestines; and so on with cholera, plague, poison 
of glanders, &c.; each poison seems to have a selective 
power for particular organs, apparently arising from an 
effort of the system to throw off the morbid matters by these 
channels; and the state of the blood which afterwards ensues 
depends on the effects thus produced on the various excreting 
glands, &c. The blood in syphilis no doubt belongs to this class. 

Blood containing Animals.—Certain cases have been noticed, 
in which the blood is found to contain animalcules. Dr. 
Goodfellow observed, in a patient suffering from fever, that such 
was the case; the animals were very numerous, and in length 
varied from a five toa three-thousandth of an inch; in breadth, 
from a fortieth to a twenty-thousandth. Other cases have 
been published, in which worms half an inch in length have 

m seen. 

Method of Analyzing Blood—Before we conclude our obser- 
vations on blood, perhaps it may be as well to describe a 
method which may be used with advantage in analyzing this 
fluid for clinical pu s; for the great desideratum now 
is, a number of ts obtained from carefully conducted 
experiments, and by a certain method; the mode by which 
any given results are obtained is very essential to be known, 
for,as I have before explained, different methods may give 
numbers differing sometimes considerably from each other. 

In any one analysis, where it is required to find the general 
composition of the blood, it is impossible to ascertain the pro- 
portion of more than a certain number of constituents, and it 
will be found nec to group many together, under the 
heads of extractives, soluble salts, &c.; any attempt at much 
greater refinement is apt, I think, rather to make the results 
of less value, as being less to be depended upon. To a 
certain extent, such general analyses of the blood in disease 
are important; but as the presence of many substances 
must necessarily be overlooked, and the proportions of others 
incapable of being thus ascertained, I think that, for the 
ser ro of determining the pathological condition of this 
fluid in many di certain special methods of proceeding 


diseases, 
must be adopted, and the presence or absence, and propor- 
tions, of a few principles must be determined. 


The mode of analyzing blood which I shall now give is 
very similar to that used by Becquerel and Rodier, which 
appears to be as simple as any, and to separate many con- 
stituents, without much labour. The apparatus required for 
such examinations are very few, and not expensive. In the 
first place, a balance is essential, as accuracy in weighing is of 
the greatest importance; a balance capable of holding from 
500 to 1000 grains in each pan, and of weighing to », grain, 
will answer the desired end; for if the experiments are care- 
fully performed, small quantities of the animal fluids can be 
used, and yet extreme accuracy ensured. Besides this balance, 
it may sometimes be necessary to be able to weigh, to within 
half a grain, larger quantities, say three or four ounces; or 
balances may be procured capable of weighing 1]b., and yet 
correct with the 4, grain, which of course would answer every 


purpose. ni id 

Besides the apparatus for weighing, the other requisites are, 
a small water-bath, a few porcelain dishes and cups, and a 
platina crucible and cup, with test-tubes, flasks, and some re- 
agents (pure,) which can be readily procured at any chemical 
warehouse. 

To examine Blood.—Let a small quantity—say an ounce or 
so -flow into a small thin cup of known weight, and kept 
constantly stirred with a small bundle of rods made of wire or 
whalebone, the weight of which are also known; after a few 
minutes it will be found that they will become covered with a 
thick tenacious substance—fibrin, which will continue to col- 
lect fot ashort time. The cup, blood, and bundle of rods must 
be weighed, and then the weight of the cup and rods sub- 
tracted, gives the amount of blood used for the estimation of 
the fibrin. The rods, with the adhering fibrin, can now 
be removed, and any portion of that substance not at- 
tached should be carefully collected, and the whole washed 
in water till colourless, dried, boiled in alcohol, and afterwards 
carefully weighed. The amount of fibrin should then be re- 
duced to the 1000 parts of biood. As an example, I will give 
an analysis of my own. 


Blood, cup, and rods 


Cup 596 grains 
Rods 10 , 


Grains. 


1323 
606 


— 


Blood ... 717 


Fibrin, after washing, treating with alcohol, and drying = 
1.25, which gives, by proportion, in 1000 grains of blood, 1.74 
grains. The blood, deprived of its fibrin, should then be put 
into a bottle for further examination. It may be observed, 
that very great accuracy in determining the amount of blood 
taken for the fibrin coals is not so important, as an error of 
half a grain will not usually involve more than yyy5 grain in 
the fibrin. 

Either immediately before or after the small quantity 
of blood has been allowed to flow into the cup, a larger 
quantity, say three or four ounces, or even more, (according 
to the ability of the patient to bear depletion, &c.,) should be 
received into another cup, (a large gallipot answers the pur- 
pose,) covered and allowed to coagulate without disturbance. 

We have then the defibrinated blood, the clot, and serum, 
to examine. 

The defibrinated blood should be very gently shaken, to 
equalize the distribution of the globules; then its specific 
gravity ascertained, which is easily done by carefully filling 
a 250-grain bottle, and ascertaining the weight, noting the 
temperature of the fluid at the time. If we desire accuracy, 
this is very important; for at different temperatures the spe- 
cific gravity differs greatly. Not being able to find a table 
for the purpose of ascertaining the alterations so produced, I 
have made a few experiments to determine the point, the 
mean of which is as follows:— 


At 100° F. the density of defibrinated blood 
90° F. » s 
85° F. 
80° F. 
75°F. 
70° F. 


= 1057.00 
1058.60 
1059.40 
1060.24 
1060.96 
1061.52 
65° F. 1062.20 
60° F. - = 1062.80 


Ido not give these numbers as perfectly accurate; but I 
think they will be found sufficiently so for all practical pur- 
poses. It will be seen that for each ten degrees of tempera- 
tures, between 100° and 60° F., the specific gravity of defibri- 
nated decrease about one and a quarter in the 1000. The 
ratio of decrease differs slightly at different temperatures 
being greater in higher tem 





\ The next step is to take a small quantity of the defibrinated 
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blood, and thoroughly dry it, first in a water-bath, afterwards 
in one with chloride of calcium, till it ceases to lose weight. 
This gives the amount of solids in the defibrinated blood, and 
the amount of fibrin belonging to this quantity being added, 
we find the whole solid constituents, which should also be 
reduced to the 1000 parts of blood. 


Experiment— Grains. 








Defibrinated blood and dish ... = 193.63 
: “devisdets S00 hab s.c0h 00h = 134.08 
Defibrinated blood... «.. = 659.55 

After thorough drying— 
146.75 


Dried bloodand dish _... 
BA. SiS oben 000 Dr see 9 seek nc on 
Solids in defibrinated blood... ... 12.67 

Therefore, 1000 parts of defibrinated blood contain 212.76 
parts of solids, and 787.24 of water; and as we found that 
1000 parts of the blood contained 1.74 of fibrin; without any 
sensible error, we may assume that 1000 parts of blood con- 
tain 214.50 of solids, and 785.50 of water. This determina- 
tion we shall require for estimating the amount of blood- 
globules. 

The dried blood should next be incinerated; this is best 
done by using a thin platinum dish for its evaporation, which 
may afterwards be exposed to the heat of a spirit lamp; the 
blood first gives off volatile compounds from the burning of the 
animal portion, then chars; the heat should be continued until 
the carbon is burnt off, an operation which is often very difficult 
to accomplish, without at the same time causing the volatiliza- 
tion of some of the salts; when, however, the dish is broad, 
and the quantity of blood smal), it may be done, especially if 
a small portion of some oxidizing agent is used, as nitrate of 
ammonia, a few drops of nitric acid, or a little peroxide of 
mercury; these substances act by imparting oxygen to the 
carbon, and thence converting it into carbonic acid; at the 
same time they are themselves entirely volatile, and therefore 
do not influence the result. After the ash has become nearly 
white, the dish containing it should be again weighed, and 
this weight, minus that of the dish, gives the amount of fixed 
salts in that quantity of blood, which can be easily reduced 
to the 1000 parts, as before. 

We have now to examine the second vessel containing the 
coagulated blood. The physical characters of the clot should 
be ascertained, and also the ap ce and reaction of the 
serum, which should then be carefully decanted from the clot, 
which may then be thrown away. 

The specific gravity of the serum should be found in the 
same way as that of the defibrinated blood, temperature being 
taken into consideration, the influence of which upon the 
specific gravity of the serum is very similar to its effects on 
the defibrinated blood. In some trials which I have made it 
was found that— 

At 90° F. the specific gravity of serum = 1024.60 
» 78° F. A = 1027.04 
» 60°F, = a = 1029.00 


The influénce of temperature, you will observe, is so great, 
that unless taken into account very erroneous results would 
ensue. 

A portion of serum must then be weighed in a cup, and 
thoroughly dried in the same way as the defibrinated blood, 
and the amount of solid determined. 


134.08 


Experiment. Grains. 
Serum @nd dish ... ... ... ... == 204.73 
Ee ee ere eee 





Weight of serum... oe ee = 70.65 


rying— 
Dried serum and dish == 140.95 
BE. Meet cect tens ase = 134.08 


Weight of dried serum... ... = 6.87 


Therefore 1000 parts of the serum contains 97.24 of solids,and 
902.76 of water, specific gravity of serum at 60°F. being 1029.00. 

We have now the requisite data for determining the quan- 
tity of blood-globules, assuming, as we are obliged to do, that 
all the water in the blood exists as serum; it is not at all pro- 
bable that this is perfectly correct, for the fluid in the cor- 
puscles has doubtless a di t composition, which we are at 





present unable to ascertain; the error in the estimation of the 
globules is, however, but small, and ive analyses 
made on the same plan will give results 


I ciently accurate 
ly as we know that, consistent 


with a state of perfect health, the amount of these bodies are 
subject to considerable variation. The globules are at once 
estimated by subtracting from the amount of solids found in 
a given portion of blood, a ny equal to the solid portion 
due to the serum contained in that blood. This quantity is 
found by the following proportion :— 

As the per centage of water in the serum is to the solids in 
that fluid, so is the weight of water in the defibrinated blood 
to the quantity required—viz., the solids belonging to the 
serum in that blood. 

Thus, in the analysis I have given, the per centage of water 
in the serum was 90.27; the solids, 9.72; the per centage of 
water in the defibrinated blood, 78.72. Then we have 90.27: 
9.72::78.72: required quantity = 8.476, and that subtracted 
from the per centage of solids in defibrinated blood gives 
21.276 — 8.476 = 12.800, the per centage of globules; and the 
decimal point being removed one place to the right hand, 
gives the amount of globules in the 1000 parts of defibrinated 
blood. We have omitted the fibrin in this determination, 
as being so small as not in any material way influencing the 
results; we can, however, easily make a correction for it, 
which would alter slightly the numbers for the solids in the 
blood, and therefore the amount of water. - 

In my next lecture, after finishing the description of the 
process for the examination of blood, I shall speak very an | 
of the comparative chemistry of this fluid, and then proc 
to the examination of the lymph and chyle. 
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LECTURE VI. 
REMARKS SUGGESTED BY THE WOUNDS BROUGHT INTO THE HOS- 
PITAL AFTER THE INSURRECTION.—OF THE EXTRACTION OF 
BALLS.—ON TOPICAL APPLICATIONS. 


Tue extraction of balls was formerly an operation of great 
moment; this is evidenced by the great number of works pub- 
lished on the subject, and the varieties of instruments which 
have been contrived to facilitate the removal of these foreign 
bodies. Two of these instruments are well worthy of fixing 
the attention of the surgeon—the first is Alphonse Ferry’s, 
which has led the way for lithotritic instruments; it still goes 
by the name of Alphonsine, and is very neatly contrived. It 
may be introduced like a forceps; the canula is then pulled 
out, the branches separate and keep the tissues out of the 
way, the ball is seized, the canula is pushed back again, and 
the instrument is withdrawn along with the ball. For the 
success of this manceuvre, the ball must be placed in a sort of 
cell, and very little connected with the surrounding tissues; 
but it happens mostly that it 1 in a sort of corner, where 
the branches cannot reach it, this difficulty has given rise 
toa great number of other instruments. Among these, the 
best is certainly Percy's; it is a kind of curette, very like that 
which is used for lithotomy; the lower part, however, is more 
bent. It is carried as far as the ball, and the operator endea- 
vours to introduce it under the projectile; but as the latter is 
apt to prove unsteady, Percy added to the instrument a lance, 
which fixes in the lead, steadies it, and allows the with- 
drawal of it along with the instrument. Now these con- 
trivances are seldom used, and the reason is, simply, that in 
constructing them very little attention has been paid to the 
usual trajet of the ball. It is only in very rare cases that you 
will find the track to be in a straight line; and if not straight, 
how shall we be able to search for the ball with any of these 
instruments? You are aware that balls undergo more or less 
deviation in their course; they may even run in 4 cir 

direction; and balls have been wn to enter on one side of 
the forehead and issue on the other, after having run round 





the head. It is evident, that two oblique planes coming 
in contact pohory Ree the ball striking the forehead, for 
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instance, must deviate; the skin adds to the deviation; and 
thus does its original direction go on ing to 
the more or less resistance it meets with. reason why 
instruments are little employed is, that the ball may often be 
reached by the finger, and the latter is then used as a conductor 
for the mtroduction of a hook or forceps; or if the finger 
cannot reach it, a stilette will effectually it. But the 
track is scareely ever in a straight line, the ball is often 
situated in a plane lying sideways to the aperture of entrance; 
in sucha case, it is proper to make a counter opening; the 
ball may then be seized by forceps and extracted. And 
lastly, instruments are not resorted to, because surgeons do 
not think that it is indispensably necessary to remove the 
‘ball, as suppuration will detach it from the neighbouring tex- 
tures and cast it off; or else it may get encysted. This 
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latter point requires a little explanation. There are many 
2 aye om with the generality of e, think that 
no time should be lost in searching for the and they go 


to the length of very dangerous handling for that \ 
This is a very perilous doctrine, for we often are unable to 
effect the extraction,as we mostly do not know where the 
omnes is situated, and it would of course be extremel 
ngerous to search for it under such circumstances. I will 
just mention two facts in support of this opinion. The first of 
these refers to the melancholy fate of the Archbishop of 
Paris; the second, to a wounded man who was placed in one 
of my wards. The archbishop had received a ball in the 
lumbar region; the track could be ascertained as far as 
the vertebrae, but there were no means of finding out in what 
direction it had continued its course; there was paraplegia, 
and the persons who surrounded the patient were very uneasy 
about the presence of the ball. An incision was made on the 
wound, the parts were freed, and the question then was, whe- 
ther we should proceed farther. Almost all surgeons, then 
present, agreed that no further search should be made. Now 
the post-mortem examination has shown that this was a very 
wise course, for how could the ball have been followed where 
it had lodged? (See Tue Lancer of July 8, 1848, page 55, for 
the course of the ball.) They would have had to make deep 
and perilous incisions in parts of vital importance. The other 
fact refers to the man lying in No. 8; the ball has penetrated 
the in, and it must have reached very deep, since it frac- 
tured the neck of the femur. No later than yesterday I 
carried my finger to the very bottom of the wound, and 
I could feel the shattered and denuded neck; but as for 
the ball, I could not find a vestige of it. It certainly 
must be lodged somewhere within the wound, but where, 
it is difficult to say, for not a trace of it could the finger 
discover. Now in order to get at the projectile, it would be 
requisite to make large incisions near the articulation, 
and in a region full of important ons 8 and nerves; and as to 
making incisions in other parts, how could we attempt that, 
since we know not in what direction the ball has run? No 
one would think of searching with such imperfect data. 
This case will prove to you, that incisions have ee too fre- 
quently made use of, just as was the case with the operation 
of trephining. There was a time when, on the slightest sus- 
— of any liquid effused on the brain, the trephine was 
orthwith applied; they used to trepan without knowing 
where the fluid was situated, and made nothing of boring 
seven or eight holes; in this case, also, dozens of incisions 
might be made without finding anything. You-see, then, that 
there are cases where we do not know how to find the ball, as 
it may have suffered many kinds of deviation. The latter will 
of course depend on the degree of obliquity, the curve of the 
bones, the angle of incidencetwhich the ball has described, the 
point of the bone which is struck, and the different layers of 
textures which have been traversed. Another reason why we 
should not expose ourselves to these too often fruitless opera- 
tions, is the fact, that they are hardly ever urgently called 
for, sinee it is certainly not the presence of the ball which 
gives rise to the untoward symptoms so often occurring in 
gunshot wounds. Three days ago, in one of our wards,1 re- 
moved a ball from the glutwal region; this I did, because I 
perceived that a very slight cae, any of the wound would 
ow of extraction. If there had been the pe rg difficulty, 
would have waited for the natural removal of this, as I do for 
other foreign bodies, including splinters of bone. Remember 
that there is no danger in the presence of the ball, and that 
the extraction of it does not hasten the care. With the 
pgm lying at No. 8, whom I meutioned a little while 
e suppuration, the denudation, and the necrosis of 
bone would be just the same, whether the ball were'there.or 








us towards the and the bad cease. 
From all I have said, you may therefore , that whilst 
you are endeavouring to remove the either with the 


Alphonsine or Percy’s instrument, you must be careful of not 
being ymin eager or anxious oo : e powccan tae at — 
in fact, perseveringly only in cases in which you 
know exactly where the ball ties, when there are no diff 
culties in the way, and when there is no for large 
and dangerous incisions. If,on the contrary, the spot where 
the ball is lodged is not known, if extensive incisions are re- 
quired, or if there is any risk of wounding important organs, 
it is better to make no search for it at all. You must be par- 
ticularly careful not to insist, when the incisigns you are 
about to make, in order to get room, would be situated ina 
non-dependent part, for the patient would be none the better 
for the extraction,and you would have brought on a very ugly 
complication—viz., stagnation of pus. I do not mean to say, 
in conclusion, that there is ne advantage in the removal of the 
ball, but I do think that the benefit attending this course is 
not sufliciently marked to induce the surgeons to overlook 


dangers. 

On Topical Applications.—In February last, I had occasion 
to touch on the question of — ications, but I did not 
particularly dwell on it. i ect deserves a greater 
degree of attention, because a new element has entered 
into the merits of the same. This new element is no other 
than the temperature, and the difference of season is very 
likely to be conneeted with a difference in the value of the 
topical applications which we have to discuss. You have 
seen, of course, that all surgeons do not treat gunshot wounds 
in the same —_ Some use poultices, (and even here there 
are two ways pplying them—namely, immediately on the 
skin, or between two pieces of linen ;) some use pl of 
lint, spread with ointment; others cerated and finistrated com- 
presses; and others, finally, make use of refrigerants under 
three forms—1. ice, placed in a bladder, which latter is 
brought in direct contact with the wound; 2. continuous irri- 
gation; 3. lint dipped in cold water. I need not speak of the 
topical applications which are but accidentally used. The 
first remark I have to offer is, that no particular difference in 
the progress and complications of the wounds was noticed, 

i who had them dressed with i 

lint, or astringents. Refrigerants are much employed at this 

i i Tacs, to Sechisnnen, and mest, of 
course, have some efficacy. Still, I do not look 
upon this means as useless, I must say that I do not think it 
so efficacious as some do. I have several times 
already called your attention te the reasons why some 
will ascribe to refrigerants more virtue than they pose 
sess. The undoubted effect of cold water is to diminish red- 
ness, inflammation of the skin, and even pain in some indi- 
viduals; so that during the first few days there seems to be 
much improvement, but the inflammatory work is going on in 
the deeper layers, and is not visible to the eye. Suppuration 
may indeed become less abundant, but it is less qe: 
men | much thinner than it should be. When the twelfth or 
fifteenth day comes on, the surgeon is surprised that the sur- 
face of the wound is not assuming a satisfactory aspect, and 
that it does not continue to improve as it did at first. Thus 
cold water is found wanting, and other means are resorted to. 
Another point worthy of consideration is, that a clear notion 
should be formed concerning the more or less gravity of gun- 
shot wounds. There are a great number of them, the progress 
of which is perfectly simple, whatever may be the treatment 
employed; thus may wounds, completely running through a 
limb, without lesion of bone, be treated in divers ways, and 
all do very well; you may see dozens of such cases in the 
wards. “When the bone has been fractured, although the 
danger be greater, the patients will also sometimes manage to 
come round under various lines of practice. We have t 
or four cases of this sort in the house, which are all getting on 


r ee ee 
them of mach im patnanee pane they can be employed 
early, and: when ¢ isin io heat, or redness, 
they might be employed with some benefit. There is likewise 





not; this suppuration is,in either case, situated in a 
Eengtcous segion,angund on autioulation in o cortel ah 
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ture of the.tissues; they may then be to the patient 
and do some good. But in the winter, when the wounded fear 
the cold and prefer heat, do not use. refrigerants, they then 
do more harm than good; for it is very difficult to prevent the 
cold fluid from moistening the in the vicinity of the 
wound ; and we expose our patients to rheumatism, pneu- 
monia, and other dangerous inflammations. As for poultices, 
they have also their advantages and drawbacks. In the 
winter, they appear to me undoubtedly superior to other ap- 
plications, because the affected parts are by them kept in a 
proper state of moisture and warmth, and this end is greatly 
to be desired in cold weather. These poultices may be made 
with divers substances—linseed meal, rye, oatmeal, &c.; in 
short, with any meal which contains feecula, As for myself, I 
prefer linseed meal by far; on condition, however, that it be 
of good kind; but this condition, after all, applies to all 
medicines. Linseed meal seems to me to answer the purpose 
very well, because it imbibes liquids thoroughly, and contains 
a certain proportion of very sweet oil, which is not to be 
found in any other meal. le has been objected that it is 
liable to become acid, rancid, &c.; but this applies to all the 
sorts of meal, Try to get it good and ,» and you will 
have an excellent application at your command. As for me, 
as a general rule, I use no other. The next point is to settle 
with what liquid you will make your poultice. Plain water 
is generally used. If, however, a very emollient poultice is 
required, a decoction of marsh mallow is employed; if a seda- 
tive application is wanted, the cataplasm is made with a de- 
coction of poppies; so that you have your choice between a 
simple or medicated poultice. I will now confine myself to 
simple cataplasms: these may be brought into immediate con- 
tact with the skin; or they may be placed between two pieces 
of linen, and then applied. There was formerly a sort of 


antagonism on this head between two Paris hospitals, the | 


first of these methods being strictly adhered to in one of 
these establishments, and the second in the other. This 
difference of opinion is still bearing fruits,as you may con- 
vince yourselves in ebserving the various manners of «sing 


poultices in the hospitals of Paris, L prefer briaging the 
poultice into immediate contact with, the skin, for the same 
reason which induces me to reject wet rags, tepid water, &c. 
poultices were useful merely 


It was believed at one time that 
in virtue of the water they contained; and that if water were 
kept on the affected part, the same end would be gained as 
when using a poultice; and hence the innovation of M. Mayor, 
{cataplasms without cataplasms!) In private practice the 
two pieces of linen are generally used for the sake of cleanli- 
ness. I consider that the great advantage of a poultice lies 
in the fact of its being placed in i diat tact with the 
skin; for it then gives up part of its heat, maintains an 
equal temperature, moulds itself to the rugosities and the 
wrinkles of the skin, and seems to become part and parcel 
with the limb, If the two pieces of linen are used the 
poultice becomes flat, it presses down the prominences of 
the affected. part, it does not penetrate between the rugosities, 
does not do so much good, and is far from ting so many 
advantages as when the meal lies on the skin. Another 
question whereon there is much difference of opinion is 
about the renewing of peultices. Some surgeons desire them 
to be changed every two or three hours, and in private prac- 
tice they are generally renewed every hour. It is al 
that this is done to prevent decomposition; the precaution 
is, in so far, reasonable enough; but it is also said that these 
frequent renewals secure a warm application for the 
This is a mistake; for the poultice first yields its own high 
temperature to the limb, and afterwards receives heat from 
it; so that the temperature is always relatively the same. 
Thus a poultice may remain twenty-four hours on a limb, and 
retain a certain amount of heat, except the member be cold. 
You see, then, that it does not lose its temperature, and that 
it is therefore useless to change it so often, As for decom- 
position, it is not likely to take place in so short a time, save 
the temperature have been very high, or the meal bad. A 
poultice may remain ten hours in the hottest weather; and it 
1s rare for decomposition to come on before twelve hours, at 
least, are elapsed; so that changing twice a day is quite suffi- 
cient. This is done in hospitals, and is indispensable; for 
after twelve hours a poultice may become acrid, the 
purulent matter secreted by the wound gets effused between 
the skin and the cataplasm; a reaction takes place, which 
gives origin to a new product, which is of an injurious nature, 
and acts very prejudicially on the patient. 

We may, then, sum up, and state, first, that poultices made 
with plain water are the best applications for the wounds we 
have now to treat, until the commencement of the third 





period has arrived; second, linseed meal is the best substance 
they can be made with; third, it is more advisable to apply 
them directly on the skin than to allow a piece of linen to 
intervene; fourth, they should be renewed twice a day, and 
changing them more frequently would be both useless and 
injurious. As to cold water, recourse to it may be had when 
there is t inflammation, intense heat, and sharp pain. 
This application, however, has doubtful and sometimes mis- 
chievous results; but as these are not likely to occur during 
the first week, ieularly when the temperature of the 
atmosphere is high, it may within that period be employed 
with some advantage. 
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KING’S COLLEGE HOSPITAL. 
CASES TREATED BY MR. FERGUSSON IN THIS HOSPITAL. 


Reported by HENRY SMITH, Esq. M.R.C.S., late House-Surgeon.to 
King’s College Hospital. 


EXCISIONS OF THE BONES OF THE FOREARM. 
Excision of the Radius. 


Cast 1.—Joseph ,aged eight years,admitted under Mr. 
Fergusson, 8th Dec., 1845, with disease of the right forearm. 
About four years previously he had suffered severely from 
measles; before that riod. he was a stout healthy lad, but 
since the attack he never recovered his usual health. 
About six months subsequently, his mother first noticed a 
small swelling on the right forearm, which increased in size, 
and became painful. At this time she took him to St. Bartho- 
lomew’s Hospital, and after a short period an abscess was 
opened. Other places made their appearance from, time to 
time, and the child’s health began to decline very much. He 
continued to attend the above hospital for nearly two years 
up to the time of applying here. At the present time there 
are two sores on the right forearm, one on the anterior surface, 
about an inch and a half above the wrist; the other on the 
posterior surface, two inches below the elbow. They are of a 
strumous character, admitting the probe to pass readily in 
various directions. Mr. Fergusson examined the patient at 
the visit, and ascertained that there was disease of the shait 
of the radius to a considerable extent. 

Feb. 28th.—He has been in the hospital ever since last 
report for the purpose of getting his health into a better con- 
dition, and to give a chance of the necrosed bone separating; 
but as he has not improved, and the dead bone continues firm 
and motionless, Mr. Fergusson has determined to excise the 
shaft of the radius, or such portion of it as may be implicated 
in the disease. Consequently the patient was brought into 
the theatre, and Mr. Fergusson commenced the operation by 
making a long incision in the direction of the outer fibres of 
the extensor communis digitorum. In this manner the outer 
and posterior surface of the radius was laid bare, with as little 
injury as possible to the various muscles and their tendons. 
Having succeeded in exposing the diseased portion, the bone 
was cut through by the pliers immediately below the insertion 
of the biceps, where it was found in a healthy condition. The 
lower fragment was then (by dint of careful dissection and a 
little forcible traction) removed, with the exception of the 
carpal epiphysis of the bone, Two vessels required ligature, 
and after this had been applied, and a few interrupted sutures 
inserted, the boy was removed to bed, the whole proceeding 
taking up about fifteen minutes. Water-dressing applied to 
the wound. ; 

March 3rd.—The patient has been doing well since the 
operation; he suffers no pain, but on the other hand has been 
greatly relieved from that he suffered before it was under- 
taken. The forearm is a little swollen, but the wound is 
looking very well, considering that it was made through a 
number of indolent sores which had been open for many 
months. Appetite moderate; pulse 100. He takes nourishing 
food. ‘ 
2lst.—This boy continues to improve in health, and the 
greater part of the incision has healed. 

April 10¢h.—The arm has much improved lately, and there 
is much more freedom of motion in it than previously; but 

of the wound are still open. As he had thus improved, 
and his mother says she is enabled to take him a few miles in 
the country, he is disc ed, and made an out-patient, to come 
and have the arm d twice weekly. 

The patient was in the habit of coming regularly to the 
hospital to have his arm The case took the usual 





\ course of those wounds made in operations for the excision of 
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bone in strumous subjects, whon the disease has long existed, 
and when the soft tissues are much involved. The wound 
required careful and continued dressing, and it graduall 
closed up, but not entirely; here and there one or two small 
portions remaining open. Since the boy left the hospital en- 
tirely, he has been under the care of my friend, Dr. Tanner, 
who has paid great attention to the case. He tells me, that 
some time ago a small portion of bone came away through one 
of the unclosed openings. More than two years have now 
elapsed since the operation, and I have great pleasure in 
stating that I have had an opportunity, through the kindness 
of Mr. Fergusson, of seeing this patient. He is now a healthy 
boy, and a casual observer would not know that so severe an 
operation had been performed upon his arm. The cicatrices 
of the wounds made in the operation are firm and healthy. 
He can use his arm freely, and is learning to write, and ac- 
cording to his own account, making fair progress. 


Excision of the Elbow-joint, and greater part of the Ulna. 

Cast 2.—William C——, aged sixteen, native of London, 
admitted July 2ist, 1847, with disease of the right arm, 
——s the following appearances. There is a large un- 

1ealthy sore on the ulnar side of limb, extending from the 
joint of the elbow four or five inches down the arm; and by 
means of the probe it can be ascertained that there is ex- 
tensive disease of the ulna; the arm itself is in a semiflexed 
position, all power of moving the joint being lost. The boy is 
in a wretched state of health; he has been attending at one 
or two hospitals in London, and he was discharged only a few 
—_ back from one, being told that nothing could be done for 
him, 

Aug. 14th—Mr. Fergusson has examined this case from 
time to time. Having made up his mind to remove the dis- 
eased bone, the patient was brought into the theatre, and 
being placed under the influence of ether, the operation was 
commenced. An incision six inches in length was carried 
over the ulna. The tissues being well cleared away, and the 
whole of the bone found in a diseased condition to within two 
inches of the lower extremity, the cutting pliers were used at 
that point, and the section was made. The upper part of the 
bone and the elbow-joint were then examined, and the 
articulating surfaces of the latter being affected, were removed, 
together with three-fourths of the ulna. The edges of the 
wound, which were very extensive, were then brought together 
by sutures; cold rags were applied, and the limb was kept in 
the semiflexed position. 

17th.—This day the dressings were removed from the wound, 
which appears to be in a healthy condition. The patient has 
suffered considerable pain, but this has been relieved by the 
constant application of warm water. 

24th.—The wound is looking very well, and the limb being 
in a good position for any future use of it, a bandage was 
ordered to be applied, and used daily. 

From this time the case progressed favourably, but slowly. 
The patient being kept in the house for some weeks until the 
wound had healed considerably, and his health had somewhat 
bettered, he was discharged, to attend as an out-patient. The 
wound was some time in healing up, and his health, which 
had been much shattered, gradually improved. A most perfect 
and satisfactory cure took place, and i had an opportunity, a 
few weeks ago, of seeing the patient in good health, and 
having the most perfect use of his hand. 





ON A NEW PLAN OF TREATING OVARIAN 
DROPSY, 


WITH A REVIEW OF THE VARIOUS MODES OF TREATMENT WHICH 
HAVE BEEN ADOPTED FOR THE CURE OF THAT DISEASE. 


By E. J. TILT, M.D., &c., London, 


PHYSICIAN TO THE GENERAL FARRINGDON DISPENSARY, ETC. 


II. Sureicay TreatmEnT—continued. 
2. Ulcerative Opening of the Cyst after its previous adhesion to 
the Peritoneum. 


If we refer to the history of ovarian dropsy, we find 
that several cases are recorded, wherein a spontaneous open- 
ing of the ovarian cyst, per abdomen, was followed by cure. 
Such cases have been published by Mead, and Drs. Locock, 
Ramsbotham, Bright, Granville, and Lansbrecht. As these 
cases are uncommon, and as they serve to illustrate the plan 
of treatment I propose, I will give them as they are found 
by me in different medical works, 





Case A.—Dr. Bright (Guy’s Hospital Reports) gives the 
case of a lady cured by an abdominal opening and permanent 
fistula. After two years’ illness, the patient was tapped, and 
six and a half gallons of glutinous fluid, of the colour of mus- 
tard-whey, were remov Two months afterwards another 
pailful was discharged through the former opening, which had 
gathered, and burst of its own accord. A few months after- 
ward, a fresh opening took place in the same spot, and about 
the amount of a washing bason was discharged. The tumour 
might be traced in the left iliac fossa, but there was no fluc- 
tuation. “ Where the puncture was made, a vascular excres- 
cence arises, as large as a small bean, from beneath which a 
fluid distils, so as to keep the napkin constantly moist. It is 
clear and slightly mucilaginous, and according to an analysis 
made by Dr. Rees, it agrees very closely with the fluid con- 
tained in ovarian cysts. The patient has been in a compara- 
tive state of good health for more than four years.” —- 

Dr. Lansbrecht (Medicinische Zeitung, No, 30, 1844) has pub- 
lished the case of a woman, aged twenty-eight, who had suffered 
for two years from dropsy of the right ovary. When the 
swelling had increased to a great size, the parts around the 
navel began to get hard, the navel itself projected, and finally 
gave way; upon which, and for a long time afterwards, there 
followed a discharge of purulent lymph, accompanied bya 
notable and progressive diminution of the abdominal enlarge- 
ment. Shortly after her recovery, the woman married, be- 
came pregnant, and gave birth toa strong boy. After delivery, 
the abdomen did not shrink in the usual way; by and by, on 
the contrary, it increased again in size. The increase was 
found due to an ovarian dropsy, which went on augmenting in 
size, and at length terminated in the formation of an abscess, 
as in the former case. 


Cast B.—A woman with an enormous enlargement of the 
abdomen, presented herself to Dr. Mead, in the hope of 
obtaining relief. Dr. Mead declared the disease to be incu- 
rable, and observing the strength to be greatly impaired, did 
not think the operation of parencentesis advisable. A few 
days afterwards, on hearing that she was still alive, he visited 
her, and found two vessels, one holding twelve, the other six 
pints of fluid, which had escaped by a rupture of the sac 
through the umbilicus, on two succeeding days. The patient 
recovered, and as we are not informed that the fluid collected 
again, it is fair to infer that the cure was complete. 

Dr. Seymour (Diseases of the Ovaries) his published the 
following case furnished to him by Dr. k:—A woman, 
fifty years of age, had suffered for several years from an enor- 
mous encysted dropsy, springing apparently from the right 
ovarium. A fistulous sinus had formed at the right of the 
umbilicus, from which the fluid constantly dropped when any 
increase of the secretion greater than usual , and thus 
the distention, otherwise considerable, was relieved. 

Dr. Ramsbotham (London Medical Gazette) relates that his 
father was summoned to see a maiden lady, aged forty, in 
consequence (as was related to him) of the abdomen having 
burst. He found the room in which she lay deluged with 
aqueous fluid that had issued from an ulcerated orifice of the 
umbilicus. The patient was exhausted, and in imminent 
danger. A bandage was applied, and cordials were given: 
she rallied, and lived for eight years. Dr. Ramsbotham pro- 
mised to give in another lecture the details of the post- 
mortem examination, but I have searched in vain for them. 


Case C.—Dr. Granville (Zdinburgh Medical and Surgical 
Journal, vol. xvii.) gives an account of an evarian tumour 
observed by him in a woman far advanced in pregnancy. He 
succeeded in beting Se tumour above the womb, and con- 
fined it there by a dage. After the birth of the child, 
the patient was disc , the tumour still retaining the 
place where it had been confined by the bandage. ree 
weeks subsequent to confinement, she returned for advice. 
“The tumour was found red, acuminated, throbbing, and 
slightly fluctuating. After two days, the swelling broke, and 
a large quantity of white, thick pus flowed from the opening, 
followed by a cyst, composed of a white membrane of i —_— 
consistency, which, when filled with water, might have 
compared, in size, to a full-grown foetus, having an opening of 
the same diameter as that made in the abdominal parietes, 
through which it had escaped. Several smaller capsules 
followed the larger one, of a brownish colour, dense, 
entire, containing no fluid whatever, and presenting none of 
the characters of hydatids.” 

I cannot agree with Dr. Granville, and consider the large 
cyst as he peel, and the smaller capsules as hydatids whose 
vitality been destroyed, and texture modi = by acute 
inflammation. The parent cyst, being e entire, is 
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exactly similar to what occurred in a case of hydatid cyst of 
the liver treated and cured by Professor Recamier. 

Mr.8. Tuton, of Ripon, (A merican Journal of Medical Science, 
1844,) givesa case, too long to be related, where a woman who 
had been suffering from ovarian dropsy for years, and re- 
peatedly tapped, was radically cured by the sudden bursting 
of the umbilical tumour, and a prolonged use of ioduret of 
iron, (from two to four grains a day.) 

Cases D.—In various medical periodicals, similar instances 
are to be found. 

Dr. Henry Davies (London Medical Gazette, vol. xxiv. p. 
366) records a case of ovarian cyst, where the integunfénts 
burst at the umbilicus, and discharged a thick, red fluid, to 
the great relief of the patient. The discharge continued for 
seven years, during which, the general health was good; it 
then closed. Two years after, the patient died of apoplexy. 

Mr. Douglass, of Glasgow, (London Medical Gazette, vol. 
xxv. p. 396,) relates a case of ovarian dropsy, with a bursting 
of the umbilicus. The woman died two months after, of 
peritonitis. 

Dr. Ingleby (Tue Lancer, vol. ii. 1839-40, p. 12) relates 
a case of ulceration through the abdominal parietes, by which 
an ovarian cyst emptied itself. There was a discharge for 
some time through the opening, followed by a permanent 
cure. 

In the Dublin Quarterly Journal, vol. i. p. 519, it is stated 
that Dr. Montgomery had seen three cases in which ovarian 
cysts dise ed their contents through the parietes of the 
abdomen. He does not state what the final results were, but 
had they been fatal, the circumstance would probably have 
been mentioned. A similar case is also alluded to, as bein 
- o time (January 6th, 1843) in Dr. Stevens’ Hospital 

ublin. 

Mr. Anderson (Edinburgh Medical and Surgical Journal, 
vol. ii. p. 180) has given a case in which spontaneous opening 
took place at the umbilicus. The discharge from the cyst 
lasted nine months, and the tumour gradually disappeared. 
The patient died of general cachexia, in which state she had 
been lingering for a long time previous to the occurrence 
of the opening. 

In Art. N. C., tom. viii. observ. 79, there is a case given 
by Bretin, in which the umbilicus, after great distention, 
broke spontaneously, and gave issue every other a to a 
great quantity of inodorous serum. The patient was by this 
means cured of a very voluminous swelling of the abdomen. 

Degner gives a similar case, (Art. N. C., tom. v. observ. 2.) 
Cases so imperfectly given may of course be regarded by 
some as instances of ascites; but I believe them to be cases of 
ovarian dropsy, and I ground my belief on the following fact: 
Professor Recamier has often met with cases of ascites where 
the navel was so distended that the ascitic effusion was only 
protected by the thinnest pellicle of tissue. Several times he 
made a small opening with a lancet, but the result was always 
fatal, the patient dying of peritonitis, or, more frequently, from 
debility, the result of the constant exit of peritonwal serum. 
This continual drain on the system cannot be borne for any 
length of time; it weakens in the same way as bleeding, 
though not to the same extent. 

I am willing to admit that the older cases recorded admit 
legitimately of doubt and discussion, but there can be none 
on other cases that I have brought together in this place. In 
all we find that the opening was smal! and sinuous, and that 
the discharge was generally ual. In all, but little reaction 
took place after the bursting of the cyst; and when the 
patients were cured of the ovarian dropsy there often re- 
mained a fistula, which did not preclude the possibility of 
their living for years in a comparatively state of health. 

Having ascertained that Nature sometimes effetts a cure of 
ovarian cysts 2 spontaneous opening per abdomen, let us 
now inquire whether it be possible to imitate this natural 
mode of cure, and at the same time derive some practical in- 
struction from the plans of treatment adopted for the cure of 
other abdominal tumours. 

Hydatid cysts of the liver and spleen are sometimes similar 
in nature to ovarian cysts, and always analogous to them. 
Though these tumours arise from different parts of the abdo- 
men, they gradually increase, tend to occupy its whole cavity, 
give rise to the same order of a by mechanically 
pressing on the same vital organs, and have often been taken 
one for the other at an advanced period of their growth. These 
tumours are also subject to the same dangerous accidents. 
They may give rise to peritonitis; they may suddenly burst. 
In pursuance of so many similitudes and analogies we may 
expect to find that they may be cured by analogous or similar 
treatmeat. 








Of the various modes of treating hydatid cysts of the liver, 
one of the most successful was, I believe, discovered by Pro- 
fessor Recamier. The plan he adopts is, 1, to establish solid 
adhesions between the cysts and the peritonzeum lining of the 
abdomen; 2, to puncture the cyst ih the centre of these solid 
adhesions; and 3, to evacuate the cyst, and inject it with 
barley-water, so as to keep it full. 

The following interesting case, which he dictated to me, 
will give the best idea of his plan of treatment, and of its suc- 
cess:— 

Case of Hydatid Cyst of the Liver—A patient, aged twenty- 
eight, entered the clinical ward of Professor Recamier, at the 
Hotel Dieu of Paris. His abdomen was much swollen, and so 
hard that it was not possible to detect fluctuation. On 
percussion, Professor Recamier recognised that peculiar sound 
of hydatid cysts, and the trembling sensation by which they 
are often accompavied. The tumour filled the abdomen, 
extending from the pubis to the diaphragm, which it tilted 
forward. The stomach rejected all food; there were, difficulty 
of breathing, a perturbed action of the heart, and great pain in 
the abdomen. A careful examination being made, the 
Srémissement hydatique was found more perceptible on the 
right side than on the left; it secured also the surface, and 
without the interposition of any intestinal circumvolution. 
nel =~ re frequency of hydatid cysts of the liver furnished 
an additional reason for believing that the cyst was hepatic, 
and Professor Recamier made an exploratory puncture on the 
right side with a capillary trocar. The trocar brought awa 
a transparent liquid, like distilled water, and thus confirm 
the diagnosis. 

Professor Recamier gave directions to Dr. Bourdin, then 
his house surgeon, to make an eschar on the right side of the 
abdomen from six to eight barleycorns in breadth, and from 
twelve to fourteen in length. This was done by means of 
Vienna paste, (potassa fusa cum calce.) 

The next day, a crucial incision was made in this eschar; 
the corners were removed, and another portion of the Vienna 
paste was placed in the depression. This second eschar was 
treated in the same way, and a third was formed at the 
bottom of the excavation. Having previously ascertained that 
the cyst was near at hand, Professor Recamier guided a 


bistoury with his finger to the bottom of the depression, and - 


opened the cyst, taking care not to let the bottom go too near 
the outer circle of the eschar. Through this incision about 
twenty-two pounds of hydatids were extracted, and abdominal 

ressure was applied. The patient felt instantaneous relief. 

he stomach retained both solid and liquid food; the heart 
and lungs resumed their healthy play, and no unfavourable 
accidents occurred. Greater pressure was applied to the left 
side than to the right side, in order to empty the cyst, and 
prevent the in of air. The cyst was kept full of water, 
and whenever it was injected the finger guided the point of 
the syringe to prevent the possibility of its making a false 


For the first two days, hydatids from the size of a pea to 
that of a hen’s egg were evacuated. On the third day, when 
the wound was being dressed, a white substance was seen pro- 
truding from the bottom of the depression. A few gentle 
tractions detached this substance, and on examination it 
proved to be the present cyst, which, though much diminished, 
was still as large as those of the white cotton nightcaps which 
the carters wear in France. The opening made by the 
bistoury was distinctly visible, and the internal surface was 
lined by small hydati From the day of the extraction of 
the present cyst, pus mixed with yellow fluid was daily voided, 
showing that some biliary ducts had been opened. Injections 
with tepid water, abdominal pressure, nourishing diet, were 
the only means of treatment employed to effect the cure of a 
complaint as extensive as dangerous. The patient recovered 
without preserving a trace of his former complaint, without 
even retaining any fistulous opening. He resumed his 
occupations, and was in the enjoyment of good health a few 
years ago, when Professor hier saw him. . 

Remarks.—First: The diagnosis was regularly established 
and confirmed by the exploratory puncture. 

Second: We must not lose sight of the prudence with 
which the operator advanced step by step into the cyst, so as 
not to destroy the adhesions he had effected; nor omit to 
notice the care with which injections were made. 

Third: It is evident that the final success depended on the 
great contractility of the parts which had been distended by 
the cyst, and the methodical pressure of the abdomen, whi 
favoured the contraction of the distended parts. 

In many similar cases of hydatid cysts of the liver and 
Professor Recamier followed the same plan, with like 
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success. These have been published by several of his pupils | valvular, self-closing, resembling, to a certain extent, the 
in their inaugural theses, on passing the College of Physicians | outlets of the excretory canals of the human frame. 


of Paris. 


In hopes of similar success, Professor Recamier applied | 


the same plan of treatment in a case of ovarian dropsy, on 
which I also attended. 

A lady, aged fifty, was suffering much from an ovarian 
tumour; it had begun on the left side, and filled and dis- 
tended the abdomen. Fluctuation was manifest, and we 
thought the tumour monolocular. The vital functions were 
much disturbed, and the patient was in a state of great 
nervous irritability. Professor Recamier decided on employ- 
ing the treatment for hydatid cyst. After several applica- 
tions of Vienna paste, when adhesions were supposed to be 
established, Dr. angen punctured the cyst through the 
eschar. About thirty pounds of liquid were extracted; in- 
jections were made, and abdominal pressure was applied. 

iolent inflammation came on before any considerable dimi- 
nution of the surface of the cyst could take place. This 
brought on high fever, absorption of pus, and death ensued 
three weeks after the operation had been performed, 


Remarks.—First: Now the same plan of treatment was 
applied in the two- preceding cases, but with a different 
result. Hydatid cysts are parasitic superfeetations that 
Nature can throw off, if properly assisted; while ovarian 
tumours are parts of the substance of an organ, forming 
an essential portion of the human frame, and cannot be 
thrown off. 

Second : Hydatid cysts are always of a very contractile 
nature, and may be opened widely; whereas the walls of 
ovarian cysts are not able to contract so soon; and if widely 

ned, it will be impossible to prevent the ingress of air, 
the violent and extensive inflammation of the cyst, its fetid 
2 ew and fatal conseqences. 
we inquire into the modus operandi by which Nature 
has wrought a cure in the cases of spontaneous rupture of 
the cyst per abdomen, we find that the distention and thin- 
ning of the cyst and cuticle of the umbilicus is followed by 
the adhesion of the cyst to the peritonzeum lining of the 
cuticle, by which means the effusion of the contents of the 
cyst into the peritongzeum is rendered impossible. We also 
find that the opening is small—that it is sinuous, and runs 
slanting through the teguments, like the termination of all 
excretory canals. Such, then, is the kind of opening we must 
make, if we wish to cure ovarian dropsy by an imitation of 
the handiwork of Nature in these cases. 

The new plan of treatment which I propose is in strict 
imitation of what Nature has several times effected. To 
imitate her effectually, three objects must be kept in view— 

1. To establish solid adhesions between the peritonzeum 
covering the cyst and that lining the abdomen. 

2. To effect the smallest possible ulcerative opening of 
the cyst through the centre of these adhesions. 

8. To keep the cyst always full, and only relieve it of the 
overplus of nid by which it is distended. 

1. The necessity of establishing solid adhesions between 
the peritonzal covering of the cyst and the’peritonzal lining of 
the abdomen is obvious, for by these means the contents of 
the cyst can be removed without their falling mto the perito- 
neum. To effect these adhesions, various plans have been 


posed. 

a. Vienna paste has been frequently made use of with suc- 
cess in cases of hydatid cysts. I might relate a case which 
occurred in the practice of Professor Recamier, wherein its 
repeated ‘application did not produce the desired adhesions, 
but it may generally be depended upon. An additional 
reason for adopting the use of Vienna paste is, that by weak- 
ening of the abdominal parietes in one particular point, it 
allows the internal pressure of the contents of the cyst to 
find a vent by its ulcerative opening. 

b. Others have tried to promote adh by passing 
needles into the cyst per abdomen; but, independent of the 
dangers of this treatment, it is afterwards necessary to open 
the cyst with the bistoury, and such an opening would, as I 
before said, be followed by the ingress of air, inflammation of 
the cyst, &c. Kc. 

c. The same observations apply to a plan of curing hydatid 
cysts of the liver, successfully performed by Dr. Begin, which 
been proposed for the cure of ovarian dropsy. 

2. The second object I have in view, is to effect the smallest 

ible opening in the centre of the adhesions. Here it is 

obvious that the bistoury and the troear must be rejected, 

and that the opening must be the result of the process of 
The opening should not only be small, 








I recommend Vienna paste, because the opening that has 
followed its application has presented all these characters, 
and I anticipate a similar result in other cases, provided the 
quantity of the caustic is not too considerable, or the applica- 
tion of it too often renewed. There is every reason for 
believing that, in such cases, the internal distention of the 
cyst will be sufficient to produce its opening, when the pro- 
gress of ulceration has destroyed the Satendl cohesion of its 
tissues in some particular point. 

8aThe third object is, to keep the cyst always full, and 
only to relieve it of the surplus of its contents. This, 1 may 
say, is founded on a principle of surgery which forbids the 
emptying of the contents of shut cavities, if the ingress of air 
is imminent. It not only holds good in hydatid cysts of 
the liver, but also in hydrothorax. It is evident that any 
instrumental opening will afford greater facility for the 
emptying of the eyst, and also greater facility for the ingress 
of air into its half-emptied cavity; whereas, by the valvular 
opening which is the result of ulceration, the sudden emptying 
ot the cyst will not be ible; it will only be relieved 
stillicidium ot the oul of liquid which distends its cavity. 

Though the cyst remains full, as its walls are no longer 
distended by any internal ye they naturally contract, 
and the gst diminishes. It is necessary to state, that its 
fulness effectually hinders the ingress of air into its cavity, 
an accident so much to be dreaded when the internal surface 
of the cyst is newly laid open; though, as far as my experience 
goes, it is not attended by any alarming symptoms at a later 
pas. when the lining membrane of the cyst has been modi- 

ed by the secretion of muco-pus. 

Having stated what are the objects to be effected, and the 
means by which they may be effected, I will proceed to give 
some further practical hints with respect to the treatment of 
ovarian cysts by an ulcerative opening. 

I consider this plan of treatment usefal only when the 
eysts are r; and as the best modes of investigation 
are not sufficient to establish an accurate diagnosis of the 
peculiarities of ovarian cysts, I preface any attempt to'a 
radical cure of ovarian dropsy by ordinary tapping. By this 
prelimmary step we ascertain the nature of the fluid, the 
amount of solid deposit in any portion of the parietes of the 
tumour, and we are also able to test the degree of tendency 
to inflammation of the peritonw@um in the case under treat- 
ment. If tapping gives rise to inflammatory accidents, I con- 
sider the case unfavourable, and proceed no further. If 
tapping is well borne, if there be no great amount of solid 
deposit, and the cyst be monolocular, I wait till it has refilled 
to half the size it had attained when the patient was pre- 
viously tapped. 

The choice of the spot most favourable for opening the cyst 
will vary according to the peculiarities of the case. If in 
portion of the abdomen fluctuation is more superficial, 
the abdominal parietes are thinner than elsewhere, that spot 
should be chosen for the opening. If this is not the case, the 
opening should be made an inch or two below the umbilicus, 
and on the mesial line. A certain portion of the Vienna paste 
is applied to the place of the abdomen chosen, so as to produce 
an eschar about the size of a half-crown. The eschar 
be left to fall of its own accord: when that has taken place, 
another portion of the caustic must be applied to theabraded sur- 
face, if the thickness of the abdominal parietes should uire 
it. This will not be often the case, our application of the 
caustic will.generally be found sufiicient, the ~~ earveer 
having become much thinner from over distention. Some 
days or weeks after the falling off of the eschar, an ulcerative 
opening will take place, “ sua sponte,” and not by any surgical 
interferenee. 

When once the opening is made, the contents of the 
ooze out; at first, in very considerable quantities: but the di 
charge gradually diminishes. Abdominal pressure becomes 
an indispensable adjunct of the treatment; it should be made 
use of with the view of giving support to the weakened 
parietes of the abdomen, without any intention te empty the 
cyst; it should therefore be moderate at first, and be grad 
increased, until the cyst, having been emptied of the fluid 
originally contained, and being too “ * a tacle for the 
Gout ef liguid. ascbeted. er the tal its internal 
omy. uires to be diminished by all possi 

omi 


We find injections are addition 
third intention, They serve a double 
enabling us to keep the cyst full, but also 
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the means of removing from it the fetid secretion which 
after a time will be generated in its cavity. 

When should injections be made? When the feetidity of 
the secretion is great, and on that account will most pro- 
bably cause the inflammation of the cyst, and perhaps the 
infection of the system’ by ye ge of foul matter. 

What should be injected t solution of honey, in water 
or barley-water, has been injected in hydatid cysts, and with 
advantage. I have myself injected a solution of honey in 
ovarian cysts, but have not been sufficiently pleased with the 
result to do so again, and can therefore recommend nothing 
but tepid water. 

Mode of making injections—In this instance we may safely 
say that success depends on attention to trivial circumstances. 
Imust therefore enter into details. The point of an India- 
rubber tube, eight inches in length, and funnel-like in 
at its other extremity, must = ntly d —. . wr 
opening into the cyst. The end of an ordi syringe, 
with tepid water, then fixed to the free on of the India- 
rubber tube, (care being taken that the syringe contain no 
air,) and the water is gradually injected, stopping now and 
then to allow it to find its way into the recesses of the cyst. 
In the first part of the treatment a large tity of water 
might be injected, but a pint will be quite sufficient at a later 
period; the sensations of the patient will guide the surgeon 
as'to the quantity. When she complains of a feeling of dis- 
tention, the injection should be stopped; the syringe should 
then be-separated from the India-rubber tube, and the water 
left a few minutes in the cyst. Gentle should be 
made with the hand, laid flat on the abdomen; or, what is 
better, by the contraction of the abdominal muscles. On 
the patient’s being told to strain, the overplus of the contents 
of the cyst trickles out of the tube, and may be received in 
some vessel. No violent pressure should be made in order 
to empty the cyst, such pressure giving rise to considerable 
permanent soreness of the abdomen; and the emptying of the 
cyst must be followed by the ingress of air into its cavity. 

e amount of water injected will vary from a pint to an 
ounce, and in the latter part of the treatment may be made 
by the patient herself. When it has been once thought ad- 

le to make injections, they should be continued regularly 

every day, at the same hour, before breakfast; and if the 

fetidity of the secretion should require it, also before dinner. 
(To be continued.) 








REPORTS OF 
OPERATIONS PERFORMED UNDER THE IN- 
FLUENCE OF CHLOROFORM—ITS EMPLOY- 
MENT ALSO IN PARTURITION. 
By EDWIN HEARNE, M.B. Lond. &c., Southampton. 


FORMERLY HOUSE-SURGEON TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


I nave much satisfaction in bearing further testimony to 
the beneficial influence of ether and chloroform in ordinary 
surgical operations, as also in obstetric practice; and since 
we find that this, the greatest innovation of modern times, is 
Opposed, not merely by the prejudice of uneducated nurses, 
in some cases an insuperable obstacle, but also by certain 
medical practitioners, it behoves all who have the opportunity 
to record the results of their experience. 


Case 1.—G. M——,, aged eight, submitted to amputation of 
the thigh, November 12, 1847, in consequence of a scrofulous 
disease of the knee, terminating in abseesses, and complete 
disorganization of the joint. The little patient was much 
emaciated, hectic fever had set in, and the vital powers were 
fast declining. About an ounce of ether was introduced into 
the inhaler: in sixty-five seconds the little fellow was sufii- 
ciently under its influence to admit of the operation being 
commenced, and in thirty seconds more the limb was re- 
moved, without his manifesting the slightest pain. By the 
time the dressings were applied, sensibility had partially re- 
turned. A comfortable night followed, pret nothing untoward 
occurred. His general health rapidly improved, and the 
stump had fairly cicatrized at the end of three weeks. 

Case 2.—E. 8. L—, > eight, consulted me, Feb. 16th, 
1848, for a protrusion of the left eye downwards and inwards, 
and to such an extent that it was Pweg without the orbit, 
occasioned by a distinctly circumscri tumour, pro- 
trading upwards and outwards. A slight jection of the 

was first observed when she was about eighteen months 
oid, Hat wo Gevehgenniat of the general health, or other in- 





convenience, further than a slight tenderness on the ig 
your the dupinatenant was cuneslorehte, tended’ by Sroquast 
t i ent was i le, atten 

attacks of ‘pain, especially at night. Moving the eye oeca- 
sioned a sensation, as snapping or 
jerking. The morbid growth gradually increased, accompa- 
nied by an aggravation of her symptoms; but until within the 
last two years sight remained tolerably perfect. About this 
time she was admitted an in-patient of the Royal South 
Hants Infirmary, and was treated for many weeks with iedides 
and mercurials, as I was informed by the then house-surgeon, 
but without any benefit. The little patient described, with a 
lively sense of horror, the pain nt upon an operation 
then performed, as indicated by a cicatrix of some length ia 
the upper lid. From this time the growth mereased more 
rapidly; vision became extinct; the cornea, from being con- 
stantly exposed and unprotected, ulcerated, and considerable 
opacity was the result; the conpeneiee epee suaueiah 
had of late di very freely; she thin and pale, 
and had become much emaciated. 

February 23rd.—In conjunction with my friends Drs. Wi 
and Benbow, and Mr. Buckell, of Romsey, it was aameainall 
that the only judicious procedure would be to dissect out the 
diseased , if possible, without removing the eye, as, 
notwithstanding its functions were destroyed, it vould to 
some extent prevent deformity. Ether was administered, 
and in about three minutes she was fully under its influence. 
An ineision, an inch in length, dividing the external commis- 
sure of the lids, was made, and after a little dissection, a deep- 
seated a was naw vag ot a deep puncture, 
a gelatinous fluid escaped ; thi 0 m ee 

ly into the orbit, and after further di z mR, found ‘the 
disease so firmly impacted against the orbital walls, and so 
intimately blended with all its contents, that there was no 
alternative but to remove the whole. This was immediately 
aecomplished, but with a little difficulty, in consequence of 
its close approximation to the bony parietes. Hz 
took place tv the extent of four or five ounces. The cavity 
was lightly filled with lint, and the edges of the wound were 
brought her by means of a couple of sutures. All this 


was effected without the slightest manifestation of pain. Now 
came on slight syncope, attended by severe vomiting, the 
latter apparently dependent on the stomach having been 


ov ed with oranges. She passed a comfortable night, 
and recovered without an untoward symptom, sittin "p at 
the end of the fifth day. Granulation went on: rapi or & 
few weeks, attended by a discharge of healthy pus. This has 
now ceased. She has nights, which her parents speak 
of with much joy, eats heartily, and is getting stout and “ 
The tumour, when removed, presented an irregularly thick- 
ened fibrous cyst, from which a considerable quantity of thick, 
gelatinous matter escaped. The optic nerve, and other strue- 
tures contained in the orbit, had either become atrophied, 
pte altered in appearance that I could not succeed in tracing 


It will be observed that ether was used in both the cases 
related—this being done under the impression that it was 
milder in its effects than chloroform, and more suitable for 
children, but, as the cases demonstrate, sufficiently rapid in 
its — tion, and productive of all the good that could be 
desired. 

I will now briefly refer to my experience of chloroform in 
midwifery. 

Case 1.—Mrs. B—— had been in labour with her first child 
some fourteen hours; natural presentation; os uteri fully di- 
lated; vagina cool and moist; uterine contractions irregular 
and ineffective. The patient, naturally delicate, was becomi 
exhausted, irritable, and desirous of anything to procure reli 
There being no objection to the inhalation of chloroform, 
about half a drachm was.administered, which, in a few seconds 
produced a state simulating sweet sleep; by repeating about 
ten or fifteen minims at intervals, as returning sensibility 
manifested itself, she was spared the exhausting influence of 
five or six hours’ severe suffering, and a full-sized male ehild 
was born, with comparative little pain, the uterine action 
going on naturally, xcept when the inhalation produced ster- 
torous breathing, a‘; which time it became somewhat impeded. 
This occasionally happened on the addition of fresh chloro- 
form, as the — was peculiarly susceptible to its effects. 
The placenta being retained, after ge nes me eT 
of an hour, the chloroform was again administered, which ad- 
mitted of the hand being introduced into the uterus without 
oceasioning the slightest suffering, A little ene. gg od contrac- 
tion had to be overcome, together with much inertia. A 
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drachm of the ergot of rye, in two doses, was given, and the 
hand retained until sufficient action returned to assist its ex- 
pulsion, when it was gently withdrawn, and a binder and com- 
presses firmly appli She made a favourable recovery for 
some days, after which a train of hysterical symptoms, such as 
we not un uently witness in similar constitutions, showed 
themselves, by which her progress was impeded for some 
weeks. Both mother and son are now in excellent health. 
This patient inhaled about an ounce of chloroform. 


Case 2.—Mrs. G——had also been in labour for her first 
child about fourteen hours; presentation natural; os uteri 
fully dilated; vagina cool and moist, and propulsive action 
now becoming strong. Chloroform was administered, as de- 
scribed in the last case. The uterine contractions gradually 
increased, terminating labour in about forty-five minutes, 
without in any way interfering with the mother’s repose. She 
remained quite tranquil some fifteen minutes longer, when 
consciousness returned, as if awaking from a refreshing 
slumber. On being informed that she had given birth to a 
fine boy, the reality could scarcely be believed. She made a 
good recovery, with the exception of troublesome breasts. 


Case 3.—Mrs. T——, also her first labour. Chloroform was 
administered under similar circumstances to the last,and with 
the like result. She gives unbounded praise for the relief 
afforded her by the inhalation, and made a very rapid re- 
covery. 

Cass 4.—Mrs. H——, a second labour, but in other respects 
similar to the two last, with the exception of the first stage of 
labour having lasted many days, and her having become consi- 
derably debilitated during pregnancy, in consequence of suffer- 
ing much pain, loss of appetite, &c. She speaks in the 
highest terms of the relief afforded her by the chloroform, 
and has made an excellent recove Appetite and strength 
p wer returned. Infant much above the oridnary size, I 

ould say, weighing at least ten pounds; but I could not 
prevail on the parents to weigh their offspring. 


Cast 5.—Mrs. M——, second labour; delivered of twins. 
She was about to inhale the chloroform for the first, but the 
labour was too rapid to admit of my rapier | both at 
the same time. The first being born, the head of the second 
was felt above the brim of the pelvis. Chloroform having 
been inhaled, the membranes were ruptured, and after three- 

of an hour of severe labour, all was over, without 
the mother being in the slightest degree conscious of the 
second birth; her surprise may be more easily conceived than 
described. She declares that she will never undergo another 
confinement without taking chloroform. Both mother and 
child are doing well. About half an ounce was administered 
in each of the four cases. 

It affords me much satisfaction to be able to corroborate 
the opinion I expressed in August last, and which has since 
been attested to by others, that patients confined under the 
influence of ether or chloroform make better recoveries, 
suffering less from after-pains, and requiring less of opiates 
than if confined under online circumstances. 

For some time after the introduction of chloroform by Dr. 
Simpson—to whom all honour be given—I experienced much 
annoyance in using it for minor operations, from its being 
followed by severe vomiting, and other symptoms of disor- 
dered stomach, independently of its proving very uncertain in 
destroying sensibility. This must have arisen frem an imper- 
fectly prepared article being at first sent into the market, even 
by the most respectable parties, as for a considerable time, 
coming from the same manufacturers, it has now been both 
certain and agreeable in its operation. I mention this in case 
others may have been equally unfortunate, in order that they 
may attribute their failures to the right cause, rather than 
give up the agent in despair, as I was at one time almost in- 
clined to do. At present, no very accurate chemical test of 
its purity, so far as I am aware, has been discovered; its spe- 
cific gravity is perhaps our chief guide, but since practical 
chemists have had so much experience of late in its prepara- 
on, I apprehend there will be now no difficulty in obtaining 
i L 


very simple and good kind of inhaler is a piece of wire 
os covered with merino externally, and lined within by a 
in piece of sponge, covered with lint. This can be easily 
adapted to the mouth and nostrils, and will admit of comfort- 
able respiration, as though it were an ordinary respirator, and 
at the same time eee the chloroform coming ito contact 
with the skin. have used it for some months, and find it 

more suitable than anything of the kind I have seen. 
I cannot conclude my communication without making a few 





comments on the ungracious attack on Dr. Simpson, in con- 
nexion with his discovery of the use of chloroform, emanating 
from one, who, from the igh position he has held in one of 
our metropolitan schools, will probably influence the minds of 
many, especially those of his former pupils. I allude to Dr. 
Ashwell’s letter in Tue Lancer of March 11th, 1848. A more 

tic, illogical composition, it would be difficult to con- 
ceive. How does he proceed to argue the question! He 
states, “that Dr. Simpson has propounded other new matters 
to the profession,” (some of them he enumerates,) “which 
have yet to pass through the ordeal by which alone it can be 
determined whether what he has regarded as new be really 
true,and now he proposes to interfere—as I think, most 
dangerously—with the process of every natural labour. I 
mention these facts as justificatory of my personal allusion to 
Dr. Simpson, and my conviction that pre aw we ought never 
to be used in natural labour.” An assumption that Dr. Simp- 
son has committed errors in other subjects, is proof positive 
with Dr. Ashwell that he is in error with to the use of 
chloroform. 

He goes on to state, “ that he has no quarrel with its judi- 
cious use in surgical operations.” It would be very strange if 
he had, after the great saving of life statistics show to have 
ae oy — its use. ttn a ae i 

“In Dr. Snow’s report operations at St. George’s 
University College Hospitals, in which he enna seep 


five only of twenty-six cases of the great amputations en 
fatally. In fourteen amputations of the thigh, but two patients 
died; in ten amputations of the thigh, 
influence of ether or chloroform, at the 
— ee died;” (of three in my 
vered;) 


——_ under the 
on Hospital, only 

own practice, all reco- 
“Dr. Simpson has ascertained that at eight of the 
London Hospitals there were seventy-three cases of amputa- 
tion of the thigh and leg under etherization, of which number 
fourteen proved fatal, giving a mortality of about nineteen per 
cent. In a table collected by the Medical Society of Observa- 
tion, of 134 cases of amputations of the thigh and leg, per- 
formed in the hospitals of London, from 1837 to 1843, fifty-five 
were fatal, giving a mortality of forty-one per cent., or more 
than double that which occurred in the operations upon 
persons in a state of etherization. Dr. Simpson's table con- 
tains $24 cases of amputation of the thigh, leg, arm, and fore- 
arm, of which seventy-two died, or twenty-two per cent. In 
the table of the Society, there are 186 cases of the same ope- 
rations, and sixty-nine deaths, or thirty-seven per cent.” 
These statistics are extracted from Mr. Curling’s valuable 
pamphlet, “On the Advantages of Ether and Chloroform in 
Operative Surgery,” and cannot be made known too exten- 
sively. Surely such results speak positively as to the benefits 
to be derived from these ts in severe tions; and why 
should we not class severe labours under the same category ? 
Who can assert that long-continued labour-pains, with their 
attendant dread, have not the same d ing influence as 
when the pains are the result of any other operation, or that 
they do not, in certain nervous temperaments, produce a shock 
to the nervous system, which lays the foundation for severe or 
even fatal disease! (“Many parturient women are destroyed, 
either directly or ee: by emotion alone, and so are 
many surgical patients.”—Dr. Tyler Smith.) If annihilation 
of pain will prevent this in the one case, why should it not in 
the other? Dr. Ashwell’s physiological knowledge must in- 
form him that sensation may be annihilated, without in any 
way interfering with the functions of the motor nerves or 
uterine action; if not, that of others, supported by experience, 
will teach him. 

He further remarks, “ Of course much might be said as to 
the propriety or necessity of the innovation; but this I waiv 
and I ask at once—Why is this great risk to be run ?” 7 
cannot discern what risk is referred to, except that which he 
has conjured up in his imagination, in consequence of the 
discovery of the powers of chloroform having been made by one 
who had previously propounded other new matters, &c. He 
has not attempted to demonstrate any risk, and he also admits 
that Lag oe pain isan evil. He then quotes an opinion of 
Baron Dubois, given when the inhalation of ether was quite 
novel, to confirm which, he refers to the experiments of Mr. 
Wakley, jun., undoubtedly valuable, as they fully prove that 
life may be destroyed by the injudicious use of either ether or 
chloroform; but have we any ‘ive remedial agent of 
which the same may not be said 

A further attempt to alarm is made by quoting Dr. Tyler 
Smith’s report of fatal cases after etherization. Most of these 
have been fully investigated, and causes found sufficient to 
account for death, independently of the use of ether. 

He next speaks of the poisonous phenomena fairly attri- 
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butable to ether or chloroform, in order pee | practitioners 
that “a meddlesome midwifery is still a midwifery.” | 
What should we think of the man who enumerated the 
poisonous phenomena manifested by an over-dose of opium for | 
the purpose of altogether abrogating its use ? 

Southampton, April 14, 1848. “ 








REPORT OF 
AN EXTRAORDINARY DOUBLE-BIRTH. 
By W. F. ASKHAM, Esq., Surgeon, Eckington, Derbyshire. 


I was called upon, on the 3rd of February last, to attend 
a healthy young woman, then in labour of her fourth child, 
and according to her own statement, at the full period of 
utero-gestation. As there had been hemorrhage to some 
extent previous to my arrival, I at once made an examina- 
tion, and found the presentation a natural one, and the labour 
so far advanced, that nothing but an active pain or two ap- 

ared wanting to complete it. These soon came on, and the 

ead was expelled, and almost immediately afterwards the 
shoulders, without difficulty. During the passage of the 
breech, however, I discovered something unusual; but before 
I could satisfy myself what it was, another vigorous contrac- 
tion of the uterus took place, and the whole was expelled. 

I was surprised to see a lusus nature of a very extraordinary 
character—two apparently well-formed, but still-born chil- 
dren, united from the sternum to the lower part of the abdo- 
men, or rather, to the umbilicus—the one a male, but the 
other without any external o of generation, or anus. 
When laid on a table, they lie nearly face to face. Examined 
internally, the following appearances presented themselves:— 

Each child has its separate spine, one of which is consider- 
ably distorted by lateral curvature. There are two sterna, 
one forming the anterior, and the other the rior boun 
of the cavity which contains the thoracic viscera of bot 
bodies, and is divided, vertically, by a fibro-tendinous mem- 
brane. One of the hearts—for there are two—is as oa on as 
a pullet’s egg; but the other no larger than a hazel-nut. 
Each body has its set of lungs. The esophagus of each passes 
into the stomach proper to it. Both duodena are natural at 
their origin, but soon unite, and form one canal; and at their 
junction they receive the ductus communis choledochus. This 
common intestine is continued for about two feet, when it 
ex) into a triangular-shaped sac, of considerable size, 
from each of the inferior angles of which a small intestine 
issues, that on the left side continuous with a colon, cecum, 
and rectum; but the other terminating shortly in a pouch, 
without any outlet that can be discovered. The abdominal 
cavity is common to both bodies. The liver is divided into 
two lobes, each having a gall-bladder and duct; and 
the ducts unite before entering the intestine, at the point 
where the duodena join, and form one canal. The kidneys of 
the left child are large; those of the other, small. The 
bladder of each is normal. There is one placenta, and one 
funis; and the latter, at its point of insertion into the um- 
ilicus, is of very considerable size. The right child has the 

te anus, and the small-sized heart and kidneys; and 
i also, on one hand, an extra thumb. In other res 
it much resembles the other, and is of equal size and deve- 
lopment. The smaller heart is perfect in structure, the 
auricles and ventricles being quite distinct; and the different 
vessels arising frdm it are as as those arising from the 
more fully-developed heart of the other child. The bloodvessels 
have not been further examined, from an unwillingness to 
injure the preparation. I may add, that notwithstanding it 
is the woman's opinion she had attained to the full puted of 
pregnancy, my own is, that she was three weeks or a month 
short of it at the time of her labour. 

Eckington, Derbyshire, Aug. 1848. 
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ON AN INSTANCE OF 
SUCCESSFUL OPERATION FOR HERNIA, AC- 
CORDING TO THE PLAN OF MR. GAY. 
By A. CATHERWOOD, M.D., Hoxton. 

Miss M—,, aged twenty-nine, had been subject to femoral 
rupture on the right side, for twelve years, but had not worn 
a truss, for whenever a protrusion took place, she was able, 
without difficulty, to return it. 

Aug. 12th.—After some exertion, the rupture descended 
and she was unable to return it. I saw her in the afternoon 


the application of ice, and a tive enema. Vomiting 
supervened, and continued with scarcely any intermission 
during the whole night; and the lower part of the abdomen, 
pe = Sy the right side of the linea alba, became tense 
and painful. 

13th.—A little before eight o’clock in the morning, I again 
visited my patient, and found the symptoms so extremely 
urgent, that I immediately determined on operating, and 
adopted the plan recommended by Mr. Gay, described by 
Mr. Coulson at the Medico-Chirurgical Society, and reported 
in Tue Lancet of March 18th last, (p. 308.) 

Mr. Gay saw my pote, and with his kind assistance, 
Mr. Burchell being also present, I the operation, after 
chloroform had been exhibited, by making an incision, about 
an inch in length, between the tumour and the spine of the 
pubis, obliquely, from above downwards, and from without, 
inwards, the highest point of the incision being over the inner 
part of the femoral ring. After completely dividing the 
superficial fascia, the tip of the finger was i to 
the angle between Gimbernaut’s ligament, and the neck of the 
hernial tumour, and a section of the edge of the ligament 
made with a concealed bistoury. A few fibres were now 
found to hold the tumour, which were divided by bringing the 
edge of the bistoury directly forwards. By making a very 
gentle pressure on the sound skin, the rupture immediately 
returned. The whole operation occupied but a very short 

of time. Within ten minutes the bowels were moved, 
and their action continued at short intervals during the course 
of the night. 

14th.—Slight pain in the right side of the chest; abdominal 
pain nearly gone. She wishes to get up. Ordered, half an 
ounce of castor oil, to be taken directly,and when it has acted, 
twenty drops of laudanum every three hours, until the action 
of the bowels be restrained. Beef-tea. 

15th.— Patient recovered; the slight wound healing fast. 


Observations.—This mode of operating possesses such great 
advantages over the commonly-adopted method, that it only 
requires to be thoroughly known and understood, to receive 
the sanction of the profession. 

1, The external incision is only just large enough to admit 
easily the forefinger. 

2. Healthy structures are alone interfered with. 

8. The wound heals by the first intention. 

4. A truss may he worn three days after the operation. 

5. The pain is inconsiderable, and the danger most mate- 
rially lessened. 

Charles-square, Aug. 15th, 1848. 
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COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


“ L’auteur se tue a allonger ce que le lecteur se tue a abréger.”” 


CHOLERA AND ITS TREATMENT. 

ConsIDERABLE advantage attends the presenting different 
methods of treating a disease at a single view, which we are 
accustomed to do in our “Analyses.” The following com- 
munications from correspondents who have had experience in 
the treatment of cholera exhibit the successful results of 
various lines of practice which they have adopted, and will be 
perused by the readers of Tur Lancet with much interest, 
and doubtless with commensurate instruction and profit. 
Report of a late Case of (Asiatic?) Cholera in Westminster 

successfully treated with Capsicum, with Calomel, and Stimulant 

Applications. 

By Atrrep Forp, Esq., M.R.CS., &c., Pimlico. 

“Tue following case may tend to urge medical men in 
particular to lift up their loudest voice in arousing the 
Government to a sense of the erying necessity for the ly 
adoption of sanitary measures, when straggling cases of that 
formidable scourge, cholera, are thus presenting themselves 
amongst the unhealthy districts of this densely crowded 
metropolis, like the advanced guard of a mighty army, steadily 
and surely advancing to sweep off thousands of our fellow- 


creatures. 
“ It sickens one to see how tardily measures having for their 





and found it irreducible by taxis, although aided by bleeding, 


object the benefit of our poorer brethren creep through the 
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bay hands of the segiietate, Surely, in this case, it cannot be, 
and yet it would indeed seem a most warrantable conclusion, 
that the fact of this dreadful malady being in the main a 
visitor and destroyer in the poor man’s dwelling is sufficient 
to deaden the sympathies of A ed high and mighty ones who, 
feeling that their position insures them at least a probable 
Snmunity from its attack, are quite content to look upon its 
approach with a carelessness which almost makes a feeling 
heart cry out, ‘Oh that it were a rich man’s plague!’ 

“ John M——, aged thirty-seven, residing at 5, St. George’s- 
terrace, Pimlico, was seized, between one and two o’clock on 
the morning of the 3ist of July last, with vomiting and 
diarrhea, accompanied by cramps in the legs and stomach, 
great prostration of strength, coldness of the surface, as per- 
eeived by others, but an intolerable sense of heat as experi- 
enced by himself. I was called to him about twelve hours 
after the commencement of the attack, and the following were 
the symptoms. He was in bed, presenting the appearance of 
@ man rapidly sinking; the countenance expressive of the 
greatest anxiety and debility; the eyelids partly fallen, and the 
eomplexion of a yellowish purple hue; the skin bedewed with 
moisture, cold as marble in some parts, pale and bloodless in 
others, and of a dark livid colour, especially on the hands, 
wrists, feet, and ankles, and around the mouth and orbits. 
The legs were somewhat drawn up towards the abdomen, but 
the limbs generally semiflexed, passive, and lifeless; no 

ceptible pulse at the wrist, but discernible at the bend of 
lhe elbow, fluttering and irregular. Tongue with a 
dark yellow fur; articulation indistinct, but comprehensible. 
He complained only of cramps and debility, and ed that 
ething might be done to arrest the vomiting, ‘it was so 
dful.’ The vomited matter resembled coffee-grounds and 
water, and the stools were of a blackish yellow colour, very 
frequent, but unattended with pain. No urine had been 
for some hours. 

« July 3lst.—Two o'clock p.m.: ordered, chloride of mereury, 
ten grains; powdered capsicum, six grains; conserve of roses, 
sufficient. to make two pills, to be taken immediately. A large 
mustard plaster over the abdomen. The feet and legs to be 
smeped in blankets, and hot bottles placed between them and 
the thighs.—Five o’clock p.m.: Has vomited only twice since 
taking the pills; cramps somewhat less; complains that 
‘mustard plaster has punished him dreadfully.’ Other symp- 


toms much the same; still very cold and ~~. a 
ro, 


powdered capsicum, four grains; powdered r tavo 

ins: mix into a pill, to be taken every second hour.— 
even P.M.: Better; has only vomited once; cramps are almost 
gone; skin still cold and discoloured, but a little less so than 
at the last visit; tongue loaded with yellow fur; purging less 
frequent; has passed few drops of urine. Ordered, chloride 
of mercury, five grains; powdered rhubarb, fifteen grains; mix 
for a powder, to be taken immediately. To take, bicarbonate 
of potass, two drachms; camphor mixture, six ounces; aro- 
matic spirit of ammonia, two drachms; hydrocyanic acid, 
(Scheele,) eight drops: mix. Two tablespoonfuls to be taken 
every four hours, with a capsicum pill, as previously, com- 
mencing the doses two hours after taking the powder. 

“ August Ist.—Eleven a.m.: Improving; vomiting and cramps 
quite gone; has been purged only three times, and stools 
are more healthy; fur on the tongue still thick, but breaking; 
surface slightly warmer, yet cold and damp; skin still disco- 
loured; pulse perceptible at wrist, but feeble; has passed 
about a cupful of dark-coloured urine. Continue mixture and 
—— P.M.: much better; heat gradually returning, and 

1s comfortable. 

“From this time the treatment was simple. He continued 
the capsicum until the next evening, when he left it. off, and 
by the aid of a little calomel, with compound rhubarb mixture, 
and attention to diet, he has now quite recovered, though, I 
may add, the heat. ot the surface did not entirely return, until 
three days after the attack. 


+ 


“ Remarks.—Was. this a case of Asiatic cholera? If so, 
what is the value of capsicum asa remedial agent? I was led 
to its employment, not so much from a knowledge of the fact 
of its being extensively used in the East in such cases, as 
from the remembrance of a cireumstance that happened many 
years back on my father’s estate, when a great number of 
poultry were attacked with a disease resembling—as nearly 
as- observation could detect—the cholera in the human subject. 
Many things were tried, and amaengst them, peppercorns, with 
the happiest result; the recoveries being gradual, and scarcely 
one death occurring after the administration of the remedy. 


treatment of this case, I think it is but fair te ascribe to the 
capsicum great power in restoring the circulation to the ex- 
treme vessels. 

*,* We have just heard of another such ease successfully 
treated on a similar plan last night; the disease was fortu- 
nately arrested at the outset, and the symptoms never pro- 
ceeded to the extent recorded above.—Ep. L., Aug. 24. 


Remarks on the Treatment of Asiatic Cholera. 
By G. C. Anmstrone, M.D., Dublin. 

“I perceive that Mr. Gower has, in the last number of Tus 
Lanokt, written at some length on cholera, and it is evident 
that he has paid much attention to its symptoms and treat- 
ment; but although he enumerates a great many modes of 
treatment, (to which hundreds might | : 
think he sufficiently specifies that in which he has himself the 
most confidence. I imagine that if persons, qualified by ex- 
perience, were to be more specific im their accounts, their 
communications would be really and practically useful. 1 beg 
leave, with Mr. Gower, to state my convietion, that Asiatic 
cholera is neither infectious nor contagious; and | will men- 
tion one circumstance out of many that 1 have wi 
leading me to come to that conclusion. Im April, 1847, 
sailed from Calcutta ina vessel 


slowly recovered. Now 
T think, ha oe led from the pestilential i 
ink, that we sailed away from the b 

I think I am justified in concluding, that if cholera were an 
infectious disease, it would have taken the course that we all 
know such diseases. take, in crowded. ships particularly. I 
would add, that it is by no means uncommon “tone 4 to 
lose a great part of their crews off Sangor Island; but I have 
in no instance heard of any persons being attacked by the 
same disease when fairly at sea, ’ 

“TI do not think counter-irritation is sufficiently dwelt on as 
a remedy; I consider it seeond to none in im espe- 
cially in cases attended by great irritability of the stomach., 
I have witnessed many cases, in which 1 do not hesitate to 
assert, it has been solely the means of saving life, as, in fact, 
no internal remedy would remain.on the stomach. Very pos 
sibly the efficacy stated to be possessed by carbon and its 
is owing to the property all effervescing drinks possess, 
allaying irritability of the stomach, and im this way enabling 
the patient to bear remedies, probably much more worthy of, 
relianee. I have seen the best results from using iced cham- 
pagne and soda water in equal parts, occasionally in 
small quantities when the vomiting was excessive, and thie 
1! has remained better on the stomach than, anything 
else. 
“The treatment that I have seen most effectual, has beem 
extensive external stimulation immediately to the abdomen, 
thighs, legs, and feet; and I feel inclined to think that the 
prognosis will, in a great measure, depend on the time and 
mode of application of this remedy; its being employed in the 
first stage is of vital impertance. 1 would also use stimulants; 
and opiates internally, and I consider the best preparations 
for this purpose are, compound spirit of ammonia, and Battley’s, 
sedative liquor of opium. I would not use calomel in the first 
stages, as 1 have known it to have remained unchanged in the 
stemach in cases of death during the stage of collapse, and.in 
which it had been administered in, the first stage. L am 
aware that many men of deserved reputation think well of its 
I state only my own experience, which, although limited, to 
some thirty cases of what I consider genuine Asiatic cholera, 
I have much and carefully reflected on. I would here ob- 
serve, that even in cases about to recover, some very obstinate 
head symptoms will sometimes arise, and threaten the life of 
the patient; and these, in my opinion, cannot be accounted for 
by the quantities of opium and stimulants administered, as I 
have seen them very acute in cases in which the amount of 
these medicines. has been very trifling, in consequence of the 
stomac!: being unable to retain anything. I think the most 
rational way to account for this symptom is, that the blood 
supplied to the brain cannot be properly arterialized, on 
account of the state of spasm in which the muscles concerned 
in respiration are kept. I am the more inclined to. come:to 
this conclusion, from havi that in those.cases in 





The calomel and mustard cataplasms were doubtless useful 
adjuncts, but-as there was no banat or opium used in the 


ving 
which head symptoms had chiefly existed, the spasms had 
been the most severe.” 
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On the Use of Spirit of Turpentine in Cholera. 
“During the prevalence of cholera here, some sixteen 
rs since, I, as the visitor of a charitable society, had more 
enue opportunities of seeing that complaint than a limited 
private practice would else have afforded me, and, in such a 
position, I was amongst some of the earliest and latest cases of 
cholera in the worst parts of a low metropolitan neighbour- 
hood 


“ Having used the spirits of turpentine in combination with 
camphorated oil and mercurial ointment, by way of friction 
upon the region of the stomach, calves of the legs, &c., during 
the cramp pains, I was led to conclude that the turpentine 

uced effects which I could better understand as arising 
y way of absorption than from a merely local remedy or 
rubefacient. Iwas thus induced to give it internally, and I 


80. 

“TJ had given calomel, and other mercurial preparations, with 
opiates, &c., at the commencement of complaint, and felt a 
preference towards blue pill. I was loth to relinquish its use 
while I tried the spirits of turpentine. I therefore triturated 
half a drachm of ‘hine pill with a sufficient quantity of com- 
pound powder of tragacanth and honey, and half a pint of 
water, gradually adding from half an ounce to six ms of 
spirits‘of turpentine,.so as to form an emulsion of sufficient 
gravity to. suspend the mineral oxide in the blue pill. 

“OF this mixture I gave a fourth part with from fifteen 
to twenty drops of laudanum as a dose, and the last four cases 
of cholera I had did well. © 

“In the first case,—a man aged about thirty-five years,—the 
first and second doses of the above mixture were rejected, but 
the third was retained by the stomach. The patient grew 
better quickly, and the complaint ceased altogether in four or 
five hours. The + here were not so violent as I had 
=_- I was eall in early. 

“The second case, that of a young man of about twenty- 

five years (a costermonger), was not treated in its primary 
stage. 
“Vomiting and purging had been excessive; much thirst, 
and cramps very violent, while various popular remedies, such 
as brandy, tincture of rhubarb, and lovage, had been given. 
I saw the skin of a slaty hue; the eyes dull; pulse volume- 
less; tongue cold and blanched ; no urine passing; and I was 
told there had been but little from the first. 

“Things looked hopeless, when I gave a fourth of the above 
mixture, with twenty drops of laudanum, which was instantly 
returned. I paused; yet the man appeared somehow roused, 
and I called to mind a remark of my first patient, who had 
said (after bringing up the second dose) he ‘ felt a warmth in 
the stomach.’ 

“TI repeated the dose here, with twenty drops of laudanum. 
This second attempt was successful—the medicine kept down, 
and not long after there was perceptible improvement. The 
skin grew better in appearance, tle cramps were less violent, 
andthe patient was in every way easier. Yet the fecal dis- 
charge continued, increased too (as I think) in quantity, but 
soon after altered in quality for the better; it was passed, also, 
with more of effort. 

“From the effects of the opiate, or relief of pain, the man 
seemed drowsy, and I left him with something like hope. 

“He slept for hours, during which time perspiration came 
on; the stools were less frequent, and more natural; and I 
saw the marks of a copious urinary discharge which occurred 
during sleep. In fine, at the end of seventeen hours from 
the period of attack, I asked my patient how he felt, and 
was answered, ‘Free from pain as ever I ‘was in my life, but 
I'm so gallows weak? 

“He was up and about in a few days. . 

“The next case was that of a young woman, aged twenty, 
Wherein all the usual symptoms of cholera were present, arid 
all violent. The same mode of treatment met’with the same 
satisfactory results, 

“Here it might be as well to remark, that as the cholera 
attacked her, menstruation (at one of its proper periods) had 
just appeared. It ceased then, and she had not another visi- 
tation of the kind for five months after; yet her health was 
not bad during that time. 

“My last patient was a man of fifty,.a stonemason, and a 
sad drunkard. All the cholera symptoms disappeared under 
the same treatment, but the patient could not rally. He 


Bs ges correct, it will do so here, otherwise I qm 
deceived, and I may find myself set right by others who may 
have fuller opportunities of judging of the merits of this 
mode of treatment than I had. ot will I not disguise my 
impression, over sanguine as it may appear. It goes to this 
extent—viz., 

“ That whenever the odour of turpentine shall be discernible 
in the urinary ard alvine discharges, that then there will be 
found an amelioration or end of the cholera-symptoms. 

“Tn the more convalescent state of patients, I usually gave 
tonics, light bitters, and five or more grains of blue pill every 
ad every second) night, until the faeces took a natural bilious 

ue. 

“TI never found any after-evils arise from the free use of 
the spirits of turpentine; and in advocating its exhibition, I 
might even be disposed to recommend an increase of dose— 
say, to two drachms, in the form I employed, but only during 
the stage of active complaint, and at intervals of from three 
to four or five hours, according to the urgency of symptoms. 

“T deem the effects of the spirits of turpentine those of a 
powerful stimulant—exciting the kidneys into action, and in- 
creasing (for a short time) the alvine discharges, then im- 
proving their quality. Its effects as a sudorific were probably 
promoted by warm fomentations, frictions, &c., employed as 
auxiliaries. 

“In conclusion, I would ask any gentleman who may do me 
the favour to try this plan of treatment, to give to it a watch- 
ful eye and an unprejudiced mind, as also prompt and due 
publicity to the results. 

“Tue Avrnor or a ProressionAL TREATISE NEARLY 
a Quarter or a CENTURY SINCE.” 
(To be continued.) 





Foreign Departement. 
Marsh Fevers as Antagonists of Phthisis. 

Dr. Hewrt, of Berlin, considers the antagonism of marsk 
fevers and tuberculous affections rather doubtful. Levacher 
has shown that, in the West Indies, intermittent and remittent 
fever does not exclude phthisis, which latter occurs, indeed, 
very frequently. Tubercular affections are as frequent in the 
islands of the Indian Ocean and in Peru as intermittent fever. 
(Phisolm, Jschudi.) In the Brazils, where fevers make great 
havoc, phthisis kills one-fifth of the population, according te 
the estimates of Dr. Sigaud. The author has concluded from 
these facts that marsh miasmata do not possess the anti- 
phthisical virtues which have been attributed to them; but 
that, in order to study the action of these miasmata, we should 
take into consideration the state of temperature, its greater 
or lesser uniformity, the hygrometric constitution of the airx, 
the predominance of certain winds, and the other atmospheric 
phenomena generally studied. He admits, however, that an 





| atmosphere uniformly impregnated with marshy emanations, 


without being too damp, constitutes the best palliative or pre- 
servative of incipient phthisis. The antagonism of phthisis 
and marsh fever is extremely remarkable in the different races 
of men who inhabit warm climates. Thus are the aborigines, 
in marshy countries, particularly if they be negroes or men 
of colour, much more exposed to phthisis than the white popu- 
lation; whereas strangers and Europeans are, in such places, 
much more prone to be attacked by ague. So that it might 
be inferred that the curative virtue of marshy countries, as 
concerning phthisis, resides less in the miasmata themselves 
than in the uniformity of temperature, the heat of the atmio- 
sphere, a moderate degree of moisture, and the absence of dry 
and sharp winds.— Archives de Médecine, June 1848. 





Carbonate of Ammonia in Scarlatina. 


The use of carbonate of ammonia in scarlatina was first 
advocated by M. Straut, in Germany, and afterwards resorted 
to in France; in which latter country it is still highly esteemed 
and used by M. Baudelocque in the H6pital des Enfants. 
This physician has not only used it in mild cases, but also im 
the malignant form of the disease, and where the eruption has 
receded, and in the consecutive dropsy of scarlatina. He 
sums up by stating that he has derived great advantage from 





died at the end of twenty days, of low fever. I held the 
cholera guiltless of his death other than by the extreme pros- 
tration it had entailed. 

_ “T shall offer but a few general remarks—enough for prac- 
tical ends—for fact should sustain itself. 


its use in irregular scarlatina with cerebral disorder and de+ 
d powers; in scarlatina attended with the production of 

membranes on different mucous surfaces; in hemor 
| ic scarlatina; and in the dropsy of scarlatina, whether 
| confined to the cellular tissue or extended to the serous sacs. 














































































He has administered it in the form of mixture, simple or aro- 
matised, and in gradually augmented doses. 

There can be but little doubt of the efficacy of ammonia in 
the eruptive and also in typhoid fevers, acting as it does as a 
general stimulus to the system, and as a special one to the 
cutaneous and mucous surfaces; and indeed, it has been con- 
siderably employed in this country in scarlatina, but not so 
much in the character of a specific as it appears to be viewed 
by M. Baudelocque, ‘as on account of its general and special 
action above indicated—an action particularly required where 
a debilitating poison, like scarlatina, is preying upon the 
system. The value of ammonia in the dropsy following 
scarlatina has been less appreciated, but it is certainly de- 
serving of trial; for, a priori, we may anticipate benefit from 
this medicine by reason of its stimulant action upon the capil- 
lary system at large, whereby it influences nutrition at large, 
and pattlostasty that of the mucous membranes. Thus it may 
restore the capillary system of the kidneys to its normal con- 
dition, removing the congestion present, and unloading the 
uriniferous tubes of their impacted epithelial particles, and so 
rendering the renal secretion natural and more active, relieve 
the systemic dropsy. 


Foreign Bodies in the Knee-Joint. 


M. Vetrgav has lately delivered an extremely interesting 
clinical lecture on the above distressing and dangerous affec- 
tion. So impressed is this distinguished surgeon with the 
hazardous nature of the curative means employed in such 
cases that he quotes Benjamin Bell, “ better amputate at once 
than attempt extraction, which is so often followed by death.” 
The case brought forward in this instance forms, however, 
an exception to the rule, for complete success crowned M. 
Velpeau’s efforts. The subject is a journeyman smith, 
24 years of age, of strong make and good constitution: he had 
for some time experienced a little pain in the right knee, 
when one day, in rising from the kneeling posture, which he 
had assumed for the shoeing of a horse, he felt a sudden dart- 
ing pain in the knee, and, in applying his hand to it, was for 
the first time made aware of the existence in that part of a 
foreign body of the size of a walnut. He had experienced 
no pain whatsoever immediately before, had by no means 
risen abruptly, never suffered from articular rheumatism, and 
had at the moment nothing the matter with him but blenor- 
rhagia. Divers means were used before he was admitted at 
La Charité, when the part presented the following appear- 
ances: swelling, redness, and pain, with effusion in the joint; 
on the internal side of the inner condyle a movable foreign 
body is felt, of the figure and size of a horse chesnut; it could 
be easily pushed under the ligamentum patelle and brought 
out again; in the extension of the limb the foreign body lay 
by the inner and superior side of the internal condyle in- 
flexion, it was hidden by the ligament of the patella. When 
the inflexion was brought down by appropriate means, the 
floating cartilage might be pressed and pushed without giving 
any pain. From this it is evident that the primary aftection 
was the production of the foreign body, which had caused the 
subsequent inflexion by its irritating presence. As to the 
nature of the floating body, M. Velpeau mentions that he has 
seen two cases in which it consisted of fragments of detached 
cartilage, and thinks that, in general, they are mostly the 
result of resorption and induration after effusion within the 
— capsule, and not without, as Sir Astley Cooper and 

have thought; although there may be a plastic effusion 

on the external surface of the synovial membrane, which then 
gives rise to a foreign body, which remains attached to it by 
a longer or shorter peduncle. It is not easy to determine the 
origin of the cartilage in this case, neither has the operation 
thrown any light upon this. None but direct surgical means 
could be thought of, and extraction was the only one which 
offered any chance, although a full third of the patients thus 
treated have perished. So great is the danger, that Ds 
have tried divers means in order to avoid the inflexion of the 
synovial membrane: thus has M. D e,a Paris su n, 
pag to reach the capsule by a sub-cutaneous incision, 
e a small opening in the synovial sac, gradually press out 

the cartilage, and leave it in the cellular tissue. This pro- 
ceeding offers, however, no security against arthritis. M. 
Goyran, of Aix, operates in the same manner, but leaving an 
interval of a week between the capsular incision and the final 
elimination of the foreign body through the skin: M. Velpeau 
has succeeded twice in this manner. Boyer used to avoid 
making the cutaneous incision parallel to the capsular: this, 
however, was but a slight modification. It is very probable 
that, in this case, the cartilage was pediculated and intra- 
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capsular, so that the operation must be extremely hazardous, 
as the knife must penetrate within the synovial sac. No in- 
flexion whatever remaining in the knee, the extraction was 
practised in the following manner. Through a puncture in 
the skin, the capsule was entered with a lancet-blade fixed on 
a long and narrow stem, the leg being extended on the thigh; 
an assistant then pressed the foreign body, to allow the sur- 
geon to cut through the peduncle and push out the free 
cartilage, but all eftorts failed. A hook was then introduced 
along the stem of the instrument first used, and the foreign 
body being then drawn outwards by the hook, renewed en- 
deavours were made to cut the peduncle; but this mancuvre 
succeeded as little as the first. The surgeon then decided on 
crushing the cartilage, and he effected this with the strong 
lance which had been first introduced, the foreign body being 
secured by the hook. After much tearing in every direction, 
the two instruments were withdrawn, and the trituration 
seemed complete; many of the fragments followed the hook, 
and lodged in the surrounding cellular tissue, but the peduncle 
had remained within the articulation along with some frag- 
ments: it might, however, be confidently hoped that both the 
latter and the former would, after so minute a division, be 
eventually absorbed. The cutaneous orifice was carefully 
closed with court plaster, and a firm compression between the 
capsule and the cellular tissue containing the fragments was 
effected, in order to isolate the former from a part of the 
articulation which might become the focus of suppuration. 
A few rounds of bandage being applied, the patient was car- 
ried to his bed, and the leg slightly flexed by means of a 
pillow placed under the knee. We have given such a length 
to this analysis, that we can merely add that one month and 
five days sufficed for the complete absorption of the foreign 
body and the perfect recovery of all the motions of the limb. 
Not the most minute examination could detect the least trace 
of the once so annoying cartilage; and M. Velpeau adds that 
this is the first time that he has thus modified M. Goyran’s 
method by bruising the foreign body both within and without 
the capsule. 


Wholesale Poisoning in Paris. 


M. Hireay, a military surgeon on half-pay, has written a 
letter to the Mayor of Paris, wherein he points out that the 
supposed wilful and guilty poisoning of the brandy, offered 
for sale during the insurrection of June, was imaginary, but 
that the deleterious effects of the liquors sold by itinerant 
vendors were not so. The fact is, that many of the pevelliae 
acts then perpetrated, and the maniacal excitement noti 
on both sides, were partly owing to the noxious substances 
mixed with the awful beverage sold in the street under the 
name of brandy. This shockingly adulterated liquor has 
been analyzed, and found to consist of a very small amount of 
largely diluted alcohol, mixed with an acrid and inodorous 
liquid, and coloured with a decoction of oak-bark or tobacco. 
This destructive drink, ingested on an empty stomach, pro- 
duced a wild state of excitement, followed by profound pros- 
tration. 

To this statement we add the following, extracted from 
the Journal de Chimie Médicale for June:— 

“ Shocking frauds are committed in Paris by street vendors 
of different articles of consumption. Crowds of women, for 
instance, will offer for sale, particularly to the rer classes, 
chocolate, which, they say, comes from a pt stock— 
which stock, judging from the ever-repeated sale by these 
women, must be inexhaustible. The truth is, that this vile 
stuff is manufactured by a set of unprincipled men, who palm 
upon the poor people, under the name of chocolate, substances 
— incompatible with our digestive ——. Sawdust or 
the cortical part of the cocoa has been found in it in large 
quantities; in other samples, half their weight of fecula, of 
starch, of roasted rice, and of suet! The same heartless 

ery prevails with other substances: pepper is mixed with 
half its weight of the fragurus of the colewort; jujube con- 
tains, i of gum arabic, animal gelatine; currant jelly is 
found not to contain an atom of the fruit, and is but a compound 
of a little pectine, coloured with the juice of the red bee 
aromatized with a little strawberry syrup, and thicken 
with gelatine. Pastry, adorned with a mixture of white of 
egg and arsenite of copper, seriously injured three persons. 
But what is worst, chemists themselves use their asin for 
adulteration: thus may one chemist ingly take from 
another extract of lactuca, fabricated with essence of juniper 
and fecula; spirit of monwsia, made with liquorice and 
rathany; extract of sarsaparilla, which contains extract of 
saponaria, &c. 
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* Ar pages 242-46, will be found the testimonials of two of the 
gentlemen who offered themselves as candidates for the 
vacant office of assistant-surgeon in University College Hos- 
pital. It will be recollected that only one vacancy was 
advertised, although two gentlemen have been elected. In 
the advertisement published by the Council, the election 
was avowedly to take place for the purpose of filling up the 
one vacancy caused by the death of the lamented Jonn 
Pups Porrer—a deplorable catastrophe, which happened 
so long ago as the 17th of May, 1847—the office vacated 
by that sad event thus remained unoccupied during a period 
of fifteen months. Yet the second vacancy, caused by the 
election of Mr. Morton to the office of surgeon, did not last out 
a single sitting of the Council, and, consequently, was never 
advertised at all! No wonder, therefore, that the election of 
one of the gentlemen is denounced throughout the College 
and Hospital as “a rank, detestable job.” It is possible, how- 
ever, that the whole proceeding admits of a satisfactory ex- 
planation. 

The candidates on the late occasion were Mr. CurprEnpa.e, 
Mr. Erxicusey, Mr. Hittmay, Mr. Marsuaut, and Mr. T. H. 
Wak ey, who, respectively, obtained their diplomas, at the 
College of Surgeons, in 1835, 1839, 1841, 1844, and 1845. All 
had been students in University College. 

It is a remarkable fact, that the second vacancy was not an- 
nounced to the Hospital Committee, and that, consequently, no 
report with regard to it was made by that body respecting the 
qualifications of the several candidates. The mystery connected 
with these proceedings must be unravelled; and the perform- 
ance of that duty devolves upon the proprietors of the College. 
Relative to the conduct of the elected gentlemen we have no 
complaint to make. We know that they have both devoted 
themselves with much assiduity to the study of their profes- 
sion: they were perfectly justified in seeking for the appoint- 
ments, and we hope that in the offices which they now 
occupy, as well as others of a more responsible character 
which they may fill, their career will be distinguished by 
success and reputation. But it must be recollected that these 
considerations stand entirely apart from the manner in which 
the late elections—particularly one of them—were contrived 
and executed. Cliquism has already destroyed the surgical 
reputation—strictly so called—of University College and 
Hospital, and if care be not taken,—and that speedily, too,— 
the whole medical school of the College will become a wreck. 

The Council have not deemed it necessary to give 
publicity to the testimonials of the gentlemen whom 
they have elected. For one of the appointments, at least, 
candidates were invited to send in testimonials; and 
without seeing the whole of those documents, no one is 
capable of forming a correct and satisfactory opinion of the 
respective merits of the gentlemen who offered themselves. 
Will the Council respond to what may reasonably be ex- 
pected of them, and publish the documents for the informa- 
tion of the proprietors of the College, the profession, and the 
public! We believe that the profession will be of opinion 
that the testimonials printed in Tue Lancet of this week 





would be likely to stand a comparison with any which could 
be produced by the successful candidates. But why are not 
the whole of the testimonials published! We fear that the 
reason is but too obvious. 

———~—— _ 


Tue Earl of Rossg has undertaken a difficult command in 
accepting the chair of the Royal Society. That the princi- 
ples, or rather no principles, of that body should be con- 
tinued, is impossible; and we warn his lordship that he will 
find its officers in a state of moral indiscipline, which has 
heretofore led to acts of the meanest and most reprehensible 
description, and which it will be no easy task for him to reform. 

Of one principal author and mover in the disgraces of the 
Royal Society there will be good riddance next St. Andrew’s 
day; but his compeer and companion in the doings of ten 
years of misrule will remain. Would it not be well if the 
new President suggested to that gentleman, in the mildest 
terms, the propriety of his secession from the counsels, the 
new counsels, and the new order of affairs at the Royal 
Society? Otherwise it may be incumbent on the Press to 
state some very disagreeable things relative to that gen- 
tleman’s official conduct. At this moment we will only just 
remind him of a calumny which he, not unappealed to, allowed 
to remain and to pollute the pages of the Philosophical Trans- 
actions. 

We would also say most respectfully to the new President, 
that Dr. Roger occupied the secretarial chair at the Royal 
Society at least five times too long; and, by this computation, 
Mr. Curistrk’s tenure of office has been at least two and a 
half times longer than it should have been. The facts are 
simple, so is the principle of our suggestion. We say that no 
one fellow of the Society should be permitted to engross 
power and honour, and that none should be unjustly excluded 
from them. There can be no peace whilst these things are 
so. We appeal against them equally to the public and to the 
profession, and the cause and our argument being for honour 
and justice, it is not in England, and at this time, that such 
an appeal can be made in vain. What we now propose is 
just in the abstract; it is still more so, when we recall to the 
recollection of our readers that the conduct of the going and 
the staying secretary has not been above suspicion and 
reproach. 

We would next invite the noble President elect to cause the 
past constitution of the Council of the Society, from year to 
year, to be thoroughly examined and sifted; to ascertain for 
himself whether certain names have not been unduly retained 
or repeated thereon; whether others have not been as un- 
justly excluded therefrom; and then to deal out for the future, 
impartial justice. Let none be unfairly favoured or oppressed. 
Let the arbiters of science do justly, and let the Earl of 
Rosse so demean himself that the statue of Justice—long de- 
throned, her bandage trampled under foot, her scales loaded— 
may be re-erected, and stand aloft, as she should ever have 
stood in the home of Science. 

We would further call the attention of the noble Presi- 
dent elect, to the constitution of the Committees. Perma- 
nency and cliquery are their bane, and their counsels have 
savoured of the rankest favouritism towards some, and the 
fiercest hostility towards others, altogether irrespective of 
merit or desert. Let his lordship order the lists of the fellows 
of the Society to be examined from A to Z, let him then order 
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a-scrutiny of these committees, to the end that the wrong may 
be set right. This may spare us the necessity and pain of 
exposing those committees. In the hope of amendment, we 
do not now mention names, but we pledge ourselves to do so 
in due time, if need be. 

In a future article we will again touch upon the vexed and 
vexatious subject of the adjudication of the Medals of the 
Royal Society, for we can hardly suppose the facts we laid 
before our readers some months ago can be known to the 
President elect; but of these he should be well informed. 
Lord Rosse’s career may indeed be one of great honour and 
undying fame, if he only introduce stern justice and right 
into our first scientific institution—if he remove all cabals, 
and cause truth and honour, unstained and unsullied, to be 
known and maintained there. Having referred to the con- 
stitution of the Council and committees, and the administra- 
tion of the medals of the Royal Society, we will advert to one 
other topic, not inferior in interest or importance to any of 
these—namely, the adjudication of Papers! 

We confess to have been astonished at the disclosures re- 
cently to be found in our pages relative to the latest proceedings 
of the Royal Society in this matter. Is it possible that after 
the exposures of the conduct of certain officials of the Royal 
Society made in Tue Lancet, in the course of 1847, men can 
still be found reckless and bold enough to adjudicate in secret 
on delicate physiological experiments, unseen and unwit- 
messed! In what country or in what times do we live, that 
the existence of this Star Chamber of science should be tole- 
rated? Never was case so flagrant as that which has been laid 
before our readers at pages 101 and 152 (ante.) It is impossible, 
we trust, that the Earl of Rossz can read those plain state- 
ments without feeling an earnest desire to remove and repair 
such folly and iniquity. And this is the conduct of the Com- 
mittee of Anatomy and Physiology at the Royal Society. 
‘Who, let us ask, constitute this Committee? We present 
our readers with the names of all these gentlemen. Sir B. 
Broprs, Chairman; Mr. Bexi, Secretary. Dr. Martiyx Barry, 
Mr. Bisuor, Mr. Bowman, Dr. Ciark, Mr. Curt, Mr. E. 
Forses, Mr. Gray, Mr. Green, Mr. Rrmer Jones, Mr. Krer- 
way, Mr. Lawrence, Mr. Owen, Dr. Pritcuarp, Dr. Ress, Sir 
J. Ricuarpsox, Dr. Roget, Dr. Rovrgrtt, Dr. Suarpsgy, and 
Dr. Topp. Now, who are likely among these to have under- 
taken the task of judges on such an occasion? The question 


is relative to the physiological relations of electricity and the | 


nervous system. In the first place, we observe that Mr. 
Bowman corresponded with Signor Marrevect on the subject 
of his paper; in the second place, Dr. R. B. Topp has rendered 
himself notorious by some very foolish writing on the subject 
in his “ Cyclopedia of Anatomy and Physiology,” and also 
as the obsequious shadow of the Pisan philosopher; in the 


third place, Dr. SHarpry is the representative of Anatomy | 
and Physiology from University College. It was Dr. Suanprey 
who originated, in his lectures, the ProcasKxa calumny, and | 
to whom we are indebted for the “complete anticipation” | 


blunder of Mr. Newport, which he never had the manly honesty 
to step forward and set right. But this by the way. We might, 
if we pleased, advert to some more particular facts respecting 
this gentleman. If we assume wrongly, let these gentlemen 
throw off their dark disguises, and come forth, the open, 
honest judges of the papers of their fellows. 

Of course our readers, and the nobleman for whose infor- 








mation these strictures are chiefly, we may say, expressly 
made, will imagine that these gentlemen carefully witnessed 
and examined the author’s experiments, and discussed his 
views fairly and ingenuously, especially in regard to those 
points in which he differed ‘from Signor Marrgvcot, and had 
corrected and added to his views. We reply, that not 
one of them ever witnessed a single experiment made by, 
or exchanged a word with, the author! All was done in 
suspicious secrecy. We may well repeat the words, trite, 
but true, “O tempora, O mores!” and well may the 
author himself designate such dastardly proceedings as a 
“literary and moral assassination.” And these gentlemen, for- 
sooth, are the instructors of the youthful members of ‘the 
profession—the very patterns set before them for imitation ! 
Heaven forefend! 

Shall such an abomination, for it is no less, continue? To 
the fellows of the Royal Society at large, to the President 
elect, and to our profession, to the public, and to the parents of 
medical youth especially, we make our indignant appeal 
against such deeds, and against the workers of them. 

We beg to ask Messrs. Topp, Suarpry, and Bowman, a few 
plain catechetical questions. Did it comport with a correct 
sense of right and wrong to blackball an earlier paper from 
one author, in order to favour a later paper from another, 
containing the same facts! Did it occur to you to notice 
that there was in one particular a difference of opinion between 
the two authors, and to ascertain which was correct ? Did you 
discover that one of these authors carried his investigations 
farther than the other; and do you think it was quite honest 
to publish the A of the latter, and to reject the ABC 
of the former? Did you bethink yourselves that, as one 
of these authors was a natural philosopher, and non-medical, 
and the other an M.D.; the first a physicien, the second a 
physician; there might be something in the question discussed 
by them which the latter was better prepared to comprehend 
than the former—namely, the purely physiological part of the 
question? Did you dream even, of the important application 
to be made of the further facts adduced by the physician to 
pathology ? Did it ever strike you, in your self-conceit, that you 
were, from your want of knowledge of the matter, guilty of pre- 





sumption and folly, in pretending to be judges? Did you, Messrs. 
| Bowman, Suarpey, and Topp—to sum up all in a word,—did 
you understand, or take the trouble to study, the subject upon 
which you were absurdly adjudicating, in its length and 
breadth, as you might and should have done, by witnessing ex- 
| periments,and by listening to the observations they suggested ? 
| To our comprehension, knowing as we do the only answers 
| which can be given to these questions, your position is most 
| farcical and ridiculous, marked, not only by injustice, but by 
ignorance; by folly as well as by malignity. 

We have said that Mr. Bowman was connected with Signor 
Marrevccr’s papers. Did Mr. Bowman compare the first part 
of a paper by Dr. Marsa, Hawt with the second part of 
the fifth series of Signor Marrevect; and did he, knowing the 
| facts,—that the former anticipated the latter, and contained 

the same facts,—sit at the Physiological Committee, and see 

| the former paper blackballed, and the latter recommended 

for publication? If so, what should be said of him? Our 
pages are open to him for an explanation. 

It is to such matters as these that we desire to call the 

attention of the Earl of Rossz, whom we beg to ask, in turn, 
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one or two questions, with that respect which should be ob- 
served towards a man elected to a high and honourable office, 
and as yet untried. Does your lordship think it will con- 
duce to the advancement of science, or tend to the elevation 
of the British character, or of the Royal Society itself, that 
such things as we have described should be permitted ! 
Does your lordship not think, that, in order to avoid them, 
there should be instituted, when this is possible, candid 
and careful experiments! Shall we again enact the scenes 
which disgraced the times of Galileo? It is not to be ex- 
pected, we presume, that the author to whom we have 
especially alluded in these remarks will again entrust his 
labours to the judgment (!) of the Bowmans, the Suarpeys, 
the Topps of the Royal Society. Is this as it ought to be! 
The profession is deeply indebted to the author in question for 
his brilliant labours, and not less so for his independence in lay- 
ing this matter before them. Is it notso? Let every man speak 
but the honest truth in his heart, and he must respond to our 
appeal. We, at least, will affirm that no experimental paper 
should or can be judged without a careful and sustained 
examination of the experiments; and it is obvious, that when 
two papers are presented on the same or on a similar subject, 
their relative dates, contents, &c., should be subjected to a 
strict comparison. In such case, a report should be drawn up 
fairly and fully, signed, and laid before the Society openly. 
If a man will undertake the office. of judge, let him undertake 
its responsibilities; if he will have the honour and fame, let 
him do the work. Let us have done, once for all, with in- 
eompetence, favouritism, and slurred decisions, with moral 
daggers and stilettos, whose use has degraded the Society. 
We will venture to congratulate British science on:the eleva- 
tion of a nobleman, himself devoted to practical science, to the 
presidential chair. Being informed and warned, we trust he 
may effect a perfect change in the constitution and doings of 
the several departments of the learned body which proposes to 
elect him, though we confess it is a task somewhat Herculean. 
In him we trust the humblest inquirer will find a patron; 
warm, sincere, accessible, sympathizing, and yet sternly 
just. In this hope we hail then the accession of the Earl 
of Rosse to the post of difficulty, and, we trust, of honour. 
For the present we conclude these remarks by enjoining on 
the new President to become the protector and vindicator of 
those against whom a system of cliquism has been long in 
operation. Let no individual be known to complain without 
being invited to a personal interview, and let unalloyed 
justice be the issue. As more than this is impossible, so less 
than this is criminal. The results of such a Presidential 
career would soon be seen in a more healthy condition of 
feeling and conduct at the Royal Society. 


a 


Tue Public Health Bill, intituled “An Act for Promoting 
the Public Health,” has now passed through both houses of 
Parliament. In its transit through the legislative ordeal, 
the Bill has been amended or maimed at every stage in both 
Lords and Commons, and almost every political party has 
inflicted alterations, or lopped away limbs, in its progress 
towards a place in the law of the land, As it has finally 
passed, it is of course a very different measure from that 
framed by Lord Laycoun and Sir James Gnawa, or from the 





measure originally introduced by Lord Morrsts: it is,. in 
fact, a legislative Torsc, minus many useful parts and mem- 





bess; but still, we trust, having the inherent power to 
develope itself into strength and usefulness amongst the great 
institutions of the country. 

As the first comprehensive measure of the kind, for the 
hygienic regulation of the community, the Bru. or Hgars is 
of vast importance in a social point of view; as the finst 
recognition of Pussic Mepicuys, it is, we angur, the com- 
mencement of a new era in the importance and usefulmess of 
the profession of physic. It isin the medical point of view 
that we wish to present our readers with the chief pro- 
fessional features of Lord Morrern’s measure. We sincerely 
believe that everything in the right working of the measure 
will depend upon the degree to which the principal features 
of the measure can be made to assume a medical aspect, for 
the ebject of the Bill is nothing more than to apply the laws 
of health and disease to the preservation of the masses in- 
stead of the welfare of the individual, as in the private 
practice of medicine. 

The first point of importance is the formation of a “General 
Board of Health.” The constitution of this bedy is:laid down 
in the clause we quote below. It is to consist of three members 
—the Chief Commissioner of Woods and Forests and two 
others, of whom one is to be paid anadequate salary. As the 
Chief Commissioner of Woods and Forests receives his salary 
as a member of the Government, he is, of course, a paid 
membey of the Board, so tnat, speaking literally, there will 
be one unpaid and two paid gentlemen upon the General 
Board, It is, we conceive, a misfortune that all three should 
not be salaried, for we have our serious misgivings whether 
apy man will be found possessing a sufficient amount ef the 
kind of knowledge required, and able te devote himself gra- 
tuitously te the very onerous duties which must fall on the 
chief administrators of a Bill like the present. The fol- 
lowing is the clause which provides for the formation of the 
Board :— 

“And be it enacted, that the first commissioner for the 
time being of Her Majesty’s woods and forests, land revenues, 
works and buildings, together with such two other persons as 
Her Majesty, by warrant under the royal sign manual, may. 
be pleased to appoint, shall be and constitute a board for 
superintending the execution of this Act, and shall be called 
“The General Board of Health, and shall have and exeeute 
all the powers and duties vested in or imposed on such board 
by this Act; and the said first commissioner shall be the pre- 
sident of the said board; and Her Majesty may from time to 
time, at her pleasure, remove ail or any of the persons so ap- 
pointed by her, and es others in their stead; and the 
powers and duties vested in the said board by this Act may be 
exercised and executed by any two members thereof; and 
during any vacancy in the said board, the continuing members 
or member thereof may act as if no vacancy had occurred: 
— always, that the said general board of health shall 

e continued only for five years next after the day of the 
passing of this Act, and thenceforth until the end of the then 
next session of Parliament, and no longer.” 

Among what class can the Government find competent 
men for the duties of the Board of Health! We believe it 
to be a matter of imperative necessity, if the Billis not te 
belie its titie, that they should be selected from the medical 
profession. No others can possibly render the Government 
the service required by the Bill, unless, indeed, medicine and 
medical men are to be put in the inferior position of supply- 
ing the information, in order that non-medicals may 
reap the benefit in station and reward. Mr. Cuap- 
wieok may do excellently well for sewers, and Mr: 
Lamasrt Jongs for the ventilation of buildings, but upon 
the subtle question of di demic, epidemic, and 
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contagious—medical information and skill can alone suffice. 
Even among our own profession there are few who could fill 
such an office with credit to their profession and for the real 
interests of the community. Though tolerably well versed in 
such matters, we can think of but two or three eminently 
calculated to do honour to the new Board. Such men 
are Mr. Martin, the earliest sanitary reformer of the 
present age, distinguished for his sanitary career in the 
East Indies, and also in this country, and, moreover, schooled 
to administrative duties in the most splendid service in the 
world; or Dr. Sovurnwoop Ssirn, whose labours in sanitary 
reform have been so assiduous and unwearied, uniting an able 
pen and ready eloquence with the most painstaking labour; 
or Dr. Duncan, of Liverpool, whose experience in sanitary 
regulations has been most ample. It is to such men that the 
Government must look to form their Board of Health, if they 
wish the sanitary department of the state to assume its due 
importance; and, of course, such services as they could bestow 
are not to be had, and ought not to be accepted, gratuitously. 
At the very least, the paid member of the Board of Health 
ought to be a member of the medical profession. 

Next in importance to the general Board is the appointment 
of Superintending Inspectors, whose duty it will be to examine 
into the condition of districts which are placed under sani- 
tary regulations, in accordance with the provisions of the 
present Bill. Undoubtedly, these gentlemen, or, at all events, 
the majority of them, should be professional. It is absurd— 
and it will prove an absurdity, we doubt not, if put to the test 
—for any other but medically educated persons to assume the 
duties of superintending inspectors. Look, for instance, at 
the first duties which willdevolve upon them in reference to the 
prevention of cholera. Civilians, whether architects, lawyers, 
or engineers, must prove helpless against this formid- 
able enemy, whose prevention should be i diately dealt 
with. It appears that the superintending inspectors are to be 
paid; but whether permanently, or only at certain times, 
when actively employed, does not appear very clearly. The 
following clauses relate to their appointment. 


“ And be it enacted, that the general board of health may 
from time to time appoint so many proper persons as they, 
subject to the approval of the commissioners of Her Majesty’s 
treasury, may deem necessary, to be superintending inspectors 
for the purposes of this Act; and every person se appointed 
shall have all the powers, duties, and liabilities vested in or 
imposed upon any superintending i tor by this Act, and 
shall assist in the superintendence onl execution of this Act, 
when, where, and in such manner as the said board shall 
direct, and shall be removable at their pleasure.” 

“ And be it enacted, that there shall be paid to such one of 
the members of the general board of health, not being the 
president, as Her Majesty shall direct, and to the said secre- 
tary, clerks, and servants, such salaries or wages, and to the 
said superintending inspectors such allowances, as shall from 
time to time be appointed by the commissioners of Her Ma- 
jesty’s Treasury, out of any monies which may from time to 
time be — by Parliament for that Dna seed provided 
always, that the allowance to a superintending inspector shall 
not exceed the sum of three pounds three shillings for every 
day he shall be actually employed, or travelling in the per- 
formance of the duties of his office: provided also, that the 
commissioners of Her Majesty’s Treasury may allow to any 
superintending inspector such reasonable travelling and other 
expenses as may CS ined by him in the performance of 
the duties of his office under this Act, in addition to his said 
allowance.” 

Under the General Board and the Superintending Inspectors, 
Local Boards of Health are to be appointed. These boards 
will have the administration of the Act in the districts to 


which it is applied; and we trust that no local board will be 








found without medical men as its active and most valuable 
members. It is important for the honour and interests of the 
profession that the constitution of these local boards should 
be attended to, and we doubt that respectable medical men, 
offering themselves as candidates, would receive a preference 
from the rate-payers. The principal officer of the local board 
is the “ Officer of Health,” and it is necessary that he should 
be a legally-qualified practitioner. We regret that the ap- 
pointment is not compulsory, instead of being left to the 
discretion of the board. It strikes us as an absurd anomaly, 
that the local boards of health should be obliged to elect the 
inspector of nuisances, but an officer of health is optional ; 
they may elect such an officer, or they may decline to do so, 
We are sure it would have been well for sanitary reform if 
his election had been compulsory upon the local boards of 
health. We give the clause which relates to the appoint- 
ment of the health officer :-— 

“And be it enacted, that the local board of health may 
from time to time, if they shall think fit, and if the said 
general board of health shall signify their approval the: 
appoint a fit and proper person, being a legally qualifi 
medical practitioner or ber of the medi rofession, to 
be and be called the officer of health, who shall be removable 
by the said local board, and shall perform such duties as the 
said general board shall direct ; and the same person may be 
officer of health for two or more districts; and the local board 
or boards of health of the district or districts respectively, 
for which any such officer is appointed, pons Sy | to him, out 
of the general district rates to be levied un is Act, such 
remuneration, by way of annual salary or otherwise, as the 
said local board or may by order in writing determine 





and appoint, and (in case of a joint appointment for two or 
more districts) in such proportions as the said general board 
map by order in writing determine and appoint: provided 
always, that the appointment and removal of the officer of 
health shall be subject to the approval of the said general 


Such are the principal provisions of the Bill of Health, 
which relate, directly or indirectly, to the medical profession; 
and such, briefly expressed, are our views respecting them ; 
but we shall recur again to this interesting subject, and we 
would beg the profession at large to give it their earnest and 
prompt attention. 





UNIVERSITY COLLEGE HOSPITAL. 


TESTIMONIALS OF MR. CHIPPENDALE, FORWARDED TO THE COUNCIL 
OF UNIVERSITY COLLEGE BY THAT GENTLEMAN WHEN A CANDI- 
DATE FOR THE OFFICE OF ASSISTANT-SURGEON IN UNIVERSITY 
COLLEGE HOSPITAL. 


To the Editor of Tue Lancer. 


Sin,—Ir I failed to d to the invitation contained in the 
leading article of this day’s Lancet, I might, with some ap- 

rance of justice, lay myself open to the imputation of 
ae brs es to obtain a post for which I was not qualified, 
or of — ventured in a lottery, with the hope that mere 
chance might favour me, when I offered myself as a candidate 
for the assistant-surgeoncy at the University College Hospital. 
I therefore send you copies of the testimonials which I trans- 
mitted to the council of the College, in accordance with the 
terms of their advertisement. I was the more induced to 
present myself, as I ered from page 6 of Mr. Quain’s 
pamphlet in pear to Mr. Tr, that it was desired that the 
old pupils should become candidates, and I believe I was the 
senior pupil of these. 

You will perceive, from the accompanying testimonials, 
that besides this fact, 1 founded my claim on the following 
cir t viz., the having studied during seven years in 
the French mili ig ee where I was the friend and con- 
stant companion of M. ens, now the chief surgeon to the 

incipal military hospital in France, the Val de Grace, where 

had the same o} unities as he of acquiring both medical 
and surgical knowledge; the having studied during four years 
at University College, two of which were subsequent to my 
becoming a member of the Royal College of Surgeons; the 
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ate filled the office of su to the Farringdon Dispen- 
sary during twelve years; and the having delivered separate 
courses of lectures on practical anatomy, and on anatomy and 
physiology, in the Hunterian School of Medicine. 

No one can = an accurate estimate of the ey? of = 
own merits, or of the equity of his own pretensions; but it wou 
be worse than affectation ton I to say that I had no expecta- 
tious, or that Iam not deeply disappointed at my failure. I 
have always thought it a more honourable course to endeavour 
to earn such a character, in a legitimate field, as should entitle 
me to preferment, than to waste my time in hanging about an 
hospital, where I could have nothing to do but to curry favour, 
and thus, through private influence, to obtain office upon such 
terms as could but stamp me as a sycophant. 

I remain, Sir, faithfully yours, 
New Cavendish-street, Aug. 12, 1848. Joun CHIPPENDALE. 


TESTIMONIALS. 
Mr. Jouy CutprenDaLe was a particularly diligent member 
of the surgical class of the London University, where he 
studied the various branches of medical science with consider- 


able success. 

I know that he professional attainments which 
fully qualify him to act as surgeon to any public institution 
with great advantage to it, and credit to himself. With this 
conviction, I can conscientiously recommend him to the 

tronage of the committee of the London Provident Medical 

nstitution.* (Signed) Samvg. Cooper, 
Professor of Surgery in the London University, 
& Surgeon to the North London Hospital, &c. 
Wobarn-place, Russell.square, Aug. 8th, 1836, 


I have known Mr. Jonny Cuirrenpae during three years 
while he was engaged in the study of his profession at the 
Medical School of this institution, and since. 
kindnes “of disper I believe hiss well qualified discharge ne 

indness of di tion, ieve him w to di 
the duties of a medical charity. 7 

(Signed) R. Quarn. 


University of London, Aug. 10th, 1836. 


I have great pleasure in stating that I have been acquainted 
with Mr. Joun Cuiprenpa.e for the last two years, during 
which time I have had constant unities of judging, by 
his attendance at the Middlesex Hospital, of his great zeal in 
the oe oe of professional knowledge. I believe him to 
be well qualified as a surgeon for a public institution such as 
he now seeks. 

(Signed) James M. Arnott. 
New Burlington. street, Aug. Sth, 1636. 


University of London, Aug. 10th, 1836. 
These are to certify that I have known Mr. J. CuiprenDaLe 
as a student of the University, and since he has left that 
establishment. From my knowledge of his acquirements, and 
his zeal for his profession, I have no hesitation in recommend- 
ing him as a person weed qualified to perform the duties of 
surgeon to any charitable institution to which he may be 

elected, with credit to himself and advantage to the charity. 

(Signed) Antuony Topp Txomson, 
Professor of Materia yn and 


I have the pleasure of knowing Mr. CuirrenpALE as an 
extremely well informed surgeon, and very competent to all 
the duties of his profession. 

(Signed) 


George-street, Ilanover-square, Sept. 30th, 1836. 


Hersert Mayo. 


I feel ont Pou in adding my testimony in favour of 


the professional abilities of Mr. Joun Cuirrenpa.e, and I con- 
sider him in every respect perfectly qualified to discharge the 
duties of surgical attendant in ~ public institution. 

i . Laren Tuomas, Surgeon. 


Dr. Extiotson begs to say that* Mr. Jonny Carrrenpaue 
attended his lectures at the University of London very dili- 
gently, and was elected by his fellow students Senior President 
of the Medical Society, so that Dr. Elliotson has no doubt of 
Mr. Chii e’s fitness for the office of surgeon to the Pro- 
vident Medical Institution. 

Conduit-street, Aug. 9th, 1836. 

* This institution never came to be established.—J. C. 








Middlesex Hospital, Aug. 10th, 1836. 

I beg to state, that during the period Mr. J. CuiprenpaLe 
attended the surgical practice of this hospital, he evinced 
muca zeal and attention in the acquirement of ag among 
knowledge. (Signed) Epwp. W. Tvuson. 


The medical officers of the Farringdon Dispensary have 
much pleasure in stating that they entertain a very high 
opinion of Mr. CurppenpaLe’s professional couvenaree: 

Mr. Chippendale has been surgeon to the Farringdon Dis- 
pensary during the last five years, in which capacity his zeal 
and ability in the discharge of his duties have rendered hima 
much valued officer of the institution. 

(Signed) 
Tuos. 8S. Hanzison, M.D. 
Epwiy Lanxester, M.D. 
ProrHeroe Smita. 


Farringdon Dispensary, June «th, 1842. 


We, the undersigned members of the Committee of Ma- 
ement of the Farringdon General ray weeny have sincere 
satisfaction in bearing our testimony to the high qualifications 
of Mr. CurprenDALe, the senior surgeon to the institution. 
bed pe skill and ability in the performance of his profes- 
si duties, the unwearied attention to his patients, and the 
constant zeal in behalf of the interests of the charity, which 
he has evinced for the period of twelve years during which he 
has been connected with it, reflect the highest possible credit 
on that gentleman. 

From our knowledge of the possession on the part of Mr. 
Chippendale of the qualities referred to, we can, with the 
most perfect confidence, express our assurance, that whatever 
public institution — secure his services, will acquire a most 
excellent and valuable officer. 


(Signed) 
W.S. Haves. 8S. B. Atprep. 
8. J. Woottatr. Jas. M. Barnarp. 
J. Dopp. Dyxes Barry. 
G. F. Matnew. R. W11i1aMs, Treasurer. 
June 5th, 1848. 


Joun Gatswortuy, Hon. See. 


W. Twinine, M.D. 
J. F. Crooxgs. 


I certify that Mr. Jonn Cuirrenpae has delivered a course 
of anatomical demonstrations, and another of anatomy and 
physiology, at the Hunterian School of Medicine, ord- 
square, with great credit to himself. 

Having been a colleague of Mr. Chippendale, not only at the 
above school, but also at the Farringdon Dispensary, I can 
bear testimony to his abilities,and to the great zeal with 
which he continues to pursue professional knowledge, as well 
as to his upright and gentlemanly conduct. 

(Signed) C. J. B. Aupis, M.D., 
Fellow of the Royal College of Physicians, 
Superintendent of the Hunterian School 
-terrace, Chester-sq. of Medicine, and Physician to the Surrey 
May 15th, 1848. Dispensary. 


(copy.) Calais, 15 Mai, 1847. 
Mon cuer Monstevr Cuirrenpate,—QJ’étois en tournée 
lorsque votre lettre dattée du 5 Mai est arrivée chez moi; 
c’est ce qui est la cause du retard que j'ai mis & vous 
repondre. 
Yous me demandez si je me rappelle vous avoir connu 
a Calais lorsque j’y étois en garrison au 49¢ reg*- de ligne 
en qualité de chirurgien aide major. Oui, monsieur, je me le 
rappelle parfaitement; nous nous rencontrions tous les j a 
Vhépital militaire de Calais, ott vous suiviez trés assidument 
la clinique chirurgicale de M. Maurichaud Beaupré, chirurgien 
principal, et qui depuis & été chirurgien en chef & l’armée de 
Gréce et d’Alger: nous y avons disseques plusieurs sujets 
pendant les années 1823, 1824, et 1825, et je me rappellerai 
toujours avec plaisir le désir et le gout = vous montriez de 
vous instruir dans !’état honorable auquel vous vous destiniez, 
et je suis intimment convaincu que vous y étes parvenu. 
, mon cher confrére, l’assurance de la continuation 
de notre ancienne amitié. 
Votre tout devoué collegue, Tenevr, Med. & Calais, 
Ex chirurgien militaire aux armées Frangaises. 





(copr.) 

Je igné, chirurgien en chef, premier professeur au Val 
de Grice, chi ien de S.A.R. le Duc de Nemours, officier 
de la légion d’honneur, &c. &c., certifie que Mr. John Chip- 

e a suivi, & ma connaissance, les hépitaux en France 
et notamment & Paris depuis 1824 jusqu’en 1830. 
En foi de quoi j’ai delivre le present certificat. 
Paris, 15 Mai, 1847. Dr. Bavupens. 
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& Calais, chirurgien 
ion d’honneur, 
et du 
Sauveur de Gréce, certifie que Mr. Jean Chippendale,membre 
et associé du Collége Royal des Chirurgiens d’ Angleterre, 
@ suivi, pendant les années 1824, 1825, 1826, sur la lemande 
quil m’en avait faite, les visite et pansemens i V’hépital 
militaire de Calais, dont j’étais alors chirurgien en chef. 
En foi de quoi j’ai delivré le present. 
Calais, le 22:Juin, 1847. M. Beaupre, D.M. 
‘Vu par nous, Maire de la ville de Calais, Chevalier de 
Yordre royal de la légion @honneur, pour valeir légali- 
sation de la signature de M. Beaupré, docteur en mede- 
cine, domicilié en cette ville. 
En I’Hotel de la Mairie, le 22 Juin, 1847. 
(L. 8.) 


C. Devaux. 





TESTIMONIALS OF MR. THOMAS HENRY WAKLEY, FORWARDED TO 
THE COUNCIL BY THAT GENTLEMAN WHEN A CANDIDATE FOR THE 
OFFICE OF ASSISTANT-SURGEON IN UNIVERSITY COLLEGE HOSPITAL. 
To the President and Members of the Council of University 

College, London. 
33, Guildford-street, Rassell-square, July 15th, 1948. 
My Lorps anyp GentTLemeNn,—Having been informed that at 
least one of the candidates for the vacant office of assistant- 


surgeon in University College Hospital has forwarded his. 


testimonials to you individually, and in print, and fearing that 
if I omitted to adopt a similar proceeding it might appear 
pase ower to you, I take the liberty of submitting for your 
consideration copies of the testimonials which I had the 
honour to transmit to the council, in its corporate capacity, 
on the 13th of June last. 

In conformity with the earnest suggestion of my friends, I 
have appended to the copies of the testimonials some reports 
from a medical journal, which, I trust, will prove to you that 
I have not been inattentive to my professional duties since I 
ceased to be a student at University College. 

I have the honour to be, 
My Lords and Gentlemen, 
Your obedient servant, 


The Right Hon. and Hon. the Presi- Tuomas Henay WakKLEY. 
dent and Members of the Council 
of University College. 


Copy of a Letter forwarded to.the Council of Uninersity College, 
London, with Testimonials, dec. dc. 
33, Guildford-street, June 13th, 1848. 

My Lorps anp Genriemen,—I have the honour to offer 

myself as a candidate for the vacant office of assistant-sur- 

geon in University College Hospital, and I beg leave respect- 

y to submit for your consideration the accompanying tes- 
timonials, 

I have the honour to be, 
My Lords and Gentlemen, 
Your obedient servant, 


omas Henny W AKLEY, 
The Right Hon. & Hon. the Couneil Surgeon to the Royal Free Hospital. 
of University College. 





TESTIMONIALS. 

From tus Rey. J. B. Misis, M.A., &e., 

Fellow of the Society of Antiquaries, and formerly of Queen's College, Oxford ; 
Curate of Stanton Lacy, Ludlow; Author of *‘ A History of the Christian 
Priesthood,”’ “ An Apology for the Church of England,” §c. 

I have great satisfaction in bearing testimony to the per- 
sonal character and general ability of Mr. Taomas.H. Wax ey. 
As he was under my care as a private pupil for nine years, 
during the whole of which time he resided with me, I am 
able to speak most favourably of his diligence, habits of 
morality, and amiable disposition. At an early period he 

ve evidence of acute perception, and exerci @ pecu- 
jarly sound judgment, and his conduct was always charac- 
terized by feelings of high moral bearing. Having been on 
terms of close intimacy with him since he ceased to be my 
pupil, I have had sufficient opportunities of confirming these 

opinions. J. B. Miras, Cierx, M.A., F.S.A., &c. 


Stanton Lacy Vicarage, Ludlow, Salop, 
June 10, 1848. 


From Proresson Samvet Coorsr, F:R:S., 
President of the Royal College of Surgeons of England ; Professor of Sur- 
) ae ~ ‘tee College, and Consulting Surgeon to University College 


I have the pleasure to certify, that Mr. Tuomas Hznry 
‘Waxzay studied the various branches of his profession in the 





medieal school ef University College, London, with equal 
five and six years, iling himself of every opportunity 
afforded by the college and hospital to a scientific 
and practical acquaintance with the duties of a ro I 
know that Mr. Tuomas H. Waxuey has enjoyed additional 
advantages by attendance at several foreign hospitals and 
schools; and I may state that, from the long courses of study 
which he went through, and from the creditable manner m 
which he his examination at the Royal College of Sur- 
geons of land, he appears to me to be a gentleman of 


considerable merit, and superiorly qualified to discharge any 
medical or surgical duty, in any station which he may here- 
Samuge. Coopsr, a 


after fill, public or:private. 
Woburn-place, March 16th, 1846. 


From THe Late Prorgssor Liston, F.R.S., 
Lecturer on Clinical Surgery in University College, and Surgeon to 
University College Hospital. 

T have pleasure in stating that Mr. Txos. H. Waxtey 
has been long favourably known to me as a highly talented, 
zealous, and hardworking student of his profession. He has 
had many excellent opportunities, both in this country and 
on the Continent, of —t himself proficient in all branch 
and of these o — e has beneficially availed himself. 
He is admiral y qualified, in my opinion, to fill the office of 
Surgeon to any charitable Institution. 

5, Clifford-street, March 7, 1946. Rost. Liston. 


From Prorgssorn Quay, 
Surgeon to University College Hospital, and Professor of Anatomy in 
University College. 

Having known Mr. Tuomas Henry Wak.ey during several 
years, since he began the study of his profession, I am enabled 
to state, as the result of my own observations, that he has 
devoted himself zealously to the study of Surgery. _ 

Mr. Waxtey has enjoyed excellent opportunities of 
acquiring practical knowledge and skill, both m this country 
~ in Paris; and he has well availed himself of them. 

From the quality of his professional attainment, his aptitude 
for the practice of Surgery, and the energy of his character, I 
believe Mr. Waxk.ey to be well qualified to undertake the 
duties of § to an Infirmary; and I entertain no doubt 
that he will discharge them with efficiency. 

Keppel-street, 16th March, 1847. R. Quam. 


From Prorgsson Granam, 
Professor of Chemistry in University College. 

Mr. Tuomas Henry Wakuey has been well known to me 
ever since he attended my lectures and chemical. laboratory 
at the commencement of his medical studies. 

I have always found him diligent and studious, correct and 
exemplary in his behaviour; and could rely with confidence 
on the judgment and good feeling of his general conduct, as 
well as high intelligence and skill on his part, in the practice 
of his ane ng 

University College, August 15th, 1846. Tuomas Granam. 

From Proprsson Antnony Topp Tuomson, M.D., 
fessor of Materia Medica and Forensic Medicine in University College 
= v and Physician to University College Hospital. ay : 

These are to any 4 that I am acquainted with Mr. T. 
Wak.ey, Jun.; and from my knowledge of the advantages 
he has made of the supestenttien afforded him to obtain 
fessional information, I have no hesitation in regarding hi 
as well qualified to take the medical or surgical charge of an: 
public charity committed to his care, with credit to himse 
and advantage to the patients. 


Antuoyy Topp Tuomsoy, M.D. 
University College, August 18th, 1846. 


From Prorsssor Suarrey, M.D., F.RS., 
Professor of Physiology in University. College. 

I have known Mr. Waxkury, Jun., for some years, and I 
entertain a very favourable opinion of his character, abiliti 
and acquirements. He has had the benefit of a most extend 

ical. education, both in “this country and on the Continent; 
and has displayed great zeal in profiting by the very advan- 
Lope s op ities of professional improvement which he 
enjoyed. 

I feel assured, that if Mr. W.should be appointed Assistant- 
Surgeon to the Saint Pancras Workhouse, he will discharge 
his duties most skilfully and efficiently. 


W. Suanrzy, M.D. 
University College, London, March 19th, 1846, 
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From Jonny Tarior, M.D., 
Late Professor of Clinical Medicine in University College, and Physician 
to the Hospital. 

Having known Mr. Tuos. Waxtey, Jun., for some years, I 
have pleasure in certifying that he has enjoyed very ample 
opportunities, both in this country and abroad, of obtaining a 
y+ sear knowledge of his profession. f 

I believe Mr. Waxury’s industry and consequent attain- 
ments to be such as to qualify him for discharging efficiently 
and creditably the duties of Assistant-Surgeon to the St. 
Marylebone Infirmary. 

Keppel-street, March 14th, 1846. 





Joun Tayior, M.D. 





From Erasmus Wutson, Ese. F.R.S., 

Consulting Surgeon to the St. Pancras Infirmary; late Demonstrator of 

Anatomy at University College, and Lecturer on Analomy and Physi 

at the Middlesex Hospital. 

It. gives me unusual pleasure to testify to the professional 
qualifications of Mr. Tuomas H. Wak ey. My first acquaint- 
ance with him dates back about twelve years; he was then a 
diligent, hard-working student. Subsequently, he became my | 
demonstrator of anatomy, and distinguished himself by his 
knowledge, systematic habits, and by his facility of conveying | 
instruction. Atthe same time, I had the opportunity of testing 
his kindness of disposition and humanity by the bedsides of the 
suffering r. More recently, he has become a hospital sur- 
geon; and in the latter capacity I have seen his conduct in the 
wards and in the operating theatre, and have had occasion to | 
admire his judgment and skill. As an operator, I consider 
him to possess powers, both of an inventive and executive 
kind, of a first-rate order. The former of these qualities was | 
strikingly manifested in the recent removal of a diseased os | 
calcis and astragalus, by which the patient was freed from a | 
serious disease, and, at the same time, permitted to retain a | 
limb, which otherwise must have been sacrified. 
Erasmus W uson, F.RS. 


| 
| 


London, June, 1948. 

From Taomas Morroy, Esq. 

Assistant-Surgeon to University College Hospital, and Surgeon to the | 
Queen's Prison. 


I have been acquainted with Mr. Tuomas Hewry Wax ey 
during the last six years, and have much pleasure in stating | 
my opinion of his professional acquirements, which fully qua- | 
lify him to undertake the duties of the office for which he is 
about to offer himself a candidate. He has enjoyed ample | 
opportunities, both in University College, and the hospital | 
connected with it, of making himself well informed on all 
subjects connected with the diagnosis and treatment of dis- 
eases; and I know that, during a prolonged residence in Paris, 
he zealously availed himself of the advant which a close 
attendance —s the large hospitals and the University of that 
city afforded him, of improving his previous knowledge. 
Should Mr. Wak .ey be elected, I am quite sure that his kind- 
ness of disposition and correct principles will gain for him the 
esteem and confidence of all who may be placed under his care 
and superintendence. 

Woburn-place, Russell-square, 

Mareh 13th, 1846. 
From Ricwarp Quary, M.D. 

House Physician to University College Hospital, and Assistant Physician 

to the Hospital for Consumption. 

I have known Mr. Taomas H. Waxkuey for several years, 
and I feel pleasure in bearing testimony to his professional 
acquirements. He has studied medical and surgical science 
at this College and Hospital, and also for some time in the 
Parisian schools, in which he held offices of responsibility and 
trust. His opportunities have thus been particularly extended 
for the acquirement of knowledge. His natural abilities are 
very goo, his energy remarkable, and he cannot fail to prove 
an efficient public officer. 

London, March, 1946. Ricuarp Quain, M.D. 

From Joun Hatt Davis, M.D. 
Late Assistant Leeturer on Midwifery at University College, and Physician 
to the Royal Maternity Charity. 

I hereby certify that Mr. Tuomas Waxuey, candidate for 
the office of Surgeon to the Mary-le-bone General Infirmary, 
has been most favourably known to me for several ; for- 
merly as a diligent and successful student in the various 
departments-of medical science, and since as a judicious and 
talented practitioner of his profession. 

Knowing, as I do, that he has enjoyed unusual advantages 
of a on nature in the medical schools of this country 
and of France, and the happy use which he has made of them, 
I consider Mr, Waxkisy ly qualified for the responsible 


Tomas Morton. 











duties which devolve upon the Visiting Surgeon of the Mary- 
le-bone Infirmary, and that by the kindness of his disposition, 
and the propriety of his deportment, he is further strongly 
recommended to the choice of the Governors of that valuable 


Institution. 
Joun Haut Davis, M.D. 
Russell-place, Fitzroy-square, March 16th, 1846. 





From Marsnat, Hau, M.D., F.R.S,, 
Lecturer on the Theory and Practice of Medicine at St. Thomas's Hospital, 
author of ‘* Memoirs on the Nervous System,” §c. &c. 

I have great satisfaction in bearing my testimony to the great 
talents and attainments of Mr. THomas H. Waxuey: few 
have enjoyed such advantages ; and no one can be better pre- 
pared to undertake the responsibile dutics of medical ofhoer 
to an Infirmary or other medical institution. 

Marsuatt Hau, M.D.,, F.RS. 

Manchester-square, March 16th, 1646. 


From New Axnort, M.D., 
Physician Extraordinary to the Queen. 

As my neighbour for many years, I have had occasion to 
remark the earnestness and assiduity with which Mr. Tomas 
H. Wak.ey has pursued his professional studies—knowing, 
too, the superior opportunities which his father’s judgment 
had obtained for him of acquiring professional knowledge and 
experience, both in the Schools of London and the Continen 
and knowing the favourable opinions of his disposition an 
acquirements entertained by distinguished professors whose 
instructions he has received, I have much pleasure in stating, 
that I believe he will fulfil, with great credit to himself, the 
duties of the office of Surgeon in any public institution to 
which he may be appointed. 

Bedford-square, August 14th, 1846. N. ARnNoTt, M.D. 





From Henry Bewrwer, M.D., 
Physician- Accoucheur to the Western General Dispensary, and late Externe 
by Concour of the Huspitats of Paris, §e. &c. 

I have had the pleasure of knowing intimately Mr. Toomas 
Wak ey, Jun., for many years, and have had every ible 
comers 2 of forming an opinion of his ional know- 
ledge and abilities, which I believe to be of the highest-order. 
During the years 1842-3, which Mr. Wak.ey passed in Paris, 
his studies were partly pursued under my direction, and I can 
testify to the zeal an assiduity with which he cultivated 
anatomy, surgery, and operative surgery. Mr. Waxkigey was 
successively attached, during a considerable period, as hospital 
pupil to M. Berarp, M. Vecrrav, and M. Jopert pp LampaLia, 
three of the most eminent surgeons in Paris, at the Hospitals 
of La Piti¢, La Charité, and St. Louis, and availed himself to 
the utmost of the splendid opportunities for clinical instrue- 
tion afforded by the large Parisian hospitals. Mr. Wax.ier 
thus acquired a more than ordinary knowledge of continental 
surgery, and has, I believe, often been able to bring the know- 
ledge so obtained to bear on the important field of observation 
which he has for some time as surgeon to the Free 
Hospital. I feel convinced that Mr. Waxury’s knowledge as 
a surgeon would render his services a t acquisition to any 
hospital. pyryY Benyet, M.D. 

Cambridge-square, Hyde Park, June 9th, 1848. 





From Wim Covtson, Esq., 
Surgeon to the Magdalen Hospital, Consulting Surgeon to the City of % 
Lendon Lying-in Hospita!. 

I have had the pleasure of Mr. Tuomas Waxvey’s ac+ 
quaintance for some time, and am able to form an opinion as 
to his fitness for the office of Assistant-Surgeon to the Uni- 
versity College Hospital. 

Mr. Wax tev has all the elements of a good surgeon in him 
—he follows his fession with great zeal and from a true 
love for it, which dove the genuine man and surgeon. With 
respect to his operative powers, I cannot speak from my own 
observation; but I have been told by some able operative sur- 
geons who have seen Mr. Waxkury operate, that he has per- 
formed some difficult and rare ions in a manner to 
excite their admiration, and which few could excel. 

I feel confident that Mr. Waktey’s appointment will be of 
the greatest service to the University College Hospital. 

London, June 7th, 1848. — Wuuaiam Covison. 


From Frepsrick Hatz Tuomson, Esg., 
Surgeon to the Westminster Hospital, and Consulting Surgeon to the West 
Lendon Institution for Di: of the Eye. 
I have known Mr. T. Wax ey since he first entered the 
i For some years he was a most industrious and 
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accomplished student in London, and he afterwards devoted 
himself, for a lengthened period, to the practice of the con- 
tinental hospitals. 

I consider him a gentleman eminently advanced in the 
science of surgery, and I have recently witnessed him operate 
at the Free Hospital, of which he is surgeon, in the most 
skilful and successful manner. 

FreperickK Hate THomson. 

Berners-street, London, June gth, 1843. 


From W1iiu1AM Marspen, M.D., &c., 
Surgeon to the Royal Free Hospital. 

Mr. Tuomas Wak ey has been one of my colleagues at this 
hospital for more than two years, during which time he has 
had some thousands of patients under his care; and I have no 
hesitation in declaring him to be a gentleman possessing all 
the requisites necessary for a first-rate surgeon. Mr. WaKLEy’s 
judgment is sound, his perseverance incessant, his conduct to 
the aguas affable and benevolent, and in every respect 
highly qualified for a hospital surgeon. 

WittraM Marspey, M.D., Surgeon. 
Royal Free Hospital, June 9th, 1848. 


From Joun Gay, Esq., 
Surgeon to the Royal Free Hospital; Fellow of the Royal College of 
Surgeons, §c. 
Finsbury- place South, June 13th, 1848. 

My pear Sirn,—As you are a candidate for the office of 
Assistant-surgeon to University College Hospital, I beg to 
offer you my best wishes for your success. At the same time, 
I have much pleasure in recording my opinion, after having 
witnessed your treatment in some of the most difficult cases 
in surgery, and your performance of many of the most com- 
plex and serious operations, that you possess, together with a 
thorough knowledge of the theory and practice of your pro- 
fession, the highest qualifications of a considerate, yet bold 
and skilful operator, and are therefore well qualified to un- 
dertake the duties of a surgical appointment to that or any 
other institution. 

I may here make a passing allusion to an operation in which 
I had the pleasure of assisting you, and which I believe you 
were the first successfully to perform, by which the ankle- 
joint was entirely and dexterously removed, without impairing 

ut to a slight extent the usefulness of the remaining portion 
of the poor patient’s limb. 

My intercourse with you during the period that we have 
acted together has caused me to entertain the highest respect 
and esteem for you in the character of a colleague; and I 
could have hoped, had it been equally compatible with your 
own interests, that nothing would have occurred which would 
have the remotest chance of disturbing your connexion with 
myself as one of the surgeons of the Royal Free Hospital. 

I am, my dear Sir, yours very faithfully, 
To Thomas Wakley, jun., Esq. Joun Gay. 


From Tuomas Bevitt Peacock, M.D. 
Physician to the Royal Free Hospital. 

I have been intimately acquainted with Mr. T. H. Waker 
for the last two years, during which period we have been 
associated as colleagues at the Royal Free Hospital. 

He has especially devoted his attention to the study of sur- 
gery, and has enjoyed unusual opportunities for rendering 

imself familiar with the practical duties of a surgeon—first, 
while a student at University College Hospital, rt ill x 
during a long residence in Paris, and more recently, while 
attached to a large metropolitan hospital. 

In his capacity of surgeon to the Royal Free Hospital, he 
has repeatedly hd occasion to perform important surgical 
operations, and has, on those occasions, displayed the dexterity 
and coolness which are essential in an operating surgeon. 

Tuomas B. Peacock, M.D. 

Finsbury Circus, May 20, 1848. 


From Grorcz Boruaset Cups, Esq., 
Surgeon to the City Police Force. 

I have had the pleasure of Mr. THos. Wak.ey’s acquaint- 
ance for some considerable time ; and it affords me much 
gratification to be enabled, through the medium of this testi- 
monial, to express my opinion respecting his professional 


acquirements. 

~~ the period alluded to, I have had numerous oppor- 
tunities of estimating his powers, both as a practical and 
operative surgeon ; and, in accordance with the judgment I 
have formed, I am bound to state that his acuteness in dia- 
gnosis, his dexterity as an operator, together with the collateral 





advantages of an unwearied energy and a courteous de- 
meanour, essentially qualify him for the highest position his 
profession can concede him, 
Gerorce Bortase Curips, F.R.CS.E. 
Fore-street, June, 1848. 


From M. Ve.rgav, M.D., 

Professor of Clinical Surgery at the Faculty of Medicine of Paris; Surgeon to 
La Charité Hospital; Consulting Surgeon to the King; Member of the 
Institute ; Member of the Academy of Medicine; Officer of the Legion of 
Honour, §c. §c. 

Paris, 15 Mai, 1846. 

Je me souviens trés bien, Monsieur, que vous avez été ex- 
terne dans mon service & l’H6pital de la Charité, en 1842, et 
que vous vous étes acquitté avec beaucoup de zéle des panse- 
ments que je vous ai confiés. J’ajouterai méme que vous étiez 
alors plein de zéle et de bonnes dispositions; que tout indiguait 
chez vous, enfin, l’aptitude d’un chirurgien instruit et capable. 
Ce double temoinage me cofite d’autant moins, au surplus, 

wil est parfaitement conformé a la verité—Votre bien 
evoué, 

Monsieur Wakley. VELPEAU. 
(TRANSLATION.) 

I remember very well, Sir, that you were dresser in my 
ward at the Hospital of La Charité, in 1842, and that you ac- 
quitted yourself with great care of the duties which I en- 
trusted to you. I would also add, that you were then full of 
zeal, and disposed to turn to the best advantage the opportu- 
nities afforded you ; qualities which showed that you would 
become a well-informed and clever surgeon. I offer this 
double testimony with the greater pleasure, as it is strictly 
conformable to truth. 

Paris, 15th May, 1846. 

From M. Aveuste Berarp, M.D., 

Professor of Clinical Surgery at the Faculty of Medicine of Paris; Member of 
the Royal Academy of Medicine; Surgeon to the Hospital of La Pitié, &c. 
Je, soussigné, Professeur de Clinique Chirurgicale de la 

Faculté de Médecine de Paris, Membre de l’Académie Royale 

de Médecine, Chirurgien de Hépital de la Pitié, certifie que 

Monsieur Tuomas H. Wak .ey a suivi, — une partie de 

Yannée 1842, mon service & l’H6pital de la Pitié, en qualité 

d’externe; et que pendant ce temps il s’est fait remarquer par 

son zéle, son assiduité, et des connaissances etendues et pro- 
fondes dans la théorie et la pratique de la chirurgie. 

Paris, Mai 16th, 1846. Aveuste Berarp. 


VELPEAU. 


(TRANSLATION.) 

I, the undersigned, certify that Mr. Tuomas WAKLEY dis- 
charged the duties of Dresser in my ward during part of the 
year 1842; and that during that period he distinguished him- 
self by his zeal, by his assiduity, and by his extensive and 
thorough knowledge of the theory and practice of surgery 

Paris, 16th May, 1846. Avevuste Berarp. 


From M. Jopert (pe Lamsae), M.D. 
Surgeon to the Hospital St. Louis ; Member of the Royal Academy of Medi- 

cine ; Officer of the Legion of Honour ; Consulting Surgeon to the King, §c. 

Je, soussigné, Docteur en Médecine, Chirurgien de I’ H6pital 
St. Louis, Membre de Il’ Académie Royale de Médecine, Officier 
de la Legion d’Honneur, Chirurgien Consultant du Roi, &c., 
certifie que Monsieur Tuomas WakLEy a fait dans mes salles 
un service d’externe actif, pendant le cours de l’année 1843. 
M. Waktey & toujours mis beaucoup de zéle et d’assiduite 
dans l’exercice de ses fonctions, et a donné souvent des preuves 
d’une instruction solide et profonde. C’est donc avec plaisir 
que je lui délivre le présent certificat. 

Paris, ce 16 Mai, 1846. JoBERT (DE LAMBALLE). 

(TRANSLATION.) 

I, the undersigned, certify that Mr. Toomas Wak ey dis- 
charged in my wards, during the year 1843, the dutiesof Dresser. 
Mr. Wak ey always showed t zeal and assiduity in the 
exercise of his functions, and Te aten given proofs of a solid 
and extensive knowledge. It is therefore with pleasure that 
I give him the present certificate. 


Paris, May 16th, 1846. JoBERT (DE LAMBALLE). 








Beneat Mepicat Cottece.—From the annual report of this 
institution, just published, it appears, that in consequence of 
the recognition of the college by various institutions in 


Europe, it became n permanently to 7s the 
chairs of anatomy and salbntiory, feeunealy held by Dr. 
Goodeve. Mr. H. Walker, surgeon to the late governor- 
a of India, has accordingly been inted to the pro- 
essorship of anatomy, upon a staff ealery, 800 rupees per 
month, with a prohibition from engaging in private practice. 
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Correspondence. 


“ Andi alteram’ partem.”’ 


THE NEW PROJECT. 
To the Editor of Tur Lancer. 
Medical Protection Office, 43, Lincoln’s Inn Fields, 
London, August 22nd, 1848. 

Srr,—As solicitor to Mr. F. W. Brearey, general manager of 
the Medical Protection Office, my attention has been drawn 
to your number of the 19th of August, wherein you insert an 
anonymous letter, signed “ One not to be Caught,” reflecting 
on the Medical Protection Office, and asking a series of ques- 
tions, which I have no doubt will be answered by the highly 
respectable party to whom they are addressed. 

As somal the objects of the office and the probability of 
its success, time alone will prove it; but why the medical pro- 
fession should not have a protection office, as well as mer- 
chants, bankers, and tradesmen,and why some of your pro- 
fessional correspondents should feel angry at such a society 
being formed, when it is optional with them whether they 
support it or not, and why “an appeal for subscriptions for 
benevolent purposes should be deemed piteous,” 
loss to conceive. At all events, no medical man need patronize 
the office unless he deems its object praiseworthy ; and I am 


NEW PROJECT._TREATMENT OF CHOLERA BY CARBON. 





am at a | 


happy to inform you, that whatever “One not to be Caught” | 
| addition to and in connexion with the above-mentioned facts, 


(who doubtless feels very angry at that portion of the project which 
is directed against illegal practitioners) may think of it, many 
of the most respectable of the profession have afforded it 
their most unqualified approbation and es Trusting to 
your known sense of justice to insert this, 
to be, Your most obedient servant, 

Wut V. Eyre. 


To the Editor of Tae Lancer. 


Srr,—It has rejoiced me much that you have inserted the 
letter signed “One not to be Caught,” respecting the new 
scheme for raising the wind. I am glad such a letter has been 
published, because it is certain that the questions which your 
correspondent has addressed to that highly respectable gen- 


tleman, Mr. John Propert, will be fully and completely an- | 
swered, and thus that the whole truth regarding this, to me, | ge 


incomprehensible project, will be made plain to the profession. 


In Heaven’s name, if we have any benefactors, let us know | 


who they are, that we may be grateful to them; but if there 
are any schemers, whether belonging to the profession or not, 
who want to dip their hands deeply into our pockets, they also 
ought to be known, as well as their objects. What, in 
Heaven’s name, has induced Captain Trapaud (Trap-Oh!) 
unattached, to interfere in our behalf? It appears to me to 
be obvious, that we are not thought to be quite so poor as we 
are stupid. However, I will not say more, as I long to see 
the answer of Mr. Propert in Tue Lancer of next Saturday. 
I am, Sir, your obedient servant, 
Anotuer Not To pe Caveut. 

*," We regret to state, thut up to the time of our going to 
press we have received no reply from Mr. Propert to the 
questions which were propounded to him in Tue Lancet of 
last week ; and anything more vague and unsatisfactory than 
the letter of Mr. Eyre, published above, could not well be 
written. This gentleman, however, states that he has no 
doubt the questions will be answered by the highly respect- 
able party to whom they are addressed. It is probable, 
therefore, that we shall receive a communication from Mr. 
Propert before the next number of Tue Lancet issues from 
the press.—Eb. L. 





TREATMENT OF CHOLERA BY CARBON. 
To the Editor of Tae Lancer. 

Sir,—Perceiving that the (in my opinion) highly suggestive 
communication of Mr. Ritson, inserted in your Lancer of the 
5th inst., and headed “Cholera—Preventive Qualities of 
Carbonic Acid Gas and Charcoal,” has not in to-day’s number 
elicited any observation, either from the editorial we, or from 
any of the gifted contributors to your excellent journal, I am 
induced to request a brief space for a few remarks thereon. 

Mr. Ritson states, that “in the territory of Marsala, in 
Sicily, that city containing a population of about 24,000 

rsons, surrounded by a large tract of country producing 
arge quantity of wine, that is kept in open casks, which 





evolves a e quantity of carbonic acid gas, only sixteen 
deaths from cholera occurred in the whole district; whilst the 
city of Trapani, only eighteen miles distant, lost nearly a fourth 
of its population,” &c. 

This opinion entertained by Mr. Ritson, that the immunity 
from cholera enjoyed by the Marsalians was due to the car- 
bonic acid gas evolved from their open wine casks, is, I think, 
erroneous. Should, however, this theory be admitted, then 
all densely populated districts would be exempt from cholera, 
and the best preventive to that fearful scourge would be to 
sleep three or more in a bed, and to reside in crowded habita- 
tions and cities, where, of course, under such conditions, an 
abundance of the carbonic acid would be evolved. Whether 
under such treatment the disease or the remedy would prove 
most fatal, a peep into the history of “the black hole of 
Calcutta” would probably enable us to decide. We must 
look for some other cause to account for the comparative non- 
intrusion of cholera into Marsala. 

The importance of the following passage is my apology for 
again presenting it to your readers. “ The almost total exemp- 
tion of the porters and other labourers engaged in discharging 
and storing the cargoes of vessels laden with charcoal at Malta 
from attacks of cholera was particularly observed; at Palermo, 
the comparative freedom from this disease of the same class 
of people was also a subject of observation; and the same fact 
was noticed at all the other large ports of the Mediterranean, 
where charcoal principally is used for fuel,” &c. When, in 


we consider the enormous capacity charcoal possesses of 


| absorbing gases, and when we know that the stench or gases 


have the honour | 


arising from putrid animal and vegetable substances are 
readily absorbable by charcoal, and further decomposition 


| arrested, then I say, that taking all these facts in connexion 


| 


| 


| 





with each other, the conclusion which irresistibly forces itself 
upon my mind is, that charcoal has the property of absorbing 
the choleric virus. This inference granted, or even being 
deemed probable, the preventive treatment will, in addition to 
other modes already made public, be the administration of 
charcoal internally, and the presentation of large surfaces 
of it to the atmosphere out of doors and in doors. Dr. Ure 
mentions, in his “Dictionary of Arts, Manufactures, and 
Mines,” that workmen employed in manufacturing coke are 
nerally remarkably healthy. 

In the treatment of an attack of cholera, charcoal should be 
administered by the mouth, and suspended in enemata of 
gruel &c, 

If the conclusion arrived at from the facts given by Mr. 
Ritson should prove to be legitimate, then the profession and 
the public are much indebted to that gentleman. 

I am, Sir, your obedient servant, 
W. Price Evans, Surgeon. 

Mile-end, near Swansea, August ith, 1848. 

P.S.—It is essential that the charcoal be fresh, and the 
powder kept in accurately stoppered bottles. Also, the 
suggestion of Mr. Ritson, that water for drinking should be 
filtered through charcoal, is important. 


*,* The administration of carbon in cholera has been also 
recommended by Dr. Parkin, whose pamphlet we reviewed in 
the same number which contained the communication of Mr. 
Ritson. We refer our correspondent to p. 156.—Eb. L. 





POOR-LAW UNION MEDICAL CONTRACTS. 
To the Editor of Tux Lancer. 


Srr,—I should feel —— by your inserting the following 
observations in your widely-circulated journal, should you 
deem them worthy of attention. 

ton Sir, your obedient servant, 


Blythe Cottage, Coleshill, Warwickshire. J. Davies, M.D. 


Every one must admit that the medical attendance u 
the sick poor forms a most important branch of gavechial 


government. Having been professionally engaged in attend- 
ing upon the poor for upwards of forty years, and having had 
a opportunities of witnessing the workings of the past 
and present poor-law, will, I trust, be deemed a sufficient 
apology for my offering a few observations on the subject. 
m the er on ean which have - —_ to om 
a e present system o ing medi- 
7 relief is very defective. In the first place, the Sadbet 
districts are much pe 
many parishes are united into one district; consequently a 
mnediaal umn io obliged to ghee all or nene; and to my certain 


jally in the country; too 
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MEDICAL FEES IN ASSURANCE OFFICES AND COURTS OF LAW. 








knowledge, in very many instances the poor have to send a 
distance of five or six miles before they can obtain medical 
relief, which must be admitted to be equally bad for them 
and the medical officer. And again: I never come in contact 
with a poor-law medical officer who does not complain of the 
paltry remuneration which he receives for his services. 
cannot but think, if the contract system were abolished, and 
the per case system adopted, it would be more satisfactory to 
all parties, and the poor would be better attended to. Pro- 
vided the latter system was adopted, I do not see the necessity 
ef confining the medical attendance of the poor to two or 
three medical men, which is too frequently the case in ver 
large unions. In the event of the case system being adopted, 
I cannot see the objection of allowing every legally-qualified 
medical man residing within the district, or contiguous to it, 
the opportunity of attending the poor in his own immediate 
neighbourhood, provided he thought proper to take charge of 
them, in which case the poor would be allowed to select their own 
medical attendant. If such a system were carried out, I think 
that the poor would be better attended than they are at the 
present time, and it would be more satisfactory to the medical 
men. 

Perhaps there are some persons who may think that the 
difficulty of carrying it out would be so very great that it 
could not be accomplished. I must confess I do not see the 
difficulty of the case, as each person connected with the union 
who was empowered to give an order for medical relief 
might be furnished with relief tickets, having the names of the 
different medical officers printed thereon. The poor would have 
the option of selecting any one of the medical officers they might 
think proper; and each medical officer might be furnished 
with loose sheets, for the purpose of making the medical re- 
turns, which he should be compelled to send to the relieving- 
officer weekly, or at such other stated periods as might be 
thought necessary, and which return might be copied into 
one general book, for the inspection of the guardians. At 
the end of every quarter or half-year the medical officers 
might send in their accounts, together with the relief-tickets 
which had come to their hands, and be paid according to the 
number of cases which they had attended. 

The foregoing system is intended to apply to the rural dis- 
tricts. How far it might be thought advisable to extend it 
to large manufacturing towns, 1 confess myself incapable of 
forming an opinion. 





NEWLY-DISCOVERED GLAND IN THE HUMAN 
SUBJECT. 
To the Editor of Tus Lancer. 

Sm,—About three weeks since, when engaged in examining 
the large sudoriferous glands which occur in the region of the 
axilla, I noticed, in connexion with those glands, a form of 
tubular gland which I believe to have been hitherto un- 
described. It is distinguished from the well-known sudori- 
ferous gland in the smaller calibre of its tubes, and in the 
presence, in the walls of these, of innumerable nuclei, clearly 
shown by the action of acetic acid. 

There is good reason to suppose that the odorous matter 
which characterizes the region of the human axilla is secreted 
by the gland thus briefly noticed. 

I remain, very faithfully yours, 

Notting-hill, August 19, 1848. Arravr Hi Hassatt. 





ON A PASSAGE IN GREGORY’S CONSPECTUS; AND 
ON PAROCHIAL PRACTICE IN THE COUNTRY. 
To the Editor of Tur Lancer. 

** Strange that such difference should be 
’Twixt tweedle-dum and tweedle-dee !” 

Sin,—In your number of the 29th of July, “ Philologist” 
desires,to be informed which of the two translations he has 
quoted, of a passage in Gregory’s “ Conspectus Medicine,” is 
the right one. The repetition of the word “ vis,” in the pas- 
sage, clearly denotes that the force applied to the eyes only is 
referred to in opposition to that applied to the head; conse- 
quently, the last translation is the correct one. The word 
“ infectur,” if meant to be derived from the verb “inficio,” 
would be a barbarism. I take it that the proper word is 
“infertur.” I am notan admirer of Anglo-Latin productions, 
and the specimen referred to by your correspondent is not in 
favour of medical Latin, the construction of the sentence being 
twice tautologous. I have never read Googe “ Conspectus, 
and, please God, I never will; nevertheless, his meaning is 





ducts of an accumulation which has been fermenting there for 
years. When I first began to practise, it was my intention to 
confine myself to surgery alone. Finding this a long road to 
profit, I practised in the country; not being an apothecary, 
but having a certificate of six years’ attendance at one of the 
largest London hospitals. I was appointed soon after to the 
nlace of parochial surgeon to a district containing 10,000 souls, 
/ the poor-law commissioners themselves, and held the situa- 
tion for two years, I trust, with credit, These geniuses then 

d a resolution that every parochial surgeon should be 
both a surgeon and an apothecary. For the last ten years, 
therefore, my endeavours to learn my profession in the best 
school have deprived me of the right to hold an appointment 
to which a five years’ attendance behind an apothecary’s 
counter would have entitled me. Is this flagrant absurdity to 
be allowed to go on any longer. 
I am, Sir, your very obedient servant, 

A Svrezon, 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tae Lancet. 
Sin,—In. consequence of an application having been made 
to.me by the secretary of the North of Eng’! Insurance 
Company, requesting me to answer the usual questions re- 
specting the life &c. of one of my patients, the following 
correspondence took place. Finding the company unwilling to 
pay me for my services, I recommended my patient to apply 
to an office olan the just claims of medical men are reco- 
gnised: he at once adopted my recommendation. If this 
principle were generally acted upon, the profession would not 
long, I apprehend, have to complain ot this gross injustice. 
I remain, Sir, yours truly, 
Soho-street, Liverpool, August, 1848. Frepenick Cripps. 





To Messrs. Walker and Bird, Agents to the North of England 
Insurance Company. 

GeNTLEMEN,—As my time and advice constitute my “ stock 
in trade,” I cannot, having nothing else to depend upon, afford 
to dispose of them without remuneration; if I did so, starva- 
tion must soon be the result. By enclosing the usual consulta- 
tion fee, I shall be happy to afford you that information with 
regard to the value of the life of Mr. ——, which, from your 
queries, is obviously for your benefit and your protection. 

I am, gentlemen, your obedient servant, 

Soho-street, Liverpool, August 9th. Freperick Cripps. 


Mr. Cripps. Sir,—As the company invariably fees its own 
medical officer, they cannot recognise your claim to be fee’d 
also by them, it being considered that when the assured’s 
medical attendant is applied to for information, in making his 
report he acts on behalf of his patient. 

We are, Sir, yours obediently, 
Watxer & Liep. 
North of England Insurance Office, August 9th, 1848, 





Messrs. Watker & Birp. Gentlemen,—In answer to 
yours of this morning, I beg to observe that I have nothing to 
do with your employing “ your own medical officer;’ if you 
choose to do so, and fee him, welland good; but that does not 
compensate me for my trouble and loss of time; I therefore, 
as I intimated in my former note, must decline, according to 
the modest request of the company, that I should work for 
nothing.—I remain, gentlemen, your obedient servant, 

Soho-street, August 9th, 1948. Freperick Cripps. 





REMUNERATION TO MEDICAL WITNESSES FOR 
ATTENDANCE IN CRIMINAL COURTS. 
To the Editor of Tus Lancer. 

Sizn,—Knowing your constant anxiety to remove every 
abuse which exists in our profession, may I enlist your ser- 
vices to assist in remedying one of the many grievances by 
which we are oppressed; I refer to the utter want of con- 
sideration on the part of the law authorities, for the time, 
labour, and importance of medical men, when called upen to 
attend and give evidence in criminal courts. 

It is an axiom, that “a labourer is worthy of his hire,” but 
it does not appear to hold good in this particular case. For 
instance, a surgeon may be called before two magistrates to 
give evidence on some important and serious case, involvi 
the life of the prisoner, the safety of the public at large, an 
his own professional reputation, After giving his evidence, 
he is bound over in heavy recognizance to — at the next 
sessions or assizes, as the case may be. ell, after being 





obvious, although the intelligence it conveys. is worth nothing. 
Now that I am writing to you, I wish to ease my biliary 





thus detained, perhaps for hours, what does he get?’ Why, fre- 
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THE MILK CURE.—UPTON-ON-SEVERN UNION. 











ne ml as it is eae discretionary on the 
hether they allow you anything or 

tnay got 10s. or 15s., at other times you 

go unrequited. appomted time for the trial arrives; it is 
of no consequence what the p bak pergn ts at 
home may be—your wife may riend and 
neighbour in the pains of tabour— 1 must be ‘left; the law, 
or rather the lawyers, will admit of no delay—no excuse—go 
you must. The county town may be twenty or thirty miles 
distant from you, and there you are Kept sing about the 
courts for two, three, four, nay, even five days; at length you 
are called upen; you give your evidence, and sometimes it may 
not quite agree with the taste or suit the purpose of some 
irant to forensic 


cto 


ay Seetioeee 


— off his eloquence, or his powers of throwing a witness under Aquarius, others under Capricorn. 
off his guard, you are questioned, cross-questioned, brow- | physic, 
pear we frequently very roughly handled for an hour or | the he 


more completed, and by your testimony, | 
probably, enews country ridded of some miscreant who has been | 
the terror of the neighbourhood for years; or you may have 
been the instrument of rescuing some poor lunatic from an 
ignominious death ;—for all this detention, for the vast 
importance of your evidence, for the long examination and 
cross-examination you have been subjected to, and for the | 
innumerable inconveniences and pecuniary losses you have 
been put to at home, where, if you do not keep an assistant, 
you must employ one at a considerable cost, or have to tax the | 
goodness of some, perhaps overwrought, neighbour and friend, 
if you are fortunate enough to possess one,—I repeat, after all 
this, what is your remuneration? why, a guinea a day, 2s. 6d. 
a night, (for a bed, I suppose, which generally costs you 
ls. 6d.,) and 6d. a mile travelling expenses! Preposterous!! 
This is no idle fiction; I have been personally subjected to 
the above, and have every prospect of being so again; but I 
stand not alone. We, as medical men, are all open, at every 
moment, to be called upon these disagreeable, unthankful, and 
unprofitable missions; ergo, let us one and all put our shoul- 
ders to the wheel, and, through the medium of your ail- 
powerful engine, agitate, agitate, agitate, until the legislature 
thinks fit ot hihe us on a more liberal footing than it has 
been our lot hitherto to enjoy. 
I am, Sir, your obedient servant, 

South Ockendon, Essex, August 10th, 1848. R. B. Jonprson. 

*,* The system which Mr. Jordison condemns is constantly 
pperating to the annoyance and injury of the profession, and 
it has a tendency to subvert the first principles of justice. A 
ritness ought to be unbiassed in his testimony; the only in- 
fluence which ought to operate on his mind should be a desire 

state the whole truth, and nothing but the truth. But as 


ntent, &c., a sungeon is not entitled at law to one farthing as 
witness, unless the accused party be committed for trial,and 


n such cases, the charges being only allowed by the superior 
urt, and in conformity with a rule of that court, The ap- 
al, therefore, fer a just remuneration for loss of time and 
penses should be made boldly, but respectfully, to the judges 

h open court, and the medical witnesses should state their 

pses without any reservation. We cannot believe that many | 

bch appeals would be made in vain to the English judges. In | 








tation; and for the sake of | before Galactopath; 


| ones, on the homeopathic or infinitesimal hum 


QUACKERY.—A NEW HUMBUG: THE MILK CURE 
To the Editor of Tax Lancer. 

Sin,—T trust I am guilty of no breach of scien profes- 

fessional, or Sty i ite wey, Bde communicating ty 

as a curiosity in its way, the follo 


tus, is evident! intended tobe mat tobe 
pu Lic. ‘ 


It is curious to speculate on the various forms which quackery 
has already worn, and will yet assume. 

R... water cure, with its diluvian horrors, is henceforth to 

superseded by one more bland; giddy Science is about to 
ann her watery for her “ milky way.” Hydropathy falls 
y. Some “cunnynge men” “cull simples” 
Apollo, the god of 

‘erque per orbem, who erst concealed his divinity in 
man, is now, vulgar idea, degencrated into a —— 
milkman. 

“ Medicated milk” will next, perhaps, be supplanted by 
“medicated” eggs; both ideas refinements, and ingenious 
bug. Hens may 
be more readily medicated, or charged, than cows, asses, goats, 
and “such small deer.” 

I have always eschewed humbug in every shape, and have 
always perused with gusto your corrections of delinquents, 
high and low, professional nt lay. The letter I enclose 
could not, therefore, have fallen into less congenial hands. 
Instead of returning it to the writer, I forward it to you. 

Recrvs. 
(TRANSLATION.) 

“Sir, anp nonoursp Conrrerz,—The Founder of a new me- 
thod of curing disease, sanctioned by the (sic) Academy of 
Medicine, I have been told by M. —— that perhaps you might 
like to enter into partnership with me for carrying iton. The 
small = pectus which I send you, will , to you, who 
are a Physician and Physiologist, in. what consists this me- 
thod, which procures, better any other, a mild, speedy, 
and permanent cure. If we enter into partnerslip we would 
establish a special house, and, pe yours would answer 
the purpose. I will lend my name, and will furnish, as far as 
medicines go, all the means to enable you to treat 
patients by this method. As Iam a bachelor, and atone, I 
cannot conveniently leave aw: and a j — put me 
to much inconvenience; however, we can y treat on the 
subject without an interview as yet. 

You know the customs and habits of your countrymen, and 
you can decide better than myself what means are best 
adapted to insure success. I leave to you the task of 
making the thing known. We would only procure animals 
by degrees, and according as they should be wanted. But it 
is essential to give great eclat to and place the medicinal 
milks far above the mest efficacious waters, because they 
really are so. Consider and decide; as for the theory, you 
will translate it—I have it ready printed. If my plan” meets 
your approbation, reply; if it does not, it is a 

Accept my confraternal salutations, 
(Signed) P. Lotmepe. 


You understand, if we acted in partnership, it would be by 
sharing the profits equally, at least, unless youshould prefer 


another arrangement. But Iam that an establish- 
ment similar to the one I have here would answer well at 
Boulogne, and would be much more quickly known by your 
countrymen than the one at Paris, which will require years 
before it is known by patients from England. 

This medication is so mild, and so beneficial, consider well 





de : : and reply. I will then give you the instructions, 
here ~~ gy tp dire Angmar | only I reserve to myself the secrets of the method; but I will 


yments to medical witnesses, new law must be enacted; | 9014 you the substances, which our agent will administer to 
bd that a change is required, few will deny. Is it not monstrous | the animals in presence of the patient. 


at a witness should know and feel, that by giving testimony | Receive my salutations. 

ich may lead to the commitment of an accused party,he is | You ought to make haste if you thought of eommencing 
uring to himself payment for his loss of time; whereas, if | P¢Tations this season.” 

s¢videnee leads to the discharge of the prisoner, it alse 

nds directly to his own loss of a just payment for his attend- | 

ce, the sacrifice of his time, and the neglect of ‘his profes- 
al duties elsewhere? We will endeavour to obtaim an 
ount of the custom in the various courts throughout Eng- 

hd, with respect to the payment or non-payment of medical 
nesses; and we shall be glad if our correspondents in dif- 





THE UPTON UNION, 
To the Editor of Tae Lancet. 
—In reference to your remarks ag the Upton Union, 
Mr. C. Braddon, by 
to personalities or to incorrect ~ weer d 
however, to observe, that I did not approve 
he attempted to intimidate the board 
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for it; but, at the request of a few influential friends, I con- 
sented to attend the poor, pro. tem., until a medical officer was 
appointed, with an understanding that the salary should be 
handed over to some charitable institution. I have no fear 
whatever that my private or professional character will be in 
the least degree affected by Mr. Braddon’s uncalled-for and 
unjustifiable interference; and I think he must have sadly 
forgotten his boasted motto, “ Love, friendship, and truth.” 
I have the honour to remain, 
Your most obedient servant, 
Great Malvern, August 23, 1348. Wa. C, West. 





THE PHYSICIAN. 
I. C. B, requests the publication of the following verses:— 
“ Quis talia fando, 
Temperet a lacrymis >” 
Ensconc’p in an elbow chair, 
At a table, with pens and ink, 
With plenty of time to spare, 
And uninterruptedly think;— 
With hair fast turning to grey, 
And clothes in seedy condition, 
I found, as I called (feeling ill) one day, 
A regular-bred physician ! 
Grave and sad was his look, 
Betokening care and grief; 
He was reading a medical book, 
And I spied a tear on the leaf! 
No waiting-room fill’d with the sick, 
No carriage stood at his door, 
The clock in his lonely hall went tick, 
Sad emblem of many things more! 


He smiled as I cross’d the room, 
For the hope, perchance, of a fee, 
Dispell’d for awhile his gloom, 
As he steadily gazed on me. 
He discern’d in a moment my case, 
With exquisite skill and knowledge, 
And I thought his position a sad disgrace, 
For a fellow, perhaps, of the college! 


Mental worry and toil! 
Patient research and thought! 
Gallons of “ midnight oil”! 
What return have ye brought? 
To wait till patients come,— 
To sit till somebody sends,— 
To find and feel how narrow the sum 
Of patrons, patients, or friends! 
Read—read—read— 
Till your brain is ready to burst— 
*Tis a chance if you ever succeed, 
Though a “ wrangler,” or “double first” ! 
Walk hospitals all day long, 
Win every medal and prize, 
It is “labour lost”—for the senseless throng 
Your labour of hope despise. 


Such were the thoughts that cross’d 
M i mind,—and it gave me pain 
To think how talent is lost, 
How science is all in vain— 
To see how rank and how wealth 
To Quacks and Pretenders fly ; 
And risk their lives at the game of health, 
And pass the Physician by! 
Last week, on going to town, 
To seek his advice once more, 
Alas! all the blinds were down, 
And I found two mutes at his door! 
tted—beloved— — 
e had died in his to save; 
And friends who so blindly his talents rejected, 
Now weep, too late, o’er his grave! - 
.C. B. 











UNIVERSITY OF LONDON. 
FIRST EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE. 
Anatomy and Physiology: Examiners, Mr. Kiernan and 
Professor Sharpey—1. Give an account of the dorsal regi 
of the vertebral column, mentioning the characters by which 
the vertebra of that region differ those of the neck and 








loins, as well as the marks by which certain dorsal vertebre 
may be distinguished from the rest. Describe also the several 
articulations and ligaments by which the dorsal vertebra are 
connected with each other and with the ribs. 

2. State the dissection ag ee to expose the peroneus 
longus in its whole course from its origin to its insertion, 
mentioning its relations to other parts. In the dissection of 
the sole of the foot commence at the skin, and mention, in the 
order in which they are seen, all the which intervene 
between it and the tendon of the muscle, and their relations 
to each other; but the attachments of fascia, muscles, and 
ligaments, and the course of vessels and nerves, are not to be 

ven. 

. Commencing at the integuments, describe the parts 
brought into view in exposing the spinal ae nerve 
from the point where it escapes from beneath the digastric 
muscle to its termination. 

4. Describe the construction and explain the mechanism of 
the different valves placed between the auricles and ven- 
tricles of the heart, at the orifices of the aorta and pulmonary 
artery, and in the veins. What veins are known to be desti- 
tute of valves? 

5. Give a description of the caecum and of the ilio-colic 
valve, and state the differences in point of structure between 
the great and small intestines. 

6. The malar, superior maxillary, nasa] and inferior turbi- 
nated bones being removed on one side, describe the remain- 
ing walls of the orbit, and those of the skull brought 
into view by the removal of the bones, as far back as the 
posterior margin of the external pterygoid plate. Commence 
at the superciliary ridge, and describe the surfaces, sutures, 
fissures, and foramina, in the order in which they are met. 

7. Give the dissection required to display the supinator and 
extensor museles on the fore-arm and the back of the hand, 
describing, in the order in which they would be exposed, the 
muscles, fasciz, and ligaments, as well as the vessels and 
nerves, met with in the dissection. 

8. Commencing at the integuments on the forepart of the 
thigh, and carrying the dissection as far back as the anterior 
surface of the adductor magnus,—describe the parts brought 
into view in dissecting the crural artery and its branches in 
its course from Poupart’s ligament to the point where it 
passes into the ham. : 

9. The walls of the abdomen being removed, describe the 
lesser omentum and Glisson’s capsule, their attachments and 
contents; the position and boundaries of the foramen of 
Winslow, and the position of the duodenum and pancreas, 
and their relations to other parts. 

10. Describe the structure of a middle-sized artery, and 
state what are its physical and vital properties. 


Chemistry: Examiner, Professor Brande.—1. What are the 
substances usually present in spring and in river water; how 
are they qualitatively and quantitatively determined; and 
under what circumstances is sulphuretted hydrogen generated 
in such waters? : 

2. What is the meaning of the term dew-point? What is 
the usual composition of the atmosphere; and how are the 
proportions of its several compon: ed! 

3. Define and illustrate the meaning of the terms sensible 

Describe the principles upon which thermo 
uated, and the mutual relations of the Centi- 
grade and Fahrenheit’s scale. 

4. Describe the phenomena of vegetation in reference t 
the substances which form the f of plants, the source 
whence those substances are derived, and the influence of the 
soil and of manures. A 

5. What are the leading differences in the composition of 
the urine of graminivorous and of carnivorous animals! 
what are urinary i ; a j 
and what are the chemical principles upon which the 
medical treatment is founded ! ‘ 

6. You are requested to name the salt held in 
solution in the bottle marked A, and in that marked 
to give the symbols of thetwo salts in their crystallized stat 
They are inorganic salts, and the tests adequate for thet 
recognition are on the table. 

Materia Medica and Pharmacy: Examiner, Dr. Pereira: 
1. Give a sketch of the pharmacological history of nitric aci 
to include the following subjects:— F 

and the changes whic 


a. The mode of preparing it, 
attend the 

b. The sp. gr. of the acidum nitricum, Ph. Lond. and 

ial it . id i ‘ ; e 

¢. The composition and characteristics of the liquid 
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and the difference between colourless and fuming 
nitric acid. ’ 

d. The ordinary imprrities of commercial nitric acid, and 
the methods of recognising them. 

e. The effects (including the chemical action of the acid 
on the tissues) and medicinal uses of the acid. 

J. The doses both of the pharmacopeial and of com- 
mercial nitric acid, and the precautions to be adopted 
in using this acid. 

g. The appropriate treatment in poisoning by nitric acid. 

2. State the evidence in support of the opinion that— 

a. Medicines and poisons properly so called operate by 
absorption. 

b. Some irritant and corrosive agents operate physically 
on the body, and affect remote parts through the 
agency of the nervous system or on the principle of 
shock. 

3. Give a sketch of the pharmacological history of ca- 
thartics, to include 

a. A natural-history arrangement of officinal cathartics. 

b. The general effects of cathartics. 

c. A physiological arrangement of officinal cathartics. 

d. The general uses to which the different orders of ca- 
thartics are respectively applicable. 

4. Give a sketch of the pharmacological history of Juniperus 
Sabina, to include 

a. Its botanical description. 

b. Its chemical history. 

ec. Its effects and medicinal uses. 

d. The treatment of poisoning by it. 


Botany: Examiner, Rev. Professor Henslow.—1. Define the 
terms Circinnatus, Leguinen, Polyadelphus, Septicidalis, En- 
dogenus, Pedatus. 

2. Give such diagnoses of the following orders as may be 
sufficient to include our British genera: Papaveraces, 
Rosacew, Orobanchew, Amaryllidex. 

3. Give such diagnoses of the following genera as will in- 
clude our British species—describing, so far as may seem to 
you important, the peculiarities of their several floral whorls, 
fruit, and seed: Delphinium, Cichorium, Quercus, Cypri- 

ium. 
ee Under Graduates.—First Division. 
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Mevical Netvs. 


Royat Cotitece or Surczons.—The Court of Examiners 
sat for the last time this session, on the 18th inst., when the 
following gentlemen, having und e the n exami- 
nations for the diploma, were admitted members of the Col- 
lege:—Messrs. Samuel William Aldred, Great Yarmouth; 
Richard Henry Hotham, Gough House, Chelsea; George 
Bacon Sweeting, Dorset; Robert Webster Gillespie, New- 





castle-upon-Tyne; Joseph George Thompson, St. Mabyn, 
Cornwall; Thomas Goodall Copestake, Kirk Langley, Derby- 
shire; Christopher Bakewell Bassano, Queen’s-road, Bays- 
water; James Stevenson, Peckham, Surrey; William Verner 
Eliakim Reynolds, Dublin; William Augustus Jacob, India; 
Benjamin Tdward Holwell, Park-lane, Leeds; Dannett As- 
bury, Enfield, Middlesex; James Hereford Jerwood, Islington; 
and William Naismith, Hammilton, Lanarkshire. 

Apotnecarizs’ Ha.i.—Names of gentlemen who passed 
their examination in the science an ae ond of medicine, 
and received certificates to practise, on Thursday, 17th August, 
1848:—Draper Mackinder, Barton-under-Needwood, Stattord- 
shire; George Robert Cubitt, Norwich, Norfolk; Frederic 
Charles Cory, London; John Seager Gundry, London; George 
Grayling, Sydenham. 

Tue Cuotera.— We mentioned in the last Lancet, that the 
number of cholera patients in St. Petersburg, on the 30th of 
July, was 2116; we learn that 104 new cases, 197 recoveries, 
and 57 deaths, (of which 32 took place in private houses,) 
occurred on the same day. On the 31st,in the morning, there 
were 1966 cases under treatment. 

Tue Cuorera in Ecypt.—Alexandria, August 1: The 
cholera has broken out, throughout all Egypt, with more or 
less intensity. It made its first appearance, about the middle 
of last month. in a town of the Delta, called Tantah, where an 
immense number of people, amounting to about 165,000, were 
assembled in pilgrimage, from all parts of Egypt and Syria, 
to celebrate the festival of a Mohammedan saint. In Cairo, 
during the last week, there have been about 300 cases daily ; 
here about 120. In most of the villages on the Nile there are 
daily cases, and it is much feared that the number will mate- 
rially increase during the present month of Ramadan, which 
began yesterday, when the natives fast all day, and commit 
excesses during the night. Before the people dispersed at 
Tantah, it is said that there must have been upwards of 3000 
deaths from this disease. On the first outbreak of the 
cholera, measures of quarantine were strictly enforced, but 
they have since been abandoned as useless ; no quarantine 
whatever is now performed, and arrivals from Constantinople 
are admitted to free pratique. 2 

Tue CuoLena.—The government have determined to take 
early precautions to prevent the cholera spreading, in the 
event of any cases occurring in ships afloat, having ordered 
the “ Benbow” and “ Devonshire,” ships of the line, to be im- 
mediately prepared as hospital ships, to receive cholera 
patients; and the “Iphigenia,” Marine Society’s ship, is 
ordered from Geesnetah, and the boys to be transferred to the 
“Venus,” moored off Charlton Pier, previous to that ship 
being fitted up as a cholera hospital ship also.—The Parisians 
have had a t hoax played upon them. Some silly person 
circulated that the cholera had broken out in London, and 
that there were a thousand cases every day. The French 
paper, L’ Union Médicale, very justly contradicts this wicked 
invention. L’ Avenir National, of the 21st inst., states, how- 
ever, that on the 9th, seventeen cases of Asiatic Cholera 
occurred in Berlin; it had also appeared at Charlottenberg 
and Stettin; so that it is actually progressing towards this 
country. 

ConTEMPLATED Measures IN Paris aGatnst THE CHOLERA.— 
It is said that a few measures are in contemplation in Paris to 
pre against the invasion of the cholera. The profession 
advise the establishment of medical boards in each district, 
with a central board to insure unity of action. But in France, 
as in other countries, medical men find it difficult to carry out 
their views. The French medical papers have, meanwhile, 
taken care to give their readers extracts from a late number 
of Tue Lancet, containing the hygienic precautions to be 
taken, now that the cholera is advancing. — 

Fears or Cuoiera In Parts.—The political papers of Paris 
have been sounding the tocsin, and producing “terror and 
alarm” amongst the inhabitants, by stating that cases of 
cholera are occurring. The medical journals contradict these 
statements, and assert that the cases of diarrhea and dysen- 
tery now in hospitals are no more than the average. ey 
confess, however, that the use of unripe fruit has a great deal 
to do with the unfavourable sanitary reports; and they call 
the attention of the authorities to the enormous amount of 
gra: , which are offered for sale in the markets. 


hardly ripe 

HE Sanitary Movement in France.—The Committee of 
Labour, in the National Assembly, are proposing to empower 
the municipal authorities to interfere directly with the sani- 
tary measures requisite in the interior of houses, which should 
be examined by a board of health established in each parish. 
These officers would have the power of interdicting the letting 
of the houses, when the improvements they had pointed out 
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not been made. The same committee also advise the 

establishment of model forthe i 

wbite Paris. The French seem 
ic improvements. 

Lrerary or tae Royar Couiece or Surczons.—The li 
of this institution closed on the 22nd inst. for one month, 
will reopen on the 25th of ber. 

Deatn or Benzeuus.—This distinguished chemist, the 
father of analytical chemistry, i i 
Steckhelm. Baron Berzelius was on the 20th August, 
1779, in Ostergéthland, in Sweden, of a respecta i 
At the age of seventeen he entered the Universit 
where he made a rapid progress in his studies, 
his favourite sci h try; after passing the necessary 
examinations, he received his diploma of Doctor in Medicine 
in 1804, and was appointed Medicine et Pharmacie Adjunctus 
at the Collegium Medicum at Stockholm, and gave instruction 
ia chemistry to young students, and, on account of his small 
income, was obliged to practise occasionally as a physician. 
In 1807 he was aapeiatell Medicine et Pharmacie Professor, 
and in the same year he instituted, in conjunction with seven 
o:her eminent men, the Swedish Medical Society at Stockholm, 
now a most flourishing institution, and constituting the very 
heart of the medical profession in Sweden. 

In 1808 he was made a member of the Royal Academy of 
Science, in 1810 officiated as president, and in 1818 as per- 
petual secretary. On the occasion of holding this appoint- 
ment fora quarter of a century,a dinner was given in the 
Academy by the members to this distinguished savant, which 
was presided over by his present majesty, then the crown 

rince, who, on proposing the health of Berzelius, expressed 

is grateful acknowledgment of his own obligations to 
B-rzelius for the valuable private instruction he had received 
from him in his younger days. In the same year, he was ap- 
pointed a member of the Royal Sanitary Board, of which, at 
th» time of his death, he was the senior member. As a proof 
of the magnitude of his laborious pursuits, it may be sufficient 
t» mention that he first developed the electro-chemical system, 
and that he has also examined and minutely described the 
atomic theory of the elementary bedies. He discovered and 
examined several great classes of chemical combinations, as, 
for instance, the different degrees in which sulphur combines 
with fluoric acid, with platinum, columbium, vanadium, 
tellurium, and phosphorus, the sulphates, &c. In organic 
chemistry he has no less distinguished himself by his experi- 
ments; and, properly speaking, he has laid the foundation 
of vegetable animal chemistry; more particularly the 
latter. As regard chemical analysis, the highest merits are 
due to him, for having arranged a new and generally adopted 
chemical nomenclature. His works, which have been for the 
most part translated into the English, French, German, 
Italian, Spanish, and Polish languages, are so numerous and 
voluminous, that, considering the accuracy with which every- 
thing is described, it appears to be almost a wonder how one 
man, whose time, besides, is occupied by a great amount of 
official duties, has been able to accomplish such a mass of 
scientific publications. 

Berzelius had received from his Majesty King Charles John 
many marks of high distinction: he was created a nobleman 
in.1818, a Baron in 1835, Knight Commander of the Royal 
Order of Wasa in 1821, and Grand Cross of the same order 
in 1829; he was a Knight of the Royal Swedish order of the 
Polar Star, and of several foreign orders received from the 
Emperor of Russia and the Kings of Prussia, Denmark, Bel- 
gium, France, and Sardinia; a honorary member of upwards 
of one hundred literary and scientific societies. In con- 
sideration of the great services which Berzelius has bestowed 
on his native country, the members of the Diet at Stockholm, 
in 1840, voted to him the annual sum of 2000 dollars 
banco as a pension for his lifetime, independent of his former 
emoluments. 

The Edinburgh Journal of Science and the Philosophical 
Magazine, to which we are indebted for these particulars, 
state, as showing how high the illustrious deceased ranked in 
Germany, that, in a late History of the Devil, of which so 
many are published in that country, one of the main induce- 
ments his Satanic Majesty is represented as holding out toa 
convert, still half doubtful of selling himself, is, that he will 
make him a Berzelius. 

Seamay’s Hosprtan Sutp.—At the last meeting of the 
governors of this institution, it was stated that the receipts 
during the past year amounted to £9025 13s. 9d., and the 
expenditure during the same period to £5887 5s.4d. His 
Majesty the King of Sweden has presented the munificent 
donation of one hundred guineas to the funds. It was stated 


working-classes 
to imitate most of our 











that the wautber of putionts ts admitted the past year 
was 2712; advice and medicine had been to 1941 out- 


plats Sie 6 aS Sea WY Se 
Dreadnought” Hospital Ship in the year. 
Tue Commrrree or Pustac Hyorens.—The medical men ap- 
inted to share the labours of the Committee of Public 
ygiene at Paris, to which we alluded in the last number of 
Tue Laycet, are Drs. Magendie, H. Royer Collard, Melier, 
Aubert, Roche, and Bussy, the last-named ey ee he 
pharmaceutical department. A host of and low func- 


tionaries of the Ministry of —- Commerce are 
thrust into this committee without, as it appears to us, suffi- 
cient cause. 





TO CORRESPONDENTS. 

Cc. C.—A better course cannot be pursued than to cause an application to 
be made to Lord Morpeth, through the medium of members of Parliament. 

J. C.—We cannot advise our correspondent to apply to such a person, 
We fear he did not attend to the directions of the surgeons whom he has 
already consulted. If he did, we cannot understand why he has not yet 
been cured. The book he has named is, in our opinion, an odious quackish 
production. 

The communication of Dr. Malan shall speedily receive insertion. 

J. W.—We advise our correspondent to send a clever fellow to the quack, 
in the character of a patient, as we think that a report of the proceedings 
at the interview might be interesting to the profession. The fellow isa 
notorious impostor. 

The quack whbm F. L. has named is probably one of the worst of the 
set. Avoid all the advertising impostors, and consult any respectable 
surgeon. It is not difficult to effect a cure in such a case. 

A Hater of Humbug.—By not stating the names fully, our correspondent 
has not enabied us to refer to the lists of the colleges, or, in fact, to make 
any satisfactory inquiry on the subject. If our conjecture be right with 
regard to the firm, there is aot in the profession a more respectable, honour- 
able, and able man than its chief. We suspect that our correspondent has 
been deceived. 

M. R. C. S., (Greenwich.)—Yes, there will be sach situations. 

Chiron.—The article is libellous, It is not at all unlikely that he will be 
an inmate of Newgate. We believe that the scoundrel has absconded. 

The reports forwarded by Mr. Pearson Ferguson shall appear successively, 
and in as early a number of our journal as practicable. The arrangements 
for the present number were complete when his communications arrived. 

Chirurgeon.—We are unable to answer the question. A letter addressed 
to the Secretary of the Apothecaries’ Hall, London, would elicit the re- 
quired information. 

Fiat justitia, ruat celam, is informed, that the inquest cannot be reopened 
without making an application to the Court of Queen’s Bench. Our corre- 
spondent should send us his name and address inconfidence. Why should 
names be withheld from publication in matters strictly scientific and pro- 
fessional ? 

Immediately before going to press, we received the following note from 
Mr. Propert, cf New Cavendish-street, consequently, after that part of 
our journal which contains a reference to the same subject had been ‘‘ made 
iinet of Tax Lawonr. 

Sir,—A letter having appeared in your columns addressed to me, con- 
taining questions respecting the Medical Protection Society, signed by “ One 
Not to be Caught,’’ I beg to say, that I shall be happy to communicate ail I 
know of that (I hope, at no distant period, very useful) society ; but I must 
decline gratifying the curiosity of any anonymous correspondent. 

lam, Sir, your obedient servant, 

New Cavendish-street, Aug. 23rd, i848. Joun PRorert. 

The requests of Mr. R. Wood, (62nd Regt.,) Dr. Sheldon, and Mr. Jameson, 
shall receive due attention. 

We shall be glad to receive the continuation of Dr. Williams's re narks. 

An Unhappy Individual has already received sound advice from his friends, 
and his refusal to adopt it betrays cowardice. His condition is quite 
remediable. 

A great pressure on our columns this week precludes our inserting the 
communications of Dr. Egan, Sir James Murray, Mr. Nunn, An Old Admirer, 
Mr. Marsh, &c., which shall, however, be published as speedily as possible. 

The letter of A Member of the Medical Protection Office shall be published, 
although it is anonymous. 

The paper of Mr. Christophers has been received, and shall be speedily 
inserted in our pages. 

M. R. C. 8. & L. S. A.—In the present state of things, the application to 
Sir William will be sufficient, as we understand there is scarcely a candi- 
date—such is the miserable treatment to which the gentlemen are exposed. 

Thanks to Argus. 

Communications have been received from—J.W., (Lambeth ;) Dr. Kennier ; 
Cc. C.; J. C.; Dr. Michael Healy, (Ennis;) F. L.; Dr. Davies, (Blythe Cot- 
tage, Coleshill, Warwick ;) Mr. Willis, (Havana, West Indies;) Mr. Pearson 
Ferguson, ‘Veterinary Institation, Manchester ;) Mr. Hassall; Mr. Johnston, 
(Birmingham ;) Mr. Greenhow, (N le-on- 3) Mr. Nunn; Mr. 
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LECTURE XXII. 

Continuation of method of analyzing blood. To determine the 
globules. The constituents of the serum. Albumen, salts, ex- 
tracts, dc. Figuier’s mode of analysis. Blood of animals; 
results obtained from analyses of the blood of different animals 
by Prevost and Dumas, Andral Gavarret and Delafond, 
Nasse, and Simon. Blood of diseased animals. Lymph; its 
physical and microscopic characters ; chemical composition; 
analyses of by Gmelin, L’ Heretier, G. O. Rees, Marchand and 
Colberg, Geiger and Nasse. Chyle; its physical and micro- 
scopic characters; effects of food on; analyses of by Prout, 
Rees, and Nasse. 

Ar the close of our lecture, we were speaking of the mode 

of estimating the amount of the red corpuscles contained in 

any given specimen of blood,and I then endeavoured to make 

ou acquainted with a process tor so doing, from data obtamed 
by the evaporation of small quantities of defibrinated blood 
and of serum—that is, from our knowledge of the amount of 
solids contained in these fluids. I stated to you, also, that 
this process involves a slight error, on account of the weight 
of the fibrin not being taken into consideration ; but the 
advantage of the use of defibrinated blood over blood itself 
in ascertaining the quantity of solids is very tyas it is 
extremely difficult thoroughly to dry blood unless in thin 
layers. We can easily express the amount of globules contained 
in blood by a formula. 

Let W re t the amount of water contained in the 1000 
parts of defibrinated blood; S, the solids; w, the water con- 
tained in the 1000 parts of serum; «, the solids in the same. 

Then the proportion of globules in 1000 parts 
wxs 

w 





=S— 


When the fibrin is taken into account, W represents the 
amount of water, and S the quantity of solids contained in 
blood itself instead of defibrinated blood, or the value ot W is 
to be decreased, and that of S increased by the amount ot the 
fibrin contained in 1000 parts of blood. 

As we have now determined the amount of the fibrin and 
blood corpuseles, or the clot contained in the blood, we have 
next to consider the composition of the serum, and the pro- 

rtion of its varions constituents; these should be estimated 
m the 1000 parts of that fluid: the relation of the serum 
to the clot being known, it is easy to reduce the numbers so 
as to represent the amount contained in the 1000 parts of 
blood. But here we meet with that great difficulty which we 
have before experienced from our uncertainty with regard 
to the nature of the liquid portion of the globules, and 
which we have to assume to be serum, an assumption which 
we are not justified in making, and which we have shown be- 
fore to be probably erroneous, as Zimmermann’s experiments 
on the ash of the blood in comparison with that derived from 
the serum have indicated that the soluble salts in the two 
fluids are different in proportion, the aikaline sulphates and 
phosphates being greater in amount in 1000 parts of blood 
than in the same weight of serum, although the quantity of 
the serum contained in the blood is of course mach smaller. 
If, however, we determine the globules and fibrin as clot, we 
should confine our attentim to the saline, fatty,and extractive 
constituents of the serum only; and then, should we wish 
to proceed further, we may compare the amounts with 
those obtained from blood itself, as we do not, in the 
estimation of the globules, consider them as composed of 
hematin and globulin alone. Llaving, then, taken a weighed 
portion of serum, the same, or a larger quantity than that 


boiling distilled water until thoroughly exhausted; this re- 
No. 18065. 





moves the extractives and salts, and the residue, again ven 
shows the amount due to these bodies. Next we have to 
the residue with boiling aicohol, by which menstraum the fats 
are removed, and the residue, again dried, gives the amount of 
albumen. The watery solution containing the extracts and 
salts should be afterwards evaporated, the dried residue inci- 
nerated, by which means the amount of salts is determined; 
ora separate portion cf dried serum may be used for —_— 
, in which case we should have a small amount of 
luble salts, (phosphate and carbonate of lime,) from traces.of 
them combined with the albumen cf the blood; the weightiof 
salts deducted from the weight of salts and extractives, gives 
the amount of these: latter bodies. It will be found that the 
ash ot bleod itself differs from that of serum in containing more 
insoluble salts, these being united with the corpuscles.aad 
fibrin; the iron in the blood ash is also in large amount, that 
in the ash of serum very small. 

Should we wish to-separate the fatty matters of the seram, 
Boudet’s method may be employed, which is, to allow the hot 
alcoholic solution of these bodies, of which I have justspoken, 
to cool: the seroline is then deposited, and can_be se 
The alcohol should be next evaporated, and the dried residue 
treated with cold spirit, specific gravity .833, which dissolves 
all except a crystalline, phosphorized fat, similar to cerebric 
acid. The alcoholic solution, by spontaneous eva i 
yields cholesteriue in crystals; and when separated from this 
and further evaporated, margaric and oleic acids, with potash 


salts of these acids remain: besides these, traces of other fats 
are found, the nature ot which is not understood. The clotalse 
yields fats which are apparently somewhat different from those 
contained in the serum. 

Analysis of Blood for Special Substances.—If we require to 


make a further investigation into the nature of any specimen 
of blood, we must use larger amounts, and not attempt to 
separate too many principles from one quantity. Thus, when 
we are desirous of detecting and estimating urea in the 
not Jess than 1000 grains should be employed, if it be possible 
to procure that amount, and the uric acid can be determined 
from the same, one principle being contained in the-watery, 
the other in the alcoholic solution. I have, ‘however, inva 
former lecture, given you the details of the process to be used 
on such occasions, The same remark holds good with regatd 
tosugar, bile, &c. When the presence of these-various bodies 
in the blood is suspected, and when you are’sufficiently versed 
in these investigations, special modes of a » for the 
purpose of determining certain points, wi y suggest 
— _ oe differen thod of 
guier pro a t me determining the 
rincipal constituents of the blood. He proceedsas follows:— 

e removes the fibrin, by whipping, froma known quantity 
of blood; this is treated in the way, and estimated; ‘the 
defibrinated blood is next mixed with twice its quantity of a 
saturated solution of sulphate of soda, specific gravity, 1180, 
and the whole thrown on a weighed : &e. 
passes through, leaving the corpuscles on the: filter; these 
should be well washed with the saline solution, and the fluid 
collected. By immersing the filter for a few moments im 
boiling water, the hamato-globulin is coagulated, and | 
salt removed; the filter should be theroughly dried 
weighed, and the increase of weight gives the amount of 
globules. The fluid which has passed through should next 
be heated until all the albumen has become coagulated, 
which must then be collected, washed, and dried. 

The total of the solids in the blood should be determined b 
evaporating a small quantity separately. By this meth 
the solid constituents and water, the fibrin, globules, 
albumen, are determined; the salts might also be found 
incinerating the quantity used for estimating the solids; a 
these, with the globules &c. subtracted from the total solids, 
would give the amount of the extractive and fatty matters. 

As far as my experience goes,I think that this method 
is not likely to come into general use, the great difficulty 
arising from collecting the globules, as they frequently either 
partly pass through the filter, or form such a layer as to 
impede the passage of the fluid portion. 

Composition of the Blood in different Animals.—As we have 


| devoted so much time in treating of the composition of the 
| blood in man, and the various alterations which take place in 
| that fluid from disease, and as we have still so many subjects 
| to diseuss, I shall speak but very shortly of the blood of other 
| animals; and, in fact, little is required to be said om 
used to determine the amount of its solid constituents, we have | 
to dry it completely, pulverize it, and afterwards treat it with | 


the subject, for in all essential particulars, their blood 
resembles that of man, and so far as at present known, the 


| alterations which it undergoes in disease are governed by 


L 
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the same laws. For our knowledge of the comparative che- 
mistry of the blood, we are chiefly indebted to Dumas and 
Prevost, Andral, Gavarret, and Delafond, and to Nasse and 
Simon. Prevost and Dumas found the following to represent 
the composition of the blood in several vertebrate animals :— 


In 1000 parts of blood. | Im 1000 parts of 





8s 
Globules and Solids in insiin. ” 

Name ofanimal. Fibrin. Serum, Water. | &c. Water. 

a 129.2 ... 86.9 783.9 | 100 900 
BOO) wile MEL wn TD os TOD tT) 908 
Oe as ce TERS «TES 810.7 74 926 
Cat ee 120.4 84.3 795.3 96 904 
Horse ... 92.0 89.7 818.3 99 901 
Calf ... 91.2 82.8 ... 826.5 99 901 
Sheep ... 93.5 77.2 829.3 85 915 
Goat... 102.0 83.4 814.6 93 907 
Rabbit ... 93.8 68.3 837.9 109 891 
Guinea-pig ... 128.0 87.2 784.8 100 900 

wus - ead ROR 564 ... 797.0 66 934 
Heron ... 132.6 59.2 ... 8082 | 68 932 
Duck 150.1 84.7 ... 7652 | 99 901 
Hen 157.1 63.0 ... 7799 | 75 925 
Pigeon ... 175.7 46.9 7974 | 55 945 
Tortoise 754 61.6 868.0 69 931 
rog 69.0 46.4 884.6 50 950 
Eel 60.0 ... 94.0 846.0 | 100 900 
Trout ... OS .. TOs 863.7 | 77 923 
Barbel ... 48.1 ... 65.7 886.2 | 69 931 


This table has a correction in the analysis of the blood 
of the tortoise, by Mr. Marshall, and given in Dr. Baly’s 
translation of Miiller’s Physiology. Prevost and Dumas found 
the amount of corpuscles very large—viz., 150.6, which would 
cause the blood of that animal to be an exception to that of 
other reptiles. Probably this arose from some error in the 
analysis; for the numbers given above are the mean of two 
experiments made at different times in the year, and are in 
accordance with the general law which Prevost and Dumas 
ascertained to exist. It will be observed, that in the table, 
the amount of fibrin is not given separately, but included in 
the estimation of the blood-globules under the name of coa- 
err omission which renders the table much less valua- 

le. But still it shows that the crassamentum (globules and 
fibrin) is largest in amount in the higher carnivora and man, 
and that it gradually descends, being lower in fishes than in 
any other vertebrata; the serum is found to be very constant 
in composition; and it will be seen, that in the eel and in man, 
the same numbers are given to represent the amount of its 
solid and liquid portions. 

Very many analyses of the blood in animals have been 
made by the united labours of Andral, Gavarret, and Dela- 
fond, the results of which were published in an essay in 1842. 
They experimented upon horses, oxen and cows, sheep, goats, 
swine, and dogs. I will give you their results obtained from 
the different animals. 


In Horses. 
. Blood Solids 
Fibrin. Bool Ser — Water. 
Maximum .. 5.0 112.1 91.0 833.3 
Minimum 3.0 81.5 74.6 795.7 
Mean .. 4.0 102.9 82.6 810.5 
In Oxen and Cows. 
Maximum .. 44 117.1 93.6 $24.9 
Minimum 3.0 85.1 82.9 799.0 
Mean .. 3.7 99.7 86.3 810.3 
In Sheep of different Species. 
Maximum ... ... 3.8 123.4 ... 96.6 830.2 
Minimum ... 2.3 82.5 ... 74.3 789.8 
Mean ... «. 3.0 101.1 82.4 813.5 
In Goats. 
Maximum oe. ao 105.7 92.0 809.2 
Minimum 2.8 97.2 90.8 798.8 
Mean ... 3.2 101.4 91.4 804.0 
In Swine. 
Maximum eco coe 5.0 ooo 120.6 ... 88.7 816.9 
Minimum ... ... 4.1 92.1 ... 786 793.9 
TORR nce cere 4G ee TET... 802 809.6 
In Dogs. 
Maximum coo ce SS 176.6 88.7 ... 795.5 
Minimum ... ... 16 ... 1278 ... 60.9 ... 744.6 
Bn as cee, cee 148.3 .. 75.5 .. 774.1 





Their results, obtained from the analyses of the blood of 
these animals in a state of health, lead to the following con- 
clusions, viz.:— 

First. That the blood in these different species of animals 
contains the same principles as the blood of man, but their 
proportions are liable to variation. The investigations, how- 
ever, were not carried further than for the determination of 
the water, fibrin, globules, and solids of the scrum, the ex- 
tractives and salts not being separately determined. 

Second. That the mean amount of these principles differs 
in different species of animals. 

Third. That each or any of them may vary independent 
of the rest; for example, in some animals the blood may be 

r in fibrin, and rich in globules; in others, the reverse may 
old good. 

Fourth. That the amount of fibrin is greater in herbivorous 
than in carnivorous animals; that the blood globules are niore 
numerons in the latter class; and that consequently the 
amount of water less, the variation in the solids of the serum 
not being very great. 

Blood of Diseased Animals.—These observers have also 
made many examinations of the blood in diseased animals, 
the maladies being the rot, called watery cachexia, or hy- 
dremia, tubercular phthisis, and inflammatory affections ; 
they also observed the effects of pregnancy, and of very early 
age on the composition of this fluid; it will be sufficient for 
me to give the conclusions at which they arrived, which are 
as follows:— s 

With regard to the Fibrin.—First. That it is very small in 
amount during the twenty-four hours following the birth of 
the animal. 

Secondly. That during the latter time of pregnancy, the 
fibrin becomes diminished, but that after delivery an increase 
takes place, and it then becomes, during the milk fever, above 
its normal proportion. 

Thirdly. That the development of inflammation is always 
attended with an increased amount of fibrin. 

Fourthly. That in hydreemia, the fibrin is not necessarily 
altered, unless the disease is complicated with inflammatory 
affections. 

With regard to the Blood-globules.—First. That they become 
diminished before, and increased after parturition. 

Secondly. That they are very much decreased in watery 
cachexia. 

With regard to the Albumen.—That it becomes lessened in 
amount in some forms of hydreemia—viz., when it is connected 
with the presence of disease in the liver; but not in those 
cases which result from other causes, and which, like = 
anzemia in the human subject, is characterized by the dimi- 
nution in the amount of the red globules only. 

Should you wish to pursue this subject, I must refer you to 
their memoir, in which the detail of the results obtained are 
given at length. 

Nasse’s results accord very much with those I have stated 
as obtained by the other observers; he has also given, in 
addition, the amount and composition of the salts found in the 
blood of various animals, which, however, offer no peculiarity, 
and therefore I will not occupy your time in detailing them; 
you will find them in Dr. Day's translation of Simon’s 
“ Animal Chemistry,” to which work I would refer those who 
are anxious to investigate this point. 

The only other experiments on this subject which I shall 
mention, are those of Simon, who has analyzed the blood of 
the ox, calf, horse, also of the carp, tench, and the bufo 
variabilis. 

The results he obtained from horse’s blood are not satisfac- 
tory, as the animals were diseased and ill-fed; and the analysis 
of the blood of the ox was imperfect, the fibrin not being esti- 
mated. I only give his analyses of the blood of the two 
fishes,— 


Carp. Tench. 
Water ... .. « 872.000 ... .. 900.000 
ee: ee 
Fibrin... ... .«. atrace. ... .. a trace. 
Hemato-globulin ... 24.635 ee 15.650 
Albumen... ... ... 83.850 68.800 
ee 2.967 4.670 
Extractives and salts 6.129 2.770 


As but a small quantity of blood of these animals could be 
obtained, the fibrin could not be estimated. The clot was 
soft and gelatinous, and little serum could be separated from it. 

Lymph and Chyle.—Besidcs the vascular system intended for 
the distribution of the blood to the various parts of the system, 
another distinct set of vessels is found, which in most parts of 
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the body are called lymphatics, but, when they arise from the 
small intestines, are named lacteals, as they contain at certain 
times—viz., after the ingestion of food, the mutritive matters 
derived from the intestinal canal. These vessels appear to 
have their origin in, and to occupy the interstices of, the proper 
tissues, and they seem destined to return to the blood those 
portions of that fluid which have exuded through the capilla- 
ries, and have not been used in the economy; they probably 

perform another office, that of conveying to the blood 
from the different parts, matters of no further use, and which 
are therefore intended for elimination by the various excret- 
ing organs. In most of these vessels the contained fluid is 
called lymph, but in the lacteals chyle. 

At present, we are not very well acquainted with the 
chemistry of these fluids which arises from the difficulty in 
procuring them readily, and in quantities sufficient for com- 
plete analysis. A more accurate kncwledge of the subject 
would be — mtomeating and instructive, as throwing light 
upon physiology, though we can scarcely hope to obtain 
much information from their examination in pathological 
conditions of the body; I shall therefore dwell very shortly 
upon them. 

Lymph, when procured from the large lymphatic vessels 
of an animal, or from the thoracic duct after long fasting, is 
a thin, almost colourless fluid, having a saltish taste, and a 
somewhat alkaline re-action; at times it is of a reddish tint, 
which has generally been supposed to be due to the develop- 
ment of red globules within the fluid; but, as Mr. Lane has 
shown, it is probably owing to accidental admixture with 
blood. Under the microscope it is seen to consist of a clear 
fluid containing particles, these are called lymph corpuscles, 
and are the same in appearance as the pale corpuscles which 
are found in blood; besides these, other minute particles are 
seen, and sometimes oily matter in the form of oil-globules; 
these last are dissolved by ether. After its removal from the 
vessels, lymph coagulates in the course of from ten to fifteen 
minutes, a colourless clot is formed, having a soft, gelati- 
nous consistence, and a serous fluid remains. The coagulation 
is due to the presence of fibrin in the fluid. The lymph from 
different animals has been analyzed by several chemists; 
human lymph by Marchand, Colberg, and L’Heretier. Gmelin 
found lymph from the lumbar lymphatics of a horse to con- 
tain in 1000 parts— 


a ee 


NED ite “ices? eer ete » es ERD 
Fibrin and corpuscles... ... .. 2.5 
TAOIEMI) dse:' ose whe \ cee cicce BS 
Salts and extractives... ... ... 9.0 


/Heretier found in lymph from the thoracic duct of a 
patient who had taken no solid food for some hours previous 
to death— 

Water c, soc cor cco coe coo GRA36 
rena 
oe | 
Albumen ... 2. see oe ove 60.02 
Fatty matters ... 0... see eee 5.10 
eee 8.25 


The amount of fibrin in these analyses is probably too high, 
from the corpuscles being included. 
Dr. G. O. found the lymph from the lymphatics of an 
ass to contain, in 1000 parts— 
OS ee ee 
SPL s00,... das,,..900, 000, eon, ots 1.20 
Albumen ... 2 1. soe oes 12.00 
Spirit extract ... 0... w. . 2.40 
aterextract ... 0 .. we os 18.19 
SN. 060. sees. mee. tee, 6a 5.85 
ee ee eee 


Marchand and Colberg, from an examination of human 
lymph from the lymphatic vessel on the instep of the foot, 
found in 1000 parts— 


Water... see sre nee coe ave 969.26 
Fibrin (with corpuscles!) ... 5.20 
I tains Aes) ete) 0-4: . ane 4.34 
Fatty matters ... 0... cee see 2.64 
EE sei thetic. 08. ,:0itb,«.000,,.: SE 
Osmazome and loss... ...  .. 3.12 


Geiger found the lymph of the horse, emitted from a 
wound in pa foot, - havea gprs colour, slightly saline 
taste, neu in its reacti specific vity 1017. 
In 1000 parts, it me— sate Sr 





NT ia oa’ “ena eas. cabkys. one, 
RN nk. chs sda pee - tes aed 0.4 
a Pe 63 


Extractives ... 0.0 10 ws .. 27 

Salts fixed ... 0.0 1 oe ove 70 

Fate Ke. wn. ose cee nee ove trace 
And lastly, Nasse has found in the lymph of a horse— 

Water... + ese ove 950.000 


Fibrin and albumen... ... ... 39.111 
Extractives shaixviddd/ctmnes bitsy ta 
Soluble salts... se. .- o- 5.611 
Insoluble salts ... ... «+ «. 0.310 


The soluble salts consist of alkaline chlorides, sulphates 
and phosphates, and those with an organic acid, as fatty salts, 
&e.; the insoluble, of phosphate of lime, magnesia, peroxide 
of iron, and carbonate of lime. 

From these analyses, we see that the lymph, in composi- 
tion, is not unlike that of the liquor san inis, or bl: de- 
prived of its globules; and considering t the lymphatic 
system of vessels are for the purpose of restoring to the 
blood that portion which has been thrown out, but not em- 
ployed in the economy: this is what might have been ex- 
pected to be the case. The amount of solid constituents 
contained in it appears to vary considerably, although their 
nature and proportions seem to be very constant. At present 
it has not been ascertained that the lymph contains any of 
those matters which are found in the blood, and which appear 
to result from the metamorphoses which are constantly 
taking place in the system, as urea, uric acid, &c. 

Chyle-—In man and the rest of the mammiferous animals, 
this is an opaque white fluid, having a taste somewhat saline, 
and a reaction either neutral or slightly alkaline. Under the 
microscope it presents the appearance of a clear fluid, con- 
tainin mse particles, which are of different kinds, and 
thus described by Dr. Sharpey—viz., 1. The true chyle 
ke the same as those described as cxisting in the 

ymph. 2. Minute molecules, very uniform in size, about 
xehuo to szhqn Of an inch in diameter, which Mr. Gulliver 
considers as forming the molecular base of the chyle; these 
are dissolved by ether, and hence, probably, are of a fatty 
nature. 3. Oil globules, which vary very much in size, and 
are often very abundant. 4. Minute sporules, described by 
Gulliver from szhp5 to spr of an inch in diameter, not 
soluble in ether, and probably of an albuminous nature. 

When drawn from the vessels, the chyle coagulates, from 
the presence of fibrin, and hence a clot is formed, containing 
this principle, with a all the chyle globules, and much of 
the molecular base. The remaining liquid portion much 
resembles that obtained from coagulated lymph, but differs 
from it in its milky appearance, and in containing much fat. 

When an animal has fasted for some eee Fy Anon in the 
lacteals becomes transparent, and possesses all t properties 
of lymph from the ordinary lymphatic vessels. 

ea ce of the chyle varies much with the nature 
of the food which has been previously taken. Drs. Marcet 
and Prout made scme experiments on this subject many years 
since. They found that the chyle from a dog fed on vege- 
table food was semi-transparent and colourless, of slightly 
milky hue, without odour, and neutral in its reactions; a 
coagulum formed in it, nearly colourless, or with a faint red 
tint, and reddish filaments were seen on its surface. The 
specific gravity was about 1022, and different specimens con- 
tained from 4.8 to 7.8 per cent. of solid matters. When an 
animal diet was employed, the chyle, instead of being trans- 


t, was white and ue, like cream. From analyses, 
. Prout obtained the following results— 
Vegetable Animal 
food. food. 


Water 00. ose ccs cee cee cee 98.6 vee wve 89.2 

FibrIm 22. 20s cco sce cee ove ee 

Albumen with colouring matter 0.4 

Incipient albumen ... «. «- 46 « 
of milk! *... ... «+ . trace. 

ily matters... «. «+ «» trace... .. ¢ 

ee ee a 


100.0 100.0 


What is here named incipient albumen was a matter pre- 
cipitated from the serous portion of the chyle by acetic acid 
and corrosive sublimate, when the liquid was heated to the 
boiling point; it is evidently a protein compound. 

The chyle of a young ass has been examined by Dr. G. 0. 
Rees, who obtained in 1000 parts— 
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ccs is ans) ioe. Lan - oom 
ci obs ase 600 doh oho ca 
Ry «gue: sak? eee cea ail 3.70 
CO ee a 
PIER sc, dae eno peep 3.82 

aterext¥act ... ... ... oo. 1283 
a ee a 
GRD! eas cus te owe’ ides 7.11 


The salts were alkaline chlorides, sulphates, carbonates, 
and traces of phosphates, with oxide of iron, which latter was 
found in considerable quantities in the wavery extract. 

Nasse found in the chyle of a cat— 


Pe 
Solids , 
a ee te 
Albumen, extractives, &c. 
Fat Adal dim. sans Elles abe 
Chloride ef sodium ... ... 
Other soluble salts él a 
Insoluble salts... ... s+. 


eee 


It has generally been supposed that the chyle varied in 
properties, and became more coagulable as it passed from the 
intestines towards the thoracic duct, the alteration was 
ascribed to the action of the lymphatic glands, this was also 
supposed to be the case with the lymph. Some doubt has, 
however, been thrown upon the point by Mr. Lane, who thinks 
that this change is not so great as has been usually supposed. 
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AND THE 


PRINCIPLES & PRACTICE OF OBSTETRICS. 
By W. TYLER SMITH, M.B. Lowp. 


LECTURER ON MIDWIFERY IN THE HUNTERIAN SCHOOL OF MEDICINE. 


LECTURE XVI. 

The first extra-uterine phenomena of respiration and the at- 
tendant changes in the foetal circulation. Arrest (a 
respiration, and of the utero-placental cireulation. ‘ish- 
ment of respiration in the infant. ConognitaL AsPHYxia. 
Motor phenomena of this state in different animals. Opinii 
of Vi nn, Dr. Marshall Hall,and Edwards. Treatment of 
congenital asphyxia before birth and subsequent to delivery. 
yen oa causes of asphyxia. Separation of the cord. 
Exorration of the incident nerves of respiration is the first 

phenomenon of extra-uterine life. This leads to the motor acts 
of respiration, the expansion of the lungs, and the establish- 
ment of the chemical changes intunandie oxygen of the air 
and the blood of the intant. In ordinary cases, the contrac- 
tion of the uterus upon the placenta, which ensues immediately 
after birth, very much interferes with the utero-placental cir- 
culation, and consequently diminishes the eapabilities of the 
placenta as a respiratory organ. Sometimes the last expulsive 
action of the uterus in delivery severs the placenta from the 
uterus altogether. Thus the changes which naturally occur 
in the uterus and placenta at the moment of birth, at once 
diminish or entirely arrest the vascular and respiratory con- 
nexions between the mother and child. The changes which 
occur in the infant have precisely the same tendency. 

When respiration is established, the expansion of the lungs, 
besides the formation of new channels in the pulmonary 
arteries, produces the pressure of the left bronchus upon the 
ductus arteriosus, which contributes to its obliteration. The 
altered position of the heart,produced by the sudden expansion 
of the lungs, probably aids mechanically in the closure of the 
foramen ovale, and the liver necessarily descends so as to exert 
pressure by its anterior edge upon the umbilieal vein. All 
these adaptations concur to establish the new circulation, and 








to arrest the maternal and fetal circulations in the placenta. 
Everything relating to the safety of the new-born infant | 
depends upon the synchronous, or nearly synchronous oecur- 
rence of these changes. If the utero-placental circulation and 
respiration be impeded seriously before the time of birth, the | 
infant is born in a state of partial or entire asphyxia. If the | 
respiratory acts of the infant do not ensue properly, at the | 
time of birth, the placental connexion wit the maternal | 


tem being cut off, the child a into opera. 
Before ing to the treatment , the two forms of 
Congenital Asphyxia, it will be useful to refer more particu- 
larly to the establishment of respiration in the new-born 


infant. 

Legallois, Sir Charles Bell, M. Flourens, and Professor 
Miiller, all consider the Medulla Oblongata the primum 
movens of respiration. Professor Miiller also’ broached the 
particular h is, according to which, the first reepiration 
of extra-uterine life is excited by the circulation of oxygenated 
blood in the medulla oblongata. But the fact that a motor act 
of inspiration is neguaeeny steve the first oxygenation of the 
blood in the lungs can take place, is sufficient, as Dr. Baly has 
ably argued, to set aside this opinion of Professor Miiller. 

Br. Marshal! Hall has, moreover, shown by experiment and 
observation, that the first physiological act of respiration is 
excited by the contact of the external air With the excitor 
nerves of the surface of the body, and especially with the tri- 
facial; respiration being continued subsequently, in so far as 
it is an excite-motory act, through the medium of the pneu- 
mogastric nerves, in addition to these and other excitors. 

To the same physician we owe the distinction between the 
reflex motor acts of respiration and those respiratory acts 
which are of centric spinal origin; centric respiratory acts 
being those which are excited by certain changes induced in 
the medulla oblongata itself, by various causes, such as exces- 
sive abstraction of blood, or the circulation of venous blood 
only, in the spinal centre. 

All the movements of Asphyxia are of this latter, or 
centric character; and as I suppose this fact capable of ap- 
plication to the explanation of the first respiration of the 
infant, in many instances, I shall enter a little into detail 
upon the subject of asphyxia in newly born animals. 

Dr. Marshall Hall, in his New Memoir upon the nervous 
system, remarks, “If, in a young kitten, we remove the 
cerebram, divide the pneumogastric nerves, and open the 
trachea, we may perceive a slow but rhythmic respiration 
without any abnormal ce. If we now close the 
trachea, all is changed; .the animal opens its mouth wide, or 
gasps, makes a strong effort at inspiration and expiration, is 
drawn together, and variously convulsed. If we remove the 
obstruction to the entrance of air into the trachea, the same 
slow but rhythmic respiration is established as before. If we 

in close the trachea, we have again the special phenomena 
of asphyxia.” 

“If we immerse a young kitten in water/of 98° Fahr., we 
first observe voluntary movements, being attempts to escape; 
then there isa transitory calm; then there are, from time to 
time, gaspings, attempts at inspiration, followed by torcible 
expirations, with the escape of bubbles of gas, with mucus.and, 
perhaps, blood, from the lungs, and sometimes of milk from 
the stomach, and convulsive flexure of the trunk of the 
animal.” 

In the first case, it appears to be the centric efforts at in- 
spiration and expiration which re-establishes the respiration 
on removing the obstruction to the entrance of air into the 
trachea; in the second, it is a similar centric action which 
induces the ineffective and gasping efforts at respiration in 
the drowning kitten. 

The feetus in utero has its blood arterialized, though im- 
perfectly, by gaseous endosmose and exosmose between the 
maternal blood in the placental cells and the umbilical vessels. 
When its connexion with the utero-placental circulation 
is in any way suspended before extra-uterine respiration has 
commenced, the infant is in precisely the same condition as 
the kitten with its trachea closed, or when immersed in 
water. 

Some remarks of Professor Volkmann, which have a very 
interesting bearing on this point, are quoted by Dr. Hall. 

“ When I opened the eggs of fowls or of snakes, contain- 
ing a sufficiently developed embryo, under water, movements 
were manifested which resembled ings for breath, forcible 
stretching of the neck, apparently painful turnings and twist- 
ings of the body, (but not convulsions,) in short, motions 
bearing the closest resemblance to the respiratory in asphyxia. 
These motions,which, in my investigations of the development 
of the snake, I frequently had occasion to observe, do not, 
indeed, take place immediately after the opening of the egg, 
but after some time; they also continue to increase in vigour 
for a certain time, and in the interval the fine red colour of 
the blood changes to a purple. The observations of my former 
assistant, Dr. Schneider, are still more important. The latter 
cut out of the body of a hare, recently shot, some pertectly 
mature young ones. At first, the little animals lay in the 
transparent membranes as if dead; they then began to move, 
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and their motions so much resembled those in asphyxia, that 
he quickly opened the ovum, in. order to save the young 
creatures. The same gentleman” repeatedly observed the 
birth of puppies. These are brought into the world unin- 
jared, and lie at first quite motionless. After some time, 
movements commence, and the mother usually awaits: this 
moment to bite off the ovum.” 

Professor V olkmann also relates the following experiment :-— 

“TI removed the brain of a kitten, with the e tion of the 
medulla oblongata, cut the on both sides, and extirpated 
the lungs, ing the dia ic nerves. The breath- 

» however, continued for minutes after the removal 
of the brain! Did I not fear to en in theoretical views, 
(hereafter to be developed,) I should say that the inspirations 
were increased in vigour after the removal of the lun In 
every case the movements were very energetic, the dia 
was powerfully contracted, the thorax strongly elevated, I 
repeated the experiment on several puppies, with exactly 
similar results. In reality, the experiments contain nothi 
unexpected; for it has long been known that a 
head will continue to breathe for a certain time; in young 
rabbits, I witnessed it for seventeen minutes after decapita- 
tion ” 


Dr. Marshall Hall observes, that Professor Volkmann does 
not here, or elsewhere, distinguish between the physio- 
logical acts of respiration, which are reflex in their nature, 
and the respiratory acts occurring in asphyxia, which are 
centric and ical. In an infant newly born, the contact 
of the external air with the skin, and particularly the affla- 
tion of 2ir upon the face and the anterior surface of the chest 
and abdomen, excites the first respiration as a purely reflex 
act, the trifacial and spinal cutaneous nerves being the ex- 
citors, the medulla oblongata the centre of the nervous arc, 
and the respiratory nerves of Sir C. Bell the motors. This 
form of respiration goes on quite irrespective of the circula- 
tion in the umbilical cord. The permanent establishmen:® of 
the pulmonary circulation checks mechanically the place::to- 
fetal cireulation; but in the first iod of extra-uterine 
life, we may often observe respiration and the umbilical cir- 
culation going on at the same time. 

For a brief space only, pulmonary and ntal breathing 
proceed simultaneously. If respiration not established 
as-a purely reflex act, another distinct series of phenomena 
appear. The infant may be born-enveloped in the 
or it may be born under the bedclothes, where, owing to the 
warm temperature, and the exclusion of the external air, it is 
placed in cireumstances highly unfavourable to the com- 
mencement of reflex ion. Here the infant lies 
perfectly still as long as the umbilical cireulation and the 
utero-placental circulation remain unimpeded. When either 
circulation of the placenta is the infant slowly 
passes into a state of true asphyxia, though it has never yet 
respired. It begins to writhe and in the same manner 
as the mature ovum of the bird or when immersed in 
water, or like the foetus of the hare while enveloped in the 
membranes. If the human fetusshould happen to continue 
within the membranes, and these are not i 
has actually occurred, it into <0 eee me and 
perishes; if its mouth nostrils remain free, and excito- 
motory respiration does not oceur from the absence of 
sufficient external impressions on the excitor nerves, the 
gasping acts of inspiration and expiration may themselves 
- into natural acts of respiration, and so preserve the infant. 

SE eS CRIN Ab ae 
arterialized blood on the medulla ob! are gradually 
changed into those normally excited by the pneumogastric 
nerves, in consequence of the flow of blood into the lungs, and 
the impression of carbonic acid upon the terminal fibres in 
the air‘cells. Thus, then, in addition to the iological pro- 
visions for the establishment of extra-uterine life by the reflex 
actions, there is in the of asphyxia, the cause of 
death ~— —— acts do _ occur, a new and beautiful 

vision the preservation of the offspring of ‘animals, ir 
the centric excitement of respiration. 

Asphyxia from interruption to the placental circulations, 
either by continued contraction of the uterus, detachment of 
the placenta, or pressure on the umbilical cord, is the cammon 
pt Wy at mi takes place in the fetus in the latter 
mo , or ing parturition. Without doubt, 
ae death oceurs frem thi — , the convulsive action 

the - respiratory movements yxia precede it. 
Hence it was that the mature po 
breathe in the liquor amnii, and to inspire fluid instead of air. 
Tn his: experiments, the movements of: the foetus 
within the membranes were visible to the naked eye, and 





matter injected into the amnion by a small orifice was found 
in the lungs. Hence, also, it is, that in certain cases respira- 
tion is established during labour, while the foetus is yet in the 
womb, or while passing through the vagina. In cases of 
vagitus, the child must have breathed before it could cry; we 
cannot believe that the first act of respiration in such cases 
is of a reflex kind; but the a of the centric re- 
Spiratory acts of asphyxia inte acts of normal respiration, 
when it is ponte fee to reach the mouth, is readily com- 
prehended, when we perceive the nature of the physiological 
and pathological causes of the first respiratory movements. 

It is of remark, that in that of asphyxia in 
which convulsive ae span ge i a orts at inspiration 
and expiration take ex motor system of nerves 
is pe te with oe aclaaliig than at other times. 
This is a point which has been particularly insisted on by Dr. 
Marshall Hall. Slight excitation produces rae ry, foe ee we A 
and other movements. The young of animals, during their 
early extra-uterine life, are in a state a to 
asphyxia, and Dr. Marshall Hall has remarked, the ex- 
citability of the incident nerves of respiration are greater in 
proportion, the sooner they are observed after birth. The 
elaborate researches of Dr. Edwards show that asphyxia takes 
place more slowly in animals which are born in a state of 
comparative immaturity, as the kitten, than in those which 
are more mature at the time of birth, as the guinea-pig. The 
infant is between sees — as a at 
andasregards the len; time it may be deprived of placen 
or a without coins. A child born 
prematurely Lonny sine more slowly than one born at the 
full time; and it is well known, that a child which has not 
yet breathed bears the deprivation of air for a considerable 
time without dying, while a child who has once breathed dies 
almost instantly on the arrest of respiration. 

Thus, then, we are led to the conelusion, that the medulla 
oblongata may, in some cases, be the primum movens of respi- 
ration. But this does not in any way invalidate the applica- 
tion of the discovery of Dr. Marshall Hall to the establish- 
ment of natural respiration asareflexact. The centric develop- 
ment of respiratory action by centric. stimulus is pathological 
or supplemental to the normal process. All pathological 
actions whatever, are probably nothing more than attempts to 
perform physiological actions under difficult or impossible 
circumstances. In the instance under our consideration, it 
sometimes ends in the and at others, is the cause of the 
a ang wr of the infant. It must be remarked of Professor 

iiller, that not only is the hypothesis of this distinguished 
earn ay unfounded, but the exact converse appears to be 
the truth. When the medulla oblongata does happen to be 
the primum mobile of respiration, it is venous and not arterial 
blood which acts as the stimulus to the spinal centre. 

I am not now deseribing a rare exception, but a very com- 
mon occurrence. In a great many labours, and indeed in all 
in which the propulsive and expulsive stages have been severe, 
the child is born in a state of semi-asphyxia. The respiration 
is established in such cases partly as a reflex act, and partly 
by the gradual passing of the respiratory movements of 
asphyxia into those of natural respiration. A child born 
after an easy and moderate labour cries almost at the instant 
of birth, the external air, the touch of the bed-clothes, and 
the manipulations of the accoucheur, are sufficient to excite 
respiration, and to keep up the respiratory movements with- 
out intermission. In a child bern wh eyes oo and ve 
longed parturition, the skin is generally turgid and empurpl 
from a em tal iration which has been going 
on during its passage through the uterus and vagina; it does 
not cry or move at the time of birth, but at intervals of half 
a minute, or a minute, or even longer than this, it nt an 
asphyxial gasp, and is then perfectly still again. Where the 
asphyxia is not complete, these gasps become more frequent, 
and gradually pass into ordinary rhythmic respiration. The 
establishment of respiration is aided by the reflex movements 
excited by external i ions, and which mix themselves 
with the asphyxial gaspings. Thus there are two modes in 
which respiration may be page ee pe — vom 

_ ical, by impressions on incident excitor nerv 
~ Seeks iratory movements dependent on 

“ye motor nerves of respiration; 


‘ory motor nerves. Thus, even in the pathology of 
ia, there would seem to be a provision for the preserv a- 
. In other cases, where the child is feeble and 
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small, or where the causes of asphyxia have been long in 
operation, the become weaker and occur at longer 
intervals, till at length the respiratory movements disappear 
altogether, the heart ceases to beat, and the child is dead. 
In some cases of this kind, the most energetic and careful 
means of resuscitation are of no avail. If reflex action of 
the respiratory muscles be induced, it consists of one inspira- 
tory gasp at each excitation, after which the asphyxial move- 
ments proceed as before. Such cases are very embarrassing 
to the practitioner. The child is seen by those around to be 
alive, from the movements which occur, and there is risk 
of censure if the recovery cannot be effected. But the fact 
is, infants may be born living, but not viable; or rather, they 
are born dying, and so far advanced towards dissolution, that 
no art can recal them to life. Without thoroughly under- 
standing the physiology and pathology of the first respiration 
in new-born infants, it is impossible but that you should feel 
misgivings when fatal cases occur to you, misgivings lest you 
should not have done enough, or have done rightly. 

These physiological and pathological data are of great prac- 
tical importance; they must form the very basis of our treat- 
ment for the resuscitation of still-born infants. In the measures 
taken for their recovery, both the reflex and centric modes of 
inducing respiration must meet with due attention. With 
respect to the former, Dr. Marshall Hall has, with admirable 
conciseness, laid down the plan to be pursued. 

“The most important of all our remedies in congenital 
asphyxia is the sudden and forcible impression of cold water 
on the face and general surface. The quantity of water should 
not be great; but it should be applied suddenly, and with 
force. The temperature should not be lowered; on the con- 
trary, the dashing of the cold water should be alternated with 
a warm bath, succeeded by warm flannels. These, too, may 
be applied briskly and suddenly. The efficacy of the remedy 
is in proportion to the degree, the suddenness, the energy of 
the alternation. Continued cold depresses the energies of life, 
continued warmth augments them. But it is the sudden im- 

ression arising from the brisk alternation of the cold and 

eat which proves the most efficacious excitor of the respira- 
tory function, on which recovery depends. 

Other excitements of the surface should also be applied. 

In our experiments on kittens, we uniformly found, that to 
pinch the tail, the feet, the ears, or the general integument, 
with the forceps, did not excite other reflex actions only, but 
acts of inspiration! We must imitate these facts. The face 
and the general surface should be rubbed roughly, irritated by 
a knitting-needle, and struck smartly with the open fingers. 
The nostril and the anus are most excitable parts. Irritants 
must, therefore, be applied to these parts from time to time. 
_ “These means become more effectual after the lapse of an 
interval of re During such an interval, which obviously 
must not be too long, the infant must be placed in a warm 
bath, and be afterwards rubbed with warm flannels. The 
sudden dashing of cold water will then especially be doubly 
efficacious. 

_ “These plans of resuscitation should not only be long con- 
tinued, but they should be continued long after the a parent 
institution or restoration of respiration, with the object of 
preventing a relapse into secondary asphyxia. Perseverance 
is not less eg an’ f in this case than in that of poisoning from 
opium, The blood is still poisoned, and a slight comparative 
failure in the respiration, as from sleep, may add to the dose 
of poison, and prove fatal. My friend, Mr. Henry Smith, has 

e a most important remark:—A fter inflation of the lungs, 
secondary nage may prove fatal, and the life of a supposed 
criminal mother may be placed in fearful jeopardy, even by 
the medical evidence. 

“ Next to the remedies which have been noticed, the ex- 
posure of the face especially to a current of cold air will 
prove most important; and even after the infant has been 
restored to animation, and clothed, its face should be freely 
exposed in a cool atmosphere. The fan may also prove of 
apes eiiatemnens the sudden gusts induced by it are especially 
useful.” 


These various means all have reference to the excitor 
function of the trifacial and spinal nerves; there is yet the 
other and natural excitor of iration, the pnewmogastric, to 
which to devote attention. This is done he ae respira- 
tion, in which, if successful, the lungs are distended, the heart 
acts, blood is poured in by the pulmonary artery, the proper 
chemical ck are effected, and the great internal excitor 
of respiration mes obedient to its natural stimulus. Dr. 
M. Hall recommends that artificial respiration should be per- 
formed in the following manner:—* 

* New Memoir, page 141. 








“The practitioner’s lips are to be applied to those of the 
infant, interposing a fold of linen, and he is to propel the air 
from his own chest, slowly and gradually, into that of the 
infant, closing its nostrils, and gently pressing the trachea.on 
the wsoph The chest is then to be pressed, to induce a 
full expiration, and allowed to expand, so as, if possible, to 
effect a degree of inspiration. But it is important, in doing 
this, that the practitioner should previously make several 
and rapid respirations, and, finally, a full inspiration. In 
this manner the air expelled from his lungs into those of the 
little patient will contain more oxygen, and less carbonic 
acid, and consequently be more capable of exciting the dying 
embers of life. 

“If all these giee should be tried in vain, I would 
strongly advise galvanic or electric shocks, to be from 
the side of the neck to the pit of the stomach, or in the 
course of any of the motor respiratory nerves and their ap- 
propriate muscles. No time should be lost in sending for a 
proper apparatus; but should the lapse of an hour, or even 
more, take place before it can be obtained, still it should be 
sent for, and tried.” 

The knowledge of the reflex function of the spinal marrow 
must unquestionably give precision to the treatment of con- 
genital asphyxia. The knowledge of the centric action of 
this organ, at the commencement of extra-uterine life, will 
also prove of practical service. Too much cannot be said on 
the necessity of persevering to the utmost in our endeavours 
to resuscitate still-born children. The subjects of congenital 
asphyxia often recover, after every sign of life has seemed 
extinct. The device of that noble institution, the Royal 
Humane Society,—a child blowing an extinguished torch, 
with the motto, 

“ Lateat scintillula forsan.”’ 
is still more appropriate in congenital asphyxia than in the 
ordinary forms of asphyxia. 

The time for dividing the umbilical cord is a point of some 
importance in children born asphyxiated, or who become 
asphyxiated immediately after birth, from the non-establish- 
ment of respiration. If, in such cases, the connexivn between 
the uterus and placenta continues, the cord should not be 
severed, in the hope that some amount of placental respiration 
may go on, and deter the death of the infant, so as to give time 
for appropriate treatment. Dr. King has advanced the in- 
genious opinion, that many still-born children perish because 
they are rendered exsanguineous by the accumulation of blood 
in the placenta. Without going so far as this, I believe injury 
may arise from delaying the section of the cord. r the 
separation of the placenta from the uterus, which we can 
ascertain by feeling the placenta at the os uteri or in the 
upper part of the vagina, the continuance of the connexion 
can be of no use whatever. On the other hand, it unneces- 
sarily increases the labour of the fetal heart, as, in addition to 
the proper fetal circulation, it has to assist in impelling blood 
into the umbilical arteries, through the placenta, and back 
again by the umbilical veins. No good, therefore, can possibly 
accrue to the child from the placental connexion after the 
separation of the placenta from the uterus, and it may be pro- 
ductive of harm. Whenever the child is dark and turgid at 
the time of birth, a teaspoonful of blood should be allowed to 
escape at the time of dividing the cord. 

In the last century, Pugh, a writer on midwifery, recom- 
mended, in cases of reverse delivery, when the body of the 
child has been expelled, and the head remains in the inferior 
straight of the pelvis, that the fingers should be introduced 
into the vagina, and the index and second finger placed in 
the child’s mouth, in order to establish respiration, a spree 
between the two fingers being made for the admission of air. 
He pointed out,that unless such means are resorted to, in cases 
where it is difficult to extract the head immediately, death 
ensues from pressure on the umbilical cord. He also, in some 
cases, conveyed a tube, which he describes as being flat and 
flexible, into the child’s mouth, for a similar purpose. Many 
years after this, Dr. Bigelow, in a most ingenious paper on 
the subject, described cases in which he saved the lives 
of several infants, by establishing respiration in the same 
manner, while the head lay in the vagina. 

Dr. Bigelow observes, when the head is thus placed, 
the attendant “is apprised, by a convulsive jerk or spring of 
the body, that a state of extreme danger exists, and that the 
speedily die. If at this period the fingers be int 

ily die. at this peri e i 
as to reach the mouth of the child, it will 
each jerk of the body is attended with a gasp 


effort at a i performed by the mou 
the child. this state of things, if air be con 
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mouth of the child, it will immediately breathe, and the 
efforts of nature may in most cases be safely waited for to 
assist in expelling the head.” 

These convulsive movements, and the gasping attempts at 
respiration, are no other than the centric movements of 
-, which have been just described. It ismentioned by 
Dr. Bigelow, that the mere admission of air may be sufficient 
to establish respiration; but this physician further observes, 
that where the attempts at respiration are imperfect, they 
may be powerfully assisted by douching the surface of the 
body of the child with cold water. Here Dr. Bigelow availed 
himself both of the centric and reflex modes of establishing 
respiration, and thus practical men are often found in advance 
of physiology and science; it is, however, scientific principles 
which can alone render improvements in practice universal: 
men require to have reasons for acting, in addition to mere 
empirical success, before they will implicitly follow in any 
given path. 

In all vigorous children who die of asphyxia before delivery 
these centric attempts at respiration must take place, and 
would end in the more or less complete establishment of the 
function, if the access of air could be provided for. Notwith- 
standing the pressure exerted externally on the thorax by the 
parturient contraction, it is certain, that in some instances the 
-child breathes and cries while still in the pelvis; probably the 
number of these cases would be greater if any means were 
taken to promote intra-vaginal respiration. The cases in 
which the attempt ought to be made are those in which death 
ds apprehended from continuous contraction of the uterus, de- 
tachment of the placenta, whether from the fundus, or the os 
‘and cervix uteri, cases of turning, footling or nates presenta- 
tions, and all other cases in which the placental circulation is 
interfered with, or in which long-continued pressure on the 
‘umbilical cord occurs. Where the feet descend first we have 
the convulsive flexure of the body to warn us of the approach, 
or, rather, of the actual presence of asphyxia, and we can act 
accordingly; but in head presentations there are no signs of 
danger, except those to be gathered from the sensations of 
the mother, and the movements of the mouth of the foetus. It 
is extremely probable that mothers are correct in referring 
the date of the death of the child in utero, at the close of preg- 
nancy, or during parturition, to the time when these move- 
ments of asphyxia were felt. 

From the time of the full dilatation of the os uteri and the 
evacuation of the liquor amnii to the birth of the fetus, the 
utero-placental circulation is impeded by the greater energy 
of the uterine contractions, and the diminished size of the 
uterus; hence the placental respiration of the foetus is inter- 
fered with. It is to the long continuance of this part of labour 

the semi-asphyxia so often witnessed is chiefly due. 
When the membranes rupture before the dilatation of the os 
uteri, the hazard of asphyxia during the course of labour is of 
necessity increased. The intervals between the pain in the 
propulsive and expulsive stages of labour are the breathing 
times of the foetus; it is, therefore, of great importance that 
the pains should not be incessant and continuous. This is one 
reason why the ergot of rye is dangerous to the foetus, and 
the more so the earlier it is administered. 

In other cases, the danger of asphyxia is increased by pres- 
sure on the umbilical cord, as well as by impediment to the 
utero-placental circulation. This happens in cases of turning, 
prolapsus of the cord, breech presentations, twisting of the 
ord round the head or arms of the fetus, and in cases in 
which, after delivery af the head, delay occurs in the extrica- 
tion of the breech and inferior extremities. 

It will certainly be proper, in all cases of impaction 
‘of the head in the pelvis, separation of the placenta, cord 
‘presentation, or continuous action of the uterus, to reach the 
mouth of the child as soon as possible, and if it be still living, 
to apply a tube such as that recommended by Dr. Bigelow, in 
-order to facilitate the establishment of respiration in the way 
pointed out by that accoucheur. The same may be done in 
cases of turning, where the delivery of the head cannot be 
immediately ; for it is well wn that in these cases 
children frequently die who were alive but a few minutes 
before entire delivery. When the deli is reverse, and 
only the head or the upper part of the child remains im- 
Poaceae lag ye pet in mind that the time 

‘or making the attempt to save the child is when the move- 
ments of — commence. Passing fingers to the 
mouth, or the insertion of a tube, will be of no use unless 
when the centric efforts at respiration are being made. It 
will be of ey peo before a hon deere occur, unless 
as @ measure of precaution; w ve ceased, it 
an be of po use whatever, unlesa respiratory acts can be 





excited by reflex action; and then we have to deal with 
asphyxia, not simply with the new-born infant who has not 
yet attempted to respire. In cases where the body of the 
child is expelled, and the affiux of air, or the manipulations 
of the attendant, have excited reflex attempts at inspiration 
while the head is yet unborn, the mouth ought, if possible, to 
have air admitted to it either by the fingers or by a respiring 
tube; otherwise, there is the danger already spoken of— 
rag the ingurgitation of the liquor amnii into the 
ungs. 

In cases where the feet and trunk of the child are first 
delivered, and where the mouth cannot be reached by the 
accoucheur, all sources of excito-motion should be avoided. 
This is a point of very great importance. The hands of the 
attendant should be warm, and the cold should be excluded 
as much as ible, otherwise forcible acts of inspiration will 
be induced before air can ibly reach the mouth, and the 
child may be destroyed by taking the liquor amnii into the 
lungs instead of air. 

e secondary asphyxia, which affects infants and others 
after their resuscitation, is very remarkable. It is different 
from asphyxia proper, inasmuch as, though ex to the air 
freely, the centric movements do not now end in the establish- 
ment of the respiratory perce, but in death. Prevention is 
the thing which should be aimed at, and for this purpose free 
exposure to cool air, stimulation of the external thorax, 
and of the trifacial nerve, should be practised. With this 
end, the nostrils may be irritated with a feather, the soles of 
the feet may be irritated, the face may be fanned or sprinkled 
with cold water, and the cool hand may be applied to the 
chest occasionally, until the respiration is thoroughly estab- 
lished, and the undue quantity of carbonic acid removed from the 
circulation. It would seem that the cause of death in secondary 
asphyxia depended on a different cause from that operating 
in ordinary —— Mr. Erichsen, in his able essay on 
asphyxia, in addition to the ordinary modes of treatment, 
strongly urges the propriety of artificial respiration with 
oxygen gas; probably as the fetus is in the condition of a 
cold blooded animal, the atmospheric air is as powerful a 
stimulus to the foetus as oxygen to the adult. Care, however, 
should be taken, in haseliling into the air- of the 
infant, to render the air of the operator’s chest as pure as 
possible, by repeatedly inspiring and expiring deeply during 
the process of insufflation. - 

The entire subject of asphyxia in adults, or those in whom 
ony s respiration has been established, requires to be studied 

y the light thrown on the subject by enrachiology. It pro- 
mises a rich practical harvest to any one who enters on the 
investigation duly prepared. Physiology and Pathology may 
both be turned into the channel of Therapeutics. 








Wospital Reports. 


GENERAL HOSPITAL, VIENNA. 
SUDDEN DEATH FROM SUFFOCATION AFTER A BLOW. 
Reported by C. J. GIBB, Esq., M.R.C.S.E. 


Tue subject, a corpulent and healthy-looking woman of 
middle age, was brought to the hospital dead, who, from the 
account of the bearers, had been quarrelling, and received a 
blow on the head, from which, after some convulsive move- 
ments, she quickly died. : 

When placed on the table, there was no lividity of face, nor 
other liarity of vi ; there was a su cial lacerated 
wound of the t of the scalp, about an inch and a half in 
length, and situated over the central part of the frontal 
suture, its anterior edge somewhat bruised, and the 
slightly torn from the pericranium. There was slight ecchy- 
mosis around the wound, but no injury of the skull, wi 
indeed, was nowhere denuded of t cranium, and on 
being laid open, di layed the brain an » of 
gether uninjured. The abdominal and thoracic viscera were 
then laid bare, and, according to the rule in examining all 
bodies here, whatever the nature of the case may be, the 
trachea was slit and, to the surprise of all, exposed 
once the cause of death. A plug of boiled kraut, nearly 
an inch in length, was so firmly impacted in the trachea, 
inch and a below the —— that it must have instantly 
destroyed all respiration; a few strips of the vegetable were 
also found in the ventricles of the and the pharynx 
was likewise nearly full of it; the st contained some 


food, and, like the other viscera, was quite healthy, 
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The explanation of the case appears very simple; the bod 
with which she had ipoed oblia: — have been blunt, and 
as usually happens, sli iquely from the y ing 
® mere Taper dial oul without doing further mischiet 
there. She was, however, eating at the time, and there can 
be little doubt that the blow was unexpected; and, as oceurs 
in all cases of injury and fright, it caused her to take a sudden 
and violent imspiration, and, in consequence, produced the 
sucking in of the vegetable she was about to swallow. The 
firm manner in which it plugged up the trachea, demonstrated 
the great force with which it had been drawn in, and the in- 
sufficiency of the convulsive efforts that followed to dis 

it. Had the trachea not been examined, (and how often is it 
neglected,) the cause of death would no doubt have been at 
once set down as the result of the direct effects of the blow 
upon the brain; and as I have not heard the issue of the 
legal proceedings, I cannot say how far;—if, indeed, in any 
degree,—the discovery of the true cause of death lightened the 
legal guilt of the prisoner in the eyes of the Viennese jurists. 








CONCLUSIONS FROM 
CERTAIN EXPERIMENTS MADE TO ASCERTAIN 
THE NATURE OF EPIDEMICS. 
By Sm JAMES MURRAY, M.D. T.C.D. & Edinburgh. 


Bgixe anxious to solicit the attention of my respec 
medical brethren to a further consideration of malaria and 
epidemics in these alarming times, I long since sent for pub- 
lication in Tus Layoer four fasciculi of experiments upon 
these important subjects. Those papers contain details of 
experiments made by me when a member of the Board of 
Health at Dublin, during the occurrence of the cholera in 
1832, and of various investigations in the malarious districts 
of Italy in 1834, and again in 1844. 

Since it appears the above details are too extended for 
insertion in that periodical just at present, I have ventured to 
ask for an abstract of the conclusions to which my trials 
have led me since the promulgation of my electrical i 
in 1832.* 

Only a short summary of the volumes of manuscript notes 
remaining at the office of Taz Lancet can now be given. 
The reasons and experiments which led me to the following 
conclusions are so numerous that they would require a sepa- 
rate publication to lay all the explanations before my readers, 
The results of my experiments and observations led me to 
abandon the ordinary doctrines of marsh mi and to 
attribute to emanations of a very different kind the exciting 
causes of what are called malarious diseases. Without the 
notes of evidence, however, the summing up, here condensed, 
must of course be very imperfectly understood :— 

1st.—I consider that the exciting cause of epidemics, which 
is called malaria, is not “ bad air” at all, as the name implies. 

2nd.—That marsh miasms, gases, or effluvia of vegeto- 
animal matters or putrid emanations, are not, as is commonly 
supposed, the exciting causes of agues or other ."\-eases called 
malarious. 

3rd.—That in denying the usual doctrine of marsh miasmata, 
I do not deny that general “malarious” ailments proceed 
from terrestrial, paludial, or at: ic emanations of active, 
dangerous, and subtile qualities. 

4th.—But I consider these noxious emanations are disturbed 
electro-galvanic currents and accumulations,sometimes positive, 
sometimes negative, causing a want of electrical equilibrium 
in ies. 

5th.—That these electric agencies are untowardly excited 
or set free from soils of fens or marshes, draius and sewers, by 
the known effects of evaporation, chemical action and in- 
filtration of decomposing substances and putrid deposits, or from 
foul waters, among minerals, ores, metals, and dissimilar strata 
of soils and sub-soils,and also in wet lands, or during rainy 
a after long-continued absorption by the earth of solar 

t 


6th.—That as it is notorious that there are more insalubrious 
dryand high places in the Roman Campagna affected with mala- 
rious diseases than wet, and low situations, I consider that in 
such elevated and arid spots, long noted for insalubrity, there 
is emitted from the earth’s surface an untoward emanation of 
electro-galvanism, with its concomitant lethal agent called 
ozone, set free by causes operating within the soils of that 
locality, either by the juxtaposition of strata of dissimilar 
materials, acting electrically upon each other, or by the in- 





* “ London Medical and Surgical Journal,” July, 1832, p. 721. 





filtration of subterranean streams or mineral waters, and by 
internal heat and consequent liberation of steam-electricity; 
or by some other agents, acting upon materials contained in 
the ground, analogous to the manner in which we operate 
upon substances in a galvanic apparatus. 

7th—That in some of the thousand ways in whieh electre- 
galvanism is: in the earth or air, its undue influence 


.—That this: disturbance, either in the relative quantity 
of electricity iteelf, or in the due ion of the positive 
or negative (fluids,) alters the ition and functions of the 
human nerves, and probably the relative state of the particles, 
and the polar relations of ete ne ee | 
and at all events is capable of exciting or depressing the vi 
functions, and of acting chemically on the eireulatimg animal 
fluids. This is obvious near rivers, and during east winds, the 
agency of passive or negative electricity, then, and there, in- 
ducing diseases of debility. 

9th.—That these untoward galvanic agencies account more 
clearly for the specific cause, specific symptoms, and specific 
cures of some classes of complaints, such as intermittents, than 
the hitherto assumed action of marsh miasmata, which are 
supposed to be so various in their nature. In regions in which 
thereare no fens or marshes, such as the Island of Ascension, 
&c., the agues incident to strangers are the same as where 
morasses are extensive; in both cireumstances the disorders 
occur at particular seasons, are confined to particular situa- 
tions, and require particular and identical treatment. 

10th.—That the doctrine of marsh miasms is untenable, 
because malarious diseases attributed to them are common 
where there are no marshes, and because demestie animals are 
in general perfectly healthy, whilst human beings fall by 
t which surely would not be the case were noxious 
miasm inhaled into the lungs during iration. 

11th.—The immunity of lower ani seems to arise from 
the ee density of their integuments, rendering them 
less liable than men to the influence of electric accumulations, 
galvanic currents, or the disturbance of the (natural) fluid in 
them by induction. The hairs or wool being wet at night, 
serve as pointed conductors, which diffuse or dissipate 
site electrical currents into the earth or air, and prevent 
effects on the small brain and nerves of domestic animals. 

12th.—That the general immunity of blacks (even those 
who have long lived in our elimate) from malarious diseases, 
appears to prove that inspiration of malarious air ———- 
is not tely noxious, and that the cutaneous texture, oily 
secretions, and non-conducting varnish ot their daily anointin 
and painting, render their skins less susceptible, or more - 
sive of electric agencies, than the integuments of whites. The 
black colour, as it absorbs heat sooner than white, may also 
make a difference in the electric conducting power. Even'a 
black silk thread, ribbon, or stocking, presents very different 
electrical phenomena from those of white twist, or whitetabrics 
of the same texture. 

13th.—That this doctrine of the electrical origin of mala- 
rious diseases enables us to approach much more nearly to 
salutary means of prevention than the old theory of inhala- 
tion ot miasms wafted in the air can lead us to apply preven- 
tive measures against. 

14th.—That, with this view, in order to enable colonies to 
be planted upon the ye di Roma, and other insalu- 
brious or desolate regions, I proposed to drain some suitable 
sites thoroughly; to place a horizontal zine. or copper rod or 
tube in each drain; to connect these cross-wires or tubes 
with two or more upright conducting or lightning rods; to 
carry away excess of electricity outside the habitation, and 
not to permit its passage up or down through the house or 
tenement, or throngh the bodies of its inmates. 

15th.—That many trials have convinced me, that h 
when built upon sueh insulated platforms, floored with non- 
conducting compost of asphalt or bitumen, and protected 
above and below from electric currents by copper tubes or 
wires, are comparatively healthy in all situations. These in- 
sulated chambers prevent the natural electricity of the bodies 
of men from being untowardly augmented, diminished, or 
irregularly distributed through them, by the or the 
excited electricity either of the earth or of the air, as I have 
many times witnessed. 

16th.—That as many failures have occurred to common: 
protecting rods for want of moisture in aguas. in a 

pipes, 
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seasons and arid elevations, I have found hollow 


as our: copper tubes, to present several advan 
lightning rods: by terminating: below im the hartnoutsl olper 
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or drains containing water, and by being always wet inside by 
the rain contained in them, their efficiency is secured.* 

17th.—That having secured a perfectly drained area or 
platform for a house or houses, I Jay over the arehes of the 
drains a solid floor of Roman cement, on brick or stone- 
work; and when the tenement is erected, and this platform 
is ectly dry, I make it hot by a fire laid upon it. Whilst 
still hot, I spread over it a melted layer, about four inches 
thick, of aspha)t and pitch, mixed with fine dried and sifted 
powder of Spanish clay, This makes a floor which does not 
crack, and which is almost impervious to moisture, or to passes 
of electric currents, either from the air above, or from the 
earth below. 

18th.—That in building the walls in the first instance, a 
layer of sheet lead is laid in pitch and tar compost, on a level 

th the intended floors, with which layer the insulating com- 
post above mentioned is made to unite, when making the non- 
conducting floor after the building is finished. 

19th.—It is too tedious to detail in this abstract, but I have 
devised a ready insulating medium for existing walls and 
buildings, and also for raising small tubes or pipes from the 
ho rains into the air, higher than the chimnies of houses, 
or spires of churches, to serve as efficient lightning rods, and 
allow odious smells and hydrogenous gases to be blown away 
in the higher regions of the atmosphere. 

20th.—This principle of insulating the areas or ering 
upon which the buildings are erected, is intended for habi 
tions, hospitals, barracks, and all public or pg edifices, in 
malarious localities, and particularly in those places where 
insalubrity is prevalent and dangerous. In such desolate 
situations, the inmates may in a great degree be preserved 
from the direct action or disturbance of electrie passes, up 
or down, through the apartments or places of rest. 

21st.—That this precautionary insulating measure is also 
well adapted to diminish the damp prevailing in many base- 
meut stories of houses, and, by rendering the air of the apart- 
ments dry, and therefore non-conducting, is calculated to 
diminish the danger of moisture, and many of the other evils 
commonly associated with the old or current theory of marsh 
miasms. 

22nd.—That for so-called malarious districts, wet floors, or 
low places, a thick layer of dry lime, fresh from the kilns, pro- 
duces very favourable galvanic changes; abates the low indi- 
cation of negative electricity of these places for the time; 
puts a speedy end to several chemical changes going on in 
sewers and soils; and tends very much to ameliorate the 
atmospheric condition of the insalubrious. habitations, in so 
far as electro-galvanic currents and accumulations are con- 
cerned. Dry lime is a non-conductor, and has been useful in 
absorbing the moisture of damp rooms, and thereby diminish- 
ing their power of carrying electric currents to or from the 
inhabitants. 

It had long since been proposed by Dr. Priestley to electrify 
a great number of patients at once, by placing them in a 
chamber raised upon glass feet. 

Mr. Ellis recommended, in 1831, that persons seized with 
cholera should receive their medical treatment in beds placed 
upon glass bottles,and be supplied with’ their remedies in 

ass vessels. All these ingenious suggestions were proposed 
for the use of persons already diseased; but my desire is to 
prevent persons from being epidemically diseased at all, as far as 
can possibly be accomplished. The above able gentlemen 
have suggested means of cure; I recommend measures of 
vention. Their propositions were never carried into effect; 
whereas my insulated houses were tried, and saved the in- 
mates from attacks of disease in places where labourers, 
unprotected, fell by dozens in faintings and fevers, from want 
of sufficient electricity to sustain the natural balance. Per- 
sons insulated by a very bad conductor, such as a floor of cold 
asphalt, and by clean dry flannel, silk, or other insulators, cannot 
readily communicate electricity to the earth, nor receive elec- 
tricity from it, if the air of the apartment be dry, and free 
ftom filth, mist, or vapours. 

The following may serve to convey an outline of my reasons 
for ne and es buildi A cloud strongly 
charged with positive electricity over the individual, will 
attract his negative electricity upwards, and i iti 
electricity towards the earth. After the is discharged, 
passes away, or is neutralized, the two elementary fluids rush 

* In trials on rocks and dry mountains on. my 








towards each other into the centre of the person's body. The 
opposite currents of the two elements often’kill instantly. In 
milder cases, such electrical disturbance affects the animal 
fiuids, as it affects beer in the cellar, or milk in the dairy. 

I consider that men’s bodies, between the atmosphere and 
the earth, represent the chain of a Leyden jar or of an electric 
machine, conducting negative electricity trom the outside of 
the jar to the ground, or supplying positive electricity from 
the earth to the rubber. Were the surface of the floor well 
insulated, the chain could not readily give or reeeive the cur- 
rents which otherwise pass through it. Men, in like manner, 
may be saved in towns, camps, and houses, from being made 
the vehicles of currents which are quite eapable of derangin 
the mechanical order, the chemical action, and the ph 
function of every atom and organ of the human body. 

I have also recommended portable insulated chambers, or 
sheet-iron co! and pitch floors, tor sailors or others while 
fi ting noxious shores or swamps for wood or water. 

ld the editor of Toe Lancer favour me-with further 
space, I shall venture to explain some of my conclusions re- 
speeting cholera and other epidemics in an early number. 

Merrion-square, Dublin, Aug. 1848. 








ON THE TREATMENT OF GONORRHEA IN’ 
THE FEMALE. 
By J. C. EGAN, M.D., M.R.LA, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND, AND 
LATELY ONE OF THE SURGEONS TO THE WESTMORBLAND LOCKE 
HOSPITAL. 


Ivy a recent number of THe Lancet, some observations on the 
above subject appeared from the pen of Dr. Mayne, surgeon 
to the Leeds Lock Hospital, in the course of which he alludes 
to a paper published in the Dublin Quarterly Journal, which I 
had the honour of reading betore the Surgical Society of Ire- 
land at the close of its last session, and an extract from which » 
subsequently appeared in the July number of the Hdinburgh 
Monthly Journal 


After stating the reasons which induced him to devote his 
time and attention to this particular and the oppor- 
tunities which he enjoyed while thus engaged, Dr. Mayne 
proceeds to remark, “ while in this manner patiently pursuing 
the investigation, and waiting opportunities of more 
extended observation, I accidentally discovered, and was not 
FS Me gpa rare ean ee he - 
Quarterly, quoted in the July number of the Zdinburgh 
Monthly Journal, that similar views have been entertained, 
and that I have been anticipated in their publication by Dr. 
Egan, of Dublin, so far as the involution of the uterus in this 
disease is concerned. On this point I fully agree with that 
gentleman, but I cannot vouch for so very large a proportion of 
cases (97 out of 112) as he has ee ne ee 
If the proportion really were so t, it scarcely 
happen that the cures effected without recourse to special 
uterine treatment would bear the considerable average it does. 
On the contrary, they seem to me to form rather a minority of 
such cases, constituting those hitherto unaccountably obstinate 
and perplexing examples in which ordinary measures, in- 
cluding injections, have been again and again pursued with 
ample promise of success, teazingly falling short only of com- 
plete cure.” 

I t, that before committing his observations to the 
press, Dr. Mayne had not an opportunity of reading in a con- 
nected form the paper upon which he comments, as in it I 
stated that the particulars of the cases were noted carefull 
and accurately in the presence of the patients themselves, 
in no instance did I trust to memory for a description of the 


symptoms enumerated. He could likewise have ived: 
that this statement was further corroborated by velesides 


to 
a statistical table, containing the name, age, length of duration: 
of disease, appearances presented on examination with the 
speculum, of atl the patients submitted to inspection; for the 
accuracy of each particular I can fully vouch, having in the 
majority of the instances alluded to instituted the same test om 
t occasions, lest there might have been any possibility 
of falling into error, by a superficial or cursory examination. 
Since my connexion with the hospital terminated, I have been 
further convinced, in private practice, of the. correetness of 
the views which I ee ee 
assured, that in proportion as. Dr. Mayne's: i an 
field of observation extend, will he be disposed to concur with 
me, contrary as it may be to preeenceived opinions, that by 
far the majority of cases of gonorrhea: in the femaleare de- 
pendent on a diseased state of the lining membrane of the 
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uterus, a condition, of course, only to be ascertained by 
speculum examination. 

As regards the curability of the disease, and the mode of 
treatment prescribed, the result of my experience is at variance 
with that of Dr. Mayne, having learned in our Lock Hospital, 
an institution by far the most extensive of the kind in the 
United Kingdom, that the most intractable form of disease 
the practitioner is called upon to treat, is that under con- 
sideration; and even at the preseut day I have no hesitation 
in declaring, that instances of permanent cure are by no 
means of such frequent occurrence as commonly represented. 
I am fully aware, however, that from the temporary cessation 
of the discharge, and subsidence of more urgent symptoms, 
the attendant is very generally induced to indulge sanguine 
hopes of ultimate recovery, and, in many cases, to pronounce 
a permanent restoration to health; but should he at some 
future period have an opportunity of encountering his patient, 
and examining the condition of the uterus, he will find, too 
frequently, that the disease still lingers behind, the os remain- 
ing swollen and patulous, giving exit to a vitiated secretion, 
less abundant, perhaps, than formerly, and resembling more 
the peculiarities presented in leucorrheal habits. 

The local plan of treatment which I suggested as most 
likely to prove efficacious, was the application of the solid 
nitrate of silver to the sides of the vagina, and its introduc- 
tion into the cavity of the uterus when diseased. To this 
“ firing process,” as he terms it, Dr. Mayne objects, and, in its 

. proposes an ointment of six or eight grains of nitrate 
of silver to an ounce of lard, which he states is more likely 
to extend its cauterising influence over the entire internal 
surface, and further obviates the possibility of the breaking 
of the caustic pencil, and its remaining in the uterus. 

As to the effect of the solid caustic when brouglit in contact 
with the walls of the vagina, or applied to the exterior or in- 
terior of the uterus, it may be necessary to add, that so trifling 
is the pain or inconvenience attending it, that patients are 
constantly in the habit of walking distances to their homes, 
almost immediately after the operation, without exciting the 
slightest inflammatory symptoms; and as to the likelihood 
of untoward effects resulting in consequence of the ome 
of the caustic, although such an occurrence may be possible, 
yet I think it highly improbable, in the hands of an expe- 
rienced manipulator. I have not, I confess, exactly made 
trial of the ointment recommended by Dr. Mayne, but I have 
invariably found that greasy substances introduced into the 

ina were never productive of a sery 34 and since no 
stringent objection has been =e against the use of the solid 
nitrate, I shall continue to employ it until I meet with a more 
desirable application, and one more calculated to effect a 
radical cure. 

While Dr. Mayne agrees with me as to the inutility of the 
balsams, or cubebs, when administered internally, he strongly 
recommends the employment of copaibal injections, as most 
likely to correct the vitiated condition of the vaginal mem- 
brane, and further remarks, that he has found the disease 
obedient to the use of these, more than of any other kind of 
injection usually employed. Impressed with the accuracy of 
the opinion promulgated by M. Ricord and others, that the 
action of these substances is purely of a local nature, I 
commenced, about three years ago, the employment of copaibal 
injections, on a large scale, on the female patients in the 
hospital, and on two or three males which at that time I 
happened to be treating for the same affection; but after per- 
severing for some months, both in hospital and private prac- 
tice, I was obliged to relinquish their employment, never 
having been able to trace a single successful caseas the result 
of that particular line of treatment. 

Having thus ventured to dissent from Dr. Mayne on some 
important practical points, I cannot close these remarks with- 
out expressing the high sense of gratification I experienced 
in finding that a gentleman possessing so large a field of obser- 
tion, and one who has devoted so considerable a share of his 
time to the treatment of these affections, has accorded in 
opinion generally, as to the accuracy of the results of the in- 
vestigations in which I have been recently engaged, and 
which, perhaps, to some of less ample opportunity, might 
have at first sight appeared rather startling from their ap- 
parent novelty. 

Dublin, August, 1848. 








Screntiric Congress 1x Itraty.—The political commotions in 
Italy have necessitated the postponement of the scientific 
congress for one year. That of Siena will be held in 1849, 
and that of Bologna in 1850.— We are informed that the distin- 
guished French surgeon, M. Velpeau, has arrived in London. 





ON THE TREATMENT OF PUERPERAL FEVER. 
By C. M. MILLER, M.D., &., Stoke Newington. 


My attention has of late been drawn to the subject of puer- 
pow peritonitis, commonly called puerperal fever, from having 
eard of several fatal cases; and I hope I shall not be thought 
obtrusive by giving an outline of the plan of treatment which 
I have very successfully adopted in several cases that have 
come under my immediate notice. Before, however, proceed- 
ing to the therapeutics of the disease, it may be as well to 
state what I consider its symptoms, that I may not be misun- 
derstood as to what I have thus treated. 

I look upon puerperal peritonitis as that disease which is 
ushered in, from the second to the fourth day of confinement, 
by shivering, accompanied by acute pain, radiating from the 
region of the uterus, inc’ on pressure, and gradually ex- 


tending all over the abdomen, with suppression of lochiz and - 


milk, much accelerated pulse, furred tongue, great heat of skin 
and that peculiar pain in the sinciput which is so well described 
by my late lamented preceptor, Dr. D. D. Davis—short breath- 
ing, the knees drawn up,and great anxiety of countenance. If 
the lochiz be not entirely suppressed they become exceeding] 
fetid. When, after a slight shivering, I do not find any hard- 
ness of the breasts, my attention is unmediately directed to 
the uterus, this shivering being generally the first symptom 
which presents itself. 

When these symptoms are present there is no time to be- 
lost, and I believe, that by active treatment in the first instance 
many valuable lives may be saved. I immediately order 
eight or a dozen leeches to be scattered over the abdomen, 
and to be followed by a linseed or bran poultice; the vagina 
to be washed out with tepid water, and, if the lochiz be fetid, 
an injection of chloride of soda used; large doses of calomel 
and opium to be given every three hours, and beef-tea admi- 
nistered at intervals; the calomel to be pushed to approaching 
ptyalism: when this commences, the calomel to be remitted. 
Should the pain not yield quickly under these means, I either 
apply more leeches, or, if the strength will not allow of them, 
make use of the ere es the effect of this last is 
in many cases almost magical. 

There is nothing novel in this plan of treatment, but I may 
state, from the experience of the last eight years, during 
which time I have had several cases of this nature, that while 
energetically following out this plan, I have lost but one case, 
and that in a person who had suffered from disease of the 
brain for some years previously. It is highly important that 
the patient should have a nurse who will out the plan 
to the very letter, and, where practicable, the ical at- 
tendant should see it done in person, and he will be amply re- 
paid for his extra attention, by the saving of his credit, all of 
us knowing too well what the public opinion is respecting a 
person lost in childbed. Where the calomel, (which i eae 
tunately, sometimes the case,) in spite of its combination with 
the opium, runs off by the bowels, an enema, of two ounces of 
starch, with half a drachm to a drachm of tincture of opium, 
will generally stop the annoyance. 

Claremont Cottage, August Ist, 1848. 
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COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


“ L’auteur se tue a allonger ce que le lecteur se tue & abréger.”” 


CHOLERA AND ITS TREATMENT. 


Report of a Case of (Asiatic ?) Cholera, and Remarks. 
By James Sueur, Esq., Surgeon, London. 

“Mr. B—, aged fifty-four years, of stout habit of body, and 
of rheumatic diathesis, was seized about the 14th of July last 
with diarrhea, for which he took several doses of tincture of 
rhubarb and castor oil. The discharges continued, with few 
intermissions, till the night of the 27th, when he had a severe 
relapse of the purging, with cramps and vomiting. About 
seven o’clock on the following morning I was, for the first time, 
requested to visit him, and I found the patient tossing about 
in bed, very restless; his skin of a dark purplish and blue 
colour, cold,and covered with a profuse watery excretion; 

ise scarcely perceptible. He had p:ssed no urine for thirty 
ours, The colour and appearance of the evacuations from 
the stomach and bowels were precisely alike, and of a ligh 
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muddy colour and consistence; no bile could be detected in it. 
Voice completely altered; he spoke in a kind of whisper, and, 
as it were, altogether from the larynx. I was informed that 
the patient had had lobster for supper, and had taken his 
usual quantity of porter, (between two and three quarts (!);) 
about two hours afterwards the attack commenced. From 
that time until the period of —- visit, he had passed nine 
stools, and as uently vomited; the thirst was excessive. 
Ordered, rice-gruel with brandy every half hour, and to have 
one grain of opium, with five grains of the bicarbonate of am- 
monia, every hour. Frictions of spirit of turpentine to the 
spinal column and abdomen: jars of hot water were placed 
along the bowels and feet. A fire to be kept in the apart- 
ment, with a portion of one of the windows open. I saw 
the patient n at twelveo’clock. Found him a little easier 
as regarded the vomiting and purging; but otherwise there was 
no alteration. The remedies to be continued. Six p.m.: Col- 
lapse still continuing. He has passed no urine; pulse still 
nearly imperceptible, and thready. Has had three motions 
since mid-day of the same description as the previous ones; 
had not vomited anything since last visit; great thirst and 
restlessness; pupils slightly contracted; respiration slight, 
irregular, and imperfect. Ordered, starch enemata, with ace- 
tate of lead and laudanum, after every evacuation. After the 
frictions of turpentine, the abdomen ordered to be covered 
with hot bran and mustard poultices. Three grains of mercury 
with chalk every two hours, with ten grains of the ammonia, 
and a drachm of spirit of nitric ether in an ounce of mint 
water, every hour. Twelve, midnight: Vomiting and thirst 
increased. Ordered, a dose of the effervescing mixture every 
two hours; the other remedies to be continued, and the tem- 
perature of the apartment to be kept at 75°, and well ven- 
tilated. Seven a.m.: Has passed another restless night; had 
six stools since last visit; no alteration in the character of the 
evacuations; collapse increasing, with great uneasiness over 
the pubic region, which feels distended; no pain on pressure; 
frequent desire to make water; has no urine for fifty- 
six hours. I introduced the catheter, when about an ounce of 
straw-coloured urine was taken away. The skin had been in 
nowise affected by the turpentine or the sinapisms; felt re- 
lieved by the hot poultices to the abdomen. These to be 
continued, with the enemata and the other remedies. From 
this till the death of the patient, which took place next morn- 
ing at two o'clock, the symptoms did not at all alter, except 
in their aggravation, and as the blood became drained more 
and more of its serum, so did cerebral congestion augment, 
until life was extinct. 

“ Remarks.—It will be well to notice, that in this case the 
diarrhea had continued for fourteen days previously to the 
introduction of the choleric symptoms. The patient was in a 
state of collapse for several hours before assistance was called 
in; and from that collapse no reaction could be established. 
The whole phenomena of collapse are a series of arrested vital 
actions, commencing with a minimum degree of arrestation, 
and progressing rapidly (at least in the majority of old people 
who have cholera) toa climax. The entire of the cerebral 
and spinal nervous systems seem involved in this decrease of 
vitality; and it has been remarked, that on those drys on 
which this disease was most prevalent, the electric condition of 
the atmosphere was in a highly disturbed state, and the various 
instruments used to exhibit the phenomena of electricity 
failed to be depended on, by reason of the paucity and irre- 
gularity of the ric distribution in surrounding nature; the 
magnet also exhibiting a reduction of seventy (!) per cent. of 
its usual power. The fact of the pyrogenic fluid, in its various 
modes and conditions, being a highly vital agent in the grand 
economy of Nature, and of man, as forming a prominent 
feature in that economy, is admitted by all, and can be de- 
monstrated almost in every step in our progress through the 
natural sciences. 

“ Here, then, we have at least one link between cause and 
effect—between the paucity of a highly vital agent and a 
corresponding decrease in the various vital actions in the 
human frame; and so perfectly paralyzed are the various 
functions of the cerebral and spinal systems, that in old 
people, where collapse has been existing for several hours, 
remedies introduced into the stomach seem perfectly inutile; 
and the reason, I think, is obvious; for, from the great quantity 
of watery discharges through the skin, and from the mucous 
membrane of the stomach and bowels, there is such an 
inequality set up, in reference to the serum and the clot of 
the blood, that the latter is not in a condition fitted for dis- 
tribution through the capillary vessels of the system. 
“According to these views, it therefore becomes a subject 


&c., could be made available to act in these cases by means 
of being inhaled, and otherwise introduced into the system, 
so as to neutralize the disparity existing between the serum 
and the clot, and to restore energy to the cerebral and spinal 
systems, and thereby to give healthy vigour of action to the 
various functions of the body. It was my fortune to have the 
medical charge of one of the hospitals for cholera while that 
disease visited this country, and I have also seen it in India; 
and have remarked, that if there is a series of symptoms 
present, in the great majority of fatal cases of cholera, more 
than another, it is those of the non-secretion of bile and of 
urine, and their persistence seems to bear a relative propor- 
tion to the continuance and severity of the collapse stage. I 
have also seen the benefits arising trom placing the patient in 
an apartment properly heated, the thermometer standing at 
from 75° to 80°; and I have often regretted not having it in 
my power to try the effects of the vapour-bath. 

“Such is the perfectly paralyzed condition of the various 
organs of the body, during the continuance of collapse, that 
medicine seems to fail in producing any amount of action 
or effect. In this case, the mercury was repeated every two 
hours; but not the most trifling evidence ot bile could be de- 
tected in any of the evacuations. The saline medicines seemed 
to do more good than any of the other remedies—at least 
they wliowal in some measure, the sickness and the vomiting, 
and also the thirst; but in general there exists through the 
entire muco-intestinal canal an insusceptibility of receiving 
impressions from medicinal agents, be these agents whatever 
they may. This is peculiarly the case with old people.” 

*," The theories of our correspondent demand a few brief 
remarks from us in this place. That the true spinal system 
is greatly affected in cholera is undoubted; but we think he 
is in error in the opinion that the cerebral system is much 
interfered with: the testimony of most practitioners who have 
treated the disease goes to show that the intellectual facul- 
ties remain commonly unimpaired to the last. We consider 
that the ganglionic or sympathetic nervous system, which is 
held eminently to govern secretion, &c., cannot fail to be 
highly involved, and its functions correspondingly impaired. 
This view was many years ago insisted on by able writers, 
both in our pages and in separate treatises. As to remedial 
means, the continuous loss of fluid from the system is at the 
very basis of that treatment of cholera, in which saline fluids 
are again poured into the system, in order to replace what 
has been lost by the blood, in such an amount as to impede 
its progress through the capillaries; and whatever may have 
been the measure of success really attending this practice, 
its aim was at least philosophical. Liebig, in his “ Researches 
on the Motion of the Juices &c.,” (reviewed in Taz Lancer, 
last vol., p. 637,) instituted a variety of experiments, which 
showed that endosmose and imbibition were greatly ruled by 
the relative amount of salts existing in the fluids on either 
side of membranes; and certainly the blood, having lost 
much of its water and salts, is favourably situated for raj idly 
attracting towards it saline fluids passed into the stomach. 
The fatal lapse of time before medical aid was sought, in the 
case narrated by Mr. Smellie, should impress on us most 
forcibly the warning of Mr. Fairbrother, (ante, p. 125,) that 
no case of diarrhwa should be suffered to persist unchecked during 
the prevalence of cholera.—En. L. 


On the Treatment of Cholera by Strychnia, and the Analogy 
between Epidemic Cholera and Influenza. 


By C. E, J. Jenxins, Esq., Surgeon. 


“T am desirous of calling to the recollection of your readers 
my paper on cholera, published in Taz Lancer during the 
epidemic of 1832, and to my treatment of the disease with 
strychnine and cold water. 

“ Since that period the disease has frequently appeared in a 
sporadic form, and in all the cases which have come under my 
care, has readily yielded to the same remedies. 

“ As all your readers may not have at hand the volume 
of Tue Lancer in which my paper appeared, I beg leave here 
to repeat the form in which the medicine is to be given:— 
Pure strychnia, one grain; conserve of roses, sufficient to form 
eighteen pills: one to be given every quarter of an hour, and 
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patient will greedily and gratefully imbibe. The first three 
or four pills will be probably ejected, but the subsequent 
doses will be retained, and their good effect, in conjunction 
with the water, speedily perceived. 

“With regard to the modus operandi of these remedies, 
I‘apprehend that strychnine, being the most powerful tonic 
known, acts in that capacity on the prostrate nervous system; 
and t) at the cold water in the first place replaces the loss of 
the fluids, and in the next, by its coldness, constringes the 
papillze of the mucous membrane, thus suppressing their out- 
pourings; lastly, that, by its volume} distends and gives tone 
to the otherwise empty and flaccid intestinal tube. 

“I desire to embrace this opportunity ot hinting the pro- 
bability of cholera and influenza being mere varieties of one 
and the same disease, attacking different organs; in the one, 
the mucous membrane of the respiratory; in the other, of the 
digestive organs. In both forms, the same copious watery 

arge is emitted, accompanied by th+ same remarkable 
prestration of strength: both are subdued by the same means. 

“It may be remembered that, when in 1833 we stood in 
fearful expectation of the next onslaught ot cholera, there 
——_ not that disease, but in place of it, influenza, ina 

er so severe, and in cascs 80 - numerous, as had not been 
witnessed since the days of our forefathers. Every sueceed- 
ing year has once, and sometimes: twice, brought with it 
influenza, more or less prevalent, until last year, when its 
access equalled in severity, if it did not surpass, that of 1833. 

“The supposition is plausible, that in climates where 
the digestive organs are constantly prone to disease, as in 
India &c., the periodical attacks may be permanently cholera; 
and on the contrary, in other countries where the organs of 
respiration are chiefly predispused to disease, then the malady 
will take the form of influenza. Thus, in climates north or 
south of the temperate zones, we may expect influenza; and 
im the middle zones of the globe, cholera. 

“In the first violent onset of the disease, we may always 
expect cholera, by reason of its intensity and its seizing on 
the largest surfaces, but as all maladies become milder by 
time, so we may fairly predict that the disease, modified 
by climate and other circumstances, will make its appearance 
in this country as an epidemic, in the form of influenza, and 
not of cholera. 

“If there is any truth in such a supposition, it may, I think, 
in some measure be tested by “coming events:” thus, I 
venture to expect that as soon as the mercury in the ther- 
mometer shall subside below 40°, but above 32°, accompanied 
by foggy and damp weather, we shall have influenza, and in 
consequence of the untoward summer, it will rage pretty 
severely. Should this be so, and no cholera make its appear- 
ance, I shall begin to think my opinion of the diseases not 
wholly unfounded, or unworthy of consideration.” 


On the Prevention of Cholera, and its Treatment by the Internal 
Use of Common Salt. 

“The following statement, bearing upon the prevention of 
susceptibility to cholera, should it appear in Great Britain, is 
considered worthy of public attention by a medical man, of 
moderate practice and experience, who saw much of the 
malignant form of the disease in the early part of 1832 and 
middle of 1834:— 

“The causes which especially predispose to attacks of 
cholera, are a somewhat weakened state of the stomach and 
alimentary canal. This condition is so decidedly obviated by 
eating freely of common salt with our meals, that it is be- 
lieved three-fourths, at least, of the cases which would other- 
wise occur, may be prevented by having recourse to this 
simple addition to our food. 

“The-quantity taken shou'd be exactly what the stomach 
will bear without after inconvenience: for an adult, from a 

uarter to a third of an ounce during the day is amply suf- 

icient—children to have proportionably less ; but this quan- 
tity must be subdivided, so that it may be taken at three 
periods; for example, a ninth of an ounce at breakfast, dinner, 
and tea or supper. It may be eaten with fish, animal food, 
poultry, game, bread, toast, or bread and butter. 

“The writer begs to state, that salted meats and other pre- 
parations into which salt enters or is dissolved, as broths, 
soups, &c., are totally different in their action upon the 
stomach to salt in its pure state. The chemical change pro- 
duced on salt by heat, and its long-admixture with other 
matter, not only destroys its preventive character, but renders 
solids or fluids thus impregnated, in many instances, pre- 


“When cholera was prevalent in London, the writer was 





| constantly exposed to its influence, and ‘only used the above: 


simple preventive measure. He could chemically and phy- 
| siologieally explain its mode of preventive action, but such: 
| detail is more calculated for medical journals and scientific: 
bodies. Suffice it to add, that it may be taken without the 
slightest risk to the general health, under all circumstances. 

“Sanitary measures, as warm clothing, wearing flannel next 
the skin, ventilation, cleanliness, and good food, generous: 
living rather than the reverse, are much recommended. 

“The writer will further observe, that the public are in 
error, who suppose fresh fish, perfectly in season, ripe fruits, 
or fresh vegetables unwholesome. Indeed, taken moderately, 
they lessen the tendency to the disease in question. 

“In two days after eating the quantity of salt, as recom- 
mended, persons, it is believed, will not be susceptible to the: 
influence of cholera. Its daily use, however, and in the same 
quantity and manner, must be persisted in, so longas cholera 
remains in this country, should it, unhappily, visit us. . 

“The writer confidently believes this simple: would. 
operate as efficiently upon our regiments in India or else- 
where, where cholera prevails, as he feels assured it will be 
found to do in England, should its administration be: unfor- 
tunately called for.” 

The author ot the above prophylactic suggestion, (Mr. Bea- 
man, of King-street, Covent-garden,) durmg the advent of 
Asiatic cholera in 1834, forwarded us a communication on its’ 
treatment, which was published in the No. for August 23rd of 
that year (p. 754), and from which we extract the following 
statements:— 

“To an adult I give three tablespoonfuls of common table 
salt in half a pint of tepid or cold water; this produces vomit-- 
ing in less than one minute, and the vomiting ought to be 
powerfully violent ; such effect is followed by an immediate 
diminution of the cramps,and very marked increase: in the: 
tulness of the pulse; the other symptoms are much amended, 
the voice becoming stronger, and the muscular power greater. 
It may happen that the first dose answers every purpose; 
frequently, however, the beneficial effect of the first dose is 
not permanent, for within twenty minutes, or half an hour, 
the pulse begins to flag, and then rapidly decreases in power; 
another attaek of cramp ensues, and the prostration increases; 
a second dose of the salt is now to be administered, and even 
a third may be required. I have never had occasion to give 
it — than three times. 

“ The good effect of the salt emetic really depends u its 
producing powerful and very efficient coutiinen without thie 
full operation it ought to be thrice repeated, with an interval 
not exceeding five minutes between the doses. 

“The adjuvant treatment consists in placing the patient 
between warm blankets, but he must not be too —s 
covered—rubbing the parts spasmodically affected with stimu- 
lating liniment, and occasionally applying a mustard cataplasm 
to the pit of the stomach. 

“As medicine, I dissolve half a drachm of carbonate of 
soda in two or three ounces of water, and with the addition of 
four or five drachms of fresh lemon juice, give it while effer- 
vescing, every hour, tor three or four doses; afterwards once 
in four hours. For torty-eight hours I give no other medicine. 

“T have tried, in ‘wo instances, scruple doses of the muriate 
of soda with the same quantity of the carbonate; but the com- 
err was nauseous to the patients, and no advantage was 
gained. 

“Generally, on the day after the attack, the patient passes 
a small frecal evacuation, containing bile, otherwise I give, at 
the expiration of forty-eight hours, a drachm of castor oil, or 
a few grains of rhubarb. 

“The active part of the above treatment requires the con- 
stant superintendence and watching of the medical prac- 
titioner from two to four hours, during which time I give the 
patient as much water, or toast and water, cold or tepid, as 
may be wished for, and no other beverage. For the next 
twenty-four hours I allow only weak black tea and thin arrow- 
root; and on the ensuing day a little breth or light pudding, 
my patient now being generally convalescent; indved it is 
remarkable how rapidly recovery ensues, considering the late 
direful state of the individual. 

“The plan may require some modification when treating: 
young or aged persons.” 


“A correspondent is desirous to draw attention to a 


method of treating cholera, appended to a.communication on: 
the same subject from Dr. E. V. Mainwaring, of Bourne 
mouth, published in Tae Lancer of 25th of March, 1848, 





(last vol. p. 337.) He remarks, ‘ Dr: Mainwaring: attributes 
the recovery of his patient to the 240.grains of calomel ad+ 
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@inistered:within thirty-two hours; and he evidently attaches 
little efficacy to the acidulous bath employed, and the 
ae administered internally.’ 

“Qur correspondent reminds us, that. more recently we 
have again adverted to a part of the treatment he x 
— earbon,) in connexion with the paper of Dr. John 

in, (Lancet, August 5th, 1848, p. 156,) and he adds, 
‘This gentleman appears to rely principally on carbon in the 
treatment of cholera.’ 

“ Having transmitted to you the plan of my proposed treat- 
ment of cholera early in March last, before I had met with, 
or read the arguments of the two writers above mentioned, I 
am disposed now to cite their divided testimony as con- 
firmatory of the hopes I entertain from the combined treat- 
ment—viz., that of acidulous or oxygenated baths,and carbon 
internally administered. 

“TI am anxious to ascertain the rr ome the ano yar 
propose—viz., carbon internally; tepid baths impregnated wi 
the sulphuretum potassee ; odoration of the carburet of sulphur; 
copious, and, I think, cold drinks. 

“ Probably acetic baths might also answer, with the internal 
use of carbon. 

“ Finally, a consideration of the constituents of gunpowder 
would decidedly suggest it as an internal remedy.” 

After a disquisition on the pathology of cholera, he adds,— 

“I will refer to yellow feveras an example of a similar 

etic repulsion, although a reversed one; for in this fever 
the sulphur of the serosity is accumulated on the surface, 
and the carbonaceous principle is thrown into the stomach 
and in the form of the black vomit. 

“We have another analogy in chlorosis, in which the ejee- 
tion of the carbonaceous feculence not taking place, and that 
element not being employed in fetal construction, accu- 
mulates and vitiates the oxygenic element, generating a chlo- 
rotic or oxy-carbonic diathesis, distinguishable from the 

ic condition of cholera; for two species of carbon 
are perceivable, resulting from a combination of nitrogen 
with either element. Hence it may be conjectured, that the 
vitality and construction of the foetus is maintained by venous 
blood, which becomes exygenated in the substance of the 
foetus, and as arterial returns to the placenta, where. it 
carbonized or venous. ; 

“The anthrax very appropriately termed carbo, is a very 
clear exposition of the same phenomenon, confined to a 

ific locality, in which the earbon is subjected to combus- 
tion by the adfiux of oxygen; and the exanthemata may be 
in the same light, but as a general effervescence of 
the system. And in podagra the chalky concretions may be 
— as the deposits of hydrogen from alco- 
ic impregnations, neither exhaled by labour nor corrected 

by acidulous or oxygenic purification.” 








Reviews. 





Dictionary of Practical Medicine, &c. By James Cerianp, 
M.D., F.R.S., &c.. Part XIII. London: Longmans and Co. 
1848. pp. 144. 

OF all intermittent publications, the one under notice craves 
the greatest amount of indulgence, since it is the hereulean 
task of one man, who, between its composition and the neces- 
sary attention to practice, can certainly find but few hours’ 
repose from mental exertion. To maintain the comprehensive, 
well-digested, and sound character of the articles in this Dic- 
tionary of' Medicine, needs an amount of labour and research, 
and a patience in elaboration, of which none can form an 
opinion who has not undertaken to write complete papers on 
distinct topics of pathology. 

Dr. Copland has now: got through three-fourths of his 
labour, and the manner in which he has performed it must be 
exceedingly gratifying to all his subscribers. The work, when 
finished, will furnish a most complete encyclopaedia of medi- 
cine; and we may now begin to hope, that not’many more 
years will elapse ere the last sheet issue from the press, with 
its characteristic motto, “ Finis.” 

In the part before us, the author concludes the article on 
Poisons and Poisoning ; and proceeds, in alphabetical order, 
as far as the subject Rabies, which he nearly completes. This 
section, therefore, comprehends the consideration of several 


A 


important morbid conditions, among which are :—Puerperal 
Diseases, Prurigo, Purpura, Malignant Pustule, Pyrosis, &¢, 
and an article on the Pulse; but by far the greater portion of 
it is occupied by the extended articles on Puerperal Diseases 
and Puerperal Fevers. 

At the close of the elaborate article on Poisons, Dr. Cop- 
land gives a very useful synoptical table of its contents, which 
will greatly facilitate reference to any particular point treated 
of in it. A most copious Bibliography follows. The succeed- 
ing article on Pollution—a subject which has only of late 
been properly presented to the profession, and for a long time 
remained a stronghold of quackery—meets with a due con- 
sideration, and is well written. Disorders incidental to Preg- 
nancy, and Diseases of the Prostate, are the subjects next in 
order. On the use of arsenic in Psoriasis and Lepra, Dr. 
Copland remarks— 

“That he has found Fowler’s solution more-certain in its 
effects than almost any other single medicine. But the good 
effects have seldom been permanent, or even progressive, #0 
as to effect a cure, in the more severe cases, unless the dict be 
carefully regulated. There is often also a liability to a recur- 
rence of the eruption after it has been removed by too large 
or too frequent doses of any arsenical preparation. ...... 
These preparations should not be given oftener than twice 
daily, and the dose ought not to be larger than three drops at 
first, nor inereased beyond ten or twelve;” and he believes, 
“ that large or too frequent doses are not only more injurious 
to the constitution, but actually much less beneficial, as re- 
—_ the eruption, than either very small or very moderate 

oses.” 


Few can, indeed, doubt the powerful remedial influence of 
arsenic on squamous diseases.of the skin, who have read the 
cases recorded by Mr. Hunt in the pages of Tux Laycer, and 
in his work on the skin ; and we might call the attention to 
them of Dr. Copland, who, from not making any reference im 
his text or bibliography, appears to have overlooked their pub- 

The press of matter which we are called upon to find 
room for in the pages of this journal, precludes our making 
any analysis of the able articles on puerperal disorders and 
puerperal fever—a difficulty, too, which is increased by their 
condensed character, giving us, as they do,a succinct account 
of what has been extended over many volumes devoted to 
those special subjects. We may observe, however, that Dr. 
Copland is a staunch believer in the contagion of puerperal 
fever, and thinks, also, that there is sufficient evidence to 
establish a pathological relation between erysipelas and that 
disease. The essay on the pulse is of a decidedly practical 
character, and well deserving of attentive perusal. The re- 
maining topics embraced in the present part are handled in 
the same careful and scientific manner as those which have 
preceded them; and will maintain, along with the others, the 
high character which we, and the profession at large, have 
already bestowed upon this “ Dictionary of Practical Medi- 
cine”—a lasting monument of the industry and learning of its 
author. 
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Hypertrophy of the Follicles of the Pharynz. 


Concerning this pathologieal condition of the pharynx, 
M. Cuomax has instituted a careful inquiry, and accords to it 
the name of follicwar angina of the pharynz. This affection 
consists in an abnormal development or hypertrophy of the 
follicles of the pharynx, of the pillars of the fauces, and of the 
uvula. It may exist at any age, but is more frequent between 
15 and 30. It is much more trequent in men than in women, 
in the proportion of 17 to 5. Accompanying this lesion, 
M.Chomel noticed a peculiar structural condition of the 
mouth and nose,—the nasal fossee being constricted, as also 
the anterior and posterior nares, and the upper lip short, ex- 
pene the teeth; a condition necessarily associated with 





reat a through the mouth open, and which may be a-cause 


of the ‘follicles, byits rendering secretion more active 
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in them. This affection often coincides with anterior herpetic 
eruptions, and many patients are troubled with acne. Singers 
are subject to it, together with a thickening and redness of the 
mucous membrane. 

In most cases, the disease advances slowly; when arrived 
at a certain stage it causes great inconvenience. It frequently 
commences with a slight cough, without expectoration, and 
is generally unattended to. When the secretion becomes 
abundant, then it becomes troublesome. The affection is 
marked by a feeling of constriction in the fauces; the patient 
exerts himself to expel masses of mucus, which are found 
over the entrance of the air passages; he desires to drink a 
little water to allay the uneasiness or pain, which it will effect 
for afew moments. In slight cases, on depressing the tongue 
with a spoon, from two to ten little red points, of the size of 
a millet-seed and round, may be seen disseminated over the 
reddened mucous membrane. In a more advanced stage, 
these round points become discoid, or ovoid, and glistening; 
and in the most intense degree, we see the diseased parts pro- 
jecting in the form of pillars, or projecting columns, from the 
sides; and lastly, these transverse folds may so entirely 
occupy the pharyngeal mucous membrane as to leave but a 
few small isolated patches of it in a normal state. The 
alteration of the follicles, however, is not always in relation 
with the intensity of the symptoms; for the latter depends 
much on the susceptibility or irritability of the patient. 

It is not uncommon to see the follicles covered over by 
a thick, adhesive mucus, which must be removed before their 
condition is brought into view. The progress of this affection is 
essentially chronic ; it will often spontaneously disappear ; at 
other times will yield to very simple treatment; but some- 
times also is very refractory, resisting all modes of cure. 
Speaking and singing aggravate the malady. 

The cough attending it is guttural; it does not come from 
the chest, nor do the pellets of mucus, which are expelled in 
small quantities. The latter are small globular masses, of the 
size of a small pea, very adhesive, and semi-transparent; in 
the morning they are sometimes strewed with minute greyish- 
black points, consisting of inhaled carbon. The voice is gene- 
rally somewhat altered; and as a similar change occurs in 
phthisis, some alarm may be created; but then the absence of 
the peculiar features of the latter disease will remove all dis- 
quietude on that score. The voice becomes soon worn out, 
and reading or speaking aloud soon involves the necessity of 
ceasing. Sometimes, owing to a piece of tenacious mucus, the 
patient is obliged to wait before he can articulate the smallest 
word. Singers perceive they have lost one or two notes, that 
the clearness of their voice is lost, as also its sweetness of tone. 

The diagnosis presents no difficulty, unless the susceptibility 
of the patient be so great as to preclude examination, or 
render it very difficult, when care must be taken not to con- 
found this condition of the follicles with the common normal 
hypertrophy of the mucous membrane and follicles, which is 

present in advocates and singers, and which demands no 
treatment. 

Cauterization is the most effectual and ready mode of treat- 
ment, but it is sometimes difficult to limit. Nitrate of silver, 
or dilute nitric acid on a sponge, may be used for the purpose. 
Caustics, however, should not be used in the first instance; 

les of borax and alum should be previously tried, and will 
in most cases relieve, if not permanently cure. The sulphurous 
waters of the Pyrenees and of Enghien, particularly the latter, 
have often proved useful—one or two name being used in a 
morning, ling, and then gradually swallowing. In sum- 
mer, douches to the neck may be as adjuncts. Reading 
aloud must be avoided, as also much talking, and the diet 
must be lated. Acrid and irritating aliments must be 
refused, and care should be taken to masticate thoroughly 
parts of hard substances, as crust, which may mechanically 
irritate the pharynx. 


On Croup. 


M. Vavruter, for some time “interne” of the Hépital des 
Enfants Malades, has published in the June number of the 
Archives de Médecine, a paper on the pathological history of 


croup. This disease, says the author, seems to occur less in | 
inning of the | furuncles which, by their number and rapid succession, be- 


the winter, and most in the spring and 
summer. 
nevertheless rare before the second and aft 





Although it may attack persons o any age, it is | come so very annoying. He gave four 
er the seventh | evening; when one drachm of the fluid has thus been taken, 





FOREIGN DEPARTMENT.—ON CROUP. 


are rarely general, but mostly circumscribed, and among the 
exciting causes, cold is the most common. The symptoms 
generally begin by functional lesions of the voice, respiration, 
and deglutition, cough, &c.; then come the organic lesions, 
as inflammation, the production of false membranes, and 
the participation of the system at large, manifested by 
fever, cyanosis, kc. In most cases the disease is ushered 
in by premonitory symptoms, as uneasiness, anorexia, cough, 
&e. The characteristics of the cough, although not con- 
clusive, are nevertheless worthy of remark; it is hollow 
and almost cavernous; thus it may continue for several days, 
then it suddenly becomes less deep, loses all moisture, and 
gets dry, sonorous, and metallic. It may come even to simulate 
the barking of a dog, and often resembles ventriloquism. 
Aphonia is an invariable phenomenon, for the crowing inspira- 
tion can hardly be called a voice; it is merely a sharp sound 
accompanying the cough. As to the dyspnoea in croup, it is 
characterized by modifications of the usual respiration in such 
a way that the inspirations become — longer, and the 
expirations shorter. The inspiration resembles the noise of a 
saw dividing stone, the expiration is blowing. iration is 
always rapid in croup, and dyspnea often verges into suffo- 
cating fits. Auscultation rarely allows us to distinguish 
whether the false membranes have reached the bronchi, the 
larynx, or trachea. There are, however, exceptions, and the 
so-called valvular flapping is sometimes heard. The expecto- 
ration may be merely mucous, or contain shreds of false mem- 
branes. The engorgement of the submaxillary glands is far 
from being so constant as has been mentioned by authors; 
whilst fever is always present, and the quickness of the pulse 
in proportion with the heat of the skin. The exterior bearing 
of the patient is very remarkable; there is a certain expres- 
sion of calm mixed with anxiety, which is manifested by the 
position of the head and the expression of the features. The 
decubitus is variable, lateral between the fits, but dorsal when 
they come on, and the head has a tendency to be thrown 
backwards, with an arching forward of the neck. The respi- 
ratory muscles act more distinctly than in ordinary circum- 
stances, but very regularly. The cyanosis is not an early 
symptom; it isa phenomenon pointing to slow asphyxia; it 
is seldom absent. The fits of suffocation which are almost 
pathognomonic symptoms, are always preceded by alteration 
of the voice, of the cough, and of respiration. The child, when 
near an attack, begins to be more heavily oppressed ; the 
breathing becomes louder, and the patient gets restless; he 
tries to put his head in the most convenient situation for in- 
spiration, which is getting difficult; he suddenly sits up in the 
bed, even springs up, falls back again, however, and takes 
hold of projecting objects, and is, in fact, thrown into a state 
of utmost anxiety. Inspiration takes place with a sort of 
scream, and expiration is sometimes normal, and sometimes 
longer than usual, taking place at every fourth inspiration. 
We omit the pathological anatomy of the disease, and will 
conclude with the differential diagnosis which the author has 
treated with care. He says,—In spasm of the glottis the voice 
is natural; there are no cough, no laryngo-tracheal hissin 
no fever, and no false membranes; the fit consists in convul- 
sive respiration, and lasts, at most, a few minutes. (Edema of 
the glottis is much more rare than croup; inspiration is difficult 
and hissing, and a tumour may be felt on the Pe mgm 
Asthma has only a few symptoms of croup. When croup 
ish it from true croup; but when 
it is serious and complicated, all the characters of actual croup 
should be borne in mind. Simple laryngitis offers less charac- 
teristic fits, the cough is feeble, but not metallic. 

Croup, as is well Thom, is one of the most dan dis- 
eases of youth; out of thirty-seven cases which author 
reports, three only were cured. The author promises another 
paper on the treatment of the disease and on tracheotomy, an 
ere of which we shall make a point of giving to our 

ers. 


is slight, it is easy to distin 


Furunculus treated with Arsenic. 


We find in “ Casper’s Wochenschrift” that Dr. Scnwetcn, 
struck with the t efficacy of Fowler’s solution in cutaneous 
affections, has just tried it with great success against those 


morning and 


year, the greatest frequency existing in children from three | he gives five drops; and after the third drachm, six drops 


to five years old. Sex an 
little influence; but the children who suffer from croup have 
ly been labouring beforehand under cough, eruptive 

evers, or hooping cough. Epidemics of croup in large towns 


| 


temperament seem to have but | twice a day. If, during the treatment, the boils appear again, 


they heal very rapidly, along with the ecthymatous pustules 
which so often accompany them. Fowler’s solution has been 
found just as efficacious in acne. 
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LONDON, SATURDAY, SEPTEMBER 2, 1848. 





Tuer are one or two points relative to the recent events 
at University College which stand out in such bold relief as 
to strike the eye of the most casual observer. Our object 
being the real well-doing of this institution, we regret that 
they go to prove fickleness, or want of all rule, in the conduct 
of the principal actors in the matters they refer to. It will 
be remembered, for instance, by those at all interested in the 
matter, that Mr. Quary gave, in his pamphlet, what seemed 
very fair and sufficient reasons for the long delay which oc- 
curred in filling up the vacancy caused by the death of Mr. 
Porter. He says, very blandly, the reasons assigned were— 
“The two acting surgeons had declared that there was no 
“ urgent necessity, in the business of the hospital, for a speedy 
“appointment; the delay might be useful, by affording the 
* Council the advantage of selecting from a larger number of 
* candidates—for instance, from old pupils living at a distance, 
“or involved in present engagements, who would thus have 
“the opportunity of making application for the office; that in 
“ fact, while no candidate was likely to be lost by a reason- 
“able delay, some good ones might be brought forward.” It 
happened, in 1848, that there were three acting surgeons, 
instead of two; therefore there could have been no very urgent 
necessity in the matter of electing an additional assistant- 
surgeon. It so happened, however, that after the judicious 
delay spoken of by Mr. Quaty, Mr. Enicusen was elected 
to succeed Mr. Porrer. At the same time Mr. Morton was 
elected full surgeon. Thus there were now three acting 
surgeons and one assistant-surgeon, instead of “ two acting 
surgeons,” as immediately after Mr. Porrer’s death. Yet, the 
instant a vacancy was caused by the promotion of Mr. Morton, 
the Council, in hot haste, without announcement or con- 
sideration, elected a second assistant-surgeon. Where, now, 
the curious will inquire, was the careful thought about 
“old pupils living at a distance, or invo:ved in present engage- 
ments”! Where was the anxiety that the Council should have 
“the advantage of selecting from a larger number of candi- 
dates,” and that this should be ensured by “ reasonable delay”? 
‘When whole pamphlets are devoted to reasons, which are 
more plentiful than blackberries, the professional public have 
a right to expect a certain consistency in the management 
of public affairs. 

How much has been said against the supposition that 
Messrs. Soarrey and Quarn could exert any, and especially 
any undue, influence with the Council, favourable to their own 
interests, and unfair towards their colleagues! Both Council 
and the much-maligned Professors have started like more than 
virtuous prudes, at the bare suspicion of improper professional 
pickings and gleanings. Yet it is singular to observe that 
Professors Suarrgy and Quan are just exactly those selected 
by the Council to have permanent salaries, quite independent 
of their earnings, and the legitimate produce of their classes. 
But, of course, this could be explained very satisfactorily; 
possibly, indeed, it might be shown that the arrangement was 
intended (without their knowledge) for the benefit of the 
other professors, rather than those who receive the money! 








Coorrr was a distinguished teacher, quite as meal 80, we 
opine, as Mr. Quary. The name of “Samvgn Cooper” may 
have attracted as many students to University College as that 
of “Ricnarp Qvaty,” and the former deserved, at least, 
equal consideration with the latter at the hands of 
the Council of the College. We all know that the 
present disturbances have mainly arisen from the refusal 
of the Council to allow Mr. Morton to render Mr. Cooper 
assistance in the Chair of Surgery. Of course there 
is no favouritism. Forbid the slightest supposition of such 
a thing! Yet it does so happen, probably by chance, that Mr. 
Quarn is so far indulged, that he is made professor of clinical 
surgery while he still holds the professorship of anatomy, 
in which latter office he is further allowed to receive the 
assistance of Mr. Ex.is, as junior professor, (who, we are 
given to understand, receives an infinitesimal share of the pro- 
ceeds of the chair, and has, moreover, to give up the salary 
of the curatorship of the museum to Dr. Suaxpey.) Still 
there is no favouritism. Avaunt the wicked term! Yet Mr. 
Quai may be assisted to hold two professorships, Mr. Cooper 
may not be assisted in the duties of one. Mr. Extas may be 
made junior professor of anatomy, Mr. Morton must not so 
much as come near the chair of surgery. We do not remark 
at length on these matters. Of course the profession will 
draw its own conclusions. We, as faithful chroniclers, rather 
record certain coincident and malapropos events. 


= > a fad 


Captain Berke ey, the honourable member for Gloucester 
city, and a Lord of the Admiralty, seems bent on gaining the 
unenviable position of persecutor of the assistant-surgeons 
of the navy. His reply to Mr. Wax ey’s speech in the 
House of Commons on Tuesday last, shows that he is de- 
termined, that so far as he can prevail, the status quo 
shall be preserved. His former arguments having been 
utterly demolished in the House, in our pages, and in the 
columns of the daily press, he brought forward some novel 
reasons for denying that privilege to the assistant-surgeon 
which is accorded to the admiral’s butler! We have no 
doubt these will, in turn, be as easily and completely over- 
thrown, but a new tack seems easy to members of his profes- 
sion in debate as well as in sailing. Captain BerxeLey met 
the statement that educated men can now be obtained for 
the navy only with great difficulty, by the fact that during 
the last eight years, 261 men have joined the navy as 
assistant-surgeons, as though the occurrences of years past 
applied to the case as it stands at the present time. A new 
charge is brought against the assistant-surgeons; it is not now 
said that there is no room in ships of war to admit of cabins 
for the medical officers, but it is averred that once upon a 
time, or in certain cases, they have had cabins given for 
study, but have converted them into withdrawing rooms, as 
though they had been gentlemen, and positively, had the 
audacity to take wine in them! We commend these obser- 
vations of the gallant captain to the notice, not only of the 
assistant-surgeons, but the surgeons of the navy, to the 
army medical officers, and to the whole medical profession. 
Captain Brrxe.ey himself may be assured that the subject 
will never be dropped or desisted from until the grievance 
is, as it ought to be, fully redressed. 
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268 MEDICAL INSPECTOR OF PUBLIC, HEALTH.-THE BRITISH SURGEONS. 








We should here state, that the discussion in the House of 
Commons was very inadequately reported. Mr. Wak.ey 
spoke for three-quarters of an hour, and was followed in his 
advocacy of the claims of the assistant-surgeons by CoLonEL 
Tuomrson and Mr. Hume. 


EEE 
At a time when preventive measures, on a national scale, 


are about to be introduced by order of Parliament, in the 
shape of a “ Bill for Promoting the Public Health,” founded 


ports of the Health of Towns’ Commission, a con- | ‘ ‘ 
~ peru Pe Sty we om | Parliament through England and Wales, and ultimately 
sideration of the means for carrying out such great and | hecieshent Dita o6h Gattend 
excellent objects is both a matter of duty and of public | "6 re, 


intergt. 

Of such means, assuredly the most important will consist of 
properly-selected “ Inspectors,” and of “ Medical Officers of 
Health;’ and we are glad to see the views of the Commission 
borne out so far, as that such officers are declared in the Bill 
to be necessary. 

Upon their proper selections, however, more will depend 
than the public are at all aware of. To those acquainted with 
the health history of the army and navy during the last forty 
years, it is well known, that to the preventive measures 
carried out by the inspeetorial medical staff,—a body of 
officers who never prescribe;-—is solely and exclusively due 
the enormous saving in life and money in our fleets and 
armies. As an example of what has been effected in this 
way, we may mention the reduction of annual mortality in 
the navy to 1.6 per cent. from its former average of 7.2; 
while in the island of Jamaica alone,a reduction has been 
effected from seventeen per cent, per annum, to less than two 
per cent. The author of this last saving was the late In- 
spector-general of Army Hospitals, Dr. Rosert Jacxson—a 
man, whose genius for medical arrangement was only equalled 
by extensive learning, great moral worth, and by his enlarged 
humanity. He was, in truth, in advance of his time, alike in 
preventive as in curative medicine. 

The following note of Dr. Jackson’s, never before published, 
has been presented to us by a friend and brother officer of 
that eminent army physician:— 


* Suggestions by Dr. Rosert Jackson regarding the A ppoint- 
ment of Inspectors of Health. 


“The appointment of a person of the medical profession for 
the inspection and arrangement of the matters which relate 
to health in barracks, camps, and transport ships, bears on the 
face of it an obvious purpose of utility; but whether it prove 
useful or not in trial, will depend upon the zeal and ability 
with which the duty is executed. The causes which affect 
human health are often obscure, many of them so subtile, that 
they are discerned with difficulty, and can only be appre- 
ciated by those who devote their time to the study and obser- 
vation. of them through all their changes. They even some- 
times escape the keenest observation of the most accurate 
observer; yet itis reasonable to suppose that those who prose- 
cute such investigations with zeal, actually make some pro- 
gress in knowledge, and if any discovery of knowledge be 
made, it is not a matter of doubt that it should be employed 
to assure a public good. It is easier to preserve health than 
to cure disease, and it implies less expense of means. If any 
information on the subject of preserving health in barracks, 
eamps, or einbarkations, clear in principle, and demonstrative 
of direct utility in practice, be submitted to the consideration 
of the chiefs in these departments by a medical officer attached 
to their department, it will not fail to be acted upon, and 
being acted upon, it will produce a positive good, or avert an 
impending evil. The office suggested, important if well exe- 
cuted, but only important if well executed, implies a great 
deal of personal labour; for everything must be personally 











and accurately inspected before the real truth of things can 
be known; the real cause is frequently not the obvious cause. 
The office suggested relates only to means of preserving 
the health of the soldiers; the cure of disease, and the arrange- 
ments adopted for that purpose, belong to another depart- 
ment.” 

If for “ barracks, camps, transport-ships, and embarkations,” 
we read large towns and populous districts, we shall find the 
admirable note of the veteran Jackson, the patriarch of mili- 
tary medicine, altogether applicable to the important question 
of Health Officers, soon to be appointed to superintend the 
measures of improvement about to be carried out by Act of 


The truth of these observations will very soon be practically 
tested in civil life,and we are anxious thus early to place 
them before the public as conveying the lessons of wisdom 
and experience. 

The gentlemen who drew up the report upon the capabili- 
ties of the metropolitan workhouses for the reception of 
cholera cases, remark very emphatically on what they term 
the grave defect everywhere of independent professional 
supervision in sanitary affairs.* The duty, they say, 

“requires special knowledge, experience, and care; indeed, 
no rules, regulations, or enactments, can anywhere prove 
effective to sanitary purpose, without such competent super- 


vision as we here contemplate. This principle has been 
already emphatically urged in the Reports of the Health of 
Towns’ Commission, and has for some time been practically 
carried out in respect to factories, prisons, and |unatic asylums. 
The subject of sanitary improvement and regulation is, how- 
ever, so new to the public at large, that we feel it our duty to 


be thus emphatic on a question that we consider paramount; 
for on the proper selection and distribution of officers of health 
we consider that everything depends. For the benefit of civil 
communities, they are even more Se, for that of 
i bedies, for whose welfare such have alwa: 

existed, and there their services have proved of incal e 
value in improving health and diminishing mortality.” 

This is well observed; for in reality no system whatever can 
work well, which is not regularly and steadily watched and 
directed, and power should somewhere exist to order and 


regulate all matters affecting the Public Health. 
—_—_————_—__— 


WeE this week recommence the publication of the Evidence 
taken before the Parliamentary Committee, feeling convineéd 
that in no other way will the profession be enabled to take a 
correct view of the facts aad opinions elicited in the examina- 
tion of the various witnesses. We shall from time to time 
comment upon the evidence as we proceed with its publica- 
tion. 








PETITION OF THE SURGEONS OF BRISTOL+ 


To the Honourable the Members of the Commons of England and 
Ireland appointed a Committee to investigate and report en 
the subject of Medical Reform. 


We, the undersigned members of the medical profession, 
respectfully and earnestly entreat of you not to countenance 
or to recommend to Parliament any measure of medical 
reform which shall not have for its maim objects— 


1. The maintenance of all our rights and privileges as 
members of the Royal College of Surgeons of England. 

2. The establishment of an uniform system of medical eda- 
cation and test of qualification in each division of the United 
Kingdom. 





* Mention of Dr. Jack was by accident omitted on this occasion. 
+ This Petition was laid before the Committee by Mr. Wakiey. 
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8. The protection of the medical ion and the public 
against the practice of any branch of medicine by unqualified 
persons. 

We also implore you not to consider your investigation 
complete, until some members of the College of Surgeons 
aforesaid, — unconnected with corporate favours, have 
been examined by you; and to recommend to Parliament to 
hasten the passing of some measure of medical reform worthy 
a liberal, enlightened, and learned profession, that thereby 
the heart-burnings which have so long existed, to the detri- 
ment alike of the public and the medical profession, may be 
Set at rest. 

And as in duty bound, we will ever pray &c. 


(Here follow sixty-four signatures.) 








Medical Reaistration Committee. 


MINUTES OF EVIDENCE. 
Friday, March 3rd, 1848. 
MEMBERS PRESENT. 


Mr. Hamilton. | Sir Henry Halford. | Colonel Mure. 
Mr. Lascelles. Mr. Wakley. Sir R. H. Inglis. 


Tue Lorp Apvoocats In THe Cua. 


George James Guthrie, Esq., F.R.S., further examined. 


266. Mr. Wakley.J|—Js not the practice of persons who call 
8 surgeons in a great measure medical /—/t is impossible 
p ten what is surgery and what is physic in the present day, beyond 


of to 

267. No line of distinction which ean be uniformly observed 
can be drawn !—No,; every one knows that a broken leg does 
not come toa physician; but it is a disputed point whether 
erysipelas belongs to one or the other. The physician claims 
the venereal disease now; if it affect a man’s threat I claim it 
as mine; but we never dispute about those things; we cure our 
patients together in the best way that we can. 

58. you are sent for to a consultation, are you in the 
habit of ascertaining before you go, whether it is a medical or 
asurgical case!—No; no one thinks of asking such a question. 
Lam going to meet two strangers when I leave this place, but 
Ido not know at all what the nature of the case is. 

269. ing it should prove to be the case of some in- 
ternal malady, without any external a neces, should you 
in that case decline to act as a surgeon !—/f J thought I was 
capable of curing the disease, I should attempt it; it 1 thought I 
was not, I should desire them to send for some one else. 

270. Would you try !—I might, or I might not; I should 
not attend a person with small pox; I should say,“ You have 
sent for the wrong person; / will you something for the 
present; but | recommend you to send for a physician.” 

271. The small pox is considered a medical disease, notwith- 
standing its external appearances; is it ?— Yes. 

272. You have stated that you would not expose to any 
penalty persons who practise as unqualified practitioners ! 
—I have said, I think, that they ought to take out a licence, 
and be marked as “irregular unqualified practitioners,” and that 
then, if the public choose to employ them, they may. 

273. Do you consider it is for the public advantage and the 
public safety, that a parent should be permitted to take his 
child to suchan unqualified person !—/ think the public should 
do as they please. 

_274, Then, whence the necessity of your college !—To pro- 
vide qualified peeple, and that the public may know them by 
the diploma, which they stick up, if they please; so, markin 
as irregular unqualified practitioners those other persons, i 
would let — go where they please. 

_275. If such a person were to practise without advertising 
himself as an unqualified man, what penalty would you impose 
upon him !—Any such penalties as the law might impose; I 
do -_ know what the rate of penalty might be, whether £5 
or 5 

276. You would impose a penalty upon him unless he did 
publicly placard or advertise that he was an unqualified 
person !—He should put over his door that he was Mr. So-and-so, 
an u practitioner; upon every prescription he wrote, or 
upon every card he issued, he should write the same ; and I would 
not allow him te make a demand in law for anything, nor allow 
him to give a certificate, nor allow him to be -appointel to any 
pr per) filled by a surgeon, physician, or a ; nor 

he call himself by anyof'thesemames, but he should be an 





irregular unqualified practitioner, incapable procuri his 
money or doing anything but just what people asked him odes 

279. Is not the proposal which is now made to institute 
another body, and compelling the mass of the practitioners 
to be examined before th-t body as well as their own, calcu- 
lated to increase the expense of medical education !—Certainly; 
and to raise it so much that the poor will not be supplied. 

280. That isa point you do not concur in !—No, not exactly; 
I should wish to havea class of practitionersas they have been 
before, surgeons and apothecaries acting independently of 
each other, and, as far as we can, making them take both di- 
plomas. 

286. Do not you consider that their being connected with a 
college of a lower grade would be likely to lessen them in the 

blic estimation !—They do “rq propose that it shall be of a 
ower e, but an equal grade. 

357 Tees it - in the document to which I have 
referred, that the college shall be called the College of General 
Practitioners, and not the College of Surgeons !—In the first 
place, J do not know what a general practitioner is myself, but it 
does not follow that they should be a college of a lower grade, 

288. Would you yourself give your support to a college of 
equal rank and privilege and influence with your own !—It 
must be so, if it is established; that is a matter for the 
Government, and not for me, to consider; if it is made so, I 
cannot help myself. 

290. Do not you recollect a document which was issued 
from your college, bearing your own name, ~~ others, in 
which the strongest objections were offered to the establish- 
ment of such a college !— Because a man’s name is upon & 
paper, it does not follow that he is in the majority who issue 
that paper; my name may be seen as having attended the 
meetings of the council which have taken place lately, and I 
may therefore be supposed to have agreed to the things which 
T have objected to here. 

291. The signing of the paper was your ewn voluntary act,was 
it not —No, / did not sign te paper. The members present 
are enumerated; the opinion of the majority only is furnished; 
I should be very glad if the majority and minority were shown. 
I should wish the thing to be altogether public. I think that 
public meetings thers public. 

294. Sir R. H. Inglis.|}*+Do you wish the committee to 
understand that, s' ing the general body of surgeons to 
be 12,500, anything like the proportion of twenty-four out of 
twenty-five, being what you have stated, forty-eight out of 
fifty, have left the Royal College of Surgeons, and are pre- 

to return to - he — I think forty-eight nae 
every fifty members of the college have strenuously objected to 
ae that have taken place under the late charter; and if the 
objectionable parts of the charter were removed, forty-eight 
out of fifty would be perfectly satisfied; they have not left, in 
fact, they have only expressed their dissatisfaction. 

296. Mr. Wakley.]}—You stated in your last examination 
that you thought the colleges could make an efficient public 
register !— Yes. 

297. Will you state on whom the duty should devolve, in 
your opinion, of forming a general register !—Upon the secre- 
taries; I would only have a register for England in England; 
a register for Scotland in Scotland; and a register for Ireland 
in Ireland. That being the case, the secretaries of the three 
branches might unite, and make a register. 

298. You mean that the secretaries might make a separate 
register, and also a general register !—Yes; if ordered by 
parliament to do it. 

299. Do you see any objection to the plan of registration con- 
tained in the Medical Registration Bill of 1847%?—The only 
thing I objected to in that plan was, that in it you placed all 
the three grades upon the same footing; it allowed a gentle- 
man who was an apothecary to act as a surgeon, which he was 
not entitled to do; and, by the same reasoning, it made a 
surgeon act as a physician, and it gave a colour to his being 
considered as such. I propose that every man should be 
placed in the situation which he has obtamed by examina- 
tion, and no other. po 

300. Chairman.]—Publicly you would maintain a distine- 
tion between the three great classes of the medical pro- 
fession ‘— Yes. 

301. Mr. Wakley.]—Do not you find that the sources whence 
the qualification of the parties are derived are distinctly 
specified in the schedule to the bili referred to !—I do not 

ject'to that; it is to the insideof the Bill I object; and 
even that is a great deal more bulky than is 3 it 
might be done with half the space and half the trouble, by 
putting the name and simply the initials denoting the body to 
which he belonged. 
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302. Do not you consider the qualification should be 
specified !—So as to be intelligible. 

303. Is any more than that done !—It might be done more 
shortly, but it is only a few sheets of paper more; it is of no 
great importance. 

304. Do you see anything objectionable to this form !—Not 
if it is taken alone, and not connected with anything else. 

805. Do you see any objection to the form of the annual 
certificate !—I do object to that seriously; the word “ medi- 
cine” [ take in the strict sense as meaning the practice of 
physic, but it does not do so publicly; it means everything, 
physic, surgery, and pharmacy, and everything belonging to 
it; separate distinctions have been made into the practice of 
physic, the practice of surgery, and the practice of pharmacy; 
therefore that certificate should say the individual is qualified 
to practise as a surgeon, or a physician, or a general prac- 
titioner, as the case may be; therefore this certificate is what 
the colleges have objected to, as pounding us all up in the 
same mortar, in fact. 

306. Have not you stated that you did not see any dis- 
tinction which should be made in the education of a physician 
and a surgeon !—/n the first part of it, up to the age of twenty- 
two only. 

807. If their education be the same, and their competence 
has been tested by an efficient examination, why would you 
not confer upon them equal rights !—I have not said I would 
not confer upon them equal rights; I have only said that each 
man should Pomc oe in his particular character. 

308. Does not this certificate state whence he has derived 
his education; in other words, does not it state to what 
college he belongs !—The objection is to the word “ medicine” 
there; that he is entitled to practise “ medicine,” which is a 
generic term for everything which, by holding one of those 
three qualifications, he is entitled to do. 

309. You admit that a consulting surgeon does practise as a 
physician !— Not always. 

$10. And that he prescribes for the cure of internal dis- 
eases !—He may, but he does not always do it, and he ought 
not to be known as such, unless the public have confidence in 


im. 

$11. Will not the public have an opportunity of judging by 
observing in the annual certificate to which college he 
belongs !—The public would never look at that paper at all; 
the public will not buy the register. 

312. Though you would not punish an unqualified prac- 
titioner who assumes to undertake the treatment of disease, 
you would not allow a surgeon to practise as a physician, or a 
physician to practise as a surgeon !—Let them practise in 
any way they like, but I would not by an act of parliament 
direct them to do so; I would give every man his perfect 
freedom. 

313. Chairman.]—You object to that form of registration 
because the word “ medicine” is a word which is equivocal in 
itself, not importing any one of the three branches, and there- 
fore does not sufficiently distinguish the class to which the 
person belongs !—Exactly so. 

314. Have you or not an objection to a party practising 

hysic and surgery at the same time, if he is duly qualified 
for both, and adding to that the practice of pharmacy also, if 
he is duly qualified for it !—None in the mal 

318. Colonel Mure.]—If a man has gone through an educa- 
tion for all the three branches, you would not object to his 
putting upon his plate that he was competent to practise 
in all three !—Certainly not; that is the object now desired to 
be attained, by their being called general practitioners in 
those four branches. 

320. You mentioned that you considered that the same 
education which qualified for a surgeon would qualify for 
a physician !—I said, up to a certain age, up to the age of 
twenty-one or twenty-two. 

$21. You speak of the first examination!— They pass 
different examinations. In the University of Paris they 
undergo the same education up to a certain point, that point 
is up to the examination. The gentleman who is to pass 
in physic writes his thesis in physic; others in surgery. 
There may be some little additional surgical education, or 
some little medical education; but they pass through pretty 
nearly the same course there. 


John Ridout, Esq., examined. 
323. Chuirman.|—You are a member of the Society of 
Apothecaries !— Yes. 
$24. And a fellow of the College of Surgeons !—I am; and 
I am fellow and member of the senate of the University of 
London. 





——=—— 


325. Do you hold any office in the Society of Apothecaries ? 
I am a member of the court of assistants; and, at this time, 
deputy master of the society. 

326. Will you be good enough to explain to the Committee 
the constitution of the body of the Society of Apothecaries # 

-The Society of Apothecaries was constituted under a charter 
granted in 1617, by James Ist; the society consists of a master, 
two wardens, and court of assistants, to whom the administra- 
tive duties of the society are entrusted; the master, the two 
wardens, and twenty-one assistants form the court of assistants; 
the livery consists of 126, and the yeomanry consists of an in- 
definite number, being the other members of the society. 

$29. How are the yeomanry elected !—Parties are admitted 
to the yeomanry by a claim of parentage; that is, by being 
sons of members of the society, by having served an appren- 
ticeship of seven years to a member of the society; and ad- 
mission is also obtained into the society by purchase; the 
terms, therefore, are by birth, by servitude, and by redemp- 
tion, as it is called. 

330. Is there an examination before the admission of any 
party as a@ yeoman upon either of those grounds !—There used 
to be an examination upon the admission of a member of the 
society; subsequent to the Act of 1815, there has not been 
uniformly an examination. 

331. In what cases is an examination made, and in what 
cases is it dispensed with!—An examination has not been made 
in any case aeeaty to 1815; it was made prior to 1815. 

332. Do you admit without examination !—Not without 
examination, inasmuch as those who claim from apprentice- 
ship undergo an examination before the court of examiners 
appointed under the Act of 1815. 

333. Upon what occasion do they undergo that examination? 
—When they obtain their qualification for practice. 

334. In the other two cases do you admit without examina- 
tion, where the claim is from parentage and purchase !— Yes. 

335. May any man obtain admission as a yeoman upon 
purchase, without any qualification !—Many years have 
without any y being so admitted; I have no knowledge of 
any person being so admitted myself; I do not think any 
individual would be admitted who was not a legally qualified 
apo’ hecary. 

338. In the case of parentage, is any test of qualification 
required !—Not at 

339. Is that since the Act of 1815 !—Subsequently to the 
Act of 1815, it was considered that no person would have a 
claim to admission to the society who was not an apothecary 
qualified by the Act of 1815; but doubts having been enter- 
tained upon the subject, a case was drawn up by the solicitor 
of the society, a 4 it was submitted to Mr. Knowles, the 
common serjeant of the city, who was su to be ac- 
quainted with municipal law, and his opinion, which can be 
laid before the committee, states decidedly, that that limita- 
tion could not, in accordance with the municipal rights, be 
acted on, and subsequently to this opinion, parties have been 
admitted on the claim of parentage who were not qualified as 
legal practitioners. 

340. Were those parties admitted without any test, by ex- 
amination or otherwise, as to their qualification !— Subsequently 
to that opinion, they have been admitted without any examination. 

341. In all other cases, you require the qualification of being 
licensed medical practitioners !—I believe no person, whether 
by purchase or under any circumstances, except from birth, is 
admitted, without having been yoonay examined. 

343. How are the livery elected !—The livery are elected 
by the court of assistants, from the yeomanry, upon vacancies 
occurring by death. 

344. How are the court of assistants elected !—They are 
elected from the livery by the court of assistants themselves. 

$45. How is the master elected !—The master is elected 
also by the court of assistants from their own body. 

346. And the two wardens !—And the two wardens like- 
wise. The usual course is for a gentleman to be elected as 
junior warden for one year, and the succeeding year as senior 
warden, and the usual pase is, that the senior warden 
becomes the third year the master. 

847. Does he generally hold the office of master for more 
than one year !—Generally, he holds it for one year only; 
instances have occurred where re-elections have taken place 
the succeeding year. 

349. Who are the examining body by whom licences are 
granted !—The examiners are elected by the court of assistants 
annually, from such members of the society as are legally 
qualified to practise, and have been members of the society 
tor ten years. 


(To be continued.) 
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*“ Audi alteram partem.” 


THE INTRIGUES AT UNIVERSITY COLLEGE. 
To the Editor of Tuz Lancet. 


Srr,—It behoves the medical profession, and more espe- 
cially those members of it who have been educated at 
University College, to express their deep sense of gratitude 
to you for the zeal and energy which you have exhibited in 
exposing the disgusting cliquism that has disgraced, and is 
still continuing to disgrace, an institution which would, had 
those principles that animated and cheered on its founders 
been rigidly carried out, ere this, have given it a world-wide 
fame. O homines, O mores! that an edifice which promised 
so nobly should have been made a thing to be scoffed at, 
sneered at,and kicked aside, lest our youth be contaminated ! 

Where is the parent who would choose for his son an 
Alma Mater so unclean ! or where the high-minded aspirant 
for fame who would hazard his reputation by connecting 
himself with a college notorious for its cliquism, favouritism, 
and total disregard of merit ? 

The misdoings at University College and Hospital, through 
your praiseworthy instrumentality, have been pretty fully 
brought before the public; therefore my strictures will be 
“— brief. 

Within the last few years, as you have already made 
known, Dr. Reid, as professor of obstetric medicine, although 
a highly accomplished physician, and one whose powers as a 
teacher are not often excelled, against the unanimous wish 
of the pupils, was superseded by Dr. Murphy, whose 
amiability, combined with great professional knowledge, 
every one who knows him must admire, but whose abilities 
for communicating information to others are very far inferior 
to those of Dr. Reid. It was generally believed, at the time, 
that the deserved poe among the students so rapidly 
gained by Dr. Reid rendered him obnoxious to the clique. 

What have we seen enacted since? A professor, too well 
known to require any eulogy from me, and I feel it would be 
difficult to do him justice, driven from his chair by means 
the most suspicious; a substitute mysteriously found, without 
allowing of competition, thereby crushing the very principle 

rofessed to be especially upheld at University College. 

hanks to you, the exposure was complete, and the new pro- 
fessor—an honourable and distinguished man—not liking his 
position, or some of his colleagues, or the groans and hisses 
with which they were received by the students, withdrew, 
and returned to his native capital. Another scene was 
enacted—another Scotchman was found. Old students, as 
distinguished and deserving as any men whose services could 
be secured, were over—even the well-tried and dis- 
tinguished Morton! Can it be true that his election is a 
mere mockery? Who are the elected! Are they distin- 
guished surgeons and operators! Who that has seen them 
operate can say that the one evinces determination of pur- 
pose, or displays a steadiness of hand ; or that the other is 
remarkable for his delicacy of manipulation! Are there not 
to be found among the many hundreds of surgeons who have 
been educated, and have distinguished themselves at University 
College, men who possess all the qualifications essential to 
make great surgeons? Even to suppose such a thing (there 
is sufficient evidence to the contrary) would be an insult to 
the memories of the late professors of surgery, the losses of 
whom- -the one obliged, through corrupt influences, to resign, 
and the other removed from his sphere of shines ts 
death—cannot but be considered as national calamities. if 
these be facts, why run away to the Middlesex, or any other 
hospital, for a third or fourth-rate surgeon ? 

A few words more on another job that has just been per- 
petrated—that of electing two assistant-surgeons, when only 
one vacancy had been publicly announced—a very easy mode 
of pushing forward a favourite !—one of Dr. Sharpey’s private 
literary assistants! This well-known professor awarded him 
one of his silver medals, (I believe the gentleman alluded to 
never obtained honours in any other class at the college,) 
then pushed him into the office of curator of the museum. 
After a time, without an nen himself either in 
the anatomical elass or in the dissecting-room, he was made 
a demonstrator of anatomy; lastly, assistant-surgeon at 
University College Hospital, and without, so far as is known 
to this gentleman’s most intimate friends, his having any 




























































eminence in the class of surgery at the college, or held a 
higher position than a dresser at the hospital. He became 
a member of the College of Surgeons in 1844, and a licentiate 
of the Hall in 1846. 

Where is this gentleman’s superiority to Mr. T. H. Wakley 
or Mr. ee e! or is it fair to other gentlemen who 
were his fellow-students, and who carried off the highest 
honours the college awarded, not merely in surgery, but in 
other classes, and filled the highest offices in the hospital, to 
which they were elected, not by favouritism, but by “ con- 
cours?’ Is it just that such men as Jervis, Carlill, Hearne, 
Heath, and many others, (who not only took the highest 
honours at the college and hospital, but uated and dis- 
tinguished themselves at the London University, and are 
already not unknown as skilful surgeons, being also much 
older members of the Royal College of Surgeons,) should be 
passed by, and a younger, less experienced, and less distin- 
guished surgeon be elected to a post of honour ! 

I feel assured, Sir, you will not cease to condemn such pro- 
ceedings, as, wherever they occur, their blasting influence 
must make a wreck of the most promising and fairest institu- 


tion.— With much respect, I remain, dear Sir, 
One woo Reorets THAT HE STUDIED aT 


London, Aug. 28th, 1948. University CoLiece. 


*,* In this, and in several other letters which have been 
forwarded to us, the name of Mr. Marshall has been intro- 
duced in a manner which cannot be at all agreeable to the 
feelings of that gentleman. Our correspondents, on reflec- 
tion, must admit that this is not just. We believe Mr. 
Marshall to be thoroughly well educated in the theory of 
his profession. His practical skill has not yet been tried. 
We hold Mr. Marshall’s conduct at the late election to be 
blameless; he cannot be condemned for offering himself as a 
candidate. That he was elected in secret, and without any 
previous announcement of a vacancy in the office which he 
holds, are facts which cannot be denied. But where lies the 
blame? Certainly not with him, but with the intriguers, 
who, without publicity, and without reference to the claims 
of candidates of known and proved ability as practical sur- 
geons, succeeded in placing their candidate in a nest which 
they had prepared and kept warm for him. Such manceuvres 
may succeed for a time, so far as their own individual authors 
are concerned, but ultimately they must assuredly terminate 
in the destruction of the medical department of the College. 
University College Hospital, in point of surgical reputation, 
cannot sink to a more humble position than the one which 
it now occupies. If Mr. Morton had been appointed to the 
offices which had become vacant by the death of the far- 
famed Liston, the surgical celebrity of the institution would 
have been in a great measure sustained—as it must not be 
forgotten, that under this arrangement the surgical school 
of the college would not have lost the invaluable services 
of Professor Cooper, who, it will be recollected, retired in 
disgust because Mr. Morton was not allowed to render 
him that amount of assistance in the lecturer’s chair which 
he had long derived from his deceased colleague.—Eb. L. 





THE UPTON-ON-SEVERN UNION. 
(LETTER FROM MR. MARSH.] 
To the Editor of Tus Lancer. 


Srr,—In several recent numbers of Taz Lancet, reference 
has been made to the case of the Upton-on-Severn Poor-law 
union, as the present condition of its medical officers; 
and in the number for Saturday, August 19th, I am referred 
to in very offensive terms. I do not mean to your 
judgment in either respect, but I beg leave to inform you, in 
my own justification, of certain facts connected with the matter 
of. which I am quite certain that you must be uninformed 
otherwise you would not have permitted your excellent 
journal to be the medium of casting undeserved obloquy on 
me. I may add, that from its first number I have been a 
subscriber to Tue Lancet, and I am sufficiently acquainted 
with its constant advecacy and support of the respectability 
of the profession to believe that nothing but want of exact 
information could have led to the appearance of unfairness in 








partiality for surgery, or, as a student, giving the subject 
marked attention; at any rate, he never displayed his pre- 








\its columns, in regard to any member of the profession. I 
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have been a medical officer of the Upton-on-Severn union ever 
since its formation till now, with two intervals—viz., in 1844, 
and from the end of May till the middle of July, in the present 
year. In 1844, I resigned office in consequence of the board of 
guardians refusing to permit my assistants to visit any descrip- 
tion of patients ; that decision of the guardians arose out of an 
investigation into the cause of death of a woman who suc- 
cumbed under phlegmonous erysipelas, and who had been 
seen by one of my assistants on the day when her case was 
intimated to me—viz., Tuesday, again by him the next day, 
by myself on the succeeding, and on the Friday twice. An 
investigation of the case was demanded, I really believe, from 
the prevailing popular ignorance of such diseases. The woman 
was seen at Upton, with a butter-basket, on the Monday 
evening, and she died on the Saturday, to all appearance from 
an inflammation of the thumb, not more serious in its nature, 
to.unprofessional people, than a whitlow. There wasa degree 
of feeling manifested towards me on that investigation by the 
assistant-commissioner which, coupled with the refusal of the 
attendance of ny assistants, induced me to tender my resigna- 
tion. I am not acquainted with the cause of the resignation 
of Mr. Thomas, nor why Messrs. Braddon and White should 
have connected myself so pointedly with that gentleman; but 
in proof of the accuracy of what I have now stated, I can 
refer to the Worcester press of the day as entirely sub- 
stantiating this statement. In November, 1846, I was ap- 
pointed to the fourth district, and in the end of May last my 
re-appointment for that district came on. I r my 
re-election as a matter of course, and took no heed to 
canvas the guardians about it. Guess my astonishment 
on the day of election to find that Mr. Braddon was my 
opponent; and I am quite certain you will be as much sur- 
rised as I was when I state that he succeeded in ousting me 
y a majority of one vote. Be it remembered, too, that this 
successtul ition of Mr. Bradd ful, because he 
had the field entirely to himself, never having given to me 
the slightest intimation of his intention to stand for my 
district—took place scarcely a fortnight before he and Mr. 
White organized a strike of the whole medical officers of the 
union. It follows either that Mr. Braddon thought the re- 
muneration of that district sufficient—and no one could know 
better than himself, as he had previously attended to it for 
Dr. Chambers,—or that he altered his mind in a very short 
period, or that he and his associates in the strike did not choose 
to include the whole profession in their scheme for imprevi 
the condition of the medical officers of the union. At ai 
events, it is very evident that Mr. Braddon and his friends 
desired to pay a slight to myself, or else they would have 
thought it necessary to intimate their intention to me, and 
would have requested my co-operation. Instead of that, Mr. 
Braddon, in an under-hand manner, ousted me out of my 
district, never in any shape called upon me to join him 
and his professional friends in their stand against the guardians. 
In these circumstances, I accepted the first and second 
districts of the union, and the third temporarily; these 
districts lie very handy to the bulk of my private practice, 
and are,in my judgment, far better remunerated than any 
other in the union. The three districts are close to or within 
an easy distance of my residence, and they possess a sufficient 
a Ory to render the extra fees an object of consideration. 
think that I have now shown that I.was in no way be- 
holden to Messrs. Braddon or White, and that I have not in 
any degree infringed upon a correct professional deportment 
towards them. And in respect to the far greater question of 
the bearing of the Upton case on the important subject of 
poor-law medical relief, I beg leave to say that I entertain as 
warm a feeling for the respectability and all other interests 
of the profession as those gentlemen can do; that I have 
always sympathized with the too numerous victims to medical- 
relief injustice among my professional brethren, and would 
have gone to the utmost in my power in order to show that 
practically; but in the present case I am satisfied that the 
medical services of the districts of which I am now the 
officer are better remunerated, everything considered, than on 
the average, and upon the whole as well as can be expected. 
Messrs. Braddon and White are at liberty to judge for them- 
selves; certainly, if I am to form my judgment by the former 
gentleman’s example, it would be rather perplexing to con- 
trast his conduct in the election for the fourth district in May 
last, with his remarkably quick. conversion to another way of 





king. 
_ I beg to add only one word in reference to some pitiful 
insinuations in the communication of Messrs. Braddon and 


White, referring to my 


ivate character, and that only for 
the purpose of saying 


I heed them not; their animus 





towards myself is too apparent throughout the whole matter 
to require further comment. 
I remain, Sir, your very obedient servant, 
H. B. Marsu, M.R.C.S, Eng. & L.A.C. 


Upton-on-Severn, Aug, 23rd, 1848. 


[LETTER FROM MR. BRADDON.] 
. To the Editor of Tae Lancer. 
Quid sentire putas omnes, Calvine recenti 
De scelere, et fidei violate crimime? 
Quisnam 
Delator? quibus indiciis >? quo teste 
Nil horum: verbosa et grandis epistola venit 
A Capreis. Jovewan Sar. xiii. & x. 

I trust, Sir, your readers have been edified by the verbosa 
et grandis epistola of Mr. William Corner West, published in 
your journal of Saturday last. 

The profession was prepared to receive an apology from Mr. 
William Corner West; his impotent effort at justification has 
taken it wholly by surprise. 

Mr. William Corner West has brought three distinct 
charges against me individually:—1st. That I have had 
recourse to personalities; 2nd. To incorrect statements; 3rd. 
That I have sent an anonymous threat to all the medical 
men in the neighbourhood. . . 

Before going into these charges seriatim, I would just 
remind Mr. William Corner West that our published ad- 
dresses (and we have done nothing in a corner) are the 
expression of the feelings of the five late medical officers 
of this union, and are signed by two of them, by authority; 
whatever credit, therefore, is due to these published state- 
ments must be shared by those five gentlemen, and to them 
Mr. West should address his remarks, and not to one 
individually. . 

It is unfortunate for Mr. William Corner West that his 
statements are not in aecordance with fact; it is still more 
unfortunate for him that. he prints these statements without 
a blush; his three charges I meet by an unhesitating and 
unequivecal denial. Your readers have already acquitted us 
of having had recourse to ities, for not a single phrase 
which savours of personality can be found in our remarks on 
Mr. West. He is personally unknown to any of us, (at least 
I can answer for four of our number,) and his public conduct 
in these transactions towards us, towards the profession, 
towards the cause in which we are engaged, had already 
placed him beyond eet ae of personal invective, below the 
reach of private animadversion. It may suit Mr. William 
Corner West’s purpose 

Spargere voces 
In vulgam ambiguas ; 


but when he makes a charge of “ incorrect statements,” 
we must call upon him toshow which be they. Not one of our 
statements has Mr. W. Corner West dared to contradict; he 
has not even attempted to point out an inaceuracy,and we 
defy him to do so, 

Mr. W. Corner West did offer himself for the Powick dis- 
trict pro tem.; it stands recorded on the minute-book of the 
board of guardians. Mr. W. Corner West was recognised 
and treated by us as a brother officer. Mr. W. Corner West 
dide his hope that our position as poor-law medical 
officers would be improved. Mr. W. Corner West did 
authorize us to attach his name to our resolutions. Mr. W. 
Corner West has betrayed the cause of the profession. The 
charge that I “ have sent an anonymous threat to all the 
medical men in the neighbourhood is a pure, or rather an 
impure, creation of Mr. W. Corner West’s inventive brain. 
I solemnly declare, that I have never written nor spoken to 
any one medical man with a view to deter him from 
ing the miserable salaries which we had repudiated; but we 
did procure a reprint of your most able leader of July 15th, 
and circulated it extensively. (Surely this can never be the 
anonymous threat of which Mr. W. Corner West makes 
mention!) I have reason to believe, Sir, that that powerful 
article has done great service; and it some of the caustic ex- 

ions which it contains be deemed by Mr. West good for 
is complaint, I am sure, Sir, you will agree with me in bid- 
ding him to use them cordially. 

Mr. W. Corner West states, that “ there wasan understand- 
ing that the salary should be handed over to some charitable 
institution.” Whatever understanding may have been effected 
between Mr. W. Corner West.and himself, the profession 
neither knows nor cares about. Mr. West is the 
officer of the Powick district, and the beard of ians will 
duly pay him his salary of £20 per annum. The money will 
be at his own disposal, 
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Lam glad to learn from Mr. W. Corner West’s own pen, | 
(though it-would have come better from. another person’s,) 
that he is so charitable; still, there is an old proverb, that | 
“Charity begins at home,” and the profession will think that 
Mr. W. Corner West would have exercised his charity better 
supporting the cause of his oppressed brethren, than, per- 
, in propping up the Malvern Dispensary, of which he 

is the paid surgeon. ‘ / 
It was to. Mr. W. Corner West to have assisted his 
guafessions|. brethren (who, as he writes to me, “are very 
inadequatel remunerated for their trouble”) in their efforts 
to relieve ves from a galling thraldom. It was open 
to Mr. W. Corner West to have remained pees neutral 
in this contest between the oppressed and the oppressing 
m. It was also open to Mr. W. Corner West togo over to 
opponents of his hren, to do their bidding, to accept 
office under them, and to pocket their £20 per annum. 
He has adopted the latter course. Has he not, reckless 
and unmindfal of his College oath—“ You swear that | 
you will demean yourself honourably in the practice of your | 
fession, and to the utmost of your power maintain the | 
ignity and welfare of the college,’”—stabbed the college in its | 
most vital part, and inflicted on the profession the heaviest | 
wound he was capable of effecting! Mr. W. Corner West’s 
essional attainments are not upon the record, but his | 
egal a may be. Cherchill’s “ Directory” has been | 
ransacked in vain 





‘or the mystical symbols, L.S.A., in 
association with the name of William Corner West, and a | 
search of the authorized list of the Soeiety of Apothecaries | 
has been equally fruitless of a discovery of that name. Surely | 
Mr. W. Corner West cannot have forgotten a recently de- 
livered opinion of the first law officers of the crown. 
The motto, “Friendship, Love, and Truth,” is the motto of | 
the order of Odd Fellows, of which Mr. West and myself are | 
members. At his initiation, he selemnly promised “never to | 
wrong a brother, nor see him wronged”—how far he has kept | 
this promise let the profession judge! His friendship has been — 
manifested by underselling his hrep, whom he himself 
affirms to. be “ i uately remunerated;” his love, by doing | 
his worst to injure their cause, and to bolster up a system 
which he knows to be iniquitous; his truth, by publishing 
charges against an individual which he dares not attempt to | 
prove, because he cannot.—I remain, Mr. Editor, your obliged 
and faithful servant, 
Upton-om-Severn, Aug. 29th, 1848. Cuar.es Brappon. 
PS—Why does not Mr. W. Corner West publish the 


whole cerrespondence ? 





THE PROPOSED CHARTER TO THE COLLEGE OF 
PHYSICIANS. 
To the Editor of Tue Lancer. 


Srm,—Although the ruling powers of the Royal College of 
Physicians have certainly shown, much to their credit, an 
openness te conviction; still, by making no distinction, in their | 
proposed charter, between British graduates and their own | 
permissi extra urbem, in so far as the eutrance fee is con- | 
cerned, they have contemplated (what I trust will never be | 
carried into effect) the infliction of an undoubtedly great in- | 
justice on the latter named class—the oniy physicians at pre- | 
sent legally empowered to practise as such beyond the metro- | 

is—i England. My own case will elucidate this. After | 
matriculating in Trinity College, Dublin, and attending the © 
medical and surgical with hospital practice, dissec- | 
tions, &c., | proceeded to. Edinburgh, and entered the justly | 
celebrated medical college of James VI. (the University) ; | 
where, at the expiration of six years of medical and surgical | 
study, I passed three searching examinations, then conducted | 
in the Latin language, and took my M.D. degree in 1830, 





vincial Neng who have passed the examination ibed 
by the college, and paid a sum of money deemed by 
its authorities for their letters testimonial ! 

The fee of £15, exclusive of stamp, is perhaps fair enough 
for the British graduates, who should be admitted without 
examination; but I ask, in the name of all that is honourable 
and just, should not all extra-urbem licentiates, who have 
each paid to the college already more than £15, be admitted, 
not only without examination, but also without paying more 
than the stamp-duties on their new diplomas? 

L am, Sir, your obedient servant, 
M.D. Epus., anp LicentTiaTE EXTRA URBEM OF THE 


August, 1348 CoLiage or Puysicians. 





To the Editor of Taz Lancer. 


Srr,— You are an unflinching advocate of the general prac- 
titioner. Spare me, then, a nook for the imsertion of a few 
remarks on the extra urbem permissi. 

If ever a deadly blow was struck against the hard-working 
but depreciated general practitioner, it was done when the 
pompous London College of Physicians permitted, some years 
ago, an influx of these gentlemen. Yet I could not help 
wondering at the complacency with which certain M.D/s, in 
their late examinations before the House of Commons, dilated 
on the great superiority of their own London college, whilst 
every one of them must have felt that the said co had 
done its utmost, if unintentionally, to lower the M.D. degree 
and title, by multiplying the extra urbems. 

So long as diseases are met with, both long and dangerous, 
so long will the medical man and the publie require a second 
opinion, in the shape of a consulting practitioner—an M.D. 

Now, Sir, the provinces have been a with M.D.’s from 
three sources:—First, we have the graduate of Oxford, Cam- 
bridge, or Trinity College, Dublin, who, after acquiring pro- 
fessional knowledge at hospitals in London or elsewhere, and 
extending his studies perhaps in Paris, at last settles in some 

rovincial town, and confines himself within his legitimate 

undaries as a consulting practitioner. Such a man does no 
damage to the surgeon-apothecary. 

The Dub, again, gets his diploma; and if previously a 
surgeon, he was obliged to pay ten guineas before he could 
reeeive his licence from the Pctidious London Royal College 
of or He also settles in the country, and practises 
as a physician; consequently, he does no harm to- the general 
practitioner. 

The third source was the extra urbems, but these gentle- 
men never assumed the title of M.D. unless they had pre- 
viously uated in medicine. 

How different is all this from the present state of things! 


| A surgeon-apothecary leaves his house plain Mr. ——; goes 


up to London; is examined; pays five guineas, (whereas the 
Dub had paid more than fifty;) and returns to sport M.D. on 
his cards and his door-pilate. Thus that title—which it had 
cost so much trouble, time, and expense, to the fellow and 
licentiate, to obtain—is by the extra urbem, with 
“az little of either. 

he public gets mystified; can know no difference between 
the three different classes of M.D.’s, for all three are regi 
in the list of the London College of Physicians; and the extra 
urbem practises both as a physician and as a general prac- 
titioner. 

This is highly prejudicial to the general practitioner, and 
there is many a town in England where the surgeon-apothe- 
caries would be very glad to get rid of extra urbems, for the 
general practitioners know that they run great risk of losing 
their patients when such men are forced on them in consulta- 
tion. If one day they appear as M.D.’s, there is nothing to 
hinder them from attending the same persons, as general 
practitioners, the day after. 

Sir, it is notorious that most of those who have lately passed 


having previously obtained, after the usual examination, the | as permissi extra urbem neither have made nor do they make 


diploma of the Edinburgh College of Surgeons. On com- | 
mencing practice in England, I certainly thought it a hard- | 


ship to be obliged to appear before the College of Physicians; | 


but still, having an utter abhorrence of a violation of the law 


of the land, I did not hesitate to pass the prescribed exami- 


legally to practise as a physician extra urbem. 


ow, under the provisions of the new charter, it appears | 


| 


| Royal College of Physicians. 


that one class only of licentiates is to be established—to which 


arrangement no objection can indeed be made,—but I ask you, | 


Sir, and the whole body of the profession, is it fair or just 


that the Irish and Scotch graduates, practising as physicians and confine themselves to consultation 
in England, hitherto in defiance of the college, and illegally, | 


be licensed on precisely the same terms as those pro- 





nation, and obtained the letters testimonial authorizing me | 





any difference in their mode of practising; and they’remain 
as much general practitioners as they have ever been. 

This is the view which a great majority of my brethren 
take of the extra urbems; and a great hardship it is, that our 
competition should in this way have been so unjustly and 
unfairly increased. There is also no doubt that the dignity 
of the grade itself—of M.D.—has been affected and muc 
lowered by this unlucky proceeding of the superb London 


Either let these extra gentlemen drop their M.D. titles 
and pretensions, or else let them give up all general practic 

tice. This woul 
be. fair.and honest. for all parties,and no one would have 
a right to eomplain; but.the case is. not so, nor has it been so 
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ever since the sudden metamorphosis and manufacture of 
Misters into Doctors, by the London College of Physicians. 
I am, Sir, very truly, your obedient servant, 
Farr Pay, anp One or your Constant Reapers. 


To the Editor of Taz Lancer. 


Srr,—I cannot but think that any measure which will do a 
ositive injury to some, with only the bare ors of 
Benefit to others, is an unjust one, and as such I refer to the 
proposed charter to the College of Physicians, retrospectively 
considered. If such, also, is your opinion, I trust you will 
use your powerful pen to decry it. Is it right, do you think, 
that a man’s prospects should be ruined, and his only means 
of subsistence interfered with, by a retrospective measure, 
when the same measure, prospectively carried out, would 
injure no one, and effect all that is required ? 

I cannot agree with those who say that the good of the 
majority must be considered, even at the ruin of the few, 
when both might be benefited, and neither injured, by a 

rospective measure. The position of a practitioner who has 
fad a fair medical education, who possesses one or more 
English diplomas, and whose professional standing exceeds 
twelve months from the date of the grant of the charter, 
sought not to be affected in any way by that charter. I would 
go farther, and say that no man’s bread should be interfered 
with, whatever his station in the profession, by any retro- 
spective measure. He cannot, if he would, go to school 
again; his mind is unequal to the task; his practice, too, he 
could not give up; and his means would not, perhaps, enable 
him to meet the expenses of a two years’ residence at an uni- 
versity. But what is he to do if a retrospective measure 
such as I have mentioned become law ? 

By taking notice of this letter in your next, you will oblige, 
amongst others, one whose motto is— 

“ Live anp Ler Live.” 





THE NEW PROJECT. 
To the Editor of Tur Lancer. 


Sm,—I have just seen your paper of this week, and am not 
little surprised at the letter signed “ One not to be Caught.” 
Now, as I have for some time past been a member of the 
Medical Protection Office, and experienced some considerable 
benefit already through their agency, I cannot, in justice to 
myself and many others of my neighbours whom I know to 
be members, refrain from expressing my unqualified dis- 
approval of the language used by your anonymous correspon- 
dent, and your uncalled-for remarks. So far as I am concerned, 
and several with whom I have spoken on the subject, it is 
our opinion that it proceeds from one who is suffering under 
the lash—and, in Fact, one whom the unfortunate medical 

ractitioners have suffered through for several years past. I 
ve taken some considerable trouble, Mr. Editor, to investi- 
gate as to the respectability of the different parties attached 
to this office, as I intend placing in their hands a large 
amount of debts to be collected, and have to assure you I am 
perfectly satisfied with the inquiry. 

We have been suffering for many years from the extrava- 
gant charges of medical agents, and as all other trades and 
professions have their protection, I really think the medical 
profession is entitled to some sort of protection, which it has 
never had until the present office was established. I do not 
wish to trouble you or the public with many remarks, and 
I deem your anonymous correspondent, who indulges in such 
harsh language, unworthy of notice. Were he not one that 
is now suffering from the existence of this office, I feel con- 
vinced he would have been more moderate in his expressions, 
and, I may almost say, demands. As to the highly-respected 
individual addressed, he will, I feel assured, if requested in a 
proper and gentlemanly spirit, give the author the informa- 
tion he has asked. ‘And, in conclusion, I have only to assure 
you that I will continue to support this office so long as it is 
conducted on the sound principles it is at present. By insert- 
ing these few remarks, which I consider you are, in duty to 
your subscribers and the public, bound to do, 

I remain, your constant reader, 
A Mamper or THE Mepicat Protection Orricz. 





THE TREATMENT OF NAVAL ASSISTANT 
SURGEONS. 
To the Editor of Tus Lancer. 


Sr1x,—I humbly request the insertion of these few remarks 
in the columns of your powerful organ. We shall not abandon 











our rights, nor will the duration of the struggle weary us, nor 
will it be to the credit of the naval authorities to be callous to 
our appeals for liberal treatment. 

Common sense, and an ordinary capacity, will allow, that 
once to have known a subject is no guarantee that it cannot 
be forgotten; but with no facility for study and retirement, 
our course, with regard to professional and general attain- 
ments, is a lamentable and a retrogade one. The nature, ex- 
tent, and pecuniary cost of our education, and our position in 
civil life, before we join the naval service, entitle us to cabins, 
servants, and a seat at the wardroom table. We cannot com- 
prehend the utility to the service of that exclusive “ with, but 
after.” If the naval instructions had ordered that the fight- 
ing officers of her Majesty’s navy should take preced of 
us on duty, we might have been silent. But the niggardism 
of this with, but after, is too grossly selfish, in so far as pen- 
sions to widows, and compassionate allowances to orphan 
children, are concerned, to pass without its dirty detail being 
exhibited in its legitimate compiexion. This will merit a 
future and separate correspondence. 

To our admission into the wardroom, it is sapiently asserted 
that mates are our superiors, and have co’ uently an equal 
or greater claim, and that injury to the service would result 
if we had proper opportunities for study and retirement, and 
received that treatment which is due to our profession! Some 
few mates are connected with the first families of the country, 
and their parentage is urged as a sufficient reason why we are 
to be domesticated with youngsters for the best period of our 
lives. It is gratifying with a vengeance to hear it buzzed 
that if we go into the wardroom we must have more pay in 
fact, that our insolvency is contemplated; but we should like 
to learn why cabins cannot be found. 

The evidence of Sir William Burnett before the late 
naval and military commission, and an order in council of 
1841, do not allow mates to be our superiors, or even our 
equals. I will quote the evidence of the head of the naval 
medical department. Question 2574. In the man-of-war 
which carried out the last year’s troops to Canada, where did 
the assistant-surgeons of the regiment mess! I suppose in the 
wardroom. Question 2575. But the assistant-surgeon of the 
navy, who is declared by the order in council to have the 
same rank, messed with the midshipmen! Yes; in the cock- 
pit. The following “ memorandum” will explain the rank of 
mates. 


“ Admiralty, 26th ugust, 1841. 

“ Her Majesty ery: by her order in council of 10th of 
August, 1840, ordered that mates in the royal navy shall rank 
with ensigns in the army, and mates of three years’ standing 
with lieutenants in the army, her Majesty’s government 
having recognised the claims of these officers to the same 
advantages in the acquisition of land in the Australian colo- 
nies and in Ceylon, which are enjoyed by subalterns in the 
army under the regulations of August, 1838. 

(By command of their lordships,) J. Parker.” 

If it be a fact that we rank by order in council with 
assistant-su of the army, who rank with lieutenants in 
their service, according to the dates of their commissions, how 
can we rank “ with, but after” mates—in fact, below them, as 
under three years’ standing they only rank with ensi On 
what pretence, may I ask, are mates superior in rank to our- 
selves! They receive their nautical education and the Queen’s 
pay at the same time, whilst we have pursued for six or eight 
years a laborious and expensive course of study to qualify us 
for our commissions. The mates are considerably our juniors in 
point of age; their promotion to lieutenant is on the average 
about three years, whilst the average period for us to gain a step 
is eight years. If, however, mates do rank before us, the only 
reason that can be given is, that a few of them are 
of the aristocracy. But what has birth to do with rank in the 
navy? Mates are not better born than lieutenants in the 
army, with whom our army compeers rank according to the 
dates of their commissions. 

Having thus explained either that mates are not our 
superior officers, or the gross injustice and illiberality of the 
Admiralty if they are, in what, we would ask, do the superior 
claims of the mates consist? Where is to be found the 
injury to the service in placing us in the ward-room! But 

lace us in the worst position, and allow that mates do rank 
ore us, and have greater claims, where, we still ask, would 
be the injury to the service in placing us in the ward-room ! 
Where does the service suffer in admitting first and second 
lieutenants of marines and engineers at the naval lieutenant’ 
mess? Where is the injury to the service in giving us more 
pay than mates? Surely, if they rank above us for any other 
reason than that a few of them are our equals and superiors 
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of pay: Without injury to any section of the service, ample 
and cogent reason for ~ Ae he us in the ward-room might be 
found in the extent of our education, and the absolute 
necessity of study to maintain that which we have toiled for 
years to acquire. There cannot be an insurmountable diffi- 
culty in point of cabin-room for us, as it is an indisputable 
fact, that if extra lieutenants &c. are appointed to ships, cabins 
are built without the least demur; and it is well known, that 
in most ships during their commission there are spare cabins, 
which are 4 for the mess stores of the captain or 
lieutenants. If, however, any difficulty does exist, it cannot 
extend negend brigs, which are much larger than they used 
to be; and if assistant-surgeons—in reality—could not be 
accommodated with cabins, they might still mess in the gun- 
room. There can be no lack of cabin room ! 

There is, I regret to state, one paltry and private reason of 
the naval authorities for keeping usin the sibilant berth, 
but for which, I believe, we should lately have been made 
ward-room officers—it is, that we are required to superintend 
the general conduct of the youngsters, and to check the 
various excesses which are frequently committed on shipboard. 
But most assuredly a medical officer is not the proper person 
to be taxed with the care of young naval ets and mid- 
shipmen. Why should the assistant-surgeon be harassed with 
such a charge, and deprived of his just position, whilst the 
naval instructor sits quietly in the ward-room? We do not 
wish to disturb the repose of the naval instructor, but in 
justice to ourselves, we must say the proper persons to super- 
intend the conduct of the youngsters are the commissioned 
executive officers of the gun-room, the mates and second 
masters, one or more of whom should be in every commissioned 
ship. The care of the naval cadets and midshipmen, with 
whom we are quite unconnected, instead of being a substantial 
reason for detaining us in the midshipmen’s berth, is a most 
potent argument against the removal of the mates, whatever 
their rank and claims may be. In the absence of the naval 
instructor, who should have charge of the youngsters but 
officers of their own profession !— 

I am, Sir, your obedient servant, 
Aw Assistant-Surczon R.N. 





LETTER TO THE SECRETARY OF THE LYING-IN 
INFIRMARY, BIRMINGHAM. 
To the Editor of Taz Lancer. 


_ Sin,—I send the following, which is a copy ofa letter I have 
just sent off per post, to Mr. D. Cope, Secretary to the Bir- 
mingham Lying-in Infirmary, and I leave it to you to print it, 
if so disposed, either with or without my name. 
Iam, Sir, your obedient servant, 
S. Gower. 
Heath-strect, Hampstead, Middlesex. 
August 7th, 1848. 

Sir,—Thanking you for your courtesy, I decline offering 
myself as a candidate for the office of resident surgeon to the 
Birmingham Lying-in Infirmary, because of the salary (which 
I understand from you to be £30 a year, besides board and 
lodging) being too low. You may add my compliments to the 
Board, and say that I think that the resident surgeons for the 
time being ought to be set down in the list of contributors as 
subscribers of £70 per annum to the charity, at their present 
rate of salary. I have lately been instrumental in procuring 
& person a situation as footman, in a place in which he has his 
keep and £40 per annum. You may say also that Rule 24 is 
not civil enough for me. It is evident from the per centage 
of deaths in your annual report, that your resident medical 
officers have been humane, attentive, and skilful; much respon- 
sibility being attached to their office, were it only as to the 
discrimination they have to exercise in pronouncing upon such 
cases as appear to call for the advice of the consulting sur- 
geons, a portion of their heavy responsibilities which must 
occasionally involve them in some embarrassment. 

It is a pity that in place of their having a certain number 
of tickets to dispose of, out of consideration for the smallness 
of their salary, or their being given to understand that upon 
their aye go of Bf as of the charity to any cases of 
urgency an of indemnity would be freely passed by the 
board, they should be treated like common sipkioiinche - the 
Rule 24 referred to, which seems to insinuate, that however 
humane and skilful they may be, they are, unfortunately, 
(and this as a class of wanting in common honesty; 
as if it were not en for men to sign an adherence to the 
rules, without stating that upon the violation of one especial 


one it is to be“ upon pain of immediate dismissal”! Any- 
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thing more unseemly it will be difficult to meet with any- 
where. Medical men—those with whom I have been ac- 
quainted—have been ever ready to promote every kindly 
and charitable public medical institution, to their own detri- 
ment; so much so, that they rather require the interference 
of the public to prevent them from injuring themselves than 
to urge them to further self-sacrifice. Added to this readi- 
ness, which is irrespective of other considerations, there has. 
arisen much competition doubtless. Commencing in a spirit of 
disinterested benevolence on the part of medical practitioners, 
the habit of expecting them to work hard for little or nothing 
at length became established. This has ended in the governors 
of many of our institutions treating medical men like the dirt 
beneath their feet, as your Rule 24 treats your resident sur- 
geons. But it does not follow that because medical men con- 
test offices of little or no pay, that boards of directors should 
proceed accordingly upon the principle of “ seething the kid 
in its mother’s milk,” and take advantage now of necessities 
as they at first availed themselves of volunteered skill and 
toil. It may be shown, for example, that persons or families 
never having received parish relief, have existed for a week 
or more upon two or three cold potatoes per diem; and it may 
be alleged, that for persons seeking relief within the walls of 
a workhouse, a diet not exceeding that of the starved man 
who is too independent to seek such relief ought to suffice. 
But no; the character of the country—of the locality—is at 
stake, and public fecling will not permit that a systematized 
starvation shall prevail, whatever may be the cases of inci- 
dental starvation in the world withoutside the walls of the 
workhouse. So, whatever may be the condition of many 
medical practitioners not in public office, but in private prac- 
tice for themselves, it has to be considered, not how little will 
be accepted, owing to competition, but what it is decent and be- 
coming to allow—the necessary outlay and requisite exertion 
of the mental faculties, attendant on an efficient surgical and 
medical education, being borne in mind, and the amount of 
work set them to do being also considered. It is doubtful, more- 
over, whether their charity—which towards their two resident 
medical officers is very much akin to the “tender mercies of 
the wicked”—dves one farthing’s-worth of good per annum to 
the poor individually, or en masse, except in so far as their 
supply to them of culinary assistance is involved. 
> * o om * 

I write this, not doubting that there are men of sense and 
spirit connected with the board, who will overlook the rude- 
ness out of + for the truth of this communication. I 
am sure upon the general question that it is by no means a 
matter of sufficient observation how many medical men devote 
the morning and meridian of their days to hard work, done 
out of charity. If an established necessity enforces this, 
charity ceasing to have much to do with it, it is the more 
pitiable. It is a reflection upon society that such a state of 
things should exist. The payment of your resident medical 
officers is not a commonly honest transaction. It would be 
an excellent thing for poor people to be able to go toa baker’s 
shop where they could get eightpenny loaves for fourpence. 
If charitable persons would make up to the baker, by subscrip- 
tion, the fourpence minus, he would be the better for it as 
well as his customers; but if only twopence of it be made up 
to him, he, out of his own pocket, gives individually towards 
the charity as much as the whole of the charitable persons 

ive collectively. There may be some rich and benevolent 
Cie who agree to this; after awhile it comes to be expected 
that others who cannot afford it should either do it or be 
thought ill of. It terminates in extorting this concession from 
all; and the concession having become a customary and per- 
manent thing, there seems to be no occasion to thank any one 
for doing what society forces him to do. Medical men have 
and are being, served in much the same way. It may 

be said and thought that they thus get introduced to practice; 
they donot as the rule, only as the exception: they are set down 
as poor men’s doctors,and are more commonly kept down in the 
world by it; not that they ought to be, but as if practice upon 
an extensive scale were not practice, and as if there were any 
difference between the anatomy and physiology of a duke and 
ofa dustman. The barrister must starve or live u his in- 
come till he gets briefs, and the medical man till he gets 
tients; but the case of the latter resembles that of the 
a me who should be expected, during the first ten or fif- 
teen years of such practice as he can meet with, to take no 
higher than half-crown fees; or the solicitor, during the same 
period, to charge eightpenve instead of six-and-eightpence for 
advice. I in a steamboat, yesterday, with a genteelly- 
dressed man, who was telling another that he had had cholera 





and gone to a hospital for medicines. He said that he thought 





276 ( 
it would all come to that in the end—that is, that it would 
all come for every body to get advice and medicine gratui- 
tously. Matters certainly so tend to this result that there ap- 
pears need of either an act of parliament excluding from 
within the pale of the medical profession all men possessed of 
an independent income of less than £300 a year, or else 
an act making it “in England a misdemeanour, and in Scot- 
land a crime and an offence,” for any medical man to under- 
take any public office without being well paid for it. 
I am, Sir, your obedient servant, 
To Mr. David Cope, Secretary to th 8S. Gower, M.R.C.S.E., &e. 
Lying-in Infirmary, Birmingham. 


CONTRAST OF LAW AND 








PROFESSIONAL QUACKERY AND ITS CAUSES.—A 
CONTRAST OF THE MEDICAL AND LEGAL PRO- 


FESSIONS. 
To the Editor of Tur Lancer. 


Srr,—As long as we have sach things as Lambeth Beck’s 
Specific Mixture, and Liverpool Taylor's ae for the Cure 

Cancer; as longas we have men like the Upton-on-Severn 
applicants, who prove traitorous to the true dignity and wel- 
fare of thir profession, Mr. O’Shea has every right to desig- 
nate such doings as “ the gross blackguardism that is practised 
in the profession,” and the public has every right to reiterate 
his ha! ha! ha! 

How is it, Mr. Editor, that the profession of medicine in 
this ‘country teems with men who descend to the most corrupt 
practices? How is it that it can so ill bear to be contrasted 
with its sister profession, the law? One would reasonably 
expect, that the profession of medicine, having nobler ends to 
secure than the legal profession, would possess a fuller mea- 
sure of public esteem and respect. Yet contrast the two— 
can there be a doubt which profession is freer from abuses, 
which derives more honour from the respectability of its 
members. 

I think, Mr. Editor, the remote cause of this rottenness 
may be traced to the introduction of men into the ranks whose 
early education and position in life has not been such as to fit 
them for the liberal exercise of a profession. The more im- 
mediate cause, is the necessity of living, urging such men to 
pursue a line of conduct which, though unbecoming and 
strictly unprofessional, is entered upon without reserve. 

The law, in her wisdom, has prevented the influx of men 
into her ranks, who, from education and position in life, were 
not likely to uphold the interests of the profession by a 
liberal practice 

To this end, the stamp duty and fee amount to such a sum, 
that no parent who is not himself in a position'which would 
guarantee a good education to his children, could afford to 
place a son in the law. The consequence is, that members of 
the legal profession are drafted from families whose position 
in life ensures to their children that sort of education and 
those advantages which accrue from a uniform class-apprecia- 
tion of what is becoming and correct. 

The — with which a young man can gain admittance 
into the medical profession has opened the door to the am- 
bition of many a petty tradesman, who fancies that, by putting 
his son into a profession, he can “ make a gentleman” of him. 
He is just able to pay the first expense—the apprenticeship; 
the young man (who has never associated with educated 
people, and cannot be expected to have the ideas and feelings 
which belong to this class) passes through a term of five 
years in a sort of servant-like drudgery, which is calculated 
to lower rather than to elevate his mind. The period arrives 
when he ought to enter the schools, and his friends then 
learn, that the expense of walking the hospitals, as it is 
called, will be quite as much, if not more than they can com- 
pass; at all events, the youth is told that from the day 
he obtains his diploma he must gain his own bread. What 
follows! He finds that men in the professions of law and 
medicine must pass through a state of probation, which ma 
extend over weeks, and months, and possibly over years. His 
object is to cut this term short. Does he manifest any reluc- 
tance to engage in pursuits unbecoming a professional man, or 
likely to reflect on the profession of which he has become a 
member? Assuredly not! to him such feelings are foreign; 
he cannot understand them; his sole object is to obtain a 
living, and all means are expedient to this end which are not 
actually unlawful. 

This is a true picture of the career of hundreds of members 
of the profession of medicine in this country. How little 
could such men enter into the spirit of the following, from the 

n of Lord Bacon:—* I hold every man a debtor to his pro- 
ession, from which, as men of course do seek to receive 
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countenance and profit, so ought they, of duty, to endeavour 
themselves, by way of amends, to a help and ornament 
thereunto. This is performed, in some degree, by the honest 
and liberal practice of a profession, when men shall carry a 
respect not to descend into any course which is corrupt and 
unworthy thereof, and preserve themselves free from the 
abuses wherewith the same profession is noted to be in- 
fected.” 

In 55 Geo. ITI. cap. 184, we find:—* The sum: of money, or 
the value paid with or in respect of an apprentice, shall, if 
the amount be under £30, be £1; ifabove £30 and under £50 
£2; if above £50 and under £100, £8; if above £100 
a £200, £6.”—N.B. £50 is a very common apprentice- 
ship fee. 

The first admission to the legal profession stands thus:— 
“ Articles of clerkship, whereby a shall first become 
bound as a clerk, in order to his ission as an attorney or 
solicitor, stamp-duty £120, for any of her Majesty’s courts of 
Westminster.”—55 Geo. III. cap. 184. 

In addition to this sum, no le office in the coun 
receives a less fee than £200 with such clerk, and the fee 
generally given is £300. The attorney, moreover, pays to the 
crown, during the first four years of practice, £4 per annum 
for his certificate; and he afterwards pays £8 per annum, s0 
long as he continues to practise his profession. 

I hope, Mr. Editor, you will use the great influence F 
possess in endeavouring to alter the present mode by which a 
man enters the profession; the apprenticeship system has 
been a great curse; I trust it may be dome away with alto- 
gether; and that medical education may be extended over a 
term requiring a residence of full five years; no youth being 
allowed to matricuiate before the age of nineteen. 

I am, Sir, your obliged servant, 
August oth, 1848. Frures MacHaonis. 


Medical Pets. 


Apotnecarizs’ Haii.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 24th August, 
1848:—William John Player, Swansea; William Richard 
Hilton, Whitehaven, Cumberland. 

Mepicat Matrers in THE Unitep Starss.—At a late meet- 
ing of the ‘ onnecticut Medical Society, a resolution to the 
following effect was laid on the table for consideration:— 
“ That, as it has been customary to render medical services to 
clergymen and their families gratuitously, and as it is be- 
lieved that, as a class, their education, intelligence, and 
moral standing considered, they do more than apy other class 
to embarrass the legitimate influence of the medical profes- 
sion; therefore, resolved, that we adopt the practice of charg- 
ing clergymen the same fees as other citizens, except in cases 
of misfortune and inability."—The New York ian, 
the only paper advocating the pretensions of that humbug 
(homeopathic) sect, has been discontinued, and the editor 
states that the sect was never before at so low an ebb as at 
present. He thinks, however, that there is still vitality 
enough “ to put on the steam of everlasting truth,” and “set 
in motion again the car of medical reform.”—The State of 
Pennsylvania has authorized the Homeopathic College in 
Pennsylvania to grant diplomas.—The Boston Medical Journal 
says that a agg ring mania is quite epidemic in New 
England. ey not only cover their fingers and necks with 
them, but their toes are not exempted from their application. 
—(Quoted in the Dublin Medical Press.) 

Sureery 1x Britisn Inp1a.—The published reports of the 
Government Charitable Dispensaries exhibits the follow- 
ing catalogue of severe surgical operations performed by 
Native sub-assistant surgeons, with their results:— 

Operations. 

Amputations ee OE 

Tumours removed ode a ‘ons e 

Lithotomy iy aeons 

Paracentesis abdominis ‘oot 

Extirpation of the eye mx. 2 

Medullary sarcoma removed ae *e 

Sarcomatous breast ee 3 

Testicle removed ace 4 

Carcinoma of the lip and cheek 1 

removed 
This is independent of a multitude of minor operations, and 
thousands of successful medical cases, embracing the most 
formidable endemic and epidemic diseases of the country, a8 
well as: in the private practice of the passed students settled 
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in Calcutta; a gratifying amount of success in midwifery, a 

prejudices of 
the people. The Medical College of has also. sent 
forth one hundred and fifteen Native doctors, who are believed 
to be more highly qualified than any of their in 
the same department of the public service. 

Quanantives.—L’ Union Médicale, which is quite 
to the doctrine of the contagious nature of cholera, exclaims, 
in a late number—* Here we have a new proof of the wisdom 
of the boards of health. . . . The board of Havre de Grace 
has just decided that all vessels coming from Russia will have 
to perform a quarantine of from three to ten days, according 
to the state of vessel’s . » . . Cow ism~seems on 
the ascendant, and sensible ideas on this subject will take a 
long time until they triumph over ignorance and fear. The 
Suffolk Chronicle also informs us t the Custom House 
authorities at the various ports in the United Kingdom have 
received especial instructions to see that all vessels arriving 
from foreign countries, especially those bordering the Baltic 
and Black Seas, are furnished with clean bills of health, This 
precaution has been necessitated by the approach of the 
cholera towards central Europe, and its fearful ravages in St. 
Petersburgh and elsewhere. 

So many medical students have left Paris lately, that the 
faculty has been obliged to entreat those who are still in the 
capital to undertake dresserships, eotpeepny at the Hépital 
St. Louis. Certain advantages are held out to the young men, 
to induce them to comply with the request. 

NeapouitaN Farra.—Dr. Manfré, professor at the Univer- 
sity of Naples, had founded at Lucca, in 1843, when attending 
the scientific congress in that city, a prize of £20, for the best 
paper on heart diseases. This prize was not awarded in the 
two following congresses—namely, those of Naples and Genoa, 
but it continued on the prospectus, and was awarded in 1847, 
at Venice, by a highly os committee, to Dr. Sacehero, 
professor of clinical icine at the University of Turin. 
This gentleman immediately wrote to Dr. Manfré, and has 
addressed several letters to him since, without receiving a 
word of answer. If the Italian medical body possess any 
energy, they ought to take up the matter vigorously. 

Tue Prorgssion 1n Partis.—A state of siege is ill calculated 
for the-praetical application of Jiberal institutions : this fact 
has been lately exemplified by the resalt of the negotiations 
which had been pending between the Medical Association of 
Paris and the General commanding the National Guard. The 
Provisional Gover t had decreed that the surgeons of the 
citizen guard should be elected by their brethren, 
in conjunction with the officers of the nt corps. This, 
of course, extended to the Staff: but General Changarnier, 
probably no friend to ‘such circuitous ings, and accus- 
tomed to cut Gordian knots in Alexander’s fashion, appointed 
the sw of his staff direct. A committee, named by the 
—_ jation, ane aaa with — but without avail. 
utions were strongly reprobating the refusal, as 
well as the conduct of the medical men, who so far aban- 
doned the general interests of the profession as to accept 
office. We now'learn that one of the arbitrarily-nominated 
surgeons, M. Verneiois, has resigned, and we are anxious 
to see whether as much professional unanimity will be evinced 
in Paris as at Upton-on-Severn. 

Extract FroM THE InTRopucTory Appress or G. Norman, 
Esg., F.R.S., Prestpent or tHe Provincia, MepicaL AnD 
Surerca Association.—* The annual meetings of this Society 
have brought before the public the true character of the me- 
dical profession, by showing how large a number assemble 
without any private object, without the smallest chance of 
advancing their individual interest, indeed, with the certainty 
of pecuniary loss in their absence, for the sole purpose of im- 
proving their professional knowledge, and of promoting the 
inducements to intellectual and honourable conduct in their 
services to the public, and their transactions with each other. 
The medical practitioner, in the eircle of his daily avocations, 
has little copertanity, and possesses few means, of associating 
himself with the pursuits of general society. He is only 
Sought for by others in their mistortunes ; he only sees them 
in their miseries; and as it is the character of the human 
mind tv forget calamity when its urgency is passed, it often 
happens that the medical man is, to a certain degree, forgot- 
ten, if he have no other claims on the notice ot his vicinity. 
It is true that by a long and conscientious discharge of pro- 
fessional duties, and by attainments in general knowledge, 
many individuals have gained a high position and an honour- 
able estimation in their own localities, but, as a body, the 
3 medical protession is less known—its difficulties, its anxieties, 

its labours, and the amount of its rewards,are less understood 








than-any of the other professions ; nay, than almost any class 
of labourers in the field of industry and general utility. I 
think, gentlemen, these, our annual meetings, by giving to us 
unity, strength, and importance, have made the general public 
better acquainted with the character of our profession ; and 
I trust. the time may arrive when the public and the legisla- 
ture will better ap jateand give more consideration to the 
opinion of our sion on medico-legal subjects, and on all 
others connected with the social and sanitary condition of the 
people, subjects on which medieal men, from their peculiar 
edacation and their daily avocations, have opportunities of 
forming a correct, beeause a practical, judgment.”— Bath 


ParuoiocicaL Mussum:—We have received a circular an- 
nouncing the sale of the late Dr. Thibert’s museum of models 
from Paris, illustrative of pathological anatomy, on view 
(gratuitously) at the National Baths, No. 8, Westminster- 
road. They are stated to consist of upwards of 1200 models 
in composition representing the internal and external organs 
of the human frame. Amongst them there are (or lately 
were) a model anatomical figure and a delineation of the 
microscopic appearances of animal tissue, by Drs. Mandl 
and Thibert. It isalso stated that any section may be bought 
separately, and, in many cases, a single model. The museum 
is open for inspection from ten to five daily, gratis. 

Proorsss oF THE CHOLERA.— Austrian Poland, latest news.— 
The Deutsche Allgemeine Zeitung has letters trom Gallicia, of 
Aug. 17th, stating that the cholera was then making rapid pro- 
gress in that province, and had advanced as far as the circle 
of Wadowice, which touches the frontiers of Silesia. In the 
last-mentioned provinee some cases had already been reported. 

Prussia.—Letters from Stettin, of August 19th, announce 
twenty-one cases of cholera up to the evening of the 15th, 
whereof nineteen proved fatal. The first victim of the disease 
in Damm was ahealthy and robust young man, who succumbed 
after ies lasting eight hours. 

Beri, Aug. 21st.—Up to the 20th, eighty persons have been 
attacked by the cholera; fifty-nine are dead, seven have reco- 
vered, and foarare under treatment. 

senscsuagedingahesppestvebthe cba. Thedaiee 
measures img the olera. e infor- 
mation received trom the medical men who were sent to 
St. Petersburg to study the disease, as well as the most effica- 
cious curative and prophylactic means to combat the fearful 
scourge, will be speedily published. 

Egypt. We gather from the letter of a French physician, 
ee to the 
Ganetie Médicale de Strasbourg, the following particulars:—The 
cholera has made terrible ravages at Boulaq, a suburb of 
Gairo; the pati sank in a few hours, and the autopsy of 
several ‘victims, made at the medical school before the pro- 
fessors of the establishment, has left no doubt as to the nature 
of the disease. On the 17th of July, as many as thirty a day 
were dying in Boulaq. Cairo itself had not suffered as yet, 
and the northern part of the above-named suburb, which re- 
ceives the tresh breezes, had been the most severely visited. 
The thermometer marks from 98° to 91° Fahr. in the shade. 
The disease on the 26th of July was on the decline, and more 
ee are saved by prompt and active means. Cairo is now 
1 invaded, and the terror is very great, so much so that 
European physicians are admitted into the harems, a thing 
never heard of before. Thenumber of deaths varies from 120 
to 130 a day, and the number is just as high in Alexandria. 
The writer of this letter had been himself attacked, and had 
well nigh fallen a victim. 

Russia.—The Augsburg Gazette has letters from St. Peters- 
burg to the 12th of August, which inform us that the cholera 
had so far subsided that» several temporary hospitals and 
lazarettos have been closed. 163 deaths oceurred between 
the 4th and 10th of August. In Moscow and Riga the malady 
is gradually subsiding; but,on the other hand, it rages in 
Pskov, where, in the space of seven days, 111 patients out of 
264 had suecumbed, and only 27 recovered. 

Advices received from St. Petersburg up to August 15th, 
state—“ There have been but 37 new cases of cholera before 
yesterday, and 19 deaths, whilst the number of recoveries 
amounted to 84. Yesterday morning there were still 891 
cholera patients under treatment. If the disease continues 
to diminish in this manner, we shall be rid of itina week. It 
is, on the other hand, announced that the cholera has just 
broken out at Narva, a town situated on the Narova, thirty- 
five leagues west of St. Petersburg.” 

L’ Union Médicale gives a few interesting extracts from a 
letter addressed to that journal from St. Petersburg:— In 
1846, the summer was very hot in Europe, and at the close of 
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the same year, the cholera broke out in the Caucasian pro- | 
vinces. At the beginning of 1847, it traversed the Caspian 
Sea, entered Russia by the Volga, and raged in all that part | 
of the Russian empire until October, 1847, when it arrived in 
Moscow in following the course of rivers. In June, 1848, it | 
reached St. Petersburg, from Ledoga, in descending the Neva. 
If the fluvial theory be not strictly correct, it is very probable 
that the heat preceding the two invasions had something to 
do with the nature of the disease, for the hot summer of 1830 | 
preceded its appearance in Russia in 1831, and the great heat | 
of the summer of 1846 preceded the breaking out of 1847. 
Dr. Leroux, a French physician settled at St. Petersburg, 
maintains that the presence of cholera is owing to the absence | 
of electricity in the atmosphere. Asa proof of this, he mentions | 
that the usual thunder storms which close the winter season 
and usher in the spring, have this year been wanting at Moscow, | 
and the cold season crept on as far as June; it froze on the | 
12th, and snowed on the 20th; and with this total absence of 
storms and electric manifestations we have the cholera. At | 
St. Petersburg, although the heat is not great, and there is | 
moisture enough, the leaves wither and fall—is it for want of 
electricity in the atmosphere? The cholera broke out at St. ! 
Petersburg on the 7th of June, and began to decrease on the ' 
6th of July. In June, rain and cold weather occurred; in the | 
night, from the 5th to the 6th of July, a violent storm and | 
sultry heat, and with it a decline in the number of cases. ! 
Osrrvary.—Deatn or Mr. A. Camppett, Late Hovse-Sur- ' 
cron T0 THE HuppersrizLp Inrrrmary.—(From a Correspon- | 
dent.)—Had Lord Morpeth’s Bill passed ten years ago, society 
would have been spared many lamentable bereavements; 
probably among these, that sustained by the recent death, 
from fever, of the late indefatigable house-surgeon to the 
Huddersfield Infirmary, Mr. A. Campbell. Amongst the out- 
patients of this institution are many of the Irish and other 
poor, whom he had to visit, and who for the most part live in 
pent-up, unventilated courts and alleys. The premature ex- 
tinction of worth and talent, in the person of a public officer, 
who owed his death to his exposure to infection in his fatal 
path of duty, leads to mournful, and should lead to useful 
reflections. It is to be hoped that this path will be rendered 
less perilous to his successors. Huddersfield stands much in 
need of the purifying influences of sanitary reform; and the 


causes which generate and aggravate the malignancy of fever 


are in a great measure removable. Besides the general mor- 
tality from this disease, a zealous minister of religion, an 
active and worthy magistrate, and now lately one of its most 
accomplished and laborious medical officers, are to be reckoned 
among its victims of recent date. Events so calculated to 
arrest attention can scarcely pass unimproved. The last loss 
sustained has been severely felt. Distinguished in his boy- 
bood by his zeal for the attainment of classical and mathe- 
matical lore, and at University College, London, by his 
acquisition of medals and other honorary distinctions, the 
election of Mr. Campbell to the appointment which his un- 
timely death has left vacant, was pronounced by the unani- 
mous votes of the governors, and the hearty concurrence of 
the medical staff; and its onerous duties, till the time of his 
fatal attack of typhus fever, were faithfully and unremittingly 
fulfilled by him. Endued with much vivacity and energy, 
keeping pace with the advance of science, ever studious, 
and ever ready to communicate knowledge to others, from 
the fulness of an amply stored mind, no lapse from cor- 
rectness of conduct threw a shadow of disrepute on his 
character or the profession to which he belonged. One 
of the numerous army of professional martyrs in the cause of 
suffering humanity,—lost to society, and to his sorrowing 
relatives and friends, in the zenith of his career of usefulness, 
at the early age of thirty-two,—he has passed away, in the ful- 
filment of arduous and benevolent endeavours to mitigate the 
sufferings of his fellow-creatures. By his friends, the atten- 
tions paid him during his illness by the medical officers of the 
infirmary will ever be retained in grateful remembrance. 

M. Hamont, Foreign Associate of the Academy of Medicine, 
the founder of the veterinary school of Abou-Sabel, near 
Cairo, and at one time honoured by the special favour of the 
Viceroy of Egypt, has just died at Paris. 








TO CORRESPONDENTS. 

We shall shortly commence the publication of a course of clinical lectures 
on ulcers of the extremities, by Mr. Critchett, of the London Hospital, 
containing many original views, and from the perusal of which we expect 
our readers will derive considerable advantage. 

A Correspondent is informed that Dr. Tilt’s series on the treatment of 





ovarian disease will be completed in about three more papers, 


We shall be happy to receive the series of papers on continued fever 
offered to us by our valued correspondent, Mr. Todd, of Evenwood. Their 
publication shall be commenced as soon as we can effect arrangements so 
as to give insertion to them in consecutive or alternate weeks ; bot such is 
the crowd of communications at present awaiting publication, that a brief 
period must elapse ere we can begin to publish the series. 

Naval Assistant-Surgeons.—The treatment of the assistant-surgeons of 
the navy was brought before the House of Commons by Mr. Wakiey on 
Taesday last. We shall publish some it of the di in Tus 
Lancrt of next week. 

To the Editor of Tax Lancer. 

Sir,—Will you have the goodness to explain what is meant by the term 
“legally qualified medical practitioner, or ber of the dical pro- 
fession,”’ in the clause referring to the appointment of officers of health in 
the ‘* Public Health Bill,”’ and you will oblige your obedient servant, 

Aug. 28. A PRacTiTionger. 

*,* The words, ‘‘a medical practitioner,” are exceedingly objectionable, 
An attempt was made to induce the government to omit them, but without 
effect. Had there been a college closely identified by its system of govern. 
ment with the prof » the inf of such an institution 
might have prevented the introduction of words into an Act of Parliament 
which evidently admits of the employment, in a medical capacity, of men 
who are not legally qualified men.bers of the medical profession. 

Philo Veritas, Observer, A Looker On, Vindez, P. L., A Young Practitioner, 
A Surgeon, (Liverpool), and others, have ali addressed as on the subject of 
the Medical Protection Office. Several of the corre: pondents have authenti- 
cated their ications by ding their names and addresses. Some 
of the letters are very personal and severe. The attack of A Looker On on 
Mr. Propert we think is uncalled for; at the same time we admit that we 
think Mr. Propert committed a mistake in not replying to the questions 
which were addressed to him, certainly not in an over-civil manner, by “ One 
not to be Caught.” In addition to Capt. Trapaud (unattached), the manager 
of the office, we understand, is not a medical practitioner. We really be- 
lieve that our correspondents need give themselves very little trouble 
respecting this new project, as it is quite evident, that if a snare be in- 
tended, bers of the prof are not likely to plange into the noose. 
One of our correspondents states that the trap has been so clumsily set, 
that “‘ even the blind can see it;""—certainly a very curious circumstance! 

The letter of Dr. A. T. Thomson shall be inserted in the next Lancer. 

B. B. B.—Relief might be found by the performance of one of the varie- 
ties of the Taliacotian operation. A surgeon wil! fully explain this m>* 
to you. We do not advise that the operation should be performed, 2+ it is 
probable that the presumed defect, which proves so annoying to fou, is 
unnoticed by other persons. 

An Assistant for Three Years, §c.—The schools named do not possess a 
very distinguished reputation. We cannot recommend them. The London 
Hospital, Whitechapel. 

If F. L. will forward his name and add in together with 
a statement of the particulars of the case, he shall receive a private note 
containing the information which he requircs. 

Cc. C. J.—Percira’s Materia Medica, and Blundell's Lectures on Mid- 
wifery, published, under the direct supervision of the lecturer, in Tas 
Lancet of 1827-8. A knowledge of Latin is indispensable, and an acquaint- 
ance with Greek will be found very useful in after life. 

A Subscriber from the First Year of his Pupilage, (Alderney.)—There are 
a few appointments, we believe, in the gift of that Court connected with 
matters in lunacy. We are not acquainted with any others. 

A Poor Clerk had better apply at one of the public hospitals, where he 
would readily obtain advice from a surgeon as an out-patient. 

The matters to which Dr. Swift has called our attention shall receive 
further notice. 

W.J.H. B.— Yes; the triceps extensor cubiti muscle does assist in 
carrying down the arm (when the elbow is raised above the level of the 
shoulder) by means of its scapular head. 

We shall be happy to hear again from J.C. B. He shall not be annoyed 
again from the same cause. 

A Hater of Humbug.—The subject is not one that can be properly dis- 
cussed in the pages of this journal, except the correspondents will attach 
their names to their communications. We have no knowledge of the facts 
stated, and consequently we cannot recognise the propriety of discussing 
them by anonymous ts. 

A Subscriber.—There is a school of medicine at Liverpool, and we believe 
that it ranks as high as any similar institution in the country. The school 
is recognised by the colleges and examining boards in London. 

An Apprentice.—Three years’ attendance on lectures, hospital practice, 
&c., will be required. Our correspondent will find full particulars on the 
subject in the ensuing Student's Number of Tas Lancet, which will be 
published on the 30th of September. 

Communications have been received from—A Constant Reader; Mr. T. 
mith, (Chatham;) Amicus Pauperum; Mr. Ayre, — Lancashire ;) 
Andax; J.B.; e 








dical 











Ad. 








ued fever 
d. Their 
ments so 
rt such is 
at a brief 


fgeons of 
‘akley on 
} in Tus 


the term 
ical pro- 
health in 
nt, 
LONER. 

tionable, 
t without 
f govern. 
stitution 
irliament 
, of men 


ctitioner, 
abject of 
authenti- 
5. Some 
er On on 
‘that we 
juestions 
by “One 
manager 
really be- 
: trouble 
re be in- 
ie noose. 
usily set, 
stance ! 
NCET. 
he varie- 
is me* 
d, as itis 
o fon, is 


posse3s a 
> London 


her with 
vate note 
on Mid- 
.in Tas 
quaint. 


Phere are 


THE LANCET, SEPTEMBER 9, 1848. 











Lectures 


THE CHEMISTRY OF ‘PATHOLOGY 


AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DBLIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTU RER 
ON MATERIA MEDICA AND THERAFEUTICS, BTC. 


LECTURE XXIII. 
Saliva, its physical and microscopic characters; its different re- 
actions; explanation of the cause of this difference; amount 
secreted; the chemical composition of. Ptyalin and sulpho- 
cyanogen; analyses by L’ Heretier, Berzelius, and Simon. Dr. 
Wright's researches on the action of saliva on alimentary sub- 
stances. Bernard’s researches. Tartar on teeth; composition 
of. Gastric juice, its properties and composition; existence of 
pepsin and a free acid. Researches of Drs. Beaumont and 
Prout, Spallanzani, Blondlot, Dr. R. D. Thompson, MM. 
Bernard and Barreswill, Lehmann, dc. Mode of procuring 
pepsin and forming an artificial digestive fluid, demonstration 
of the presence of free lactic acid in the gastric juice. 
We shall now consider the properties and composition of the 
various fluids secreted from the different parts of the alimen- 
tary canal, and which are used for the purpose of preparing 
the food, and making it fit for the nutrition of the body. 
These are the saliva, gastric juice, pancreatic fluid, and bile. 
We shall speak also of that portion of the food which is not 
absorbed, and which, united with matters derived from the 
alimentary canal, form the fseces, or excrementitious matters. 
A great many observations and experiments have been made 


_, on the composition and properties of these various fluids; but 


as we cannot obtain much information from their examina- 

‘ion in pathological conditions of the system,1 shall endea- 

vour to condense the knowledge we possess on these subjects 

into as short a space as possible, so as to allow us more time 

for the investigation of the urine—a fluid, the analysis of 

which has already thrown much light both on physiology and 
thology, and from further investigations of which we may 
pe for great results. 

Saliva.—This fluid, as obtained from the mouth, appears 
viscid, arising from its admixture with mucus, from which it 
can be separated by mixing with water, and then allowing 
the mucus to subside. When obtained from the salivary 
glands, as it is sometimes capable of being collected in cases 
of fistula of the parotid duct, it is quite limpid and transpa- 
rent. Under the microscope, it is found to consist of a clear 
fluid, with icles floating in it: these are epithelium scales, 
inucous globules, and cells with nuclei, probably belonging to 
the saliva itself. , 

Many different opinions have been held with regard to the 
reaction exhibited by the saliva, some asserting it to be acid, 
others alkaline, others that it is sometimes acid and some- 
times alkaline. Mitscherlik found the fluid issuing from a 
fistulous opening of the parotid duct alkaline during meals, 
but acid at other times. These results have been confirmed 
ty Dr. Baly in a similar case. In a case of salivary fistula, 
under Mr. Liston, a few years since, 1 had an opportunity, 
for some time, of wvtching the reactions exhibited by 
this fluid, and the experiments performed at the time, by 
Mr. Marshall and myself, were published in Tue Lavcerr. 
We found that, during the interval between meals, the drop 
which occasionally was found at the fistulous opening was 
decidedly acid; but that during the time that mastication 
was going on it became abundant in quantity, and quite alka- 
line; that a violent cough would oben slightly increase its 
quantity, and cause it to be neutral. If examined just before, 

uring, and for a short time after a meal, the following 
changes in its reactions took place:—From being acid, it 





would first become neutral; then acquire an alkaline reaction, 
which was maintained till the completion of the meal; it | 
would then again become neutral, and afterwards acid. The 
same reactions are exhibited by the mouth, if examined in | 
this manner. At the time the experiments were published, | 
I offered an explanation of these changes, which I believe to | 
a that the true saliva is always decidedly | 
0. . 


alkaline, but that the mucus of the salivary ducts and of the 
mouth is acid. Therefore, when the saliva is not secreted at 
all, or in very minute quantities, the mouth, and also fistulous 
openings, share only the reaction due to the mucus. When 
it is secreted rather more copiously, the saliva neutralizes 
the mucus; but when it is freely poured out, the alkaline 
saliva much more than counteracts this acid mucus, and 
hence a strong alkaline reaction is observed. 

Quantity of Saliva.—lIt is very difficult to make an estimate 
of the quantity of saliva which is secreted in twenty-four hours 
by an animal. Some experiments of Mitscherlik would seem 
to indicate that in the human subject it is about ten ounces. 

Chemical Composition.— From Tiedeman’s and Gmelin’s 
analyses, and also from those of Berzelius, Simon, L’Heretier, 
&e., it appears that 1000 parts of healthy human saliva con- 
tain from seven to fourteen parts of solid constituents, consist- 
ing of organic and inorganic matters. The relation between 
these two portions, according to L’Heretier, is as fallows:— 

Saliva from ten healthy people. 
Water ... eek Salk <i 986.5 


Organic et eae «er ee 
TMOTBMIC, . ccc. ccn.. ore 6 0s 0.9 
1000.0 
The specific gravity of saliva is of course liable to consider- 
able variation, depending on the amount of solids contained 
it it. 
Tiedemann and Gmelin found it 1004.3 
Mitscherlich from ; 1006.1 to 1008.8. 


Among the organic portion, a certain principle called ptyalin 
has been asserted to exist, which has been su to be 
capable of effecting changes in matters with which it comes in 
contact, and hence in some way toaid digestion. Dr. Wright, 
who has made many observations and analyses on this subject, 
describes a process for separating this body. 

The saliva is to be first filtered through paper, then have 
ether added to it, which dissolves both the ptyalin and fatty 
matters; the residue left after the evaporation of the ether is 
to be treated with distilled water, which dissolves the ptyalin 
but leaves the fats,and by evaporating carefully the watery 
solution, the ptyalin can be obtained pure; it then appears as 
a yellowish-white adhesive matter, neutral in its reaction, and 

uble in ether, aleohol, essential oils, and water; not coagu- 
lated by heat, precipitated by subacetate of lead and nitrate 
of silver, but not by the bichloride of or mineral 
acids. The ptyalin of Berzelius and other observers differs 
from this by being insoluble in ether; their ptyalin is soluble 
in water, but not in alcohol, ific gravity 863. Theremain- 
ing organic matters contained in saliva are mucus, undeter- 
mined animal substances, similar to meat extracts, and lactic 
acid (?) in the form of lactates. The existence of this acid 
has, I believe, never been demonstrated, but rests on the same ° 
evidencethat I have before mentioned, as tormerly supposed to ° 
prove its presence in several other fluids. The —_ con- 
stituents are, chlorides of potassium and sodium, sulphocyanide 
of potassium, phosphates of soda, lime, magnesia, and peroxide 
of iron. Enderlin has made an examination of the ash of 
saliva obtained from many persons, and finds that in 100 parts 
it has the following composition— 

Tribasic phosphate of 
soda, 8 Na 0,PO, § 25:122 
Salts soluble in water, 92.387 { Chlorides of sodium 
and potassium 
Sulphate of soda 


i 61.930 


Phosphate of lime. 
5.509 } Phosphate of magnesi2. 
Phosphate of peroxide of iron. 


The sulphocyanide contained in the saliva would appear, in 
the ash, in the form of a sulphate. 

The existence of a sulphocyanide appears now to be proved 
beyond doubt. Its presence was indicated by Treviranus, who 
found that saliva became red when a persalt of iron was 
added; and Tiedeman and Gmelin first ascribed this colour to 
the presence of a sulphocyanide. Its existence was after- 
wards doubted, and the colour was by some ascribed to the 
presence of acetates, which also colours the persalts of iron 
red. When making the experiments on the reactions of 
saliva in the case mentioned, we also proved the existence of 
the sulphocyanide, by finding that the alcohol extract of the 
saliva gave the colour with the iron, and that this colour was 
readily destroyed by dilution, and also by the addition of a 
solution of bichloride of mercury, properties characteristic of 


Insoluble in ditto 
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sulphocyanide of iron; we also obtained from this spirit ex- 
tract, sulphur in the form of sulphuretted hydrogen. 

The following table exhibits two analyses of saliva, by 
Berzelius and Simon. 

Berzelius finds in 1000 parts:— 


Water .s ‘<< ote “Heed! wen ie 





Ptyaline or salivin ... ... 0... « 2.9 
ee ae ee eae ee 14 
Alkaline chlorides ... ... ... 0... a7 
Lactate of soda and animal matter... 0.9 

1000.7 


Simon gives the following:— 


Water ae ee 
Solids wok Mea as ene eee ons 8.775 
Fat, (with cholesterine)... ...  ... 0.525 
Ptyaline and extractives... ... 4.375 
Extractives and salts ... ... ... 2.450 
Albumen, mucus, &c. ... 0... we 1.400 

1000.000 


Saliva in Disease.—Many experiments have been made on 
the saliva in various diseases; it has been asserted to become 
acid in acute rheumatism, also when the stomach is suffering 
from irritation, and in many other cases; but as it is impossible 
to separate this fluid from the mucus of the mouth, we do not 
know whether to ascribe the acidity to alteration in the fluid 
itself, or to the increased secretion of the mucus; in my 
opinion, the latter is generally the cause of the acidity, for 
during our experiments on the man suffering from fistula, he 
became sensibly under the influence of mercury, without any 
alteration taking place in the reactions of the fluid. It has 
also been found by L’Heretier, that in salivation the solid 
constituents are increased, and that this increase is chiefly in 
the mucus, which favours the view I have given. As so little 
is known on this subject, interesting in a pathological point of 
view, I will not occupy more of your time in speaking of its 
supposed alterations, but refer you to the writings of those 
who have studied the phenomena; to Dr. Wright’s papers in 
Tue Lancet; “Simon’s Chemistry,” translated by Dr. Day; 
“L’Heretier’s Traité de Chimie Pathologique,’ &c.; where 
you will find all that has as yet been made known. 

Dr. Wright considers that the uses of the saliva are both 
active and passive. 

That its active uses are, to stimulate and excite the activity 
of the stomach, to act on the food itself, and hence aid 
digestion, and to neutralize undue acidity of the stomach; 
and that its passive uses are, to favour expression of voice, 
and to moderate thirst, &c. 

Action of Saliva on Alimenis.—Many very conflicting state- 
ments have at times been made on the action of saliva on 
alimentary substances, some asserting its power of converting 
starch into dextrine and sugar at the temperature of the 
body, others denying its possession of that property. The 
discrepancies may, however, have arisen from some experi- 
menters using pure saliva from the ducts, others the fluid 
obtained from the mouth, which is, therefore, mixed with 
mucus. 

The latest experiments on the subject are by Bernard, who 
arrives at the following conclusions:— 

1. That saliva mixed with buccal mucus has the property of 
converting starch into sugar at the temperature of the body. 
This was proved in saliva from man, horse, and dog. 

2. That pure saliva from the parotid and cubenailiary 
ducts of the dog will not produce this change. 

3. That the transforming power of the mixed saliva is due 
to its admixture with buccal mucus. 

4. That in the living body, this power would be neutralized 
by the action of the gastric juice; and hence, that the chemical 
uses of the saliva are slight, but its physical advantages 
great. 

Tartar on Teeth—Not unfrequently a deposit from the 
saliva takes place on the teeth, to which the name of tartar 
is given; at first this consists chiefly of mucus, containin 
vibriones and monads, but if this is neglected to be removed, 
earthy salts are deposited in it, which at last forms a hard, 
bone-like concretion. 

This matter has been examined by Berzelius and others. 
Berzelius found in 100 parts of tartar— 


Earthy phosphates... ... «. 79.0 
Mucus aie. ieee, eenriitin ont. De 
niet. atin wieieeuniedenssiieantee 
Other animal matter .. ... .. 75 





Sometimes salivary calculi are formed, which have a com- 
position similar to that of tartar. 

Gastric Juice—The stomach has the power of secreting a 
fluid which is called the gastric juice; this secretion appears 
not to be constantly formed, but only when its use is required 
—viz., when food is introduced into that viscus; it can also 
be produced artificially by the introduction of irritative mat- 
ters, as pebbles, &c., into the organ. 

Our knowledge of its properties was at first derived chiefly 


from Dr. Beaumont’s experiments on the well-known case of 


Alexis St. Martin,a young Canadian, who was accidentally shot, 
by the discharge from a gun, in the left side, so that a fistulous 
opening into the stomach remained, which allowed matters to 
be introduced into and abstracted from the stomach at any 
time, without pain or inconvenience. The fluid red out 
when the stomach was irritated was found to be clear, inodo- 
rous, saline, and very acid, and to effervesce with carbonates. 
It was but imperfectly examined by Professors Dunglison and 
Emmit, who stated that they found in it free hydrochloric and 
acetic acids, phosphates and chlorides of potash, soda, mag- 
nesia, and lime; also an animal matter, soluble in cold water, 
but coagulable by heat. 

Dr. Prout, who first examined gastric juice, found, that in 
animals, such as the dog, horse, calf, rabbit, &c., the acidity 
was due to the presence of free hydrochloric acid; the same 
acid was also detected in the vomited fluids of patients. 
Gmelin found acetic acid. The assertions of Dr. Prout and 
Gmelin, as to the nature of the free acid, have been confirmed 
by some observers, denied by others. 

Many years since it was shown by Spallanzani, and after- 
wards by Dr. Stevens, that the gastric juice when removed 
from the body had the power of dissolving food, if kept at 
the temperature of 100° Fahrenheit. Dr. Beaumont also 
confirmed these experiments, and showed that the only dif- 
ference between the action of the gastric juice in the stomach, 
and in phials or tubes kept at the temperature of that viscus, 
was, that in the latter case the process is much slower than 
in the former. 

To what is the solvent power of the gastric juice due? 
Some have ascribed it to the acid contained in it; but acid 
solutions of the same strength, and at the same temperature, 
do not possess these properties, or only in a slight degree; 
thus they have not the power of dissolving coagulated albumen 
or fibrin. It has been found, however, that although a 
funy acid solution will not act in the manner of the gastric 
fluid, yet that if the mucous membrane of the stomach is 
digested in it, fresh solvent powers are acquired, and the 
fluid then resembles gastric juice. The name of the animal 
matter which the mucous membrane of the stomach yields to 
the acid solution has been named in, (from wefic, diges- 
tion.) This body has been isola’ y M. Wasmann in the 
following manner: the mucous membranes of pigs’ stomachs 
are to be digested in a large quantity of water at a tempera- 
ture of from 86° to 95° Fahrenheit, without being cut to 
pieces; the water dissolves many substances besides the 
pepsin, but if this is removed, and fresh water added, and the 
operation continued in the cold, little except pepsin is dis- 
solved; the operation may be repeated with new portions of 
water until commencing putrefaction ensues. This solution of 
pepsin is colourless, but rather viscid, and coutains a little 
albumen, which can be easily removed by the addition of 
ferrocyanide of potassium, which precipitates the latter body, 
but has no action on the former; or by heating the fluid short 
of 202° Fahrenheit, so as to coagulate the albumen. When 
filtered from the precipitate, the fluid is no longer viscid, an@ 
when evaporated to dryness leaves a thick mass of a greyish- 
brown colour, and glue-like odour. The addition of two or 
three volumes of alcohol toa solution of pepsin causes the 
coagulation of this principle, and it can then be collected 
on a filter. When thus prepared, it is found to dissolve in a 
large quantity of water, but the addition of an acid renders it 
much more soluble; the solution is not disturbed by ferro- 
cyanide of potassium; by acids it is first thrown down, then 
re-dissolved. From the — of this substance by Me eg 
it appears to be represented by the formula C,, H,, N, O,,. 

An acidulated watery solution of pepsin possesses the same 
solvent powers as the gastric juice; it is capable of dissolving 
coagulated albumen, fibrin, cheese, &c., when kept at the 
temperature of 100° Fahrenheit; and that the power is not 
due to the acid employed, is shown by the very small quan- 
tity of these substances which an acid fluid of the same 
strength is capable of dissolving under similar circum- 
stances, but if raised to the boiling point, the acid alone is 
able to effect the solution; it appears, then, that the pepsin 
acts as a catalytic agent, enabling the acid to effect at a low 
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temperature what it would otherwise require a much greater 
heat to accomplish. A solution containing half a grain of 
acetate of pepsin, and to which hydrochloric acid and white 
of egg were added alternately, as long asthe latter was taken 
up, was found capable of dissolving 210 grains of the albumen. 
Boiling a watery solution of pepsin renders it turbid from 
the precipitation of the substance, and the fluid loses its sol- 
vent powers. In experiments on artificial digestion, hydro- 
chloric acid has generally been employed, but, as stated 
to you just now, its existence in the stomach has been 
denied. 

Blondlot obtained large quantities of gastric juice by 
keeping up for a long time fistulous openings in the stomachs 
of dogs, and from his experiments came to the conclusion that 
its acidity was due neither to hydrochloric or acetic acids, 
since the distilled fluids did not show any acid reaction, which 
would have been the case had free hydrochloric or acetic acids 
been present: he found also that it did not effervesce when a 
carbonate was added. When sulphuric acid was added to the 
gastric juice, sulphate of lime was abundantly precipitated, 
and when oxalic acid was used, oxalate of lime was formed; 
also that the alkalies caused the precipitation of neutral phos- 
phate of lime, and that the ash left, when the solid residue of 
the gastric fluid was incinerated, was not deliquescent, and 
dissolved in hydrochloric acid without effervescence. From 
these reactions he arrived at the conclusion that no free 
volatile acid exists in it, but that the acidity is due to the 
presence of super-phosphate of lime, the excess of acid being 
driven off when the residue is incinerated. The con- 
clusions of M. Blondlot are by no means satisfactory, for 
a free non-volatile organic acid may exist, which would ac- 
count for the distilled fiuid not exhibiting any acid reaction; 
and the waut of effervescence, on the addition of a carbonate, 
may arise from the state of dilution of the fluid, the carbonic 
acid being dissolved as soon as liberated, for when concen- 
trated this effect is always produced. Blondlot also considers 
that no lactic acid is contained in the gastric juice, or 
formed from the action of that fluid on amylaceous prin- 
pam in fact, he thinks that the gastric juice has the power 
of preventing the formation of this acid. 

Experiments on the gastric juice made by MM. Bernard 
and Barreswill have shown, apparently very satisfactorily, 
that the acidity of this fluid is neither due to free hydrochloric 
or acetic acids, nor to the existence of a super-phosphate of 
lime, but that the free acid is the lactic. They have also 
shown that hydrochloric may be set free by the action of 
lactic acid on chlorides of magnesium and calcium, and 
hence account for the acidity of the distilled fluid, if gastric 
juice is exposed to a high temperature. They do not, how- 
ever, think that the lactic acid has any peculiar digestive 
powers; for in experiments on artificial digestion, hydro- 
chloric acid may be employed in its place with the same results. 

Dr. R. D. Thompson, from a series of experiments on this 
subject, also comes to the conclusion, that in animals fed on 
vegetable food, the acidity of the stomach is not due either 
to hydrochloric acid or the super phosphate of lime; and he 
has shown the probability of the presence of free lactic acid. 
Pelouse has arrived at the same results. More recently, 
Lehmann has not only proved the absence of free hydro- 
chloric acid in the stomach, but has demonstrated the exist- 
ence of free lactic acid. His method of proceeding was as 
follows:—Dogs were kept without food for from twelve to 
sixteen hours, and then fed (from ten to twenty-five minutes 
before death) with bones, freed as much as ble from skin 
and fat. The stomachs were tied, immediately after death, 
at the cardiac and pyloric extremities, removed from the 
body, and the fluid obtained from an incision near the 
pylorus, without much disturbing the organ. As*thus ob- 
tained, it was found to be clear, or very slightly opalescent. 
It was then evaporated in vacuo to about one-twelfth of its 
volume, mixed with alcohol, specific gravity 0.85, evaporated 
to the consistence of a syrup, and the residue exhausted with 
anhydrousalcohol. The residue was then treated with ether, 
and the etherial extract dissolved in water, and filtered to 
remove fat. The watery solution, after evaporation, was 
divided into two portions—one was treated with lime, the 
other with magnesia. The salts which were thus formed 
were purified by being several times crystallized from alcohol 
and water. The magnesian salt, on analysis, gave numbers 
corresponding to the formula Mg O,La+3 HO. It was 
found by Lehmann that when gastric juice was evaporated 
to the consistence of a syrup, under an air-pump, hydro- 
chloric acid vapours were evolved, owing to the decom- 
posing power of the lactic acid on the chlorides even in the 
cold, 





It appears, then, that we can now demonstrate the existence 
of lactic acid in two of the fluids of the animal body—viz., 
the fluid of the muscles, where its presence has been proved 
by Liebig, and in the gastric juice, by the researches of 
Lehmann; and assuming the correctness of these researches 
we can explain the reason of the reaction which to a certain 
extent exists between the activity of the function of diges- 
tion and the contraction of the muscles, or the influence of 
exercise in the production of the appetite, and increasing the 
digestive powers of the stomach. 

Bernard and Barreswill have also shown that the organic 
portion of the gastric juice possesses different properties, ac- 
cording to whether it is dissolved in an acid or alkaline 
solution; for example, when united with an acid it dissolved 
albumen, gluten, fibrin, &c., but had no action on baked starch; 
whereas, when in an alkaline solution, its powers were re- 
versed, and resembled those exhibited by the saliva. They 
conclude, also, from these experiments, that the same organic 
principle is contained both in the saliva and gastric juice; 
also in the fluid secreted by the pancreas; and that the dif- 
ferent solvent powers of these fluids depend on their different 
states of acidity or alkalinity. 
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LECTURE VII. 
REVIEW OF THE CASES.—PHLEGMONOUS INFLAMMATION OF 
THE CELLULAR TISSUE. 

Let me this day take a glance at some of our patients. In the 
beds Nos. 22 and 41, there are two men suffering from wounds 
received in June last. Both have been shot in the shoulder, 
but their chances of recovery are widely different: with 
No. 41, the ball has entered the right shoulder, just below the 
acromion; it seems to have hit the very region where the knife 
enters for making the upper flap in the disarticulation of the 
joint, and it is probable that it has not penetrated the articula- 
tion. There is no symptom of effusion or inflammation, and 
it is almost certain that the capsular ligament has not been 
laid open. No. 22 has a wound on the posterior aspect of the 
shoulder; it looks very much like an incised wound, but the 

tient states that he has received no cut whatever. It is, 

owever, difficult to credit this, judging from the appearance 
of the wound, and we should, I think, be justified in supposing 
that his memory does not serve him well. There is an enor- 
mous swelling below the shoulder, just at the inferior angle of 
the scapula; the form of this tumefaction is strange—faintly 
circumscribed, and prominent in the centre; it seems, in some 
degree, fixed oe the lower part of the scapula and the lateral 
aspect cf the chest. There is not much pain on pressure, and 
no inflammation; the swelling looks, in fact, as if it were 
several months old, and the patient stoutly denies having been 
labouring under any complaint before he was wounded. Now 
if this be really and truly a gunshot wound, the ball must be 
lodged somewhere about the shoulder: I have looked for it, 
but hitherto unsuccessfully. Here we have a variety of phe- 
nomena which do not produce a violent, but a mild inflamma- 
tion, and the aperture of entrance looks rosy, and inclined to 
cicatrize. Is the ball,then,to be extracted ! This is one of those 
cases where its removal may be thought of; for we have to deal 
with a region in which incisions and explorations may be made 
without the least danger, no important parts being near. I 
will therefore examine the wound carefully again, and shall 
try to extract the ball when I have settled in my mind whether 
this wound has really been made by such a projectile. The 
patient lying at No. 28 will this morning undergo amputation 
of the leg. This man was admitted on the 27th of June, with 
comminuted fracture and a large wound on the right leg. The 
wound was situated on the antero-external part of the limb; 
the soft parts were torn, the bones crushed, splinters were 
very numerous, and in spite of this dreadful havoc, I at first 


5 PPR ALR PRO AC a 


: 
a 
: 
i 





282 M. VELPEAU ON THE GRAVITY AND TREATMENT OF GUNSHOT WOUNDS. 


thought it advisable to wait awhile, and allow the third period 
to set in. I ordered the limb to be secured by splints, allow- 
ing a certain space for the dressings; the legawas kept very 
quiet, and cold applications bave been used until within the 
last few days. Suppuration has now become very abun- 
dant, and the swelling is considerable. I examined this 
patient with the utmost care this morning, and I find that 
there is no chance left but to take off the limb. You will be 
sleased to notice that all the wounded we have in the house 
- now reached the third period, which, as you are aware, 
is, in gunshot wounds, the stage fraught with the greatest 
danger. The perils of the various periods are, namely, 
these:-—In the first there is immediate danger if a 
large vessel have been wounded, or an important organ 
injured; gangrene also may fall within this period, which, 
in general, lasts about three days. The second stage com- 
prises the reactions; it is dangerous in so far as the injured 
organs are concerned; we have lost several patients in this 
stage; gangrene may likewise come on here, because the in- 
flammation which seizes upon a bruised and crushed limb is 
very likely to bring it on. In the third period we have 
suppuration, and gangrene again threatens us, as the vessels 
which supplied the limb get clogged up, the textures per- 
meated, and the circulation of fluids impeded; thus you easily 
understand, that when there has already been a tendency to 
gangrene in the second period, it is very likely to break out in 
the third. Effusion of purulent matter occurs now, when the 
lesion is situated in any of the viscera; the joints also begin 
to sufter; the suppuration reaches the synovial membranes 
surrounding tendons; phlebitis sets in, and is soon followed by 
purulent absorption and purulent deposits—in fact, this is 
the most perilous stage, and you are aware that two of our 
patients have died within the same. 

I have now to call your attention to No.1 of the Saint 
Jean-de-Dieu ward, and No. 19 of the Holy Virgin ward. 
Both have had their foot shattered bya gunshot. I hada 
thought of amputating No. 1, but he wasa man of sixty-five, 
of a spare make, and bore several reddish patches upon him, 
which made me fear gangrene; his pulse was getting trequent, 
his tongue dry, and I did not like to operate in the face of a 
certain failure. I need not tell you that the death of this 
man would have been attributed by his friends, not to the 
wound, but to the amputation, which latter would have had 
nothing to do with the fatal result, The wound of the patient 
upon whom I am going to operate is situated so high up on 
the leg that I cannot amputate on the inferior third; there 
is no choice them, we must of course operate above the 
wound, and this will make us fix pretty well on the point of 
election. We have also in the St. Charles’ ward a man who 
was struck by a ball in the chest; this case was a very 
hazardous one on admission, and is still so. The projectile pene- 
trated from behind forwards, issued on the internal part of 
the shoulder, and has injured the lung; that the pulmonary 
organ is wounded isrendered evident by the frothing of the blood 
and the sanguineous sputa, besides the physical signs of effusion 
and pneumo-thorax. Here we have, then, a very dangerous 
wound to deal with, one, indeed, which might at once have 
brought on fatal effusion, or, a little afterwards, an effusion 
resulting from inflammation. The patient has, however, passed | 
tolerably well through the first two periods, but he is not well 
to-day; blood is issuing through the wound; there is dulness 
on percussion posteriorly, and abnormal clearness in front; he 
is spitting blood, not by exudation, as he did at the beginning, 
but the sputa are those of pneumonia ; he is, in fact, labouring 
under pulmonary, inflammation. Now I need not say how 





dangerous is such an inflammation in the suppurative stage, 

rticularly when coupled with pneumo-thorax and ex- | 
ouien caused by loss of blood. Venesection is at present | 
out of the question, and to decide upon the further line of | 
treatment is really no easy task. I have prescribed tartar- 


emetic, and a large blister; we shall see how this case will | 
turn out. No. 28, who gets his exeat to-day, has been struck | 





but it happens pretty often. The patient, barring this, has 
not offered anything very remarkable, the eliminating process 
has gone on well, es is still rather abundant, but 
there is neither erysipelas nor phlegmonous inflammation, and 
I have thought right to yield to the wishes of this man, as he 
has expressed a desire to leave the hospital, and be treated at 
home. 

Phlegmonous Inflammation of the Cellular Tissue of the Thigh.— 
The patient who lay at No. 48 has sunk under a series of 
general complications, brought on by severe erysipelas, which 
seized upon the whole of the lower extremity. This man had 
been struck by a ball in the knee, where it lodged, and whence 
I was unable to extract it. There were no symptoms pointing 
to a fracture, but inflammation supervened; at first rather 
moderate, but very intense towards the last. This inflamma- 
tion run up the thigh; very considerable swelling, and then 
erysipelas came on; and from that time symptoms of a very 
serious character, and which gave me much uneasi mani- 
fested themselves. My idea was, that all these untoward 
occurrences were owing to deep-seated suppuration, and the 
following were my reasons for thinking so:— When edema 
appears in a limb, and that a wound is situated at a short dis- 
tance, it is almost sure that the swelling is caused by deep- 
seated inflammation, although erysipelas may be superadded 
tothe edema. This inflammaticn, when there is much swelling, 
may be very acute, and its tendency is to bring on suppura- 
tion, which gets diffused between the muscles, on account of 
the anatomical disposition of the parts. Great attention 
should be paid to regional anatomy in such cases, for the 
arrangement of the textures has a great deal to do with the 
progress of the inflammation. When the wound has not 
reached so far as the fascia lata, the inflammation may be 
merely sub-cutaneous; and the phlegmonous disorders which 
follow will invade the whole extent of the limb, as there are 
no adhesions or interstices which may stay its progress, except 
posteriorly and externally. In a case of this description 
there is no considerable edema, the limb may retain its 
normal size, but it turns red and assumes that rosy hue pecu- 
liar to phlegmasia. On applying the finger to the part, we 
become conscious of the boggy and thickened state of the cel- 
lular tissue; and this circumstance is sufficient to indicate 
that the inflammatory elaboration is not deep-seated. When, 
on the other hand, the wound extends beyond the fascia; 
when, in fact, the inflammation does not originate in the sub- 
cutaneous cellular tissue, we have the following phenomena, 
Under the triceps femoris we find a very ore reticular 
tissue, disposed in a ted manner, and very vascular at 
the same time; this tissue connects the muscle to the femur 
along the whole extent of the limb. It does not, however, 
form distinct layers, but a series of cells, or a sort of sponge, 
much less dense than the muscles. The inflammation lies, 
then, between two planes, the muscles and the bone, and it has 
much tendency to invade this sub-muscular cellular tissue. 
It follows, therefore, that the thigh has two strata of tissues, 
which favour the extension of the inflammation—namely, the 
sub-cutaneous and the sub-muscular cellular tissue. I at first 
noticed, in the patient whom I was mentioning just now, a 
swelling extending the whole length and breadth of the limb, 
without any appearance of redness; a crimson hue showed 
itself, however, a little afterwards; it then vanished, the 


| swelling remained, and it became evident that pus was form- 


ing under the muscles. Such deep-seated inflammation of 
the thigh is a very serious matter; and to be convinced of 
this, you need but think of the structure of the limb, and of 
the extension which this inflammation can take. Another 

at danger in such a case is the denudation of the bone. 

Yhen the _ lasts for some time, the periosteum 
gets affected, the bone is denuded, necrosis supervenes, and 
adds to the gravity of the case. Besides all this, there was 
another subject of apprehension with our patient—namely, 
the existence of the wound in the anterior part of the knee ; 
and although there were no symptoms of fracture, I had 


in the thigh by a ball, which penetrated as far as the femur, | reason to believe that the articulation was laid open. Add to 


without, however, injuring this bone. We notice in this case | 


a peculiarity pretty often met with, but which is very singular, 


notwithstanding its frequency. The ball, after having made its | 
way through the muscles, has receded and issued again by the 


this the presence of the ball, which had certainly not found 
its way out, the access of general symptoms which seemed to 
be caused by purulent absorption and erysipelas, and you will 
have an idea of the hazard of this case. tis really no 


same track: we have several cases of this sort in the house. | matter to hit upon an adequate line of therapeutics in suc 
I will just point out the manner in which this takes place. | circumstances; and you may judge, from what I am going to 
The balls do not issue back again by rebounding from the | say, how complications interfere with the treatment. e 


bone, but in penetrating the flesh they sometimes carry along 
with them part of the clothes, and as the latter are yielding, 
they are pushed on without getting torn. Now if the ball be 
well nigh spent, the cloth will resume its place, and in so 
doing, it will threw the ball off again. This is very curious, 


had here to deal with erysipelas and deep inflammation. 
Incisions and leeches were likely to be useful, in order to 


| combat this double inflammation; but there was suppuration 


also, and this purulent state is a t tion to 





means for two reasons—1. When pus is forming, the mind of 
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the surgeon is bent upon the danger of purulent infection, for 
he knows that, by depleting the muscular system, he renders 
absorption more rapid, and that the more he bleeds, the | 
more easy purulent infection becomes. 2. Abundant sup- 
puration requires all the vital energy of the system; and it is 
well known that individuals, subjected to venesection, cannot 
bear against the suppurative drain. Thus we see that bleed- 
ing exposes the patient to purulent absorption, which is a 
terrible complication; and it moreover weakens that vital 
energy which is so much wanted for resisting the debilitating 
effects of pyogeny; so that venesection should not be prac- 
tised unless there be an absolute necessity for it. 

Now, bleeding is very useful in cutaneous erysipelas; but in 
our patient the mischief lay so deep, that a great number of 
leeches, calculated to abstract a good deal of blood, would 
have been necessary to gain a little improvement; so that it | 
would seem that incisions are likely to answer the best. But 
unfortunately, it is not always easy to decide where the same 
are to be made, for it is a matter of some danger to indulge in 
these incisions. When the phlegmonous inflammation is sub- 
cutaneous, we run no risk; but when we must plunge the knife | 
into the thickness of the muscles,and endanger important | 
nerves or vessels, it is incumbent upon us to go very cautiously | 
to work. When the inflammation lies under the skin, and pus 
isalready formed, it will of course escape by the opening you 
make, and if it be not formed yet, it will issue in the same 
manner as soon as it is secreted. But when the suppuration ! 
is deep-seated, the incision must cut through different strata 
which very easily change their relative position; and if the 
pus is infiltrated, the external opening will soon lose its direct 
and channelled connexion with the purulent focus, and the 
matter will escape with difficulty. if the purulent matter be 
not formed yet, the incisions do no good, for they either close 
up, or their regular continuity with the external opening gets 
disturbed. It is much better, in such a case, to wait until the | 
pus has fairly collected; before this has taken place you cannot | 
expect much improvement from incisions. But collections of | 
this kind do not form before the sixth or eighth day, and the | 
patient runs great hazard during that period, and very often 
dies within it. When incisions are made through the muscles 
it is of little avail, because suppuration continues beneath 
them; the purulent matter becomes dark, fatid, reacts upon 
the economy, contaminates it, and the patient sinks. I used 
these incisions with our patient, but rather late, because I 
could discover no sign of purulent accumulation, and that 
his general state was extremely precarious. This great pros- 
tration and disturbance of the system have caused his death. 
I will now tell you what necroscopic appearances we found. 
The purulent matter was diffused for a great distance up the 
thigh, between the muscles and the bone. The ball, which 
had entered on the external side of the knee, had run rather 
obliquely under the skin, and penetrated into the joint in 
passing under the ligamentum patella. It was found within 
the articulation, surrounded by a piece of the clothes, as is 
so often the case; it had lodged between the condyles, and 
was entirely hidden by the ligament of the patella. I consider 
it as a very curious fact, that this ball should have entered the 
knee-joint without causing any lesion of the cartilages or con- 
dyles of the femur. It is ly extremely strange how balls 
will glide along, and no later than this morning I extracted 
one from a bo A extraordinary locality. The patient is the 
woman lying at No. 2; she had been struck in the face by a 
ball, which entered the cheek below the prominence of the 
molar bone, and issued through the mouth. It could hardly 
be supposed that any part of the projectile had been left be- 
hind; still, on examining her closely about four days ago, I 
felt, within the thickness of the cheek, something hard and 
rugged, seemingly imbedded in the midst of thickened and 
resisting tissues, without giving, however, any pain, or causing 
any inflammation. I of course thought immediately that this 
might be a foreign body lodged in the part; but still this sub- | 
stance could not be the ball, as the latter had been extracted | 
some time before. I set about removing this puzzling intruder, 
and I extracted a pres of metal, which was no other than a 
fragment of the ball, which had broken off, and had remained | 
in the tissues. 














=i 
Tempora Murantur.—We mentioned some time ago, that 
the inscription over the doorway of the Foundling Hospital | 
in Paris had been chan from “ Hospital for sanilliina 
and Orphans,” to “ Asylum for Children adopted by their 
Country.” The —_ which prompted this change seems to 
have evaporated, the sponge has lately been passed over | 
the new inscription and the old one restored! 


| in the substance of the 


| DESCRIPTION OF AN INSTRUMENT FOR THE 


PERFORMANCE OF TRACHEOTOMY.* 
By MARSHALL HALL, M.D. 
Tuis instrument consists, as represented in this woodeut,— 
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first, of a cylinder of steel, of the proper diameter, and with 
its lower edge extremely sharp. It may be either circular or 
oval, with greater or less eccentricity. Within this eylinder 
a piston moves, which being drawn upwards, admits of being 
removed altogether, whilst another cylinder, of which one 
side overwraps the other, admits of being compressed and in- 
troduced into its place. This cylinder is pushed so as to 
project beyond the cutting edge of the former, expands, and 
makes gentle pressure outwards, so as to occupy its place, and 
to prevent hemorrhage. The steel cylinder is then removed. 
Finally, from the silver cylinder two-thirds admit of being 
detached, at a part on which a silver disc admits of being 
xed 


The instrument being placed over the trachea, at the point 
chosen by the surgeon, over which an incision is made through 
the integuments, it becomes an “ emporte morceau.” A portion 
of the trachea being detached and forced into the cylinder as 
the piston is drawn upwards by the atmospheric pressure from 
within the trachea, the operation of tracheotomy is per- 
formed, and without the loss of blood. The silver cylinder 
being now introduced, it remains fixed within the opening 
thus made, pressing gently on its sides, so preventing hamor- 
rhage, and Scaeier as it were, and remaining fixed within 
the trachea. This tube is now shortened by detaching two- 
thirds of its length, and receives the disc. All is safe,and the 
patient breathes through the silver tube. 

I believe a trocar has been proposed to effect the same 
object; but this is a clumsy instrument, and without great 
care must wound the posterior part of the trachea. 

The ordinary mode of performing the operation is, in general, 
so tedious, as to be inadmissible in hydrophobia or tetanus; it 
would probably destroy the patient on the principle of excita- 
tion explained in my recent communication. 

August, 1848. 








REMARKS ON THE PRACTICE OF “DEBRIDE- 
MENT,” AS FOLLOWED IN THE PARISIAN 
HOSPITALS. 

By THOMAS WILLIAM NUNN, Ese., M.R.C.S., 
SURGEON TO THE WESTERN DISPENSARY, WESTMINSTER. 

Tue of a musket ball through an extremity, whether 
or not bone be fractured, gives rise to greater or less effusion 
fimb, and consequent swelling and 

compression of the different tissues. To what extent the 
pressure may go—the effusion, on the one hand, acting from 
within, while, on the other, the aponeurotic investment offers 


an almost unyielding resistance to any outward tendency—and 


how far this compression may have, as its result, the graver 
terminations of inflammation, we cannot assert; however, that 


* See Taz Lancagt, for August 6th, p. 152. 
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intense pain always accompanies this form of injury, at least 
during the stage of tumefaction, is known to every one, and 
it greatly aggravates the constitutional disturbance. 

To obviate the effects of this effusion, and to “relieve the 
strangulation,” some of the French surgeons have resorted to 
the operation of debridement. This proceeding, which consists 
essentially in the incising of the investing fibrous fascia, is 
effected after three or four different modes,—namely, by 

Ist.—-Making an incision of some two or three inches in 
length on either side of the original wound, and from about 
half an inch to one inch external to it, in the direction, I need 
hardly add, of the long axis of the limb. 

2nd.—Or by carrying an incision of the same length through 


the centre of the wound, commencing as much above the | 


upper margin as it terminates below the lower one,—that is 
to say, equal lengths of the incision being above and below the 
centre of the wound. 

3rd.—Or, again, by this being crossed at right angles by 
another similar cut. 

Or, 4th and lastly, by incisions being made through the 
fascia, corresponding to those first described; but through the 
fascia only, by employing a subcutaneous process. 

The first and last methods have the additional advantage of 
allowing the edges of the original wound to fall together as 
much as possible, so as far as may be to expedite its healing: 
this I conceive to be a desirable object in those cases where 
the ball has passed completely through the extremity; while 
either of the other operations might be preferable where the 
lodgment of foreign substances has taken piace. I witnessed 
among the patients of M. Jobert, a great many instances where 
the first-named method had been put into execution. M. 
Larrey generally performed the debridement subcutaneously. 
Whether the advanced stage of cure, in which a very large 
majority of M. Jobert’s cases were when the operation of 
debridement had been practised, could be considered as wholly 
due to this mode of treatment, or whether the comparatively 
early discontinuance of the cataplasm, and the substitution of 
stimulating applications, might not have been very important 
agents in producing rapid convalescence, is a question for con- 
sideration; nevertheless, I saw quite enough to convince me 
of the great utility and importance of the operation when 
judiciously employed. 

It may be well to add, that some of the French surgeons 
discountenance the practice of debridement; and, indeed, our 
own Hunter, speaking generally, was opposed to the enlarge- 
ment of gunshot wounds, as may be seen by a reference to his 
note upon that description of injury: at the same time he 
appears rather to have combated the empirical exercising of 
this manceuvre. 

Stratford-place, Angust, 1818. 





INSTANCES OF SCIRRHUS OF THE LIP.— 
UTILITY OF CHLORIDE OF ZINC IN SUCH 
CASES. 

By WILLIAM PHILPOT BROOKES, M.D., M.R.C.S.E., 

SURGEON TO THE CHELTENHAM GENERAL HOSPITAL AND DISPENSARY, 


AND VISITING MEDICAL OFFICER TO THE CHELTENHAM DISTRICT OF 
LUNATIC ASYLUMS, 


In the Medical Gazette of June 23rd last, in a lecture de- 
livered by Mr. Bransby Cooper, and speaking of cancer of the 
lips, the following passage occurs:—“It is remarkable the 
disease attacks almost exclusively the lower lip. Sir Astley 
Cooper states that he had seen upwards of two hundred cases, 
in only one of which the upper lip was the seat of the disease.” 

I have myself, within the last four years, had two cases 
under my treatment, in which the upper lip was the primary 
seat of the disease, and three in the lower lip, short notes of 
four of which cases I here append. 

T. S——, aged fifty-four, residing in Cheltenham, had 
suffered for some time from a scirrhous sore, with everted 
edges, and discharging a most offensive odour, in the upper 
lip. This had been once extirpated, but re-appeared in a few 
months afterwards. In February last, he consulted me; I 
then found him with the whole of the upper lip involved in a 
large cancerous sore, giving out so disagreeable an odour that 
the room in which he resided was barely to be tolerated; this 
sore also extended into the cheek on the left side, and up to 
the border of the eyelid, by its pressure closing the lower 
eyelid, so that he could not see with the left eye; it had also 
opened into the ductus Stenonis; there was no enlargement 
of any of the glands. He would not hear of any operative 
procedure, and the sore was dressed with chloride of zinc and 
gypsum, but with no other effect than in a great degree re- 











moving the disagreeable odour. In a short time the general 
health gave way, and he removed into the country for change 
of air, so that I lost sight of him, but I doubt not the case has 
terminated in death long ere this. 

Mrs. F——, aged sixty, washerwoman, residing in Taylor’s- 
court, has had a cancerous = of the right side of the upper 
lip fortwo years. In March, 1848, she came under my notice; I 
found her with more than half of the upper lip in an ulcerated 
state, extending down the cheek to the chin on the right side; 
saliva constantly dribbling away; the parotid and submaxillary 
glands enlarged and diseased; the ulcerated surface unhealthy; 
edges everted, and giving out an offensive cancerous odour; 
general health in a very bad state, and this gradually continu- 
ing getting worse, she died in a few weeks after my first seeing 

er. 

Jesse C , aged forty-two, a strong, healthy-looking man, 
came under my care with a scirrhous sore of the lower lip 
and centre of the chin, the size of a five-shilling piece; no 
enlargement of the glands, and general health very ; he 
attributed the first origin of the disease to an impoverished diet. 
After three applications of chloride of zine and gypsum, a 
healthy action was sct up in the sore, and it quickly healed. 
I have been in the habit of seeing this man almost daily since 
he recovered, now more than four years back, and he con- 
tinues free from any return of the disease. 

W. B—, aged forty-eight, residing at Cheltenham, was 
admitted a patient of mine on the Ist of July, 1848; hasa sore 
the size of half-a-crown in the centre of the lower lip, with 
everted edges, of a scirrhous nature; at the lower part of the 
sore was a hard red tumour, the size of a nut, and very painful 
to the touch. Two months back, this portion of the lip was 
removed by a surgeon for a cancerous growth; the edges of 
the wound united well, but the disease again appeared very 
rapidly after the operation; there is no glandular disease; the 
man positively refuses to have the knife again used. This is 
a very favourable case for the use of the chloride of zinc, 
which is now being applied, and I doubt not will give him 
some benefit. 

I have seen the chloride of zinc exert a most beneficial 
effect in cancerous sores, curing some, and in those in which 
the malady has taken too great a hold on the constitution, 
assisting ina great measure to overcome the offensive odour 
of the disease; it also exerts a good effect on stubborn ulcers, 
especially with callous, hardened edges, and will rapidly get 
up a healthy action when other remedial means have failed: 
the surface will speedily nulate, and heal. The manner 
I use the remedy is, by taking two parts of chloride of zinc 
and three parts of gypsum, spreading the powder over the 
surface of the sore, protecting the edges of the healthy skin 
with vinegar, and applying in about a quarter of an hour a 
soft poultice. 

Albion House, Cheltenham, July 21st, 1848. 





ON A NEW PLAN OF TREATING OVARIAN 
DROPSY, 


WITH A REVIEW OF THE VARIOUS MODES OF TREATMENT WHICH 
HAVE BEEN ADOPTED FOR THE CURE OF THAT DISEASE. 


By E. J. TILT, M.D., &e., London, 


PUYSICIAN TO THE GENERAL FARRINGDON DISPENSARY, ETC. 


II. Sureica, TreatmentT—continued. 
Tue foregoing treatment may be complicated by the follow- 
ing circumstances:— 
. Entrance of air into the cyst. 
. Indigestion and vomiting. 
. Inflammation of the orifice, of the canal, and of the cyst. 
. Peritonitis, acute or chronic, local or general. 
. Intestinal perforations. 

I have already mentioned that the entrance of air into the 
cyst, when first opened, has been followed by inflammation, 
the secretion of fetid pus, and peritonitis or purulent absorp- 
tion. When, however, the cyst has been opened seve 
months, the ingress of air is no longer fraught with so much 
danger. I have often found the cyst resound like a drum, on 
percussion of the abdomen, and also heard air emitted with 
noise, previous to the return of the fluid injected, while the 
patient’s state remained perfectly satisfactory. The only dis- 
agreeable effect of the entrance of air at that stage of the 
disease was the increased feetidity of the secretion, for if I 

laced a piece of diachylon over the orifice, the next mornin 
t found no air in the cyst, and the secretion was less fetid. 
This also proves that the air entered by the orifice of the 
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cyst, and was not secreted by its internal membrane, as might 
have been conjectured. 

2. Indigestion and vomiting. . 

Any interference with the habitual time for injecting the 
cyst is always followed by these symptoms. When the injec- 
tion was made after breakfast, it interfered with the digestive 
powers, and sickness ensued; and often when I thought the 
vatient so far well as to allow of my leaving forty-eight hours 
renee the injections, then also vomiting would take place. 

~ > weagaprraes of the orifice, of the canal, and of the cyst 
itself. 

A trifling accident, though at the same time one which will 
be found to give considerable annoyance to the patient, is the 
contraction of the orifice of the cyst, so as to render difficult 
and — the passing of the India-rubber tube. 

I have not been able to discover any means of preventing 
this, for the foreign bodies I left in the orifice, as a fragment 
of bougie, a piece of prepared sponge, or a bit of solid India- 
rubber, cut in the shape of a nail, were rejected, or else pro- 
duced irritation, redness, and secretion of mucus. What 
I found most successful was a small poultice, and a patient 
gentleness of hand in passing the tube. 

Sometimes the orifice, without any obvious cause, will 
become sore, red, and secrete muco-pus. This inflammation 
may extend to the canal of communication with the interior 
of the cyst; the India-rubber tube cannot then be 
without giving pain; and on extracting the tube, one feels 
that it is held tightly by the walls of the fistula. In both 
cases the patient feels sore; she cannot bear the pressure of 
her stuys, and walking increases the pain. Inflammation may 
extend still deeper, to the lining of the cyst; the soreness 
then increases, and moving about gives greater pain. More- 
over, the secretion becomes of a rusty colour, as if from the 
chemical mixture of blood with the purulent discharge. 
Though these accidents may arise without any given cause, 
they, generally speaking, are induced by over-walking or too 
high living. The patient should keep her room, take several 
purgatives, cat less, and apply poultices to the seat of sore- 
ness, the injections being continued as usual. 

4. Peritonitis.—If general acute peritonitis should supervene, 
it must be treated in the most energetic manner. Should it 
come on at that period of the treatment when injections are 
made, I should still advise their being continued if the secretions 
are foetid; but if otherwise, I think it more prudent to leave 
them off until the inflammatory symptoms have abated. Partial 

ritonitis must be expected. lts appearance is manifested 

y local pain, and should be carefully watched. The patient 
should be then kept in bed; mercurial ointment, two drachms 
at each time, should be applied (not rubbed) on the seat of 
pain four or five times in the course of the day; and a thin 
sagen sprinkled with fifty or sixty drops of laudanum should 
placed over the mercurial ointment, and renewed whenever 

it feels uncomfortably cold. 

5. Intestinal perforations.— When we recollect the length of 
time required to obtain the retraction of the walls of a large 
ovarian cyst, we shall not be surprised if, in the course of the 
treatment, local inflammation is set up in some part of the 
cyst, giving rise to the inflammation of that portion of the 
peritonzeum which covers it. When this is the case, the cor- 
responding peritonzeal surface may become inflamed and ad- 
herent on the one side, while on the other it transmits a local 
inflammatory action to the adjacent tissues, and in the course 
of time a perforation may be produced. Such an event as the 
communication of the cyst with the intestine or the bladder, 
would be thought necessarily fatal if numerous instances had 
not been pews. we to prove the contrary. I have seen this 
occur without its giving rise to the slightest alarming accident, 
and others have observed the same. The powers of Nature 
are often wonderful, and certainly never more so than in the 
cases I am alluding to, in which, as Dupuytren has shown, the 
perforation is sometimes so situated as to allow the contents 
of the cyst to pass into the intestines, but not to allow the 
contents of the intestines to penetrate into the cyst. 

Nature effects her i by causing the e through 
the intestinal wall to be slanting, and by making the opening 
on the mucous surface to resemble the opening of the excre- 
tory canals into the same membrane. puytren’s observa- 
tions have been beautifully exemplified in the case below de- 
scribed as under my care. For eight days there was a free 
passage for the contents of the ovarian cyst into the intestine, 
and pus was daily found in the stools; but every day the water 
injected in the cyst returned rendered slightly turbid by mucus, 
without pus, without feces, or even their characteristic smell. 
Though in many cases a cure has been effected by intestinal 
perforation, I am not prepared to say what is the proportion 
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of cures to deaths after this accident. I must consider it a 
very serious complication to the treatment of ovarian dropsy. 
The symptoms of that pathological process which produces 
intestinal perforation are such as denote considerable de- 
rangement of the gastro-intestinal organs, sickness and vomit- 
ing, hiccough, borborygmi, and colic. These painful symp- 
toms vanish when the perforation is made. the treatment 
of this complication is unfortunately very inefficient. We 
are aware, from the nature of the symptoms, that a perfora- 
tion will take place, but we have no means of arresting the 
process by which it is to be made. The gastric symptoms 
must be relieved by ice, iced soda-water, opium, &c.; and we 
must avoid all purgatives, the bowels being kept open by 
enemata. 

Duration of the treatment.—This it is impossible to state, as 
it must depend on the many contingent circumstances of 
each individual case, as the state of the patient’s constitution, 
the thickness of the walls of the cyst, the complications that 
may arise, &c. In the case I subjoin, the patient might be 
considered cured after a year’s treatment, for she was then 
able to live exactly as she did before suffering from ovarian 
dropsy; but she retained for five years an abdominal fistula, 
into which she herself injected, every second or third morn- 
ing, a small quantity of water. I think it would be highly 
imprudent in the physician to attempt to close the fistula: it 
should be suffered to remain as a safety-valve for any collec- 
tion that might subsequently form within; its healing should 
be left to Nature. If, however, the patient be married, and 
of an age to bear children, I should certainly follow the 
example of Baron Boyer and Professor Rayer, who, in cases 
of abdominal fistula of long standing, proved by their patients 
the possible advantages to be derived from pregnancy. In 
these cases in which pregnancy occurred, as the abdomen 
enlarged, the fistula diminished, and was radically healed 
before the confinement of the patients. It is scarcely neces-. 
sary to state, that after recovery from so dangerous a com- 
plaint, the patient should consider herself an invalid. As 
soon as she is able to get out, the bandage should be changed 
for a well-made broad abdominal belt, this being absolutely 
necessary, to make up for the want of elasticity in the abdo- 
minal walls. 

In illustration of the plan of treatment I propose, I subjoin 
a rapid sketch of the following interesting 

Caset.—A lady who had always enjoyed good health ceased 
menstruating at forty years of age. This change was fol- 
lowed by symptoms of general plethora. About that time 
she fell down stairs at different intervals, and hurt herself 
considerably. Such was the patient’s state. On going out to 
walk early one very cold morning, she was seized with acute 
pains in the left iliac fossa, which were soon followed by 
violent shiverings and high fever. When the acute local 
symptoms of ovaritis had been reduced by antiphlogistic 
treatment, it was easy to detect a tumour about the size of an 
orange, and from its position it was supposed to be the left 
ovary. Alterative medicines were given, and external appli- 
cations made, but in vain, for the tumour gradually increased. 
The first diagnosis being thus confirmed, various 


Lustitions 
of treatmeni were employed, but with no avail, for in a short 
space of time the patient had all the appearance of being nine 


months p' t. The fluctuation was then so distinct and 
superficial that several practitioners, including Professor Re- 
camier and myself, thought the ovarian dropsy complicated by 
considerable ascitic effusion. Vienna paste was then applied to 
the vicinity of the pit of the sto . After a few days the 
eschar fell off, and some time subsequently a small ulcerative 
opening took place, through which aperture oozed out a cer- 
tain quantity of albuminous, ropy fluid. During the followin 
days, a pus quantity of the characteristic fluid passed 
through the opening. All active treatment was discontinued, 
the abdomen was supported by moderate pressure, and the 
patient’s strength was kept up by food. In a few weeks the 
discharge was so offensive, that it became nece to inject 
tepid water into the cyst. This was done daily for months. 
The cyst gradually contracted, the degree of contraction being 
shown by the amount of water that it could contain. At first 
more than a pint could be injected; but the quantity gradually 
decreased, until the cyst would only receive an ounce of water. 
This treatment lasted about a year from the time that the 
ulcerative opening of the cyst took place, till that period 
when the patient was to all intents and well. For 
five years there remained a fistulous opening at the pit of the 
stomach, which about a year ago closed completely, the pa- 
tient being then radically cured. 

The course of treatment was often rye pees symp- 
toms of au alarming nature. The patient had several severe 
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attacks of indigestion and derangement of the liver; but the 
most remarkable episode in the case was the formation of an 
opening between the cyst and one of the intestines after 
symptoms of abdominal disturbance, such as colics, flatulence, 
and sickness. For several days, and without any unfavourable 
result, the patient passed purulent stools. During that time 
the cyst contained no pus, and on injecting water, it returned 
bland and inoffensive; but as soon as the stools ceased to be 
purulent, the pus, being again retained in the cyst, was dis- 
charged by the fistula. The reality of this cure has been 
tested by six years of subsequent good health, without any 
refilling of the cyst. 

After this brief sketch I will place before the reader the 
ar circumstances of the case in their chronological 

er:— 
1839.—Menstruation ceased; repeated falls; plethora. 
~ sa Jan. 13th.—Acute ovaritis from sudden impression of 


1842.—Treatment of the ovarian tumour supposed to be 
complicated by ascites. Drastics, diuretics, sudorifics, abdo- 
minal frictions.—Aug. 15th: Application of Vienna paste — 
Oct. 24th: Rupture of cyst. 30th: Abdominal pressure.— 
Nov. 9th: Fotid secretion. 24th: First injection of tepid 
water, one pint.—Dec. 8th: Air in cyst. 
1843.—Feb. 4th: Only half a pint of water can be injeeted. 
12th: Collapse, reaction, and indigestion, on leaving forty- 
ight hours between the injections. 25th: Probable rupture 
a small adjoining cyst, and emptying of its contents into 
the large cyst; gastro-intestinal symptoms.— March 11th: 
Purulent stools; nepus in the cyst. 15th: Pus incyst. 28th: 
Enema returns without pus.— April 24th: Cyst can be injected 
every forty-eight hours——Aug. 7th: Patient injects two ounces 
of water into the cyst.— Oct. 30th: Inflammation of cyst. 
1844, April—Over-exertion; inflammation of the cyst; re- 
covery after a month’s illness.—July 11th: The patient quite 


1847.—Aug. 6th: The fistula completely closed; the patient 

radically cured. 

ions.—The first two years and a half were employed 
in curing the acute ovaritis, and in attempts to cure the 
ovarian dropsy and supposed ascites. 

The ulcerative opening took place two months and nine 
days after the application of the Vienna paste. 

Strong abdominal pressure was not made till eight days 
after the opening of the cyst. 

Injections were continued for five years. 

During the first five months, the injection, if not performed 
daily, and before meals, caused indigestion. 

Two months and eleven days after the date of first injec- 
tion, the internal cavity of the cyst had so much diminished 
as only to admit half the quantity of water previously ——— 
and six months afterwards, the cavity of the cyst could only 
contain two ounces of water. 

The abdomen measured over the navel, on beginning the 
treatment for ascites, forty-one inches and one-third. 

After a course of purgatives it measured thirty-nine inches 
and one-third. 

When the irritation of the cutis by the Vienna paste did 
not permit abdominal pressure, forty-four inches and one-third. 

When cured, and it was possible only to inject a table- 
spoonful of water, thirty-one inches. 

The process of ulceration previous to the intestinal perfora- 
tion lasted fifteen days. 

For eight days there existed a communication between the 
cyst and the intestines. 

The physical properties of the contents of the cyst varied 
considerably. On its being first opened, the liquid was in 
part thick, transparent, and albuminous; in part flaky, brown, 
and chocolate-coloured. During the following days the secre- 
tion was serous, with a faintish smell. Fifteen days after the 
opening of the cyst, its secretion had become purulent. 

It was generally muco-purulent, or else entirely formed of 
thick, creamy pas, with but little smell. 

At times it was a fetid mucus, and once it resembled flesh- 
wash, being horribly feetid, and brown or chocolate-coloured. 

The discharge was also at times of a rusty sanious nature. 

The foetidity of the secretion was increased by air remain- 
ing in the cyst; by increasing the interval between injections; 
by over-fatigue; animal food: the overloading of the stomach; 
and by any inflammatory action in the cyst. 

The following case, published by Dr. Henry, (Journal des 

issances Medico-Chirurgicales, August, 1846,) resembles 
the preceding in many respects:— 

Dr. Henry was consulted by a girl, aged twenty-eight, to 
whom suppression occurred when menstruating for the first 





time. Soon after, her abdomen gradually enlarged; she was 
pronounced dropsical, treated in the usual way, and tapped 
several times. Dr. Henry applied potassa fusa to the lower 
part of the abdomen, and when the eschar had fallen off, he 
punctured the spot with a trocar, passed through a quill 
There issued a foetid discharge, of a chocolate colour, and 
afterwards a transparent liquid, with a faintish smell. The 
quill was left for a fortnight in the wound, and the patient, 
whenever she pleased, gave egress to the fluid, by removing a 
stopper, made of lint, from the extremity of the tube. 1e 
quill has been extracted, but a fistula remains, the patient is 
well, and has resumed her oceupations. For the last six 
months something very extraordinary takes place; every four 
days, on pressing gently the hypogastrium, about two pounds 
of liquid ooze out of the fistula. 

Dr. Henry calls this a case of abdominal tumour, but from 
the nature of the liquid withdrawn, we may infer that the 
tumour was ovarian. 

Dr. McKeever (Edinburgh Medical and Surgical Jow 
vol. xvi., p. 367) has given the case of what he calls abscess o 
the ovary, but, from the prodigious size it attained, we may 
safely conclude that the patient was affected with an ovarian 
cyst, the cavity of which became acutely inflamed. He 
opened it by an incision below the umbilicus, and on account 
of the weakness of the patient, did not completely empty the 
cyst. In two months the wound was healed; but a month 
afterwards, she returned to consult Dr. McKeever, telling 
him “that for the last few days, on making any exertion, pus 
flowed freely from an opening in the middle of the wound.” 
In a few weeks, the discharge ceased altogether, the patient 
remaining quite well. ; 

Dr. Copland (“ Dictionary of Medicine”) mentions that a 
case was seen by him in which adhesion took place between 
the tumour and the parts adjoining the puneture by which 
its contents had been drawn The cicatrix ulcerated, the 
fluid was afterwards discharged by degrees through the opening, 
and the patient recovered. He adds, that a nearly similar 
instance of recovery occurred in the practice of his friend, 


Mr. Barnwell. 

8 Dr. Trousseau has adopted another plan of treatment. He 
has 
to 


unctured the cyst with the trocar, after having caused it 
to the abdominal walls by leaving pins in the eyst. 
He considered the effusion of the contents of the cyst into the 
peritoneum as most to be feared, and that the most effectual 
way of promoting adhesion was the following. He placed a 
long pin in the cyst through the abdominal wall. When he 
supposed adhesion had taken place between the two serous 
surfaces transpierced by the pin, he successively plaeed other 
pins in a similar way around the spot where the pin had been 
placed, and about a quarter of an inch from that spot. These 
pins were left in the cyst from twelve to twenty-four hours, 
and always gave rise to great local suffering, and sometimes 
caused suppression of urine; they also induced high fever; 
but on removing the pins, the local and constituti 
suffering disappeared. ree weeks after this plan of treat- 
ment, during forced expiration, there was seen to be a marked 
depression of the cuticle where it had been pierced by the pins, 
showing that it had contracted adhesions with the tumour. 
Dr. Trousseau punctured the cyst with a trocar, and placed a 
fragment of platinum wire in the opening. Violent inflamma- 
tion of the cyst ensued; the platinum was removed, and the 
opening closed. Another opening was made, and a certain 
quantity of pus was extracted, but the patient died of peri- 
tonitis, caused by the rupture of the inflamed cyst. In the 
cyst was found one of the pins; its head having been made of 
sealing-wax, had melted, and the pin had slipped into the eyst. 

Dr. Bouchut mentioned to me that Dr. Trousseau had em- 
ployed exactly the same plan of treatment in a similar case, 
wherein death was also the result of the treatment. 

In a third case, Dr. Trousseau, instead of pins, made use 
of fragments of platinum wire bent at right angles. He 
punctured the cyst, and suppuration proceeded for six weeks, 
when one day through the opening something protruded as 
large as a good sized quill. . Bouchut, by gentle traction, 
drew out several yards of a species of elastic false membrane. 
I forget whether this patient died or recovered. A somewhat 
similar plan of treatment has been tried, I believe, by some 
German surgeons, but I feel obliged to give itmy most marked 
a ~~ proposed to the treatment of 

t een to men 
ovesian tumours a plan that ote ectually cured hydatid 
cysts of the liver, as it might be made use of in one of 
those not unfrequent cases where, owing to the difficulties of 
diagnosis in ovarian di the surgeon has opened the 
abdomen, and found it impossible to remove the.tumour. I 





will briefly mention it. Dr. Begin (“ Eléments de Chirurgie,” 
tom. i.) has several times cured hydatid cysts of liver in the 
follewing way. He makes a longitudinal incision over the 
most salient portion of the tumour, dividing successively the 
skin, the cellular tissue, and the aponeurosis; he separates 
the muscular fibres, and the peritonzeum appears in view. He 

ns it with all those precautions that are taken on opening 
the peritonzeum in an operation for hernia, and through the 
opening made in the abdominal peritonwum the anterior 
surface of the encysted tumour is seen bulging forward. The 
wound is then dressed, and a bandage applied. Four or five 
days afterwards, the wound is found in a state of granulation, 
and solid adhesions will have taken place all round. Dr. 
Begin then plunges a pointed bistoury into the centre of the 
wound, empties the cyst, leaves a tent in the opening, and 
afterwards an India-rubber tube. The cyst gradually retracts, 
and the patient is cured after prolonged suppuration. 

Incision of the Cyst.—To complete the sketchof the numerous 
treatments of ovarian dropsy, I must mention the treatment 
by incision, as practised by Ledran and others. This opera- 
tion forms a natural link between the last-mentioned mode of 
treatment and ovariotomy. An incision is made from two to 
three inches in length, in the most pendant portion of the 
tumour; its contents are removed; a tent or a canula is placed 
between the lips of the wound, and injections are afterwards 
made use of. M. Ledran, of the Freneh Royal Academy of 
Surgery, was the first to perform this operation, in 1737, and 
he repeated it often, for in the second case, published by him 
in the “ Memoirs of the Academy of Surgery,” he says, of all 
the encysted dropsies he had treated by incision, this is the 
only one where the patient was cured without retaining a 
fistula. This operation was performed unsuccessfully by 
Delaporte. In the “ Philosophical Transactions” is reported 
the well-known successful case of Houston. Though, ac- 
cording to Velpeau, (“ Traité de Médecine Operatoire,) Portal, 
Bonnemain, and Rey, have successfully performed this opera- 
tion—though successful cases have been recorded in our own 
times by Mr. Currie, of Liverpool, by Dr. McKeever, of 
Dublin, (Zdinburgh Medical and Surgical Journal, vol. xvii., p. 
367,) M. Léwenhardt, of Prenzlau, (“ Archives Générales de 
Médecine,” vol. lviii., p.360,) and Dr. Ehrhartstein, (“ Archives 
Générales de Médecine,” vol. xxxi., p. 427,) and a very inte- 
resting successful case has been related by W. H. Bain- 
brigge, of Liverpool, in his valuable papers, (London Medical 
Gazette, 1847,) still it had fallen into complete disrepute, and 
in spite of Mr. Bainbrigge’s efforts, would not have been re- 
vived if the imperfection of our diagnosis in ovarian disease 
did not render it necessary for the surgeon to have some plan 
to fall back upon, in case (after having opened the abdomen) 
he should find the tumour so t as to render its ex- 
traction impossible. 

Dr. Mussey, Professor of Anatomy at New York, (Gazette 
Médicale de Paris, 1838,) having opened the abdomen of a “ 
tient from the ensiform cartilage to the pubis, finding adhe- 
sions which rendered it utterly impossible to extract the 
ovarian tumour, made the incision of the cyst, emptied it, and 
placed lint between the lips of the wound. 

It is stated that the patient was soon and radically cured, 
that a year after the operation she became pregnant, and that 
her confinement was as favourable as could be desired. 

The celebrated Dieffenbach, under similar circumstances, 
followed the same plan with equal success, (“ Archives Géné- 
Fales de Medecine,” vol. xx. p. 92.) 


(To be continued.) 





ON COLD, AS A MEANS OF PRODUCING LOCAL 
ANESTHESIA IN SURGICAL OPERATIONS, 
AND CERTAIN PAINFUL DISEASES. 


By JAMES ARNOTT, M.D., &c. Brighton. 


In Tue Lancer of the 22nd ult., I eee some remarks on 
the production of partial insensibility, as a substitute for the 
general insensibility caused by ether or chloroform. The 
present paper will contain a continuation of these, and is in- 
tended, by communicating the results of further experiments 
and observations, to facilitate the general application of the 
local anesthetic which I have recommended. 

The old problem respecting the production of anzsthesia 
for medical purposes, to which the reputed feats of mesmerism 
have again drawn the attention of inquirers, has been greatly 
misunderstood. It is not alone required that pain should be 
prevented, but that this should be effected without incurring 
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danger; to such a degree, at least, as would counterbalance 
the advantage of the anzesthesia. 

If the first thing required--the mere prevention of pain— 
were all that was necessary, there would be no difficulty of 
solving the problem. The body may be rendered insensible 
to pain by a great variety of methods. About twenty years 
ago, it was actually proposed, by a writer on surgery of some 
eminence, that patients about to undergo painful surgical 
operations should be previously bled to syncope, in order that 
the operation might, during the continuance of the fit, be 
painlessly performed; and, I think, a case was related of am- 

utation of the breast effected under these circumstances. 

his was exceedingly bold; but if the avoidance of danger 
were to form no part of the problem, a more expeditious p 
might have been resorted to. Had the patient been knocked 
down, the operation might have been completed before the 
stunning effect of the blow had ceased! 

Apoplectic congestion of the brain artificially produced; 
stupor from intense cold; extreme intoxication from alcohol, 
or narcotism from opium, ingested or inhaled; asphyxia, from 
immersion in water or other causes; the artificial production 
of epilepsy, catalepsy, or hysteria (with one or other of 
which the mesmeric condition alluded to must be identical or 
nearly allied)—are all possible methods of causing insen- 
sibility, but all so dangerous, uncertain, or otherwise objec- 
tionable, that medical men have generally been unwilling to 
use them. Amputation, however, has (as we are informed by 
Mr. Lawrence, in a paper in the Medical Gazette) been per- 
formed apparently without pain, while the patient was drunk; 
and I liave myself witnessed what is usually a painful opera- 
tion performed without pain during a fit of epilepsy arising 
from natural causes. 

The inhalation of ether or chloroform is another method 
of producing insensibility, though probably not materially 
differing in principle from the exhibition of alcohol or opium. 
Does, or does not, this new anzwsthetic belong to the same 
category in respect to danger as those just enumerated! The 
question must be answered in the affirmative. Etherization 
is undoubtedly of the same character; if it differs from the 
above in respect to danger, it is only in degree. It certainly 
is not so objectionable as some of them on this account, but 
it is still, as a common application, or when used indiscrimi- 
nately, very objectionable. Many well-authenticated cases of 
sudden death from these agents have been published. Five 
or six fatal results, from the use of chloroform alone, have 
happened in the hands of English practitioners. 

e opponents of etherization are not satisfied that the 
fatal results published constitute the whole amount of mis- 
ehief. They presume that a much greater number, both of 
sudden and eventual deaths from this cause, have not been 
published. They ask, “ What practitioner is unacquainted 
with cases of violent disorder froin chloroform, which have 
terminated, or may eventually terminate, in deaths, of which 
the Coroner takes no cognizance!” And they declare it to be 
surprising that so many deaths from chloroform should have 
become generally known, considering how rarely, for obvious 
reasons, the fatal consequences of the use of other powerful 
medicinal agents are published. 

The danger to the patient, from the effects of these agents 
on his system, is not the only objection which has been made 
to them. With the loss of his consciousness, he loses the 
power of guiding and aiding the surgeon under very im- 
portant circumstances. He cannot, in this condition, prevent 
the surgeon’s enclosing a nerve in the ligature which he - 
round an artery, or his seizing a fold of the bladder with the 
fo in searching for a stone. He cannot assume certain 
suitable postures at the bidding of the surgeon; and when 
convulsive movements are caused by the anzsthetic, (as is 
frequently the case,) the surgeon is obliged to proceed under 
great difficulties, or suspend the operation until the anzms- 
thesia has passed away. 3 

With these opinions of the operation of this new anzsthetic 
agent, it is not surprising that its opponents should speak of 
it in no very measured terms. Ftherization has been called 
“a eompound of apoplexy and asphyxia;” and it has been 
denounced as a tice condemned not only by our know- 
ledge of the effects of analogous substances, and by experi- 
ments on the lower animals, but by its numerous fatal results. 

Those, on the other hand, who approve of etherization, 
attribute the mischief it has done more to a want of discrimi- 
nation of the suitable cases on the part of the practitioners 
who used it, and to an improper mode of administering it, 
than to any inherent dangerous property. They acknowl 
that there are many cases of disease of the heart and other 
organs in which it would be highly improper to use ether or 
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chloroform; and they contend that as much care is required 
in its administration as in that of other powerful medicines. 
Yet few, I think, would now, as in the first burst of their 
admiration, be willing to rank etherization as the a 
medical discovery of the age, and to pronounce it the equa 
of vaccination in importance. 

Without attempting to decide which of the extreme 
opinions advanced on this question approaches the nearest to 
the truth, it must, I think, be admitted that the problem, how 
to obviate pain without incurring danger, has not been solved 
by the discovery of etherization. It is undeniably attended 
with very considerable danger, both from its immediate or 
eventual effects on the system, and from the patient’s loss of 
consciousness while under its influence. 

The method which I have recommended for producing 
anesthesia may not perhaps be found so effectual as ether or 
chloroform in removing the whole of the sensibility; but if it 
should remove so much of this as to render surgical operations 
tolerable, and consequently less dreadful, and prevent that 
portion of hazard attending them which proceeds from ex- 
cessive pain, without adding any new hazard of its own, it 
would be entitled to a preference. The most strenuous ad- 
vocates of etherizaticn would not object to its use in cases in 
which, from some constitutional peculiarity, this condition 
cannot be produced, or where severe organic disease forbids 
the attempt at its production; while those, on the other hand, 
who think that ether and chloroform should be banished from 
surgery, would not, it may be presumed, hesitate about the 
substitution of an anesthetic agent which, with the greater 
part of the advantages of these, has none of their dangers or 
defects. 

The imperfection of this plan, in its only partially preventing 
the pain in some cases, is, when compared with ether or 
chloroform, more than compensated by its not affecting the 
consciousness, the loss of which, under the use of the anzes- 
thetic agents at present employed, would be deemed a greater 
evil by many patients than the pain which these agents are 
capable of preventing. 

n the month of November last, I suggested the substitution 
of local anesthetic agents for the inhalativn of ether. This 
idea has since been taken up by Professor Simpson, of Edin- 
burgh, and Mr. Nunneley, of Leeds, who have both published 
the results of their experiments. It happens, rather singularly, 
that the agent (chloroform) which one of these gentlemen 
poem to be anzsthetic when applied to the eye, should 

declared by the other to be an irritant and heightener of 
the sensibility when so used. It is not difficult, however, to 
explain this seeming contradiction. As a general principle, 
it is probably true, that whatever highly stimulates the 
surface to which it is applied, will eventually, and in con- 
sequence of this stimulus, reduce to a certain degree its 
sensibility; but onc would not have expected more from such 
applications than the very limited and practically useless 
effect which was produced in their experiments. 

The more certain and effectual local anzsthetic which we 

in the application of cold has been generally described 
in my preceding paper. We have all had experience of this 
anesthetic, to a certain extent, in frosty weather; and its 
artificial production in no wise differs from this natural agency, 
except in degree and the power we have of controlling it. 
Every minor ne of cold has probably a proportionate 
effect in diminishing sensibility, but a certain low degree is 
requisite to render the anesthesia complete. Fortunately, this 
is not below that point which may be applied with perfect 
safety,—for, as every one knows, very low degrees of cold act 
as injuriously on the animal structure as very high degrees of 
heat. 

The degree and continuance of cold necessary to produce 
anzsthesia, will be in an inverse proportion to the heat of the 
part to which it is applied, or rather to its power of generating 
or transmitting heat. In the natural state, a temperature of 
the freezing point of the thermometer would in most cases be 
insufficient, unless of long continuance; but it would be other- 
wise if the circulation of blood in the part were very languid 
or obstructed. A temperature ranging between 5° and 25° 
Fahr. (which can be easily procured by the common frigorific 
mixture of pounded ice and salt,) will produce complete 
anesthesia of the skin in two or three minutes. The sudden 
application of this degree of cold causes a slight tingling or 
smarting, but not any very unpleasant sensation of cold. It 
will be proper, however, not to depend upon the period 
elapsed, but to examine the skin from time to time, in order 
that the refrigeration may not be carried to an unnecessary 
extent. A degree or continuance of cold that, under natural 
circumstances, and without pressure, would solidify the adi- 
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pose secretion under the skin, will generally be found greater 
than is required, and ought not, Coches, to be produced. 
Whether the several tissues require different degrees of cold 
to produce anzesthesia of them respectively—whether a short 
continuance of severe cold is more or less anwsthetic and 
useful than a minor and more prolonged degree—and whether 
the application of more than one degree might not be ad- 
visable in producing deep or extensive anesthesia, are points 
remaining to be determined; but any uncertainty about these 
need not impede the immediate substitution, in many cases, of 
this anesthetic expedient for the present dangerous process. 

The anesthesia of the skin, produced in the manner de- 
scribed, lasts for several minutes, and the only other conse- 
quence of the cold, is a slight and quickly evanescent blush. 

In my former paper I described the mode of applying the 
frigorific mixture by means of a thin, or prepared , adder. It 
may be applied directly to the skin by of a com 
wine or beer glass, containing such a quantity of ice and salt 
in their dissolving state, as will ensure a continuance of a 
sufficiently low temperature; but, in order that the skin may 
be examined from time to time, it is more convenient that the 
vessel containing the mixture should, like the shade or glass 
chimney of a lamp, be open at both ends; or that it should be 
made removable by having a bottom, consisting of thin mem- 
brane. Cold may be applied to the whole circumference of a 
limb, by dipping it into the mixture, after covering the part 
which 1s not to be refrigerated; or the limb may have a sort 
of funnel slip — it, of a size or depth proportional to the 
surface intended to be rendered insensible. Other contrivances, 
suitable for particular pu will be obvious to every sur- 
geon; nor will a variety of means of combining pressure with 
the cold be of more difficult attainment. 

I am sorry that I cannot yet speak with certainty of the 
depth to which anesthesia from cold can, when conjoined 
with pressure, be carried. The dissecting off a small portion 
of the skin without pain, (an operation which I have repeatedly 

rformed, and which is by far the best mode of forming an 
issue,) shows that the anzsthesia of the skin, the most sen- 
sible of the animal tissues, is complete; and if theskin were 
deprived of its sensibility, there are few operations that would 
not lose half their terrors. It must not be forgotten likewise, 
that in some operations there would, as in the unconsciousness 
attending general anzesthesia already adverted to, be a disad- 
vantage in producing complete anzsthesia of all the tissues 
concerned. Is the safety of the patient to be hazarded in 
these cases, in order that he may be relieved from a slight and 
very tolerable — of pain! 

Before concluding these remarks, I may mention that the 





surgeon would do well, before em loying it in operations, to 


make himself familiar with the effect of cold, by applying it, 
in the manner described, to his own arm. He will thus best 
learn how to regulate the degree, and be immediately con- 
vinced of the essential difference that exists between such 
moderate and brief applications of cold, and those effects of it 
which happen from exposure of the body in high latitudes, or 
severe winters. 

With the same view, his first employment of it may be in 
the minor operations. A French writer mentions, that he 
does not hesitate to employ chloroform to obviate the pain 
that would be caused by cauterization, or the application of 
the moxa; and there are many other similar operations in 
which we should be glad to save our patients from suffering, 
if this could be done without hazard. 


In the same work which contained the original suggestion 
of cold as an anzesthetic in surgical operations, it was proposed 
to employ it as a remedy in neuralgia. The unequivocal 
advantage I have derived from its use in one case, corroborates 
the opinion I had formed, and induces me to think that its 
influence would be deeper, and its effects more permanent, 
than the action of aconite and the other narcotics. If a finger 
be kept immersed for a little while in a frigorific mixture, a 
deep-seated numbness will be produced, and will continue for 
many days afterwards. 


A degree of cold below the freezing point of water is, I 
believe, a new agent in therapeutics, which could, probably, 
be usefully employed for various other important purposes. A 
solution of salt, of a very low temperature, by acting on the 
exposed nerve, might at once, and permanently, remove 
toothach; and a frigorifie mixture, contained in a bladder, or 
other waterproof case, would probably be a powerful means 
of checking haemorrhage in accessible internal parts, or during 
surgical operations. The same principle might also be usefully 
applied in the treatment of cutaneous, and other superficial dis- 
eases attended with distressing sensations. A minor degree of 
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cold, when long and uniformly continued by means of the 
current apparatus, I have found an efficient remedy in many 
such cases; but lower degrees of cold, carefully applied, might, 
under certain circumstances, prove successful, when a higher 
temperature would fail. 

Brighton, Aug. 22, 1848. 


Analpses 


or 
COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 





“ L’auteur se tue a allonger ce que le lecteur se tue & abréger.”’ 


CHOLERA AND ITS TREATMENT. 
Suggestions on the Prevention of Epidemic Cholera, with Notes 
on the influence of Locality in the production of that disease in 
India and elsewhere, and on the immunity attaching to the 
vicinities of Mineral Springs and other places where large 
quantities of Carbonic acid gas are evolved. 
By J. Parxty, M.D., &c., London. 


“In my last communication, (Tae Lancet, Aug. 19th,) it was 
remarked, that I had collected a great many examples, 
similar to those adduced in the interesting letter of your 
correspondent, Mr. Ritson, (Taz Lancet, Aug. 5th.) I now 
beg leave to forward a few of the facts then alluded to, to- 
gether with some remarks, which were written with the ex- 
press object of adding them to my little work on the Treat- 
ment of the Cholera; but which I, at the period of its appear- 
ance, suppressed, thinking that the evidence adduced was 
very indirect in proof of my proposition, that carbon and 
its compounds are antidotes, or specifics, for the epidemic 
cholera. As, however, these facts have been considered by 
others not only interesting but also important, I no longer 
hesitate to add. my mite to the collection already made by 
your cerrespondent. per 

“TI have perused the letter of Mr. Evans, contained in Tux 
Lancet, (p. 247,) in which he makes certain objections to the 
conclusions drawn by Mr. Ritson, that the exemption from 
the ravages of the discase at Marsala was due to the presence 
of carbonic acid gas in the atmosphere. It is not my inten- 
tion, however, to answer these objections on the present 
occasion—thinking that the facts now adduced will be, toa 
certain extent, an answer; at the same time that it would 
seem right to allow Mr. Ritson to give his own explanation 
first. 

“An attempt has been made, in a previous publication of 
my own, to prove that carbonic acid is an antidote to the 
poison which, I have inferred,” is productive of the epidemic 
cholera. I am induced to draw the conclusion that, if this 

nt be an antidote, it must also bea preservative or preventive 

the disease. But to accomplish its object in this particular, it 

is of course necessary to bring the agent into contact with the 

poison; not a matter of much difficulty, if the latter be con- 

tained in the atmosphere—an opinion in which the majority 
of the profession concur. 

g Although individuals be not infectious, we must conclude 
that places are; and that the poison productive of the disease 
is not only diffused in the atmosphere, but also that it 
accumulates in greater quantity in some situations than in 
others—so that, while one district is scourged, another is 
spared. This phenomenon has been frequently observed, and 
well understood by medical men and others in India. When 
the disease attacked the army of the Marquis of Hastings, 
encamped on the banks of the Sind, in Bundlecund, 5,000 
perishing in the short space of five days, the troops were as 
soon as ible put into motion, and another encampment 
was sought out; and although they carried along with them 
their sick—and, it may be added, their dying also—hardly a 
case occurred, after reaching the high and dry banks of the 
Betwah at Erich, a place judiciously sheeted y those who, 
with only a twelvemonth’s experience, had not failed to ob- 
serve the different influences of locality in this disease. 
Again: it has occurred more than once that two battalions on 
march together have encamped for the night upon separate 
ground. The one has been severely attacked with the dis- 
ease; the other has not presented a single case. Observing 
this, the infected battalion changes its encampment, and takes 
up a position alongside the other. The malady immediately 
ceases, neither is it communicated to the uninfected division, 
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although the intercourse has been unrestricted, not only be- 
tween the healthy of the two corps, but also between the 
healthy and the sick. 

“ Another fact is the following:—A frigate, ‘the Undaunted,’ 
left the Port of Canton for the purpose of conveying the 
Governor-general of India to this country. On her 
through the China Sea, a number of her crew were cuddenly 
attacked with cholera asphyxia. This continued for several 
days, when the surgeon recommended the captain to change 
the course of the vessel, which, being done, the malady im- 
mediately ceased. It is worthy of remark, that the disease 
was not prevailing at the place which the ship had left, nor 
= it been observed in that part of the world for some time 

fore. 

“Nothing can show more forcibly than these and other such 
facts that places, and not persons, are infectious under these cir- 
cumstances; nothing can better point out the expediency of dis- 
infecting the contaminated air, if possible, or else of remov- 
ing the sick and the healthy to other spots. The latter alter- 
native, excepting with the affluent, or ships, or troops on 
march, is seldom or never practicable. Neither, on the 
other hand, is it prudent, unless during the first year of the 
invasion of a country by the disease, when it creeps on slowly 
and by degrees from place to place, and generally confines it- 
self to particular lines of march. After this, and in the suc- 
ceeding visitations, the disease appears to send out off- 
sets, as it were, which, traversing the intermediate and un- 
contaminated districts, the irruption is witnessed, at the same 
time, at separate and distinct spots; so that an individual who 

uits an infected town to-day, may find the influence he flies 

m to-morrow in the place of his voluntary exile or tem- 
porary abode. If these deductions be correct, and if it be 
also true (as I have elsewhere inferred) that the different 
forms of carbon the power of neutralizing the poison 
productive of epidemic cholera, it would com that the best 
plan, under the circumstances, would be to evolve a certain 
quantity of the into the atmosphere, and thus render the 
morbid matter inert. Of the ible efficacy of this plan 
there is, in my opinion, some evidence. 

“In the first place, I would observe, it is a well attested 
fact that, since the first appearance of the epidemic in India, 
but more particularly during its march across the continent 
of Europe, a t many eed possessing mineral waters 
have escaped the ravages of this unsparing and wide-spread- 
ing scourge. Thus Baku, on the borders of the — sea, 
had not a single case, although the disease was prevalent to a 
terrific extent all around. The same exemption was observed at 
Baden; and, so far as I am aware, at all the towns in Germany 
celebrated for their mineral springs, the waters of which are 
impregnated largely with carbonic acid gas. It must also be 
familiar to many persons that in England the principal 
watering-places escaped the ravages of the disease. This 
was most remarkable at Cheltenham, in which not a single 
case occurred, although the disease prevailed so extensively 
in the surrounding district, and notwithstanding that the 
town appeared to be directly in the route which the malady 
took across the country. 

“ As the mineral springs at all the places here referred to are 
known to contain carbonic acid, and as this gas is constantly 
evolved from waters containing it in excess, I would ascribe 
to this evolution, and the presence of a certain quantity of this 
agent in the atmosphere, the immunity in question. This 
view receives support from the fact that, although many 
places in Spain, near mineral springs, containing in solution 
carbonic acid, were spared by the disease; yet in others, as in 
Chiclana, which possesses mineral waters, but unimpregnated 
with this gas, the same exemption was not witnessed. 

Bn a it was noticed in one of the public papers, aga 
remarkable occurrence, that, in Glasgow, not one brewer’s 
servant was attacked with the malady, although the other in- 
habitants suffered so severely from its effects. In London, 
also, I am enabled to state, from personal inquiries, that a 
similar exemption was observed, although two of the principal 
breweries were situated in the very centre of the pestilence. 
Only one of the men employed in these breweries, (and he 
confined to his house by an accident, or some other ailment,) 
was attacked with the disease, notwithstanding that from 400 
to 500 belong to the establishments. This immunity I would 
ascribe principally to the quantity of carbonic acid constantly 
liberated in such manufactories, and partly to the effect of 
the same agent taken internally—it being pretty well known 
that brewers’ men swallow a more than ordinary quantity of 
porter, and with it a proportionate quantity of the gas. 

In Paris, where the disease was so extensive that few situa- 
tions and no class of persons were exempted, with the ex- 





290 ANALYSES OF ORIGINAL COMMUNICATIONS—CHOLERA AND ITS TREATMENT. 





ception in the former case of the passages or arcades, and in 
the latter, of the charbonniers, or charcoal porters, we have 
another apparent confirmation of the above hypothesis. The 
arcades are lighted with gas, the combustion of which, and 
the extrication of a certain amount of carbonic acid gas, 
may, perhaps, account for an exemption, almost unique in that 
devoted city. As I am satisfied that recently prepared char- 
coal always contains more or less carbonic acid gas, which it 
gives out slowly and gradually, its place being supplied by 
atmospheric air, persons constantly handling and turning that 
fuel must inspire, to a greater or less extent, this gas, and 
hence their exemption. 

“Such were the facts which I had collected previously to 
my journey to Spain; and [ was afterwards induced to insert 
a paper in the Boletin de Medecina y Cirugia on the subject, 
recommending, at the same time, certain measures to be 
adopted for the prevention of the disease, by extricating 
carbonic acid gas into the surrounding air. In consequence 
of the publication of these facts, a number of communications 
were made to me, confirmative, as the narrators supposed, of 
the views I propounded, and I will here notice a few of these 
facts. 

“Tt had been previously remarked by Dr. Sauch, that in 
one particular street of Barcelona, in which scarcely a house 
escaped without some of the inmates being attacked with the 
disease, all the men who worked in the blacksmiths’ shops— 
and there were many in the street—entirely escaped. A 
more extended inquiry subsequently proved that this exemp- 
tion was not singular; but that all those engaged in any 
craft or business, which, like the blacksmiths, required a 
charcoal fire to be kept constantly burning in the room or 
shop in which they worked, remained free from the disease. 

“Two other circumstances of the same kind, which had 
been considered as remarkable, but which had not before 
received any explanation, were observed in Spain. It had 
been generally remarked, that although the Spanish infantry 
had been attacked with the disease to the same extent as 
other classes, the cavalry had almost entirely eseaped. Now, 
it is the general custom, in that country, for the men to sleep 
in the stables; and as it is apparent that horses, and other 
animals of that size and class, give out, in expiration, a con- 
siderable quantity of carbonic acid gas, to this evolution I 
and others attributed their exemption. 

“ Another circumstance was, that in certain villages, princi- 
pally inhabited by shepherds, not a case occurred, while every 
other town and hamlet in the surrounding district was 
attacked and scourged. It appeared, on inquiry, that the 
flocks of sheep which these men attend are sent out, during 
the day, to graze in the neighbouring mountains; but that 
they are all carefully brought back again at night, and penned 
in the village. If, therefore, the previous deduction be cor- 
rect, we can have no hesitation in ascribing the escape of the 
inhabitants of these villages to a similar cause; for the atmo- 
sphere in which several thousand sheep were breathing must 
have been strongly impregnated with carbonic acid gas. 

“A friend of mine, a Spanish physician, also informed me 
that he had seen, in one of the French papers, an account of 
the singular escape of a town in the south of France from the 
ravages of the epidemic, forming almost a solitary exception 
in that particular district. It appeared that the town in 
question contains one or more large breweries, as well as & 


number of manufactories, which consumed large quantities of | 


charcoal, for it was stated that the large fires kept constantly 
burning in every part of the town were considered to be, in 
some way, the cause of this remarkable exemption. 

“To show, however, that the presence of carbonic acid gas in 
the atmosphere is not only sufficient to neutralize the morbific 


mater, but that it will also check the progress of the disease, | 


even after it has manifested itself in the system, the following 
case, warrated with the knowledge and consent of the indi- 
vidual concerned, is now added :— 

“A pharmaceutist in Barcelona, who had just lost a near 
relative in the same house from the epidemic, had been 
labouring for several days under premonitory diarrhoea, to 
arrest which he had taken only welll 2 diluents and gum-water. 
At this period, a sudden demand for the bi-carbonates of soda 
and potash, as well as soda-water, obliged the invalid to spend 
nearly the whole day in his laboratory preparing these medi- 
cines. The diarrhwa ceased entirely before the evening, 
although previously he had been passing seven or eight 
copious evacuations daily. As there was no other way of 
aceounting satisfactorily for the sudden cessation of the 
purging, the individual himself ascribed it to the inhalation 
of a certain quantity of carbonic acid gas, the natural con- 
sequence of standing so many hours over vessels from which 








it was being evolved,—a conclusion to which I think others also 
must arrive. 

“ Now, with respect to the artificial diffusion of a certain 
quantity of carbonic acid into the atmosphere, a very la 
extrication of the gas would be necessary; and as this could 
only be accomplished in particular situations of limited extent, 
while also we have at present no guide to direct us as to the 
quantity that ought to be extricated, I do not feel justified in 
giving directions to others before I have made trial of the 
method myself. Should I be enabled, hereafter, to give the 
experiment a trial, I shall not only feel it to be my duty to 
make the result public, but, at the same time, to give publicity 
to all the particulars of the method by which the plan has 


been carried out.” 


On the Treatment of Cholera by Carbon and Carbonic Acid. 
By W. Price Evans, Esq., Surgeon, Swansea. 
Mr Evans, addressing the Editor of this journal remarks:— 


“ When I penned the letter you did me the honour to insert 
in Tue Lancer, ante, p. 247, [had not read the communication 
of Dr. Parkin recommending carbon, or rather carbonic 
acid, in the treatment of cholera. Either Dr. Parkin, or 
your humble servant has a very confused notion as to the 
respective properties of charcoal and carbonic acid. Quoth 
Dr. Parkin, ‘ Knowing that carbonic acid combines with, and 
renders innocuous, putrefactive and other substances injurious 
to animal life, it is neither unreasonable nor unscientific to 
conclude, &c.’ It is evident, from what follows, that it is 
| carbonic acid the Dr. means, and that it is no mis-print for 
| charcoal. Now, as carbonic acid does not possess the properties 
| ascribed to it by Dr. Parkin, I will, meo periculo, venture to 
| assert that it is both unreasonable and unscientific ‘to con- 
| clude that this gas neutralizes the effects of those noxious 
| and excrementitious matters which always exist to a greater 
| or less extent in such situations,’ 

“Fresh charcoal, on the other hand, possesses in the highest 
degree the power of absorbing the gases—a fact which, in 
connexion with others concurrent, induced me, in your last 
journal, to record my conviction that it had ‘the property of 
absorbing the choleric virus.’ According to Mr. J. C. Atkin- 
son, (Tae Lancet, p. 220), napthaline also is endowed with 
the property of absorbing gases. The extract below, from 
Dr. Ure’s Dictionary, will justify me in considering and re- 
commending fresh charcoal as an important preventive and 
remedial agent, more especially now that the death tread of 
the fell cholera is daily heard approaching near and still 
nearer to our shores. 

“The following is a tabular view of the volumes of the 
different gases which were absorbed in the course of twenty- 
four hours, by one volume of charcoal, in the experiments of 
M. Theodore de Saussure, which were conducted in a way 
likely to produce correct results. 


Ammoniacal gas... ... Bicarburetted hydrogen 35.00 
Muriatic acid gas Carbonic oxide ... ... 942 
Sulphurous acid = Oxygen gas ... w.. - 9.25 
Sulphuretted hydrogen ... 55 | Nitrogen... .. oe 7.50 
Nitrous oxide ... ... ... 40 | Carburetted hydrogen 5.00 
Carbonic acid gas ... ... 35| Hydrogengas ... ... 1.75 


“The introduction of coke as an article of fuel for house- 
hold purposes, would ensure a regulated supply of it in the 
fresh state on the premises, so that all who used it, would in 
and about their houses have a surface of coke of more or less 
extent presented to the atmosphere. 

“This view of the subject being admitted, it is obvious that 
the administration of fresh charcoal would be likely to prove 
| useful in other cases, such as in those of cattle, after partaking 
largely ot green food, where enormous distention ensues, con- 
sequent on the extrication of the gases.” 





Treatment of Cholera by Stimulants, Mercury, and Sesqui- 
chloride of Iron. 
By J. R. Hancorn, Surgeon, Shoreditch, M.R.C.S,, &e. 


“Tt appears to me requisite to call upon the Royal College 
of Physicians, or the Central Board of Health, to come forward 
and propose some distinct line of treatment, for the guidance 
of the profession generally, the majority of whom are in 
of great uncertainty as to the best mode of meeting the 
enemy. 

“In the absence of an authorized mode of treatment, it be 
hoves every practitioner who has had an opportunity of wit- 
nessing this direful disease, to come forward and show his expe- 
rience for the guidance of others. This is my present object, 
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and I propose to offer a systematic course of medicinal 
remedies, which in 1831-32, I found most successful in a large 
majority of my cases, a treatment sanctioned by Dr. Warden, 
then surgeon of Sheerness Dock-yard, Dr. Gooch of the 
“Ocean,” flag-ship of the same port, and other surgeons, and 
published in Taz Lancet of that period. 

“ Cholera is sometimes ushered in by simple diarrhea, and 
at other times commences at once in the most aggravated 
form, and terminates in death, in the short period—as I 
have witnessed—of four hours. If the attack begin with a 
feeling of nausea, a very gentle emetic may preface the other 
remedies—as two scruples of dered i ha. But if 
merely uneasiness and relaxation of the els occur, then a 
pill of two grains of extract of opium, and four grains of 
calomel may be given, followed in two hours by three-quarters 
of an ounce of castor oil. About two hours after this, give 
two tablespoonfuls of the following mixture, every two, three, 
or four hours, according to the urgency of the symptoms,— 
Sesquicarbonate of ammonia, a scruple; sesquicarbonate of 
soda,a drachm; aromatic confection, a drachm; tincture of 
capsicum, thirty minims; sedative solution of opium, thirty 
minims; camphor mixture, to six ounces: mix. To take 


mercury with chalk, three grains; powdered capsicum, three | 


ins: mix for a powder to be taken every four hours, as well 
_—— the collapse stage as that of the simple diarrhea, 
always taking care the mercurial preparation be not carried 
too far. It is of the utmost importance to keep up the secre- 
tion of the liver, the proper action of which will be found to 
be the great security against the after consequences—viz., 
typhus ever. 

Should the real Asiatic cholera supervene, I would strongly 
urge upon my professional brethren to try the styptic remedy 
which I found so remarkably successful in 1832—viz., tincture 
of sesquichloride of iron. This was my sheet anchor, and I 
gave it in as concentrated a form as possible, immediately 
after every ejection. 

“ Whatsoever may be the nature, cause, or original seat of 
disease in Asiatic cholera, the effect produced appears to be 
an atony of the secretory and excretory ducts and mucous 
follices; it therefore follows, as a natural indication, to restore 
power and tone to these vessels as speedily as possible, and 
this is best effected by the administration of styptics. When 
I used the tincture of sesquichloride of iron in 1831-2, its im- 
mediate effect in reducing the quantity of fluid ejected was 
truly astonishing, and it gradually diminished after every dose, 
until it ceased altogether, and the cure effected. It should be | 
remembered, that after this medicine, the evacuations, instead | 
of being like rice-water, are black, (the effect of the iron;) 
this should be explained, otherwise the bystanders become 
much alarmed. 

“ As a local application for the relief of cramp, I have found | 
the following liniment far preferable to mustard poultices, not | 
only from its stimulating properties, but because the requisite | 
friction in using it is in itself efficacious:—Strong sulphuric 
acid, a drachm and a half; olive oil, an ounce and a half: mix | 
for an embrocation. The only objection to its use is its de- 
structive action on the linen, which is of very little importance, 
considering the direful nature of the malady. The hot-air 
bath should, also, be had recourse to; this is effected by means 
of a small spirit lamp and apparatus, ou the principle of Sir 
H. Davy’s safety lamp, which is merely placed under the bed- 
clothes, so that any degree of heat may be quickly induced. 
I cannot too strongly urge the avoidance of ioenabh or large 
doses of opium; they both enervate the system, prostrate the vital 
energies, and do more harm than good. Though the extreme 
coldness of the surface of the body and of the tongue—nay, 
the coldness of the breath itself—would seem to indicate the 
former, it is not so, for the patient complains of- the most 
agonizing thirst, and intense heat in the hypogastric region, 
which is best allayed by the free use of i soda water and 
iced champagne, and small pieces of ice retained in the mouth 
and occasionally swallowed.” 














Reviews. 


A Practical Treatise on the Diseases peculiar to Women, illus- 
trated by Cases derived from Hospital and Private Practice. 
By Samus Asnwett, M.D. Third edition. London: High- 
ley, 1848. pp. 772. 

Dr. Asaweu’s work has reached its third edition in four 

years; a short time, considering the size of the book, and 

the subject. This fact is a very significant commentary 








upon the general, we may say universal, commendation of its 
critics. The volume assumes to be a practical work, one 
from which the practitioner may safely preseribe and manipu- 
late, and, as such, it is still the most complete work which 
has yet appeared in this department of medicine. In the 
interim between the first and third editions, many works on 
special subjects relating to the diseases of women have been 
published, but hardly one which decidedly passes Dr. Ashwell, 
so as to leave him in the rear at any point. This is great 
praise, but those who examine the work before us will find it 
to be strictly true. Where he differs from recent opinions, it 
is always with candour and liberality. 

We shall only here refer to one or two of the new points 
or prominent topics specially insisted on by Dr. Ashwell in 
this edition. Of the subject of ulceration of the os and 
cervix uteri Dr. Ashwell says,— 


“TI may remark, that Dr. Bennet regards ‘ ulceration of the 
cervix as common with pregnant women.’ This, probably, if 
at all, is only true of the lowest class of females. My own 
experience is entirely opposed to such an opinion, as well as 
to another of the same author (pp. 37-8), ‘ that laceration fol- 
lowed by ulceration, is a frequent occurrence in the first stage 
of labour,—a statement entirely at variance with the ac- 
knowledged fact, that Nature has the power to effect the 
completion of her own work. Nor can I regard with more 
favour the conclusion, ‘that the state of pregnancy pre- 
disposes to inflammation and ulceration of the cervix uteri? 
It may be so in prostitutes, and patients suffering from pri- 
mary and secondary syphilis, in whom pregnancy is happily 
not a common event; and perhaps it may net be regarded as 
savouring too much of criticism, if I say that many of the 
observations of French writers, and even some of our own 
countrymen who adopt the sentiments of the Parisian school, 
must be received with great caution in these matters. They 
are too prone to generalize from the observations they are 
permitted to make on one section, and that the lowest, in 
female society. Thus it happens, that the morbid peculian- 
ties of women of abandoned habits, are not infrequently re- 
garded as attaching to the far more numerous class, with 
whom they have nothing but their sex in common. Hence 
also the too indiscriminate, and often injurious use of the 
speculum—the abuse of which has thus far delayed its neces- 
sary and justifiable adoption in this country.”—pp. 433. 

Dr. Ashwell’s observations on those comparatively new 
diseases, anteversion, anteflexion, retroversion, and retro- 
flexion, will be read with great interest, as several recent 
publications have given these asserted disorders a com- 
siderable degree of prominence. 


“T have carefully read all which has been recently published 
on retrofiexion of the uterus, but I am still unconvinced as to 
the supposed frequency of this and the related forms of dis+ 
placement. Ido not agree in Dr. Simpson’s opinion, ‘ that 
these displacements of the unimpregnated uterus, known by 
the names of retroversion and retroflexion, anteversion and 
anteflexion, are very common, and which, from the want of 
any proper means of diagnosis (the uterine sound), had been 
almost constantly mistaken for fibrous, carcinomatous, and 
other tumours situated between the uterus and rectum, or 
between the uterus and bladder.’ 

“It is scarcely possible to suppose that any one, with the 
slightest share of obstetric knowledge and tact, cowd mistake 
these maladies for fibrous or cancerous tumours, especial]! 
when placed between the womb and rectum, or the wom 
and bladder. In my experience, these diseases are far too 
serious to allow much hesitation either as to their locality or 
their symptoms. It is happily otherwise with the supposed 
very numerous cases of anteversion and retroflexion of the 
uterus,—cascs in which the uterine bougie, (according to Dr. 
Simpson,) ‘ by showing the direction of the uterine cavity, and 
hence of the uterus itself, and by its ene us, when it is 
introduced, to change at will the position of the organ, affords 
a simple means of detecting these displacements.’ 

“Of such instances, it is fortunate that the results are not 
always serious; for Dr. Rigby remarks, ‘ the above case’ (one 
of retroflecion) ‘ presents several features of interest. In the 
first place, a considerable degree of retroflexion is ascertained 
to exist, without its producing any derangement or inconve- 
nience whatever; the only change which could have been 
attributed to it, was the circumstance of the catamenia hav- 
ing been rather more profuse since than before her marriages 
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No trace of dysmenorrhea or ovarian irritation had existed, 
not even the slightest degree of pain or uneasiness about the 

elvis, nor was she at all aware of any difference in her feel- 
ings, either after I had replaced it, ur when it returned to its 
former retroflected condition,’ 

“May not this be equally true of most of these cases? I 
cannot avoid thinking that this uterine sound not only detects, 
but makes many of these supposed displacements. All prac- 
tical men know that the uterus varies naturally in its position, 
in its degrees of mobility and immobility, and in the influence 
exerted upon it, as to position, by a loaded or empty rectum 
or bladder; and it must be kept in view, that the curve of 
this steel bougie may not be the curve of the uterus; and if, 
therefore, it is to be introduced at all, (and I wish it were far 
less frequently so,) the normal position of the organ, thus 
spiked, must be made to follow the curve of the iron instru- 
ment, entering, and thus unnecessarily intruding upon its 
cavity. 

“If we contrast the symptoms of these supposed cases with 
the symptoms of real retroversion, retroflexion, and antever- 
sion, the difference is very striking, and cannot fail to induce 
the conclusion that the uterine sound, an unusual degree of 
mobility of the uterus, and a too slight acquaintance with the 
normal varieties of the curve of the womb, have led to great 
error as to the frequency of these truly rare maladies. 

“T am the more induced to make these observations, by 
finding that the uterine sound and its twin instrument, in- 
vented by Dr. Simpson for permanently fixing a piece of 
ivory inside the uterus, are not harmless, but, when used, 
really do mischief. 

“Dr. Hensley says, in reference to this uterine oop, 
‘that it should be adapted while the patient is in bed, and she 
should be kept quiet for some days, till the uterus becomes 
accustomed to its presence. I have known peritonitis induced 
by the neglect of this precaution’ (This is rather a severe 
ay ag to pay for the cure of such affections as those described 

y Dr. Rigby.) 

“Two cases have recently come under my care, and I have 
heard of more, where the results arising from the use of this 
instrument have been very serious. Looking at it patho- 
logically, I can scarcely imagine anything better devised for 
inducing disease. According to this practice, a piece of 
ivory, two inches and a half long, is to be introduced into the 
uterine cavity, and its bearing must of necessity be on some 
part of the lining membrane, a surface ill adapted to support 
the pressure for two or three months together of such an in- 
strument. The consequences may be supposed. One of the 
patients from whom, after a long and distressing journey, I 
removed this ivory one-pronged fork, told me she had never 
been free from pain since its introduction. In addition, it 
had produced frequent and intense sexual excitement, pre- 
venting sleep for many nights together, and had kept up con- 
stant leucorrheal discharge. In the other example, during 
the two months this instrument had been worn, the sufferer, 
in addition to the previous complaints, had never been free 
from sanguineous discharge, lumbar pain, and frequent desire 
to micturate. In both, the speculum showed that abrasion of 
the os and the ostium vaginz had resulted from the use of the 
so-called uterine supporter.”—pp. 634-36. 


The chapter on ovariotomy is carefully written, and will 
well repay perusal. Suffice it to say, that Dr. Ashwell’s 
judgment is almost without reservation against this operation. 
He declares he has painful reason to doubt the accuracy of 
many of the cases published with favourable results. 

We were much struck by Dr. Ashwell’s remarks on 
chronic urethritis in the female, attended by intense burning 
and pain in the whole urethra, and which he believes has not 
yet been treated of by any other author as a strictly idiopa- 
thic malady. These cases appear to create the greatest dis- 
tress, which may continue for years in despite of the most 
careful treatment of an ordinary kind. The remedy, accord- 
ing to Dr. Ashwell, in such cases, is mercurialization, and, 
next to this, the liberal application of the nitrate of silver. 

We do not profess on the present occasion to give a complete 
review of this work. It has, in its several editions, been re- 
viewed so extensively, both by ourselves and others, that 
such would be a work of supererogation. We have no doubt 
the book and its doctrines will long exert an influence on the 
department of practice to which it is directed, and this in- 
fluence will be of the most sound and wholesome sort. 
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Tue last number of the Provincial Medical and Surgical 
Journal contains a lengthened report of the 


PROCEEDINGS OF THE PROVINCIAL ASSOCIATION, 


At the meeting held on the 16th and 17th ultimo, at Bath. 

The following is a short abstract of this report:—A con- 
siderable number of both metropolitan and provincial members 
being in attendance, the first general meeting was held in the 
Assembly Rooms, on Wednesday, at one o’clock. 

Dr. Heyears, on sonagning the chair, expressed his satisfac- 
tion at seeing some approach to a spirit of unity amongst the 
members of the different branches of the profession, in refer- 
ence to their common wants. 

Dr. Hastives then proposed Mr. Norman, of Bath, as pre- 
sident for the ensuing year, and an explanation of the melan- 
choly circumstance—the death of the president elect, which 
caused a change in the place of meeting, from Taunton to 
Bath, and of the president from Dr. Macmullen to Mr. Norman 
_— iven by Dr. Woodforde, of Taunton. 

The Penmaes in his address dwelt on the importance and 
the merits over which he had been chosen to preside. He 
particularly called attention to the Benevolent Fund, and 
urged on the members the necessity of giving it their er 
He referred to several of the more important subjects which 
had fallen under the notice of the profession during the past 
year; the use of anwsthetic agents, which, valuable in great 
or painful operations, are not desirable in cases of minor ope- 
rations; in medical legislation, if all cannot be obtained, we 
must seek to obtain that on which all agree. The speaker 
referred then to the losses by death which the association and 
the profession has suffered, including the names of Liston, 
Dieffenbach, Holme, Kendrick, Hardwicke, and several others. 
In allusion to local subjects, he claimed ror Bath the credit of 
having afforded to science some distinguished votaries, in- 
cluding Charlton, Haygarth, Parry, Barlow, James Norman, 
and some others. He described the composition and proper- 
ties of the Bath waters, and concluded his address, by men- 
tioning the various medical and surgical institutions which 
the city contains. 

The Secretary then read the report, which showed that the 
number of members at present amounted to 1795, and that, 
after paying the expenses, there was a balance in hand of 
£18 0s, 44d. 

On the subject of medical reform, the Council remark— 

“On the promulgation of the proposed charter of the Royal 
College of Physicians, as approved by the Joint Committee of 
Conference, the council thought it their duty immediately to 
call the attention of the physicians of England residing in the 
provinces to the bearing of this charter on their rights and 
privileges, and subsequently, in a memorial addressed to the 
College, the council pressed upon that body the alterations 
which had been suggested to them in consequence. They 
have the gratification to announce, that with the exception of 
one point, all the recommendations of the council will be found 
embodied in the draft of the new charter now prepared for 
the college as the proposed charter of the Royal College of 
Physicians of England. 

The conferences which have been held will probably do 
good, and the information collected by the Committee of the 

ouse of Commons, now sitting, will, it is to be hoped, conduce 
to the introduction of a bill into the house, under such favour- 
able auspices, and at such an early period of the next session 
of parliament, as shall insure its passing into a law. 

The council, would, however, repeat what the association 
has so often declared in the words unanimously adopted at the 
annual meeting, at Sheffield, in 1845, that such bill will be 
found to “ make it imperative upon all who may hereafter be 
admitted to Po ose in any of the recognised branches of the 
profession, that they shall, in their common entrance through 
one portal, undergo such an examination as shall exhibit a 
competent knowledge in all the departments of medical 
science. Further, that this examination shall be uniform in 
every part of the United Kingdom, and shall be the legal 
qualification for practice. The council think that any measure 
which shall not re ise this uniformity of examination will 
be unsatisfactory to the profession, and detrimental to the best 
interests of the public.” 

On the subject of medical relief for the poor, the council 
anticipate, as the results of interviews with the Government, 
a more just system of remuneration for those whose services 
are at present so ill-requited. The Benevolent Fund“ exhibits 
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its quiet unostentatious course of mercy;” to it there has been 
a considerable accession of donations and subscriptions. It 
was announced that two essays of merit had been sent in, in 
competition for the prize of £50, “ On the Cerebral Affections 
of Infancy, and that Dr. Duke, of Dublin, was the successful 
candidate. 

The thanks of the association were voted to Dr. Heygate, 
to Dr. Hastings, and the members of the council. Professor 
Wood, of the University of Pennsylvania, was introduced asa 
——— from the American Medical Association. Dr. 

ood addressed the meeting, and said that his presence there 
may be “ taken as an evidence of the desire which existed for 
reciprocating kindly feelings between the members of the 
profession in this country and America.” 


The following new laws were proposed and adopted:— 


“That if a member be accused of professional impropriety 
or misconduct, and a majority of those present at an annual 
or a special general meeting consider the charge to be proved, 
the name of such member shall be removed from the list; but 
no measure of this kind shall be adopted without the accused 
having two months’ notice of the charge to be brought against 
him, and of the parties by whom he is accused, that he may, 
if he so pleases, explain, or defend his conduct.” 

“Each member of the association to pay one guinea admis- 
sion, and the same amount annually afterwards; the subscrip- 
tion to commence from the Ist of January each year, and to 
be considered as due, unless notice of its being withdrawn be 
| ee to the secretary, or secretaries, antecedently to the year 

or which it would be payable. For such subscription each 
member shall receive a copy of each and all publications 
issued for the general use of the members of the association; 
but if any member’s subscription remain unpaid twelve 
months after it shall have become due, the Medical Journal, 
and other publications of the society, shall be withheld from 
such member till his arrears be paid.” 

Two communications were then presented to the associa- 
tion—one on the “ Local Application of Chloroform;” the 
other on the “Employment of Arsenic:” neither present 
features of particular interest. 

In the next Lancet, we shall conclude our summary of the 


succeeding meetings of the association. 
CONGENITAL DEFICIENCY OF THE GLOBES OF BOTH EYES 

is a deformity of not very frequent occurrence. There are, 
however, some few cases on record, and the following, though 
less complete than if accompanied by an anatomical descrip- 
tion of the parts—which was impossible, the subject of the 
malformation being still alive, in her ninth year,—is a good 
example, and is recorded by Dr. Wittman, in the Charleston 
Medical Journal:— 

“ Nothing unnatural was observed in the appearance of the 
face, except the firm adhesion of both eyelids on their respec- 
tive sides, when the attempt was made for the first time to 
open them. As the child appeared to suffer slight pain, no 
violence was used, and at the end of a week or ten days, there 
occurred a spontaneous separation for a few lines’ distance 
along the tarsal margins, very gentle force exercised with the 
fingers soon completed the rupture of the remaining adherent 
portion, and the result disclosed the absence of the globes 
above-mentioned. Ever since the period here alluded to, 
(about two weeks after birth,) the eyelids have remained 
separated. These appendages, which are perfect in their 
formation, and furnished with puncta and eyelashes, are lined 
as usual with a healthy conjunctiva; this membrane, extending 
throughout the entire inner surface of the orbit, is reflected 
rather firmly over a more resistant tissue deeply situated, 

erhaps the rudiments of a sclerotic coat,) although beneath 
this no protrusion is visible, and a probe passed over its sur- 
face can detect no openings. The existence of the orbicular 
muscles is evident, as their contraction rather inverts than 
elevates the lids, from the want of the point or fulcrum which 
is afforded by the globes in their normal state. It seemed 
also clear, r several examinations, that in both cavities 
there existed the secretion of a fluid resembling the tears, the 
lachrymal gland being in its normal position, and easily felt by 

ht pressure. 

The orbital margins are well ts below, but at their 
superior external portion ogee somewhat deficient, giving to 
the superciliary ridges a slightly depressed form, and to the 
whole forehead a contracted character, often observed in 
persons deficient in intelligence. The girl, however, manifests 
4 singular degree of intelligence. Her disposition is cheerful, 





her hearing is acute, and she possesses a remarkable power of 
distinguishing bodies by the touch, although not to that extent, 
as has been pretended, of forming ideas of colour in this 
manner.” 

A SOLVENT FOR GUTTA PERCHA. 


“ Gutta percha dissolves at ordinary temperatures, and still 
better at a higher heat in sulphuret of carbon. The solution 
leaves behind, on a glass plate, a thin coating, possessing all 
the properties of gutta percha unaltered. Pasteboard boxes 
may be adapted to contain water by being coated with such a 
solution, and may thus be made waterproof. The filtered 
solution, smeared over white paper, forms a colourless coat- 
ing.”— Pharm. Jour. 

PETROLEUM IN DERBYSHIRE. 


“There has lately been discovered in a deep coal-mine in 
Derbyshire a great deposit of semi-fluid petroleum, which 
was recently being brought up by the water-pumps, in the 
quantity of about 100 gallons daily. Dr. Ure finds its specific 
gravity to be 0.900. It affords, by distillation, upwards of 
half its volume of a fine light naphtha, like that of amianth 
in Italy, which forms an excellent solvent for caoutchouc. 
The pitch that remains in the still will serve for ship-build- 
ing and caulking pu : it is less liable to be decomposed 
by the action of air and water than that made from Stock- 
holm tar.”—Jdem. 


RELATIVE DENSITIES OF THE POPULATION IN LONDON AND 
EDINBURGH. 

“Tt is usually reckoned that, of English towns, Liverpool is 
the most densely crowded, and much of the high mortality 
there has been justly considered as being greatly dependent 
on this cause. From Dr. Duncan’s excellent reports on the 
sanitary condition of Liverpool, we learn that, in Exchange 
and Castle Wards, where the population is most dense, there 
are, on the average, seventeen square yards to every soul of 
the population. But what will be thought of the density of 
the population in the Old Town of Edinburgh, when it is 
mentioned that, in the Tron Church parish, there are only 
eleven square yards to every individual of its population, 
while, in the New North, and several adjacent parishes, the 
average allowance does not exceed fifteen square yards per 
soul, Compare this with London, and what an advantage 
does not the low population there possess over that resident 
in Edinburgh. From Mr. Farr’s letter to the registrar-general, 
we learn that, in the ten most unhealthy and crowded districts 
of London, there is no less than an average of thirty-two square 
yards to each individual of the population, or just three times 
as much as each individual in the Tron Church parish, in 
Edinburgh, enjoys. No wonder, then, that London, notwith- 
standing its immense size, should be the most healthy town 
in England.”—Dr. Stark, in Journal of Public Health. 


METROPOLITAN CESSPOOLS. 


“There are 300,000 cesspools in the metropolis, with an 
aggregate exhaling surface of nearly sixty-two acres; they 
would make together ‘one enormous cesspool ten miles in 
length, fifty feet in width, and six feet six inches in depth, 
which would extend through London from the Broadway at 
Hammersmith to Bow-bridge, over the river Lea. If sucha 
gigantic cesspool of filth were to be seen it would fill the mind 
with horror !’ ”’—Jdem. 


TESTS OF THE PURITY OF CHLOROFORM. 


“Wash the chloroform three or four times with its own 
bulk of water; decant the water carefully after each opera- 
tion; then introduce it into a retort, with about four or five 
times its bulk of powdered quicklime, and carefully distil it 
by means of a water or steam-bath. The chloroform thus 
obtained will be generally quite pure; and it should have the 
following properties:— 

1. It should be perfectly free from opacity. 

2. Its specific gravity should be near 1.496. 

3. It should neither redden nor bleach litmus paper. 

4. It should not become opaque when it is dropped into 
water. 

5. It should not occasion any whitening with a solution of 
nitrate of silver. 

6. It should not whiten or coagulate the white of egg. 

The last two are very important tests, and they are easily 
applied. The white of egg should be used as it is obtained 
from the raw egg; and a little of he | as much in bulk as 
& pea—is to be dropped into the chloroform, and allowed to 
remain there for an hour. If any alcohol is present, it will 
whiten it.”—Dr. Letheby. 
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LONDON, SATURDAY, SEPTEMBER 9, 1848. 


We have been informed that the constitution of the first 
Board of Health under Lord Morperna’s new Bill has been 
resolved upon. It is said, in quarters worthy of credit, that 
this Board will consist of Lord Morretu, as its president; 
Lord Minto, or some other nobleman connected with the 
Government, as its second unpaid member; and Mr. Epwiy 
Cuapwick as its third and paid member. There is no sign 
whatever either of physician, surgeon, or medical practitioner, 
in the constitution of the central machinery for administering 
the quasi Health Bill. Now, if this be true, we protest 
against such a most absurd arrangement in the name and on 
behalf of the medical profession; and we declare that we will 
not cease to protest against it until such a tacit insult to the 
members of the medical faculty has been wiped out. It is 
true, we hear that a clause has been, almost clandestinely, 
introduced into the Nuisance Prevention and Infectious 
Diseases Bill, which provides for the appointment of a medi- 
cal member of the Board of Health—a shifting gentleman, 
who may sit at a corner of the table during the presence of 
an epidemic disease, and make room for his betters when the 
epidemic has passed away. Like the old man in the Dutch 
weather machine, he is to come out in foul weather, but to 
retire out of sight in fair. Such a manceuvre is as nothing, or 
worse than nothing; in our estimation, it would be discredit- 
able to the medical profession, and discreditable to any 
member of it who assumed such an humble duty. There are 
some, we believe, who deem even this a triumph, and are 
thankful; we can only say, truly they are thankful for small 
matters. Public health owes its existence to medicine; 
it is by medicine it must stand, if it is to prosper; and in the 
administration of such a question we would not consent to 
make medicine the underling, to creep in like a thief, or 
advance in crooked and unworthy ways, like the By-Enps 
of old Bunyyay. Let medicine be treated equally, fairly, 
honourably at the least, or let it retire from the field alto- 
gether. 

We take leave to doubt the efficiency of any such Board 
as that proposed. We believe that such an administra- 
torship will bring the whole question into confusion and 
disrepute. The Public Health Board will bid fair to be- 
come a public nuisance. The end of the latter will probably 
be like that of the three poor-law kings, of miserable memory. 
We doubt not, at the very outset, we shall have to chronicle 
a host of fatal blunders with reference to the cholera 
morbus alone, now so certainly and rapidly approaching our 
shores. We will just’ refer to what occurred in the cholera 
visitation of 1832. The majority of the then Central Board 
of Health were members of the Privy Council and politicians, 
quite as able in their way as Lords Morrern and Minto, and 
they were guided by two or three medical men of prejudiced 
views, which of course they could neither criticise nor under- 
stand. To suit the peculiar views of the Board, reports of 
consuls and commissioners were suppressed or disregarded, 
and a bill was hastily passed through the legislature, declaring 
cholera morbus contagious by act of parliament! It was in 
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vain that nine-tenths of the profession protested most ener 
getically against the doctrines of unlimited contagion. Both 
houses of parliament, and proclamations from the Privy 
Council, in every city and town in the kingdom, produced an 
amount of terror and affright among the population altogether 
incalculable; whilst the rigid quarantine which was set up, but 
which proved altogether valueless, added commercial distress 
and stagnation to the horrors of a too fatal disease. None 
but medical men can duly appreciate the influence of mental 
depression and excessive fear in inducing fatality from disease. 
Of thd thousands who perished during the cholera visitation, 
a large number must be set down as killed by the Privy 
Council disease, instead of the Asiatic pest! What fatal 
direction the (professionally speaking) ignorant Board of 
Health of the coming time may take it is impossible to fore- 
see; but we doubt not the country will have, as before, to 
rue its improper constitution. My Lord Morrerrn will find 
the cramps of cholera resist even mesmerism; my Lord 
Mrnro will find epidemic pestilence more unmanageable than 
diplomatic relations with the Porz; and Mr. Cuapwick, as he 
failed in gauging paupers’ stomachs, may, able as he might 
prove at affairs he comprehends, fail miserably in his new ad- 
venture. 

When we see the constitution of the Board of Health pub- 
licly inaugurated of the materials we have referred to, we 
shall be well nigh ready to say to the medical profession, 
Retire from the matter altogether; let the privy councillors 
and the lawyers fight it out with disease and physical degene- 
ration as they best may. We know what the end will be, but it 
will be deserved; for no government has a right to convert 
a noble profession like that of medicine into an underling, 
We wish, however, that medicine, though the originator and 
maturer of matters relating to public health, (we refer to 
individual labours,) stood altogether blameless in the present 
matter. We deeply regret that much blame really exists. 

That the Public Health Bill was a great measure none can 
doubt; it was a measure affecting the life and health of every 
man, woman, and child of the present generation, and the life 
and health of millions yet unborn. Could a more noble or 
beneficent project than this have oecupied the attention 
of our medical colleges and universities! It was a glo- 
rious opportunity for the ruling powers of medicine 
to have cemented a new union between our profession 
and the people of these realms? Yet what has been done? 
what fore-thought of? what proposed! Take the metro- 
politan institutions; what sign has there been of the 
slightest deliberation or anxiety about this momentous 
matter? While a measure affecting, as we have said, the 
health and happiness of millions upon millions has been 
maturing, as we fear, to immaturity, the Lendon colleges have 
been sound asleep, or busied with matters of trivial import- 
ance. While the great subject of Public Health passes inte 
non-professional hands, like Lunacy, the Registration of Births 
and Deaths, and various other medical subjects, the ear of the 
College of Physicians has been tickled by some pretty and 
smooth-sounding Latinity, and the College of Surgeons has been 
busy higgling and bargaining with the miserable Institute, 
Shadow has been eagerly grasped at, while Substance has 
dropped into the water, and we fear is for the present irre- 
coverably lost. 

Such are the guardians of the profession which should be! 
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MR. RIDOUT’S PORTRAIT OF THE APOTHECARIES’ SOCIETY. 


We have described the auspices under which we apprehend 
public health administration will commence. It would be a 
mockery, and worse than a mockery, to say that we expect 
any great and good results from such a system, if allowed to 
pass into operation unamended. Let the individual pro- 
fessional eye watch narrowly every proceeding under the new 
measure. It is with no sinister views we make these painful 
emarks. We are most truly anxious that the Public Health 
Bill should have been what it professed to be; but we confess 
we cannot understand Heatrn, except in relation with 
Mepicat Scrence. Our manufacturing districts are fast 
sinking into physical degeneration; forty-seven per cent. of 
recruits from the large towns are now rejected by Sir James 
MacGricor. It is not given toa couple of amiable noblemen, 
and a sharp and ingenious lawyer of talent, to remedy such a 
state of things. However, we shall now have a point to which 
to look, when we ask, who are answerable for the health and 
physical condition of the masses ! 

At the prorogation, on Tuesday, the Speaker of the House 
of Commons made the health question a prominent subject in 
his address to the Queen, in the following terms:— 

“In obedience to your Majesty’s most gracious recom- 
“mendation, which was communicated to us by the Lords 
“Commissioners, at the commencement of the session, our 
“attention has been specially directed to measures relating to 
public health. It is impossible to overrate the importance of 
“a subject so deeply affecting the comfort and happiness of 
“the working classes; and we confidently hope, that if the bills 
“which have been passed are carried out in the same spirit in 
“which they have been framed, they will greatly tend to lessen 
“the amount of human suffering, and to promote the moral 
“improvement, as well as the contentment of the labouring 
* population in dense and populous districts.” 


The Royal speech contained an echo to this effusion; it 
said— 

“T have given my cordial assent to the measures which 
“have in view the improvement of the public health, and I 
“entertain an earnest hope that a foundation has been laid for 
* continual advances in this beneficent work.” 


We cannot but fear the disappointment of these benevolent 
aspirations. As regards the address of the Speaker, the 
facts of the case tend to turn his words into jest. If 
the “spirit” in which the Bill has passed languidly through 
Parliament be preserved in its administration, the poor 
population have not much to expect in the way of content- 
ment and the alleviation of human suffering. 

If ever a measure was passed through the two Houses in an 
inauspicious manner, it was this bill; if any “spirit” presided, it 
was certainly the “spirit” of harlequin or patchwork. The 
Times may well ask, Is this bill “the same measure which, at 
“the commencement of the session, received the approval of 
the cabinet!” It may well declare, that “the progress of this 
“act, from the 10th of February, when it appeared labelled 
“* A Bill for Promoting the Public Health, price 8d., to its 
“final and full-grown development, on the 27th of July, as 
“*A Bill, as amended by the Lords, entitled, ‘An Act for 
“Promoting the Public Health, price 1s.—with every pos- 
“sible change in the terms of its clauses, and every imagin- 
“able alteration in the constitution of its functionaries—dis- 
“plays an irresolution and a weakness of purpose which the 





“fourfold budget and the thrice altered West India scheme 
“ can neither extenuate nor efface.” 

We were ourselves hopeful, that the constitution of the 
Board of Health would have been some guarantee for the 
useful administration of a crippled measure on so great a sub- 
ject. We, therefore, the more regret our probable disap- 
pointment. 

— ——>—- — 

Tue evidence of Mr. Ripovt before the Parliamentary Com- 
mitte® will be read with interest, as a portrait of the Apothe- 
caries’ Society, drawn by one of themselves. Of course, the 
portrait is more flattering than the profession at large would 
admit to be compatible with a strict likeness ; still, some of 
the bad features of the Hall system come out strongly, even 
in his evidence. The contrast between medical education in 
1815 and 1848 is very favourable, and it is one, the justice 
of which we should admit, if we could forget the system 
of grinding and cramming tolerated by the board of exa- 
miners, and which, in fact, amount to an evasion of their 
own regulations. We say tolerated, because unless the ex- 
amination were one of routine,—unless the same questions were 
asked again and again,—the grinding trade would fail al- 
together, or the grinder would become what he should be, a 
tutor. The evidence on the curriculum of the Hall reads 
well, but we have seen awkward commentaries in the shape 
of circulars, issued by the grinding firms, offering to give for 
a reasonable fee, every question and every expected answer, by 
every one of the examiners, warranted correct. Nay, if un- 
ready men could not conveniently reach town, they are pro- 
mised to be sent in printed forms into the country. 

Mr. Ripovt gives a hearty blow to the unlimited enforce- 
ment of the apprenticeship system, and his evidence shows 
very clearly that the Hall has done what lay in its power to 
evade the strict letter of the law on this point. The appren- 
ticeship system may be good in particular instances, but 
the mischief is, that as the law at present stands, it 
is an universal yoke, under which all men, young and 
old, must pass before they enter upon general practice. If 
there were no other grievance, this alone would call loudly 
for a decided modification of the Act of.1815. The facts 
testified to by Mr. Ripovut respecting the admission of the 
sons of members into the Society without examination, will 
startle many of our readers. It is, indeed, a point involving 
the most glaring absurdity. 

We cannot join with Mr. Ripovr in his, as we consider, 
too favourable estimate of the influence of the Society’s 
legal exertions to repress unqualified practice. We should 
be rather inclined to doubt whether their prosecutions, few 
and far between, have not actually stimulated illegal practice. 
Nor can we join in the belief that the recent proclamations of 
the Society have had any effect whatever. We believe un- 
qualified practitioners hold the Apothecaries’ Society, their 
law officers, and their various forms of legal proceedings, in 
the most profound and unmitigated contempt. It was only a 
year or two ago that the Society found out their most importan t 
legal functions under their Act of Parliament—namely, the 
power of qui tam actions; and it says very little for the vigilant 
execution of legal powers, that full thirty years elapsed before 
they were discovered! Altogether, the claims of the Society 
to professional favour, even measured by the opinions of its 
sworn advocates, are in this respect very small indeed. 
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Mr. Lascelles. Mr. Wakley. Sir R. H. Inglis. 


Tue Lorp Apvocate In THe Carr. 
(Continued from p. 270.) 
. 
John Ridout, Esq., further examined. 


350. Chairman.]—Whcether those members are members of 
the livery or of the yeomanry !—Whether of the livery or of 
the yeomanry. 

351. How many examiners have you !—Twelve. 

352. What are the privileges belonging to the Society of 
Apothecaries under their charter, or —. r the Act of Parlia- 
ment !—I know of no other privileges than those that arise 
from connexion with the corporation, except the privilege of 
being elected as a member of the court of examiners, to whom 
is entrusted the immediate administration of the Act of 1815. 

353. With respect to practice, what are your privileges !— 
None whatever. 

354. Have you no exclusive right of practice belonging to 
the body !—No. 

355. Neither in London nor out of London !—Neither in 
London nor out of London, so far as I know. 

356. Can anybody practise as a general practitioner without 
the license of the Apothecaries’ Company !—Not since the 
Act of 1815, they cannot practise as apothecaries. 

357. Nor as general practitioners !—Certainly not, inasmuch 
as the functions of the apothecary form an essential part of 
the functions of the general practitioner. 

358. Can the members of the body itself, the yeomanry, and 
the livery, practise without a licence from the body !—They 

uire a licence under the Act of 1815. 

359. Equally !—Certainly. 

360. Then nobody, whether belonging to your — or not, 
can practise as an apothecary without receiving your licence ! 
—They cannot legally. 

$61. Any other privileges which belong to the members of 
the corporation are those which arise from an interest in your 
funds, or the honour belonging to the society either as 
examiners, or wardens, or assistants !—Exactly so. 

362. If anybody practises without a licence from your com- 
pany, what penalties does he incur !—He is subject to the 
penalties imposed by the Act of 1815. It has been recently 
ascertained by a case laid before the Attorney and Solicitor- 
general, that persons practising without a licence, as it is now 
called, of the society, are amenable to the law, and may be 

unished as committing a misdemeanor. The act likewise 
imposes certain penalties in addition for practising without a 
certificate of qualification. 

363. In point of fact, do you know whether that act is en- 
forced to the extent of inflicting those penalties !—To a very 
limited extent. 

364. Is it enforced in Lonion and out of London !—It has 
been enforced in many instances in the provinces, and in 
London likewise. 

365. At whose instance has it been enforced !—A communi- 
cation has, in the first instance, been made to the society 
respecting persons practising illegally; and, so soon as the 
society has obtained such evidence as in the opinion of their 
legal advisers would justify a prosecution, a prosecution has 
been proceeded with. 

366. Can a prosecution proceed at the instance of any one 
but the society itself, or some person authorized by them !— 
It was supposed, at the time to which I allude, that the 
society alone could carry on a prosecution; but it is now 
ascertained that any party may carry on a prosecution. 

367. By a qui tam action !—Yes. 

368. Do you know whether, in point of fact, any gui tam 
prosecutions have been instituted in any number !—Not in 
any number; there was one, I think, at Bradford, in York- 
shire. I hold in my hand a paper, containing a communication 
made by the society, with reference to the opinion given by 
the Attorney and Solicitor-general, and another counsel, as to 
the more extended powers which were found at that time to 
be given by the Act of 1815. 

369. Do they find that the Act of 1815, with its power of 
prosecution, not vested in the society, but extending to the 
form of a qui tam action, represses the practice of apothecaries 
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where it is not carried on under the licence of your society ? 
—The act, as administered, has not succeeded in fully check- 
ing ill practice. 

370. Has it succeeded considerably in checking it !—It has, 
to a great degree, but not to the extent it is desirable that it 
should do so. 

371. Neither in London nor in the provinces !—Neither in 
London nor in the provinces, till recently, in consequence of 
the enormous expense which necessarily attends each parti- 
cular action. 

872. You have told the committee that your examiners 
grant licences; what is required of a candidate who comes 
before you for examination in respect of previous education ? 
—The act requires that no person shall be admitted to any 
such examination for a certificate to practise as an apothe- 
cary unless he shall have served an apprenticeship of not less 
than five years to an apothecary, and unless he shall produce 
testimonials to the satisfaction of the said court of examiners 
of a sufficient medical education, and of a good moral con- 
duct; that is the requirement of the Act of 1815. Under that 
clause which requires a testimonial of sufficient medical edu- 
cation, a latitude has been allowed to the court of examiners 
to make such requirements as may appear to them just and 
expedient as regards the course of previous study, on the part 
of the individual presenting himself for examination. I 
have in my hand a copy of the regulations which are at this 
time in force upon the subject, and which must be complied 
with, on the part of the candidate for a licence to practise. 

373. What is the date of those regulations !—This is dated 
August, 1846, but I think these regulations are published 
annually, and in 1847 no alteration took place in the regula- 
tions of the court of examiners. 

374. Were the regulations previous to those you hold in 
your hand of much the same character, or was there any 
considerable alteration made !—The regulation for the study 
of medical students has been progressively extending from 
the Act of 1815. In the first instance, the course of 
study was limited, and the examination was conducted with 
great forbearance. The time of study has progres- 
sively extended, and the number of subjects required to be 
studied by the students have been increased, and the exami- 
nations have altogether taken a wider range, and there has 
been a progressive increase of strictness. 

375. Does your present curriculum include surgery !—No. 

876. Have you any objection to communicate to the com- 
mittee the regulations which are in force now !—Certainly 
not. 

[ The witness read the same, as follows:—] 

“ Course or Stupy.—Every candidate whose attendance on 
lectures commenced on or after the Ist of October, 1835, must 
have attended the following lectures and medical practice 
during not less than three winter and two summer sessions; 
each winter session to consist of not less than six months, an 
to commence not sooner than the Ist, nor later than the 15th 
of October, and each summer session to extend from the 1st 
of May to the 31st of July:— 

“First year —Wintersession: Chemistry, Anatomy and Phy- 
siology, Anatomical Demonstrations, and Materia Medica and 

erapeutics; this course may be divided into two parts, one 
of which may be attended in the summer.—Summer session: 
Botany and Vegetable Physiology. 

“Second year.—Winter session: Anatomy and Physiology, 
Anatomical Demonstrations, Dissections, Principles and Prac- 
tice of Medicine, and Medical Practice.*—Summer session: 
Medical Practice,* Forensic Medicine and Practical Che- 
mistry, and Morbid Anatomy and Clinical Medicine. 

“Third year.— Winter session: Dissections, Principles and 
Practice of Medicine, Medical Practice,* and Morbid tomy 
and Clinical Medicine. 

“ Midwifery, and the Diseases of Women and Children, two 
courses, in separate sessions, and subsequent to the termina- 
tion of the first winter session. 

“Practical Midwifery, at any time after the conclusion of 
the first course of Midwifery lectures. 

“The above course of study may be extended over a longer 
period than three winter and two summer sessions, provided 
the lectures and medical practice are attended in the order 
prescribed. The court particularly request the attention of 
the students to the increasing importance of organic chemistry 
and structural and physiological botany.” 

77. Will you also favour the committee with those that 
were first passed after the Act of 1815, so that the committee 
* Twelve months of the medical practice must be at a recognised hos- 


pital, and six months either at a recognised hospital or at a 
dispensary. 
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may see the two extremes !—The following is an abstract of 
the regulations issued by the Court of Examiners on the 31st 
July, 1815, immediately on the passing of the Act:—* The 
court announced that the candidate would be expected to 
possess a competent knowledge of the Latin language, and to 
ne the testimonials of having attended two courses of 
ectures on anatomy and physiology; two courses of lectures 
on the theory and practice of medicine; one course of lectures 
on chemistry; one course of lectures on materia medica; a 
certificate of attendance for six months, at least, on the 
medical practice of some public hospital, infirmary, or dis- 
pensary; and intimation was given that the examination 
would be,—1. In translating parts of the Pharmacopeia 
Londinensis and physicians’ prescriptions; 2. In the theory 
and practice of medicine; 3. In pharmaceutical chemistry; 4. 
In the Materia Medica.” Limited as this curriculum may 
appear at the present time, compared with what the court 
have since been able to require, it was all the court felt 
warranted in demanding for some years after the passing of 
the Act. In the years 1826, 1827, 1828, and 1829, additions 
were made to the course of study; in the year 1830, the re- 
gulations of the court underwent a careful revision, and the 
new and extended curriculum was prefaced by an address to 
the students, which so clearly announces the principles by 
which the examiners had been guided in oo advance 
to the great object to which all their efforts been directed, 
that any retrospect of the proceedings of the court would be 
imperfect without it; successive additions were made to the 
curriculum between the years 1830 and 1835. 

383. In what schools do you allow this curriculum to be 
followed, and the information to be acquired which it pre- 
scribes !—In any British or Irish school, and also in any con- 
o—_ schools from which we can have satisfactory testi- 
monials, 


384. Of course you include the schools of Edinburgh, and 


Glasgow, and Dublin !—Yes. 
385.—Aberdeen !—Yes ; and we have had many whose 
studies have been conducted almost exclusively in Paris. 
386. What are your principal schools in England !—London, 
Birmingham, Bristol, Hull, Leeds, Liverpool, Manchester, 
Newcastle, Sheffield, and York. 
387. It appears by the Act of Parliament that you require 


required !— 


practice with an apothecary—is apprenticeshi 
to be indis- 


Apprenticeship has been unfortunately foun 
ar ig wre 

390. What length of apprenticeship do you require !—The 
Act specifies five years. 

391. In point of fact, do you actually require the whole of 
that five years, and a certificate that the apprentice has served 
his five years under indenture !—That he oe been apprenticed 
for that space of time; but as to the particular way of serving, 
no inquiry is made. It is inferred that the apprentice is in 
the relation of a pupil to the apothecary, who is to direct his 
course of studies, whether theoretical or practical, in his 
a nt so that they still conform to the regulations of the 
society. 

392. Do you require a certificate of good behaviour from 
the master !—Certainly. 

393. And proficiency !—No; that is to be tested by the 
Court of Examiners. 

395. Can you in any case admit without a certificate of the 
pat implied in the indenture being fulfilled !—Many 
students are admitted to examination without indenture, we 
being satisfied with certificates and testimonials of the rela- 
tion of the student to the practitioner corresponding sub- 
stantially with the relation of an apprentice to a practitioner 
under indenture. ; 

396. You do not require apprenticeship absolutely in the 
strict sense of the word !—Not to be testified by an in- 
denture. 

397. What is your substitute for that proper apprentice- 
ship !—A testimonial of the student having acted in the re- 
lation of an apprentice to the practitioner for the term of 
five years; it was considered very early that the indispensable 
necessity of serving an apprenticeship was an inconvenience, 
and might be occasionally an injury; it was thought whether 
there might not be even an error in the copying of the Act of 
Parliament, by the substitution of the word “ and” for “ or;” 
but on reference, it was found that the apprenticeship was 
indispensably necessary, and that the testimonial of their 
sufficient medical education was required to be in addition to 
the apprenticeship. 

398. What you have now said would apply to a person 
entitled to be admitted into the corporation as a proper 
member—equally, for instance, as to the son of a member !— 
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The son of a member might be admitted without being authorized 
to practise at all. 

399. If he proposed to practise, you would require from him a 
certificate of apprenticeship equally {—Certainly. 

401. Suppose a person proposed to come before the exa- 
miners, ready to undergo the severest examination with respect 
to his medical proficiency, and ready to satisfy the Court of 
Examiners that he had gone through the curriculum required, 
or a more extensive curriculum, but still unable to show that 
he had either served an ar apap. for five years, or had 
been an assistant or pupil with an apothecary for five years, 
independently of an indenture, that person could not be taken 
upon examination as a candidate for a licence !—The Court 
of Examiners would not be permitted to receive him; he 
would not become eligible. It has been a subject of great 
regret to the examiners and to the society, but we considered 
ourselves bound by the terms of the Act of Parliament. 

402. Will you be good enough to explain to the committee 
what you meant by teking as an equivalent for an indenture 
a certificate that the party has been in a corresponding re- 
lation to an apothecary for a period of five years !—We con- 
sider that an apprenticeship places an apprentice in relation 
to the apothecary as a student to a person who is to direct 
his studies; and that, in addition to such information as is in 
his power to give himself, he is authorized and required to 
let his apprentice attend such medical schools as will afford 
him the additional information which he requires, although 
those schools are distant from the residence of the practi- 
tioner. 

403. Would you consider the requirements of the statute, 
or of the regulations under it, sufficiently complied with, if a 

m were apprenticed to a surgeon in Birmingham, but 
attended lectures in a distant town !—Certainly; if he attended 
lectures in London even. 

404. Or in Edinburgh, during his ent in Bir- 
mingham t—Or at Edinburgh, during his apprenticeship in 
Birmingham. 

405. you find that the relaxation on that construction of 
the rules has opened a very wide door for admissions !—Yes; 
and it is productive of great practical advantage; inasmuch as 
in the recess of the schools the student then generally resides 
with the person to whom he is apprenticed, and acquires con- 
siderable information in many important departments of his 
profession. 

406. You mentioned that it was to your own regret and the 
regret of the society that the requirements of the statute as 
to apprenticeship were so stringent; will you be good enough 
to state upon what considerations that feeling of regret is 
founded, and in what respect you would wish the require- 
ments of the statute to be altered so as to remove any ground 
of complaint !—I think that requiring an apprenticeship from 
any individual who has attained his majority is altogether in- 
pe ee and I think the making of apprenticeship com- 
pulsory has made it less popular, and, in many instances, has 
thrown great impediments in the way of individuals, emi- 
nently qualified to become good practitioners, obtaining the 
licence of the society, and therefore a legal qualification to 
practise. 

408. What course would you propose in order to remedy 
that ground of complaint !—I would throw no discredit upon 
the relation of an apprentice, but I would not make it com- 
pulsory. My opinion is, that when the subject is well under- 
stood, freed from the prejudice which exists at the present 
moment, parents will see that it would be very much to the 
advantage of their children to be placed at a younger age 
than twenty-one in the relation of an apprentice, or of a 
pupil to a practitioner; and it is indispensable, in my opinion, 
that that relation should exist till the medical schools have 
undergone a more efficient organization than exists at present, 
bringing them more into accordance with the colleges and 
the old universities. 

409. The schools to which you have just referred are those 
schools which are not at the seat of a university }—None of 
the medical schools, with very few exceptions of late years, 
have had any collegiate organization whatever, and such a 
collegiate organization, in my opinion, should exist for the 
moral and general control of the students, if an apprentice- 
ship were not required or submitted to. 


(To be continued.) 





MepicaL Benevo.tent Assocration.—An association has just 
been formed in the South of France, department Herault, t 
provide for the wants of its decayed members. 
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Biographical Sketch. 


PROFESSOR VELPEAU. 

Tut British metropolis was last week honoured by the 
presence of one of the most distinguished members of the Paris 
Faculty of Medicine—Professor Velpeau. During his hasty 
visit few had the opportunity of seeing him, but his name and 
renown are sufficiently well known to render an account of his 
life interesting. Theanatomist—the surgeon—theaccoucheur- 
the embryologist—all equally consult his works in their peculiar 
branches of our profession, and all equally respect his opinion. 
It will therefore be interesting to many to know something 
of the rise of so distinguished a man; and his example may 
have a practical and beneficial influence on some of the 
younger members of our noble profession—showing them 
what numerous obstacles can be overcome by perseverance, 
and that it is in the power of man, by steadfast pertinacity, to 
effect any purpose he strongly takes to heart. 

Professor Velpeau was born about fifty years since,in the 
neighbourhood of Tours. His father was a poor blacksmith, 
whose whole library was composed of three books. Of these, 
two were medical, and at ten years of age, the young Velpeau 
had so thoroughly studied them, that he began to apply the 
precepts he had learnt, and, in fact, cured himself of an in- 
veterate ulcer in the leg, which had long puzzled the sagacity 
of the village Esculapius. On all occasions, however, he was 
not equally successful; to one of his patients he administered 
so strong a dose of hellebore that the girl lay at death’s door. 
From this circumstance we may partly trace his rise, for the 
extreme danger she was in caused her friends to send for the 
real doctor, the Sir James Clark of the commune, who, while 
he marvelled at so much mischief having been done by so small a 
boy, discovered in him so many germs of talent, that he intro- 
duced the latter toa gentleman in the neighbourhood, who 
allowed him to share in the benefits of his son’s education. 

The young Velpeau profited so much by this opportunity of 
education, that the ambition of his family was raised to the 
hope of his becoming one day a medical practitioner, (oficier 
de santé,) and to promote this end, a few francs were with 
much difficulty scraped together, that he might be sent to 
Tours. There he was noticed and distinguished by Dr. Bre- 
tonneau; and, encouraged by his support, Velpeau proceeded 
to Paris, to suffer in a wider field those hardships of poverty 
and vexation to which he had been so long inured. From this 
time his life is written in his works, and in those numerous 
encounters successfully fought with many a distinguished rival 
—scientific conflicts which have at last raised Velpeau to the 
highest position in France to which a medica] man can aspire— 
that of being Professor of the Faculty of Paris. 

As I am merely tracing a rapid biographical sketch of Pro- 
fessor Velpeau, the only allusion I shall make to his works will 
be, that never did so many works as his own emanate from the 
same brain, at once important or so various. These have no 
doubt helped him to attain the high pinnacle on which he now 
stands; but there is another means on which I must dwell 
more fully, as it is one of the commodities we might with ad- 
vantage import from France—I mean the Concours. 

In our country where favouritism, nepotism, and jobbing are 
too often the order of the day, few can understand the bene- 
ficial influence of an institution where all is open to competi- 
tion, and where no office, from the humble one of dresser to 
the most important in the profession, can be obtained without 
passing through numerous and severe ordeals, such as public 
examinations, lectures to be given on a subject after a very 
short interval of preparation, theses to be publicly defended, 
&c. Those who are chosen after having passed through such 
ordeals may fairly be considered as gold tried in the fire. As 
a necessary result, medical talent does not long remain 
hidden under a bushel; and amongst the 150 candidates who 
every year compete for the place of house-surgeon, it is easy 
to see who will in ten years be the rising men, and who will, 
in twenty, be the most distinguished members of the profes- 
sion. How different from that which occurs with us! We 
have undoubtedly the same amount of rising talent, but it has 
never been brought into broad relief by successive and suc- 
cessful tests; so that when hospital vacancies occur, we know 
not where to find fit successors to our medical celebrities. We 
are afraid of young men, because they have had no experience, 
and because they have been debarred the opportunity of 
showing the high capabilities with which they may be endowed. 
And then what are the consequences! Eminent surgeons are 
displaced, and called to London to fill important posts, but on 
their arrival they find themselves in so awkward a position, 





| men. 








that they are glad to return to the seat of their formerly- 
earned fame. It also follows that favouritism is sometimes 
tempted to fill up places and appointments, which cannot 
always be national by the approbation of the profession. 

At the present crisis of the profession in our country, the 
appropriateness of these observations will be admitted. 
Velpeau may be considered as the representative of the 
Concours, from the number of tinges he has entered its for- 
midable lists, and from the brilliancy of his pas d’armes, (as 
an old chronicler would have said;) for he opposed the most 
distinguished men of Paris for the chair of surgery, of physio- 
logy, and accouchement, and at last succeeded in being elected 
Protessor of Clinical Surgery. 

As a lecturer, Velpeau’s success is amply proved by the 
crowd of pupils and doctors who attend his lectures. His 
style is firm, his speech boldly articulated; his expositions 
are most lucid, and his deductions self-evident. He peculiarly 
shines in the clearness of his diagnosis in difficult cases, and 
by the successful use which he always makes of that process of 
arriving at the hidden source of a disease—par voie d’ exclusion. 

His manners and behaviour are not those of his country- 
They are grave and serious, and indicate the constant 
workings of a meditative mind. He is strictly conscientious, 
and expects in others that punctuality which he himself uni- 
formly observes, notwithstanding the multiplicity of occupa- 
tions or the annoyances of sickness. He loses no opportunity 
of obliging his confréres, and with his pupils he knows how to 
blend the kind familiarity of the friend with that dignity 
which ensures the respect due to the master. 

Neither in sannaal appearance does Velpeau participate 
with his countrymen. For instance, he scrupulously removes 
every vestige of beard from his chin, and so oun does he 
dislike to see it in others, that the moustachios on his dressers’ 
lips do not generally long resist the pungency of his repeated 


| jokes; and those students who will sport the full majesty of 


their hirsute honours, when the 
must be careful to be well-groi 
great chance of being plucked. 

If we consider the humble position whence V elpeau started, 
and that, when only forty years of age, he was a Professor of 
the Faculty of Paris, a member of the French Institute, and 
an officer of the Legion of Honour, we may well admit that he 
is one of the strongest living proofs of what may be effected 
by constant perseverance, and we cannot fail to recognise him 
as truly “ a great man.” EJ.T 
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Correspondence. 


“ Audi alteram partem.”’ 


SURGEON O’SHEA AND THE COUNTY COURT. 
To the Editor of Tuk Lancer. 


Sm,—In Tue Lancet of August 5th, in a letter, entitled, 
“Treatment of Medical Claims in County Courts,” I observe 
that a Mr. O’Shea, of Mount-street, Lambeth, is very wroth 
with Mr. Serjeant Manning, the judge of the Whitechapel 
County Court, and also with a Scotchman who dared to go 
gratuitously into a witness-box at his (Mr. O’Shea’s) request, 
and state what he considered to be the usual charge of a 
surgeon practising as a general practitioner, for a visit in 
London. I happen to be the Scotchman alluded to, whom 
Mr. O’Shea is pleased to term a gallipot, because, in addition 
to other qualifications, I have the satisfaction of holding the 
licence of the Apothecaries’ Company of England. 

To give the history of my evidence. Be it known, that the 
defendant in Mr. O’Shea’s case was an Irish labourer; and 
you yourself, Sir, are aware that that class of people are gene- 
rally characterized as poor men. Being in court on my own 
business, Mr. O’Shea and I happened to get into conversation, 
and in a few minutes we were mutually aware that we were 
both members of the same profession, and with this know- 
ledge, my new acquaintance asked if I would be so kind as to 
ap as a witness for him, and give my opinion as to some 
charges which he wished to make good against his defaulting 
patient. I at once assented, and when asked by the judge, 
what was the usual charge for the visit of a surgeon ! I stated, 
with the understanding that the surgeon in question was@ 
general practitioner, that the charge was 5s.; but in my own 
practice I charged according to the circumstances of my 
patient. I was then asked what would be a reasonable charge 

or a visit to a peor man ?—and I answered, that I should con- 
ider ls. sufficient. Now, Sir, I think you will agree that my 
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estimate is pretty near the rule of charges for the visits of a 
general practitioner in London, exclusive of medicine; and I 
believe that there is no respectable surgeon that would think 
of charging a labouring man the highest amount of the scale. 
When we cannot take low charges from the poor, I believe 
the rule is to decline the practice. Whoever heard of a man 
sitting down in Mount-street, Lambeth, practising as an 
apothecary, (for Mr.O’Shea did not prove,although he asserted, 
that he was practising as a surgeon,) and talk of charging 5s., 
10s. 6d., and 2l¢. for a visit? Verily he who wishes to catch 
large fish, must not ply the hook and line in shallow water. 
I rather think in this instance that it was the patient who 
made the visits, and not the surgeon; and perhaps Mr. O’Shea 
calls this system of communication an attendance. _ : 

I trust, Sir, that you will do me the justice to give insertion 
to this letter in your valuable periodical, in order to let the 
profession know that my evidence in Mr. O’Shea’s case was 
perfectly disinterested, and according to my own conscience; 
and that when I appear as a witness by favour or compulsion, 
I trust that I shall always give my testimony unbiassed, and 
without reference to country, or favour to creed. 

I have the honour to be, Sir, your obedient servant, 

Wells-street, St. James’s, W». Samira, M.D., 

Aug. 15th, 1848, Surgeon and Apothecary. 

*,* For obvious reasons we publish only a portion of this 


letter.— Ep. L. 





MR. O’SHEA’S WAR AGAINST QUACKERY. 
To the Editor of Tue Lancer. 


Mr. Epitor,—As often as unprofessional conduct presents 
itself in the ranks of medicine, so often do I think it my duty 
to scout it; and having given Mr. Beck, poor-law medical 
officer, the benefit of the character written in his own window, 
it is but just to hold up, according to his deserts, Mr. Sewell, 
Apothecary, one of our guardians of the poor. 

ermit me to introduce to your notice a copy of a “ bill,” 
framed, glazed, and printed on a green ground, and conspicu- 
ously set forth in the windew of the said Mr. Sewell’s shop, 
59, Lower Marsh, where it is also evident that some competi- 
tion exists in the Persian sherbet trade, &c. 

Copy of Bill—“ The Cordial Balsam of Syriacum; the Con- 
centrated Detersive Essence; the Purifying Specific Pills; 
the Silent Friend, of Messrs. Perry, &c., &c.” 

Mr. Sewell is a licentiate apothecary since 1827. He does 
not appear to be a member of the College of Surgeons, but he 
is an older bird than Mr. Beck. 

(Mr. O’Shea proceeds here to give details of a case of in- 
strumental labour, which ought to have been attended on the 
parish account, and he ends his letter as follows:—) 

I addressed a letter on this monstrous case to the guardians, 
showing how cruel it was, both to private practitioners and 
the poor themselves, not to have such cases provided for; but 
they never had the courtesy to acknowledge my communica- 
tion: however, that I did not expect... . I only tried to 
secure relief for the poor. I am tired of the subject, and 
suppose you are tired of me, Mr. Editor; I shall therefore take 
my leave, having separated the goats from the sheep. 

Yours, much indebted, 


Mount-street, Lambeth, Aug. 15th, 1843. M. K. O’Smea. 





ON A CASE OF SUCCESSFUL TREATMENT OF 
HYDROPHOBIA BY CHLOROFORM—AND THE 
LAPSE OF TIME BETWEEN INOCULATION AND 
MANIFESTATION OF THE DISEASE. 

To the Editor of Tue Lancer. 


Srr,—Mr. Ackerley having published a case of hydrophobia 
in Tue Lancer, (ante, p. 122,) would you kindly permit me to 
ask him one or two questions concerning the case, the answers 
to which may, I think, be useful to the profession? We must 
all thank Mr. Ackerley or any other gentleman who throws 
even the smallest modicum of light on the treatment of such 
an awful disease as hydrophobia; and I am sure Mr. Ackerley 
will excuse my remarks when he considers that, if he is sure 
of his facts, he has communicated perhaps the first well- 
authenticated case of hydrophobia successfully treated. I 
would first ask Mr. Ackerley if he is quite clear about the 
time SS the virus appears to have been latent ! 
He says, “between ten and eleven years;” if this be so, it 
renders his case still more interesting. Dr. Copland, in his 
“ Dictionary of Practical Medicine,” gives the average time 
for the maturation of the virus as from six to twelve months; 





the late Mr. Youatt, who perhaps saw more of rabies than any 
one else, gives it as from three weeks to six months; Hunter 
thought that all credible cases must have occurred before 
the eighteenth month after inoculation; Dr. Urban gives one 
case where the stage of incubation was four years; Dr. 
Bardesley, one where it was twelve years! And as these 
cases are icularized on account of their rarity, so when, 
as in Mr. Ackerley’s case, this stage lasts for ten or eleven 
years, it is desirable that the most minute details should be 
placed on reeord, in order to establish it as a good authentic 
case for reference. To use Dr. Copland’s words—* In these 
[such cases as the above] the question is, whether the dis- 
ease has been actually inoculated at a period so far back, or 
has there occurred a re-i ion at some intervening 
period! The solution of the doubt as to the possible duration 
of this period is one of importance as respects the fears of a 
person who has sustained this most distressing injury.” 

It would be interesting to know the history ot the cat, 
whether it died rabid, whether it bit any one else, and with 
what result. Also, whether the patient could have been ever 
bitten, or any sore place ever licked, by any animal since 
the bite of the cat. I must apologize to Mr. Ackerley for 
troubling him with these questions, but he will see that satis- 
factory answers to them will make his case perfect ab initio. 

I am, Sir, your obedient servant, 

Birmingham, August, 1848. 





SUGGESTIONS RESPECTING A CASE OF RUPIA. 
To the Editor of Tae Lancer. 

Sin,— With respect to the case of rupia given by your cor- 
respondent S. P. v" in your last number, a fuller and more 
complete history, moral and physical, is requisite, before a 
decided opinion can be formed respecting it. From the brief 
sketch, however, made, I consider it to be a case of secondary 
syphilis complicated with scrofula; and the indications of 
treatment I should conceive to be the following,—to improve 
the tone of the system, and to establish the menstrual secre- 
tion. For this purpose I would recommend the iodide of iron 
in a dose of five — three times a-day, with a pint of either 
the decoction of dulcamara or of the decoct. sarz# comp. 


daily. 

Should the iodide of iron, as sometimes happens, disagree, 
I would try the following mixture:—Citrate of iron, a drachm; 
iodide of potassium, eighteen grains; tincture of cantharides, 
two drachms; compound tincture of cardamoms, two drachms. 
Mix. A sixth part to be taken an hour before breakfast and 
dinner daily. 

The following pills to be taken at bedtime twice a-week:— 
Chloride of mercury, three grains; pill of aloes and myrrh, 
four grains; extract of colchicum, two grains; powdered cap- 
sicum, one grain. Mix. 

The iodide lotion No. 2,as recommended by Lugol, would, 
I conceive, be the best external application to the scrofulous 
ulcers. 

If the primz view be disordered, as is, I apprehend, the 
case, 1 would recommend a powder consisting of powdered 
calumba, a scruple; and of rhubarb and sesquicarbonate of 
soda, of each twelve grains, to be taken every evening. we 

Half a drachm of the compound spirit of ammonia, in half 
a pint of warm milk, may be injected into the vagina twice 
a-week. heute . 4 

I would recommend a warm bath, with bran infused in it, 
every other night; and the diet, without being stimulating, 
should be nutritious. s 

If not counteracted by moral causes, or something very 
unfavourable in the external circumstances of the patient, 
such as a malarious residence, her case, I conceive, would 
yield to a perseverance in the above plan of treatment.—l 
have the honour to remain, Sir, your most obedient servant, ; 

Sloane-street, Aug. 21, 1848. J. Kuxnier, M.D. 





DEMAND FOR A NATICNAL PHARMACOPGIA. 
To the Editor of Tae Lancer. 

Srr,—In looking over the Minutes of Evidence before the 
(late) Committee on Medical Registration, I was struck with 
the reply of Dr. Seymour to question 1446, in which he 
states that the last Pharmacopeia was published “six or 
seven years ago,” and, by implication, that the French Codex 
a red at a still more recent period. 

t is well known that the last London Pharmacopeia was 
issued in 1836, and the Paris Codex in 1837. I chiefly refer 
to this inaccuracy as indicating the slight importance attached 
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by the members of the college to their responsible office as 
compilers of the Pharmacopeia; for surely, if it occupied 
that place in their attention which it claims, they could not 
be so unacquainted with the history of the work as this state- 
ment implics. 

Dr. Seymour’s reply contains another statement which I 
believe to be far from correct, though it may not be capable 
of such easy and palpable disproof. The Doctor says, “ I 
know that a large portion of the reformed Codex was taken 
from that,” (the London Ph.) I know not on what foundation 
Dr. Seymour’s knowledge of this fact may rest, but I presume 
not upon a personal examination of the works in question. 
Admitting (what, however, I am not sure is the case) that 
the interval between the publication of the two works was 
sufficient to allow of this wholesale appropriation, I am 
unable to discover any internal evidence that the compilers of 
the Codex availed themselves largely of the opportunity. If 
they have been guilty of robbery, it is certain they have not 
the excuse of poverty to plead. Of the first 200 articles in 
the Codex, (comprising the chemical compounds,) more than 
half have no representatives in our Pharmacopeeia. Of those 
preparations which are common to both works, the majority 
are so different in the processes or proportions, or are accom- 
panied in the Codex with such additional details, as to pre- 
clude the idea of simple transference. And with regard to 
some which are most nearly identical, may not this be ac- 
counted for by supposing them to be derived from a common 
source? 

I forbear to occupy your valuable space with further par- 
ticulars, but must beg room for the expression of my regret 
that, in the various schemes of medical reform which have 
been recently agitated, the subject of a national Pharma- 
copeia has occupied so little attention. The necessity of a 
single authorized Pharmacopeia for the whole of the United 
Kingdom becomes daily more urgent. In these days of rapid 
and general locomotion, a prescription may be required, within 
a few weeks or even days, to be dispensed in London, Edin- 
burgh, and Dublin; and the probability is, that it would be 
compounded, on these several occasions, with ingredients pre- 
pared by three different authorized formule. The incon- 
veniences arising from this state of things, to all parties con- 
cerned, are too obvious to require comment. If the existing 
colleges cannot agree to co-operate for the removal of this 
public evil, it is time this part of their duty was transferred 
to some newly-constituted body, uninfluenced by those mutual 
——, clashing interests, or supposed difficulties, which 

ve hitherto prevented so desirable a consummation. 

I am, Sir, your obedient servant, H. B. 





THE FACULTY OF MEDICINE, SURGERY, AND 
OBSTETRICS. 
To the Editor of Tuk Lancer. 


“ What’s in a name?’ Much, then, if the general prac- 
titioners will have an “ Institute,” which is about as necessary 
and as much wanted as a “ parrot wants a pipe.” In the name 
of common sense, let it be called by something which, at least, 
will give us an idea of what it is,and is to be. As to the term 
* Institute of General Practitioners,” I, in my simplicity, deem 
it little better than sheer nonsense, certainly anything but 
euphonious. Let it be named as above ; why should we not 
now be called “ The Faculty” ! and, as your correspondent well 
suggests, let “ M.F.” be the addition to the name, instead of 
the unseemly “ L. A. C.” and M.R.C.S.E. 

Take up the subject, and you will oblige your sincere 

mirer, * A Sketcner in CHarcoa..” 





THE LATE DOINGS AT UNIVERSITY COLLEGE. 
To the Editor of Tuk Lancer. 


Sir,—If the gentlemen elected assistant-surgeons at Uni- 
versity College Hospital, sent to the council as good testi- 
monials as those printed in last week's Lancet, be assured 
they (the council) would, in vindication of themselves, have 
printed them. No one finds much fault with one of the 
appointments, every one does with the other. It would have 
been a treat to have seen a concours. I know something of 
more than one of the candidates, and my knowledge enables 
me to state that Mr. Marshall would not have been successful. 
His taste did not tend that way; he prefers fiddling in the 
dissecting-rooms, studying, perhaps, the perinzeum of an orni- 
thorynchus rather than the anatomy of hernia. If report 
speaks truly, Mr. Marshall himself was surprised, no doubt 
never believing that Messrs. Quain and Sharpey could or woukd 





go so far. The whole matter is a surprise—no one can under- 
stand the jugglery by which the council are acted on. The 
council are knocked about like footballs, and yet declare that 
nobody moves them. It is sincerely to be hoped that Tus 
Lancet will not rest until everything is investigated; until it 
is clearly shown how Mr. Quain, being compelled to turn his 
longing looks from the chair of surgery, continued to seize 
that of clinical surgery; how Sharpey, in addition to his gua- 
rantee, has got the curatorship of the museum; seeing poor 
Ellis deprived of this remuneration, and given a professor’s 
worthless gown, and told to bargain with Quain for the emolu- 
ment. It is altogether a nice affair, from the plots against 
Mr. Cooper to the intrigues which have enabled Quain and 
Sharpey to share the loaves and fishes amongst themselves 
and their protéges.—I am, Sir, your obedient servant, 
London, August 30, 1848. M.B. Lonp. 





A NEW PROCESS FOR MAKING COMPOUND 
DECOCTION OF ALOES. 
To the Editor of Tue Lancer. 


Sir,—As I have found the following method to answer ex- 
tremely well, perhaps it may be of service to some of your 
numerous readers. 

Take the ingredients as ordered by the “ Pharmacopeia 
Londinensis.” Put the aloes, myrrh, and carbonate of potash 
into a common coffee percolator; place a funnel in, and adapted 
to the size of, an infusion pot capable of holding a quart; in 
the funnel put a good-sized piece of sponge, and on the sponge 
place the percolator; then gradually add boiling distilled 
water, until twelve ounces shall have percolated; let the 
liquor stand a short time, until the temperature is diminished; 
lastly, put it into a proper bottle, add the saffron, extr. of 
liquorice, and tinct. card. comp., shake it frequently, and in a 
few days or a week, when strained, it will be fit for use. 

Or, all the ingredients may be placed in the percolator at 
the first ; then proceed by percolation; and lastly, add the 
compound tincture of cardamoms. 

I am, Sir, your obedient servant, 
Old Kent Road, Sept. 5, 1848. J. Tayior. 





REMOVAL OF NITRATE OF SILVER STAINS. 
To the Editor of Tux Lancer. 


Str,—I take leave to communicate two methods which I 
have discovered for the removal of stains caused by nitrate of 
silver, which I believe will be found superior to that proposed 
by my friend, Dr. W. B. Herapath. 

Both methods consist in the conversion of the silver stain 
into the chloride of silver, and then washing out the chloride 
with a solution of the hydrochlorate of ammonia, in which it 
is very soluble. 

The first method consists in applying to the stain a solution 
of the chloride of lime, and then washing the chloride of silver 
out with a strong solution of the hydrochlorate of ammonia; 
but this method, from the application of the chloride of lime, 
cannot be used when the stain is upon coloured articles. 

From the poisonous nature of the materials used in the fol- 
lowing method, it ought not to be employed when the former 
is available; it, however, has the long sought for desideratum 
of removing silver stains without destroying the colour of the 
article stained. This process is simply that of washing the stain 
with bichloride of mercury dissolved in a solution of Page 
chlorate of ammonia. In this process the bichloride of 
mercury is decomposed, and the chloride of silver so formed 
is at the same time removed by the hydrochlorate of am- 
monia. By one application the so-called “ Indelible Ink” is 
instantly effaced. 

The reduction toa single process by this method, and its not 
injuring colours, are desiderata not by any other 
process; and in addition to these advantages may be men- 
tioned the cheapness and ease with which the articles used can 
be procured. 


Old Market-street, Bristol, J. Sr. J. Gace Parsons, M.R.C.S.E. 
August, 31st, 1848. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tux Lancer. 


Srr,—Having recently refused to answer the questions re- 
specting the assurance of two lives for the Clerical, Medical, 
and General Assurance Company, in consequence of that 
company not being willing to pay me the ordinary fee, I shall 
feel obliged by your informing me, at your earliest conve- 
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nience, what offices are in the habit of recognising our just 
claims for remuneration. 

I would strongly advise all my professional brethren who 
consider they are entitled to a fee for such services, to re- 
member the titles of those offices, and in a very short time 
every office in the kingdom would find it to be not only its 
interest, but absolutely essential to its existence, to make a 
suitable return for the opinions of medical men, which they 
are so ready to make use of, and without which they cannot 
venture to grant a single policy. 

I am, Sir, your obedient servant, 


Dover, August 20, 1848. Epwarp Jones. 





THE UPTON-ON-SEVERN UNION. 
To the Editor of Tue Lancer. 


S1r,—It has been with no small degree of pain that I have 

for the last few weeks read the correspondence published by 
the Upton-on-Severn surgeons; for it appears to me, that the 
great Rensiag of the case on the profession generally is being, 
and indeed is already, laid aside; and instead of its being a 
public, it becomes a private case, between the late and the 
— medical officers of the union. Surely, would it not 
ave been more proper to have put Mr. West’s case, as show- 
ing the impropriety of his taking the Powick district, on the 
score of not letting the guardians feel the want of a medical 
officer, than of placing it on the more private and personal 
ground that Mr. Braddon has done in your number for the 
2nd of September ? 

No one can for an instant sympathize with Mr. West. 
The part he has played has indeed been unworthy a medical 
man,—to give in to the wishes of his influential friends, and 
accept the appointment, thereby doubtless improving his 
private influence and practice, but most decidedly not his 
standing in the eyes of the profession; for even if he did not 
approve of the proceedings of the late officers, surely he did 
not intend to record his approval of the principle of the pre- 
sent system of poor-law medical relief, which he undoubtedly 
tacitly did, by helping the guardians out of their difficulty. 
On such an occasion, should he not have borne in mind 
the system, rather, at which the blow was struck, than the 
individuals who struck it # 

It would be fruitless here to expatiate on the so-often 
urged point of medical men, as a body, being always foiled in 


their attempts by want of unanimity, than which a more | 


striking instance than the present can scarcely be found. But 
most assuredly, so long as guardians find that medical men 
squabble amongst themselves, and so long as they can find 
men s0 anxious to accept the enviable position of union doctor, 
as Mr. Marsh seems to find it,—or men as Mr. West to accept 
office, even for a day,—while brother professionals make a 
strike against a system that even Messrs. West and Marsh 
must acknowledge to be degrading,—so long will neither 
members of Parliament, guardians, or the public, acknowledge 
or try to mitigate the humiliating position of the poor-law 
medical officer.—I am, Sir, yours very obediently, 


September 4th, 1848. JUNIvs. 





POOR LAW MEDICAL RELIEF.—THE BICESTER 
UNION. 
To the Editor of Tae Lancer. 

Sir,— Your question “Of what use are Poor Law Com- 
mittees and Conventions?” in your leading article of the 
5th inst., induces me to give an opinion formed upon strict 
observation of matters connected with the present mode of 
administering medical relief to the poor, and the system re- 
sorted to, to procure such relief, by those to whose care the 
whole pauper population is entrusted. That opinion is, they 
are totally useless — unless, by the exposures they are in- 
ducing, and likely to induce, they may be the means of having 
the whole fabric of medical relief to the poor reconstructed, 
and upon a broader basis. Pressure from without is requi- 
site; and with two or three good men in the cause, perpe- 
tually dinging the dirge into the Minister’s ears, he must at 
length awake from the state of lethargy or apathy in which, 
as relates to general as well as medica! reform, he has long 
indulged. Finality finds few friends, and must succumb to 
our transatlantic brethren’s “ go a-head” system. 

Until a change is made by which each pauper can seek for 
medical relief from the person he believes likely to relieve 
him, or is nearest his residence, and until medical men are 
better remunerated for their toil and time, the sick pauper 
wili not have that attendance that he justly deserves, and 
humanity points to : 


With the existing law, until there is a greater it de 
corps among members of the medical profession, which is at 
present at a discount, the powers that be will have no diffi- 
culty in carrying out their Malthusian plan. For instance, 
in this, the Bicester Union, a highly respected medical officer 
was arraigned for neglect of duty. The case was formall 
discussed before an Assistant Poor Law Commissioner and full 
board of guardians. It was so evident that there was no wilful 
neglect, that twenty-five out of twenty-seven of the g i 
voted in his favour; yet he was dismissed by the irresponsible 
despots,and by them the board was ordered to electanotherin his 
place. Theespritde corps ruling high in theneighbourhood, none 
of his medical brothers would accept the office, and a person 
was of necessity elected, which same individual was considered 
by the same commissioners as incapable of holding the office, 
after being elected in an adjacent union, for want of qualifica- 
tion! The man incompetent to attend the paupers in one 
union is quite competent in tho next—QO tempora! O mores! 
You say, “If there had been no qualified,” &c. Qualification, 
as illustrated above, is no obstacle. Get money—honestly if 
you can; but get money—is said to have been the advice of 
the Scotch parent to the afterwards celebrated Scotch phy- 
sician. So the poor law commissioners say to the Upton 
guardians—“ Get a medical man, qualified if you can; but so 
long as he is a medical man, do not look at acquirements, 
capability, or qualification—but get a medical man.” 

Alter the law as regards administration of relief to the 
sick poor; appoint medical inspectors, deputies, and their 
acting co-equals; and the rate-payers would not suffer more 
in pocket—the poor, in person, not half so much. 

Your obedient servant, 
August 24, 1848. Amicus Paupercum. 


To the Editor of Tue Lancer. 


Srr,—I have been very much gratified to observe that the 
views I propounded in a letter inserted in Tue Lancer of 
March: 18, for what you were pleased to call an equitable ad- 
justment of the question of medical attendance on the poor, 
| have met with several supporters, and more particularly Dr. 

J. Davies of Coleshill, Warwickshire, who has advocated 
recisely the same plan, in an excellent paper inserted in THE 

.Axcet of this week. Dr. J. Davies says his system is in- 

tended to apply to the rural districts, and confesses himself 
incapable of forming an opinion how far it might be advisable 
| to extend it to large manufacturing towns. Now I have not 
| the least doubt of its being applicable to all districts, either 
in country or town. It is notorious that the present system 
of poor-law medical relief is characterized by cruelty, both to 
the profession and the poor—the union medical officer being 
| very ill-paid, and the poor, in numerous instances, shamefully 
| neglected. In order to render it satisfactory alike to the poor 
| and the profession, by far the simplest and best system would 
| be, to throw open the poor-law medical attendance to every 
qualified member of the profession, so as to give the poor an 
opportunity of selecting any surgeon in the district they 
thought proper, and it must be apparent to every thinking 
mind, that they would be much better attended to—at the 
same time, medical men must be better remunerated. Such 
a plan appears, on the face of it, so very fair and efficacious, 
that I cannot conceive it would be opposed, except by some 
flinty-hearted guardian, on the score of a little extra expense; 
or some surgeon who has made his medical attendance under 
the poor-law, on the elder branches of a family, the means of 
compelling the younger branches to employ him. 
I am, Sir, your obedient servant, 
HoMANITAS. 





August 26, 1848. 





DISEASES OF THE SPINAL SYSTEM. 
To the Editor of Tur Lancet. 

Srr,—-Dr. Marshall Hall, at page 205 of Tue Lancer for 
August 19th, remarks—* no experiment has been devised, to 
my knowledge, to induce augmented susceptibility of the 
spinal system, through the medium of the incident nerve or 
nerves of any part of the spinal system.” I may understand 
him incorrectly, but it does seem to me that his ideas lead 
him to believe that lesion of an incident nerve is always or at 
any time a cause of tetanus;—that is to say, that augmented 
susceptibility may commence in a wounded nerve, and bein 
conveyed to a centre, may create, not excite, tetanus. 
may be presumptuous in seeking for a remark or two from 
him on the subject, but my excuse must be that I have 
recently known a fatal case of tetanus occur, to which, had I 
been called, I should have recommended the “ perfect 





b quietude” treatment with much hopeful confidence. 
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Now in this case, a young lady, of about nineteen, had 
an inflammatory condition of the eyes, for which a surgeon 
recommended an issue in the arm; a pea was introduced by 
incision, which gave much pain, and subsequently trismus 
and tetanus supervened. Here, was the lesion to the incident 








of the kingdom, in order that they may acquaint a central office 
in London with what openings are to be found in their respec- 
tive districts for young practitioners ? 

“As I observe, also, that the advertisement speaks of the 





nerve or nerves the prima origo or cause, or only the exciting 
cause! If the former be the case, and I opine Dr. Marshall 
Hall would say it might have been the case, then the patient 
was not in a tetanode state previous to the lesion, and the 
surgeon caused the disease; but if the lesion were only the 
exciting cause, the patient, I take it, was previously tetanode, 
and would have become tetanic on the application of an 
efficiently exciting cause; just as is the case in the common 
operation of boring lambs’ ears with a red-hot iron to stop 
the rot, where, while some few become tetanic because pre- 
viously tetanode, the majority demonstrate no consequences 
whatever. Mr. Liston endeavoured to prove that the wound 
to a nerve was merely the exciting cause, by removing such 
cause altogether; he amputated the arm of a man where 
a nerve partially divided had excited tetanus; the experiment 
at first succeeded; all spasmodic action stopped, but, unfortu- 
nately, afterwards returned with redoubled violence on ex- 
citation being applied. If perfect quiescence had follewed 
the operation, might it not have succeeded completely? Un- 
fortunately, that brilliant paper which appeared in a recent 
number of Tue Lancet, by Dr. Marshall Hall, had not then 
been conferred upon the profession! Again, is there any 
exciting cause of tetanus which is not mixed up with injury 
to a nerve! The fact that parts very tendinous, such as the 
fingers and toes, most frequently excite tetanus when 
wounded, would seem at any rate to point out that the com- 
plication of a wounded tendon is not to be regarded as 
making no difference. 

That injury to a nerve alone can ever create tetanus must 
then, I think, be abandoned, when we come to consider that 
lesion to a nerve very seldom indeed, comparatively speaking, 
gives rise to a tetanic state. There must be something super- 
added, or tetanus would come on much more frequently than 
it does. May not, or rather is not, therefore, this super- 
addition a morbid state of the blood, and if this be so, is not 
Mr. Simpson’s following remark vitiated, “ That the difference 
between hydrophobia and tetanus is, that the former is 
induced through the medium of the blood, the latter through 
that of an incident nerve or nerves ?” 

Both confessedly are lit up by the same cause—namely, 
excitation, and the remark of Mr. Samuel Cooper, that the 
blood of tetanic patients has no crassamentum Xc., seems to 
show that both are produced by a cause residing in the blood. 

Strychnine will make a patient hydrophobode; is there any 
agent which will make a patient tetanode ? 

Hot climate, want of ventilation, &c., are certainly pre- 
disposing causes to the tetanode state—I am, Sir, your 
obedient servant, An Otp ApMIRER. 

Aug. 21, 1848. 





THE NEW PROJECT. 


We have been requested to insert the following note in a 
more prominent place than it occupied in Tae Lancer of 
August 26th. In the journal of that date it was inserted 
amongst the Notices to Correspondents. That place was 
allotted to it simply because it was received after nearly every 
column of the journal had been“ made-up,” and almost atthe very 
hour of going to press. In complying with the wish which 
has been expressed, that the note should be again printed, 
and in a conspicuous place in our journal, we must be allowed 
to declare that we do not by any means consider that it is a 
satisfactory communication. The questions propounded by 
“One not to be Caught,” certainly were not submitted to 
Mr. Propert, in a note very indicative of good taste; but, at 
the same time, we are of opinion that they ought to have been 
distinctly and frankly answered. They all related to simple 
matters of fact. What where they? We here reprint them, 
and would ask:—Ought the truth in such matters to be con- 
cealed simply under the plea that they are proposed by an 
anonymous writer ? ; 


Questions Proposep To Mr. Proper. 
“Has your name been published with your authority, as 


that of the trustee of the Medical Protection Fund ¢ 

“Ts there such a Fund, and what is its amount ? 

“If you are the trustee, by whom were you appointed, and 
when, and where ? 

“Do you approve of a plan which proposes to place the 
chemists and druggists as spies over the sethanian in all parts 





i resources at the disposal of the office, will you be so 
kind as to explain what those resources are, and whence they 
were obtained ?” 


Importuned as we are by members of the profession who 
have denounced the new project in excessively strong and 
hostile terms, and as we are given to understand that it is 
placed under the guidance of persons who are not connected 
with the medical profession, and that it pro to establish 
throughout the country an agency amongst chemists and drug- 
gists—a bedy from whom the profession receive greater injuries, 
and sustain greater losses than are inflicted by any other class of 
individuals—not even forgetting the advertising quacks—we 
do consider that everything involved in the questions of our 
correspondent ought to be publicly and universally known. 
The editor of this journal, therefore, in the disc of his 
duty,in order to relieve Mr. Propert from the — which 
he has been placed by being interrogated anonymously, thinks 
it right and proper to adopt the questions as his own, and to 
express a hope that Mr. Propert will not hesitate to satisfy 
the apprehension entertained by the profession on the points 
which they embrace. What, we would ask, can be more pre- 
posterous, or more offensive to the profession, than the plac: 
them under the universal agency and inspection of a amen | 
body of chemists and druggists, and who, it is well known, 
throughout England and Wales, are engaged most extensively 
in unlawfully practising medicine? We know that such @ 
scheme cannot succeed, and we are not at all rised that it 
has excited amongst those who fully understand its dangerous 
tendency, unmitigated feelings of hostility and disgust. 


Answer or Mr. Proper. 
To the Editor of Tue Lancer. 


Str,—A letter having appeared in your columns addressed 
to me, containing questions respecting the Medical Protection 
Society, signed by “One not to be Caught,” I beg to say, 
that I shall be happy to communicate all I know of that (I 
hope at no distant period, very useful) society; but I must 
decline gratifying the curiosity of any anonymous corre- 
spondent. I am, Sir, your obedient servant, 

New Cavendish-street, Aug. 23, 1848. Joun Propert. 





HMievdical Prelws. 


Movement ror Reronm 1x THE Otp Untversttres.—To the 
Right Honourable Lord John Russell, M.P., First Lord of the 
Treasury, &c. &c.—The memorial of the undersigned graduates 
and former members of the Universities of Oxford and Cam- 
bridge, with some of the fellows of the Royal ars 5 
showeth,—That the present system of the ancient Eng 
universities has not advanced, and is not calculated to advance, 
the interests of religious and useful learning to an extent 
commensurate with the great resources and high position of 
those bodies. That the constitution of the Universities of 
Oxford and Cambridge and of the colleges (now inseparably 
connected with their academical system) is such as in a great 
measure to preclude them from introducing those changes 
which are necessary for increasing their usefulness and effi- 
cacy. That under these circumstances, believing that the aid 
of the Crown is the only available remedy for the above- 
mentioned defects, your memorialists pray that your lordship 
will advise her Majesty to issue her Royal Commission of 
Inquiry into the best methods of securing the improvement 
of the Universities of Oxford and Cambridge. 

This memorial, signed by nearly 300 uates and former 
members of those universities, as well as hy sane of the fel- 
lows of the Royal Society, was presented to Lord John Russell, 
in Downing-street, on Monday, the 10th July, 1848, by Mr. 
Lyell, F.R.S., accompanied by Sir Charles Lemon, Bart., M.P., 
F.R.S., Sir David Brewster, F.R.S., Mr. E. H. a M.P., 
the Rev. Professor Henslow, the Rev. Professor Baden Powell, 
F.R.S., Mr. Senior, Mr. T. J. Phillips, Mr. Martin Thachey 
Viscount Melgund, M.P., Mr. E. James, Mr. Robartes, M.P,, 
Mr. H. E. Adair, M.P., Hon. P. J. Locke King, M.P., Mr. E. 
C. Tufnell, Mr. J. Heywood, M.P., F.R.S., Mr. Chichester 
Fortescue, M.P., and Mr. Headlam, M.P. 

Mr. Lye.u observed, that the study of many important 
branches of knowledge, both moral and physical, ry | 
the more progressive ones, now nominally taught at Oxf 
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had of late been virtuaily abandoned, chiefly because, accord- | library and museum, the reading of original papers on medical 


ing to the present system of examinations, no proficiency in 
those sciences could lead to distinction in that university. 
The classes of Experimental Philosophy, Comparative Ana- 
tomy, Chemistry, Geology, Botany, Modern History, Political 
Economy, and many others, were nearly or wholly deserted. 
The colleges, by dividing the students into many distinct see- 
tions, were unable to furnish and support an adequate staff of 
able and permanent teachers, each devoted to one department; 
and lastly, in times comparatively modern, the clerical body 
had engrossed an increasing and undue share in the manage- 
ment of academical tuition. 

Mr. Epwarp Bunsvry, after adverting to the existence at 
Cambridge of the same evils as those indicated by Mr. Lyell 
at Oxford, pointed to the great disproportion between the 
funds of the university and those of the colleges as one of the 
principal causes of the undue preponderance of the latter; 
and drew attention to the constitution of the academic body 
itself, as opposing great obstacles to the introduction of 
necessary reforms, especially on account of the absolute veto 
possessed by every member of the Caput, and the want of all 

ower of discussion or amendment of graces in the senate. 

le stated at the same time that the immediate object of the 
memorialists was not to urge specific measures of reform, but 
to obtain a preliminary inquiry by means of a Royal Commis- 
sion. 

Lord Joun Russet, in reply, stated that he would take the 
subject into his serious consideration, that his attention had 
been already drawn to it, and that he found that a great 
variety of opinions were entertained as to the best method of 
effecting reforms, but that he agreed with the memorialists 
as to the existence of defects in the present system. 

NationaAL Honours to Mepicat Men in France.—The 
Moniteur contains the names of twenty-two surgeons of the 
National Guard of Paris and the environs, who, in recom- 
pense of their services in the June insurrection, have received 
the Cross of the Legion of Honour. Three have been raised 
to the rank of officers of the legion, the rest are knights. 
Two other medical men have obtained the same distinction, 
- aang fought bravely in the ranks of the National 

uard. 

AppointMENTs.—M. Dumas, deputy professor of pathology 
to the faculty of Montpellier, has been appointed professor 
of midwifery at the same faculty—Ww. Brrp Herararn, 
M.B., M.R.CS., has been elected to fill the office of surgeon 
to St. Peter’s Hospital, Bristol, lately vacated by the resigna- 
tion of Dr. Joseph Staples. 

MepicaL Rerorms Asroap.—The medical profession in 
Bohemia have just laid before the government the plan of 
reforms which are urgently called for. The cen com- 
mittee of this congress is at Prague, and the professors of the 
faculty form the nucleus of this new medical representation. 
A general meeting of the practitioners of Berlin has likewise 
been held, in order to institute a regular medical congress, 
composed of all the medical men of the Prussian dominions. 
The government has been applied to, in order to obtain the 
convocation of all the practitioners of the provinces in a 
general assembly, the decisions of which should be taken as 
the basis of the new law regarding the practice of medicine. 

Guano a “ Droe” wy tHe Marxet.—Dr. Vincenzo Gonzales, 
writing to the academy of Bol from New Grenada, states 
that guano, either in the form of baths, frictions, or decoction, 
is in that country successfully used against lepra, (probably 
elephantiasis arabicum.) The patient is first given an ounce 
of guano in a quart of barley-water, taking care to mix well. 
The next day he has a bath at the ordinary temperature, to 


which are added ten ounces of guano in fine powder. The | 


patient then is put ina warm bed, and an hour afterwards 


frictions with guano ointment are made. On the day when | 


the bath and the frictions are used, no guano is taken inter- 


nally, and vice versd. The patients sleep on mattresses stuffed | 
j The government of New Grenada has sent a | 
circular all through the country, to recommend guano against | 
| roads leading to the capital. 


with guano. 


lepra. Js this a Transatlantic hoax ? 

Mortauity 1x Paris——Number of deaths in Paris for the 
year 1847—32,823. Of these, 12,276 took place in hospitals; 
and of these latter, 2,485 died of phthisis ; so that the total 
amount of deaths in private houses was 20,547. The fourth 
arrondissement, or quarter, had the least—viz., 865; the 
eighth the most—viz., 2,463. 

HE Port Pariurr Mepioat Association, AvstraLta.—This 
association consists of legally A medical practitioners 
residing within the town of Melbourne and district of Port 
Philip. Its a are the pr tion of medical knowledge. 
a more free professional intercourse, the formation of a medical 











subjects, the introduction of a code of medical ethics, and 
the establishment of a greater uniformity in professional 


charges. 

Each member pays an annual subscription of two guineas, 
and new members , on admission, an entrance-fee of two 
guineas. The admission of new members is determined by 
ballot, at general meetings of the association. The office- 
bearers consist of a president, vice-president, secretary, and 
treasurer. The affairs of the association are bya 
committee consisting of the office-bearers and three other 
members, of which committee three form a quorum. The 
association meets on the first Tuesday of every month, at 
seven o’clock, p.m. The special business of the ordinary meet- 
ings is the reading and discussion of original papers, cases, 
and professional subjects, including ethics. No personal dis- 
putes or allusions are allowable at any of the meetings of the 
association. Any professional differences submitted to the 
association shall be referred to the committee, who shall make 
their report on the same to the next general meeting, for the 
final decision of the association. 

Other regulations provide, that no member of this associa- 
tion shall give any countenance whatever to disparaging re- 
flections or false reports, affecting the professional character 
of other members. That, in all cases, when one member is 
called in to attend for another, and in all consultations of 
members, the member called in shall neither say, look, nor 
insinuate such things as he knows will operate to the injury 
of the member in previous attendance, nor otherwise endea- 
vour to supplant him in the estimation of his patient. That 
when any member is called in to attend any case, in conse- 
quence of the unavoidable absence of another member who is 
the regular medical attendant, he shall be entitled to the usual 
fee for such attendance, but not to the case, unless by the ex- 
press desire of the patient or friends. That when any member 
is in regular attendance on any patient, for any illness, no other 
member shall consider himself at liberty to take such patient 
under his care, until the patient or friends have intimated to 
the former member their intention of dispensing with his 
attendance. That no member shall knowingly meet in con- 
sultation any practitioner in medicine who is not legally qua- 
lified. 

Table of Fees adopted by the Port Phillip Medical Associa- 
tion, Melbourne, November, 1846.—Town Visits: Single visits, 
from 7 am. to 9 pm, first class, 10s, 6d.; second c 
5s.; third class, 3s.: from 9 P.M. to 7 A.M. first class, £1 1s.; 
second class, 10s. 6d.; third class, 5s. Country Visits: Any 
distance not exceeding one mile, first class, 12s. 6d.; seeond 
class, 7s. 6d.; third class, 5s.: any distance exceeding one 
mile, for every additional mile, first class, 7s.; second class, 
5s.; third class, 3s. These charges doubled from 9 p.m. 
to 7 a.m.—Detention: Every hour that the practitioner is 
detained, either from urgency of the case or desire of the 
patient or friends, first class, 10s. 6d.; second class, 7s. 6d.; 
third class, 5s Midwifery: Attendance in ordinary cases, in 
town, first class, £5 5s.; second class, £3 3s.; third class, 
£2 2s. to £1 1s.—Surgical Operations: Capital operations, 
first class, £21; second class, £10 10s.; third class, £5 5s.; 
lesser operations, first class, £5 5s.; second class, £3 3s.; third 
class, £1 1s.; Vaccination, first class, 10s. 6d.; second class, 
7s. 6d.; third class, 5s—Extracting Teeth, Bleeding, Cupping, 
and similar operations, first class, £1 1s.; second class, 7s. 6d.; 
third class, 5s——Fractures and Dislocations, first class, £5 5s.; 
second class, £8 8s.; third class, £1 1s, 

Davin E. Wikre, M.D., Sec. 

Tue Cuoiera 1x Russita—The cholera has been raging here 
fearfully, far exceeding the visitation of 1831. It is greatly 
diminished now; the cases last week fell to about sixty a day. 
The official accounts gave out 19,000 seized, and about 12,000 
deaths in town. But the published accounts are always misre- 
presentations, and the real number of deaths most certainly 
amount to 25,000 in the city. A great number of the peasant 
fled from town to escape it, and died in hundreds along the 
For the last six weeks, Peters- 
burgh has had quite a deserted look; hardly any were stirring, 
except on business; funeral processions met you everywhere 
in the streets. The poor infatuated populace ascribed the dis- 
ease to poison, and consequently there have been several riots 
in the city. About two-thirds of those that died died from 
neglect. Mr. Bell, of Alexandroffskoi had about 1300 people 
under his care during the progress of the epidemic, and has 
lost only about three per cent.—Zxtract from a letter, dated 
St. Petersburgh, July 28th. 

Unversity or Lonpoy.—First Examuvation ror THE Dr- 
GREE or M.B—Anatomy and Physiology: Bristowe, J. 8., 
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(exhibition and gold medal,) St. Thomas’s Hospital; Wood, J., 
(gold medal,) King’s College; Hewitt, W. M. G., University 
College; Jackson, E., University College; Growse, R., Guy's 
Hospital; Thernton, W.H., Royal Manchester School of 
Medicine.—Chemistry : Hewitt, W. M., (exhibition and gold 
medal,) University College; Salter, S.J. A., (gold medal,) 
King’s College; Bristowe, J.S., St. Thomas’s Hospital; Shear- 
man, C. J., University College; Ayre, W., London Hospital ; 
Wood, J., King’s College; Growse, R., Guy’s Hospital; Jack- 
son, E., University College; Thornton, W. H., Royal Man- 
chester School of Medicine.—Materia Medica and Pharma- 
ceutical Chemistry: Salter, 8S. J. A., (exhibition and gold 
medal,) King’s College; Bristowe, J.S8., (gold medal,) St. 
Thomas’s Hospital ; Growse, R., Guy’s Hospital; Wood, J., 
King’s College; Jackson, E., University College; Ayre, W., 
London Hospital; Thornton, W. H., Royal Manchester School 
of Medicine.—Structural and Physiological Botany: Ayre, W., 
London Hospital, and Salter, 8. J. A., King’s College, equal. 

Osrtvary.—The Moniteur announees the death of Dr. Du- 
four, at Orthez (France), in his 104th year. He preserved his 
faculties to the last. 

Tue Cnotera.—We learn from Malta that apprehensions 
of cholera were beginning seriously to be felt, and sanitary 
measures were being already taken. The quarantine had 
been extended to vessels from Greece and Egypt. The 
cholera still prevails at Constantinople ; there were lately 
about 100 cases a-day. The epidemic has also appeared at 
Trebizond, on the Black Sea, from which town almost the 
whole population fled. In St. Petersburg, on the 17th of 
August, there were 673 cases under treatment; 29 new cases, 
64 convalescent, and 12 deaths, four of which took place at 
their own dwellings. On the 18th there were 624 cases under 
treatment. Dorpat, which had hitherto been spared, was 
visited by the cholera in the early part of last month. From 
the 6th to the 1lth of August five cases of cholera had 
occurred—one woman and four men: two died, and three were 
still under treatment. In Berlin, 167 persons had been seized 
with cholera, on the 26th of August; 108 of whom had died, 
18 recovered, and 14 cases were still under treatment. 

GRIEVANCES OF THE Naval Surgeons or France.—It seems 
that our professional brethren in the French navy have reason 
to complain of many abuses which have crept into their affairs; 
and if we are to judge, from the twenty-two heads of their 
petition to the Minister of the Marine and Colonies, on which 
they request speedy reforms, there is no small amount of 
change required. They principally insist upon assimilation of 
rank with other officers of the navy; on a greater regard being 
paid to their comforts on board; on a better system of promo- 
tion, wherein length of service would have an especial claim; 
on more equitable terms for retiring pensions, &c. &c. Out of 
ninety-three naval surgeons present at Toulon, eighty-nine 
signed the petition. 

Ozone A Cause or Eprpemic Diseases.—Professor Schin- 
bein, says the Journal de Chimie Médicale for July, places 
ozone among meteorological morbific agents. This substance, 
the smell of which is so penetrating, and the oxydating powers 
of which are so great, acts, according to Dr. Schénbein, as an 
irritant of the respiratory mucous membrane. He has ascer- 
tained the presence of ozone, ina free state, in the atmosphere, 
particularly in the winter, when snow covers the ground, and 
in the summer, in stormy weather; and he considers it as one 
of the principal causes of catarrhal epidemics. Several of 
these epidemics, prevailing at Basle, have been closely watched 
by the professor, and he has ever observed that their rise and 
decline to be in a direct ratio with the quantity of ozone in 
the atmosphere. Cholera is now confidently stated to depend 
on the greater or lesser amount of electricity in the atmo- 
sphere; influenza shares the same explanation. On the hands 
of Dr. Schiénbein, these seem to be the times for bold hypo- 
thesis; we venture to say, that ozone is not done with, and 
that its influence will by-and-by be proved to generate many 
other diseases. 
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its plan, purpose, and arrangement. 
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TO CORRESPONDENTS. 


A Constant Reader states that, having followed our advice and written to 
Mr. Stocker, the secretary of Guy's Hospital, relative to the sum charged 
for attendance on the lectures and hospital practice at that school, it was 
stated by Mr. Stocker to him in reply, “ ‘ The £90 fur three years includes 
attendance on al! the lectures, together with the medical and surgical prac. 
tice of the hospital, admission to the museum, library, &c., the only extra 
being for dissections.’ He further politely informs me, that he will be 
happy to afford any other information required. When publishing this, will 
you at the same time state whether Mr. Morgan is still in connexion with 
the hospital >”” In reply to the latter question, we regret to state that the 
death of Mr. Morgan occurred in October of last year. 

E. W. Clint.—The author of the book in question is a quack. It is quite 
unnecessary to visit London for such apurpose. There are several surgeons 
of eminent ability in Birmingham, to whom you may safely apply. 

We purpose to insert the first portion of Mr. Greenhow's “‘ Essay on 
Medical Reform” in the forthcoming Students’ number of Tug Lancer. 

We have received a variety of communications relative to the appoint- 
ments which are to be made by the General Board under the Public Health 
Act. Much alarm is felt by the profession lest all the offices should be filled 
by non-medical persons. Lord Morpeth is the head of the board. He isa 
high-minded, excellent man, and on any other public matter we should 
place much reliance on his sagacity and judgment. But, alas! we fear 
that we behold in him the enemy—though not an ungenerous one—of the 
profession, as he is known to be a confirmed believer in mesmerism. 
Obviously, there can be but little hope for the profession in such a quarter, 
Mr. C. has, however, been misinformed—it has not been officially resolved 
that medical practitioners shall be excluded from the offices to be created 
under the Act. 

Mr. J. A., (Colne,) when he makes his objection, should be armed with 
the Medical Witnesses’ Act, (1 Victoria,) where it will be found that the 
coroner, as coroner, is only empowered to pay the fees to a legally qualified 
practitioner. 

A Subscriber.—Certificate from Edinburgh would be received. You had 
better enter at the university, and also witness the practice of the infirmary 
in that city. 

The discussion in the House of Commons relative to the treatment of 
the naval assistant-surgeons, occupied nearly, if not quite, an hour and a 
half. As the reports which have appeared in the newspapers are ex- 
ceeding!y imperfect, and as no special reporter attended for this journal, we 
prefer, rather than insert an exceedingly incomplete statement, to wait 
until another discussion on the same subject shall take place in the next 
session of Parliament. The postponement cannot alter the facts of the 
case, nor the arguments by which the c!aims of the persecuted naval 
assistant-surgeons are supported; but opinions arising from those facts 
and arguments may undergo a change, even in official quarters. Itisa 
cause which must be pursued with unabated resolution until justice shall 
triumph over cruelty and oppression. 

A Hater of Humbug.—We do not recollect that in the first letter we were 
simply asked “‘ an opinion on a certain subject.” The note containing the 
question was destroyed, and the question had better be repeated by our 
correspondent, who, we fear, from his style and writing, is in a sad state of 
ennui. 

When Censor complains so ppintedly and indignantly of the concuct of 
others, a sense of propriety ought to be apparent in his own. An accusa- 
tion which is unexplained cannot be answered. What are the particular 
acts—or what is the one act which has given so much offence? The un- 
happy culprit ought assuredly to have an opportunity of justifying his con- 
duct—that is, if he can. 

Mr. Risk is warmly thanked for his communication. 

Communications have been received from—Mr. Cox, (Kennington- 
common ;) ‘‘ Glasgow ;” A Subscriber; Mr. Risk; Mr. J. St. J. Gage 
Parsons, (Bristol;) Mr. Hugh Pyke; Mr. Clegg, (Boston, Lincolnshire ;) 
H. B.; Censor; Mr. W. Smith, (Bristol ;) A Hater of Humbug; A Sketcher 
in Charcoal; Research ; An Old Subscriber; Mr. Cortis, (Filey ;) Dr. Michael 
Healy, (Ennis ;) Dr. Moon, (Lewes ;) Dr. J. Hall Davis; Messrs. Braddon 
and White, (Upton ;) Mr. W. F. Barlow; Dr. Kelso, (Lisburn ;) A Constant 
Reader, (Greenwich ;) Mr. Crowther, (Manchester ;) &c., &c, 
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LECTURE XXIV. 

Pancreatic fluid, its properties and composition; analysis of, by 
Tiedemann and Gmelin. Bile, physical characters of; early 
analyses of, by Thenard and Berzelius; description of substances 
contained in, or formed during the metamorphosis of bile. Bile 
pigment, properties of; mode of separation and analysis, by 
Scheerer. Cholesterine, its properties and composition, &c. 
Bilin, mode of preparation; properties of. Choleic acids of 
Liebig and Demarcay; composition of. Choleidic acid; pro- 
duct of the decomposition of bile. Fellinic, cholinic, fellanic, 
and cholalic acids, and dyslysin; relation of these bodtes to each 
other; general formula expressing their composition. Taurine, 
properties of ; products of its decomposition; contains a large 
amount of sulphur; Redtenbacher’s analysis of. Gmelin’s 
cholic acid, investigations of Strecker ; composition of, dc. 

Tue next fluid of which we shall speak is one of which the 

composition and uses are but very imperfectly understood— 

viz., the 

Pancreatic Fluid.—That it is not an absolutely necessary 

secretion appears from the fact, that the organ secreting ‘it is 
confined, with one exception pointed out by Dr. Grant, to the 
vertebrate division of the animal kingdom; and that, even in 
some of these, asin certain fishes, its presence is not constant. 
The earlier analysts of this fluid thought it was acid in its re- 
actions, but the accuracy of their results appears to be disproved 
by the more recent observations of Mayer, Majendie, Tiede- 
mann, and Gmelin. ‘Most of our knowledge of this fluid is 
derived from the experiments of the two latter chemical phy- 
siologists. They collected the fluid from a dog, by means of 
a tube introduced into the duct through an incision, and ob- 
tained about two drachms and a half in four hours. The fluid 
at first was acid, (perhaps due to the same cause as that of the 
saliva when it first flows—viz., to.an acid mucus,) it then be- 
came alkaline. In their examination of the fluid derived from 
the dog, they found that it consisted of— 


MIEN “sens cut. daa” die. oe 
Pid cc. can, con, des, ose 7a 


100.00 

Which, on further analysis gave— 
Ore eee 
pS ney bg 3.55 
Substances soluble in alcohol ... 3.68 
Substances soluble only in water 1.53 

The ash left on incineration consisted of carbonate of soda, 
chloride of sodium, with traces of sulphate and phosphate of 
soda, and of carbonate and phosphate of lime; they also 
described an organic matter, soluble in alcohol, which they 
called pancreatin. 

The fluid from the sheep gave similar results, except that 
the amount of solids was less; so also did that from the horse. 
No sulphocyanogen was detected. It would be useless to 
occupy more of your time in spe4xing of this fluid, as no very 
recent analyses have been made, and we are quite in igno- 
rance as to its uses. Perhaps it may perform an office similar 
to that of the saliva. 

Bile.—Before directing your attention to the nature and 
composition of this fluid, I may remark, that the ideas held by 
many, even of the medical profession, on this subject, are very 
erroneous, for most frequently the colouring matter of bile is 
mistaken for bile itself,whereas we shall have ample proofsthat 
this principle forms but a very small and varying ingredient, 
and may often be present in other fluids of the body, and also 
in the solid structures, quite independent of the true bile. It 
is also generally considered that the bile is an excrementitial 
= eo but we shall find that, in health, when the functions 

0. ‘ 








of the body are duly performed, the true bile, after as 
certain offices in the digestive functions, is re-a F 
eliminated by other channels. A correct knowledge of the 
composition of this fluid would be exceedingly desirable; and 
although very much has been written in endeavouring to clear 
up the point, yet, on perusing the various writings, you would 
at first find yourselves completely m a labyrinth, from the 
many and apparently discordant statements. On carefull 
studying, however, the labours of the various chemists, 
comparing their results, it will be seen that their different 
views are ble of being explained, and that, atter all, ‘its 
composition is more simple than has usually been imagined; 
the apparent complexity having arisen from the fluid being 
very readily decomposed, either spontaneously or by agents 
employed in its analysis, and products of its disintegration 
having been looked upon as its natural constituents. . 

That the bile is a very important secretion can be readily 
seen by the study of comparative physiology; for in almost 
every animal, both in the vertebrate and invertebrate divisions 
of the animal kingdom, some organ can be found which cor- 
responds to the liver of the higher animals, and is doubtless 
destined for the secretion of bile. A peculiarity of this fluid 
is, that it is secreted from venous blood—viz., from that of 
the venze portz. ; 

Physical Characters of Bile—The bile is a yellowish-green 
fluid, of a very peculiar and disagreeable odour. Its taste is 
at first very sweet, but afterwards a bitter and wauseous im- 
pression is left in the mouth. Its consistence varies much 
from the different quantities of mucus contained im it, and 
its reaction is generally alkaline. The specific gravity of bile 
varies frou: 1025 to 1030. The colour also varies in different 
animals—in the herbivora, the green, but in man and carnivora, 
the yellow predominates. 

The first analyses of bile were made by Newmann atid 
Cadel: the former chemist found that, when incinerated, a 
fixed alkali was left; the latter, that this alkali was soda. In 
1805, Thenard published an analysis of ox bile, which is 
shown in the table:— 


ae 
ener er 
Oe eee ee 

Yellow colouring matter .. ... 


eee - oo 


Phosphate of soda =... «.. wee 
Chloride of sodium me 
Sulphate of soda... 

Sulphate of lime ... 

Oxide of iron 


The picromel was considered as forming the essential 
organic constituent, and was obtained by precipitating the 
bile with acetate of lead, and afterwards removing the lead 
by means of sulphuretted hydrogen. It had a bitter, sweet 
taste, and was found to possess the power of holding the 
biliary resin in solution. : 

Berzelius, in 1807, made an analysis of bile, which he 
afterwards slightly corrected, and published in his “ Traité 
de Chimie,” as follows:— 

a eee eee 904.4 
Biliary matter, with fat ... ... «. +. 80.0 
Mucus of gall-bladder ... ...  ... eee «+ 38.0 
Osmazome, chluride of sodium, and ore 24 
se 

|g —_ ial F e So eRs -6 7 
Phosphates of soda and lime, with matters? |, 
insoluble invalcohol .... ws vee eee 
1000.0 


The biliary matter of Berzelius very much resembles the 
picromel of Thenard, or rather, the picromel with the bile resin. 

Dr. Prout next analyzed bile after the manner of Berze- 
lius,.and with similar results. ? 

The next important analyses were by Tiedemann and 
Gmelin, of the bile of the ox, and other animals. From ox- 
gall they separated many substances—viz., an odoreus prin- 
ciple, fatty substances, consisting of cholesterine, stearic and 
oleic acids, cholic acid, (containing nitrogen,) biliary resin, 
(free from nitrogen,) taurine, or biliary asparine, picromel, 
colouring matter of bile, many undetermined substances, with 
mucus and salts. 2 

Having now spoken of a few of the older analyses of bile, 
and as we shall Some occasion to mention many substances 
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either naturally contained in or resulting from the decompo- 
sition of this fluid, it may perhaps be advisable to describe 
some of the most important of them before we enter more 
minutely into its chemical composition. 

Bile Pigment; Colouring Matter of Bile; Cholepyrrin, (Berze- 
lius;) Biliphein, (Simon.)\—We cannot separate the colouring 
matter from the bile, by any known chemical process, without, 
at the same time, causing an alteration in the nature of the 
substance. It is sometimes deposited in the gall-bladder, but 
there usually mixed with other matters, especially choleste- 
rine, and then forms concretions called gall-stones, or biliary 
calculi. In these it usually occurs of a yellow-brown colour. 
When present, it can be readily detected by the peculiar 
changes which it undergoes, from the action of nitric acid 
upon it. The fluid containing it becomes at first blue, then 
green, violet, red, and brown; the changes take place more 
quickly when heat is employed. The colouring matter of 
bile, when heated to destruction, evolves ammonia, and 
therefore contains nitrogen in its composition. It is scarcely 
soluble in water, slightly soluble in alcohol, but easily so 
in an alkaline solution, as liquor potasse, in which it be- 
comes green by exposure to air, and from which, when an 
acid is added, a green matter, called by Berzelius biliverdin, is 
precipitated, which is a substance devoid of nitrogen, and 
apparently identical with chlorophylle, or the green colouring 
matter of plants. Bilifulvine—a yellow colouring matter—— 
has also been described by Berzelius; but its existence as a 
constituent of bile is problematical; perhaps it may be formed 
along with the biliverdin, from the decomposition of the real 
bile pigment. 

Scheerer has made an examination of the bile pigment 
which he obtained from the urine of a patient with jaundice. 
His mode of separating it is as follows:- -First filter the fresh 
urine, and treat with chloride of barium, which throws down 
a green precipitate; this should be collected on a filter, and 
washed. To separate the colouring matter from the baryta, 
the best method is to digest the precipitate, at a gentle heat, 

«with alcohol acidulated with hydrochloric acid; evaporate; 
wash the residue with water, and afterwards treat with a mix- 
ture of alcohol and ether, which dissolves the colouring 
matter; by evaporation it can then be obtained pure. It 
occurs in the form of a very dark green substance, which can 
be powdered; it is nearly insoluble in water, soluble in alcohol, 
but only slightly so in ether. As prepared by the process I 
mentioned, Scheerer found its composition to be as follows :— 


Carbon cee eee 68.182 
Hydrogen ... 7.437 
IUGR nce nce ve one 7.074 
CDRYGOM nee cee cee one 17.261 
This substance was found to be very soluble in alkaline 
solutions, and the colour to be changed from green to brown; 
digestion for some time with hydrochloric acid also effected 
the same change, and it then becomes less soluble in alcohol. 
aad these changes its composition was found to be as fol- 
ows:— 

Changed by 
an alkali. 
62.086 

6.567 

7.101 9.080 

24.246 22.619 
So that, under these circumstances, the colouring matter 
becomes oxygenated, and then resembles very much in com- 
position the pigment found in the urine in health, as we shall 
afterwards have occasion to see. 

In healthy bile the amount of this pigment is exceedingly 
small, but in disease its proportion may be greatly increased. 

Cholesterine.— We have already mentioned this substance as 
a constituent of the brain and spinal cord, also of the blood; 
but it is in the bile that we find that it exists in largest 
amount, and from its being so constant and large a constituent 
of this fluid its name is derived. Cholesterine has been usually 
classed amongst the non-saponifiable fats; it is obtained in 
large quantities from gall-stones, which have only to be 
powdered, then treated with a potash ley to remove the 
colouring matter, and the residue dissolved in boiling alcohol, 
from which, on cooling, the cholesterine crystallizes nearly or 
quite colourless; or it may be obtained from dry bile by treat- 
ing it with ether, in which it is very soluble. Cholesterine 
crystallizes in plates having a pearly lustre; tasteless, fusible 
at 278° Fahr., and then sublimes; it is insoluble in water, 
sparingly soluble in cold, but readily dissolved by hot alcohol, 
not saponified by alkalies. Its composition is represented by 
the formula, C,, H,,O. By the action of nitric acid, it is con- 


Changed by 
an acid, 
61.837 

6.464 


Carbon ... 

Hydrogen 

Nitrogen... ... ... 
|. ee 





verted into cholesteric acid, having the composition C, H, O, 

HO; but as this acid has been also found to result trom a 
similar decomposition of the resinous acids of the bile, choles- 
terine might with equal propriety be classed among these 
bodies. 

Bilin—This substance we shall find forms, according to 
the later researches of Berzelius, the chief organic constituent 
of bile. To procure it, the following is one of the processes 
given:—Fresh bile, after the separation of its mucus, is to be 
precipitated first with acetate, then with basic acetate of lead, 
the supernatant fluid removed, treated with sulphuretted 
hydrogen to get rid of lead, and then carefully evaporated to 
dryness; the bilin remains mixed with acetate of soda. It 
occurs as a transparent, gum-like mass, without odour, but pos- 
sessing a sweetish-bitter taste. It was not ultimately analyzed 
by Berzelius, but contains nitrogen. It is soluble in all pro- 
portions in water and alcohol, but insoluble in ether. Its 
solutions are not affected by the simple addition of acids, 
chlorine, or metallic salts; but boiled with either acids or 
alkalies it is decomposed, and various secondary products, 
which we shall afterwards describe, are produced. It is also 
very readily spontaneously decomposed when in solution with 
the formation of the same products; the presence of organic 
ferments, such as mucus, Xc., greatly accelerate the change. 

Choleic Acid.—This substance was discovered by Demargay, 
who considered it as forming the organic portion of real bile. 
Liebig also adheres to this view of Demargay. One mode of 
preparing it, is to evaporate bile over a steam bath, and digest 
the residue in alcohol, which dissolves the choleate of soda, 
leaving mucus, &c.; the alcoholic solution is to be evaporated, 
and the residue dissolved in water, to which exactly the 
amount of sulphuric acid is added, to neutralize all the soda. 
This digestion should be continued for forty-eight hours at a 
moderate heat, and with gentle agitation. Evaporate again 
to dryness in a water-bath, and add alcohol, which takes up 
the choleic acid, leaving the sulphate of soda, which, on evapo- 
ration, yields choleic acid. Liebig employs oxalic acid in 
place of sulphuric for the purpose of separating the soda, using 
one part of effloresced oxalic acid to eight parts of dry bile; 
or hydrochloric acid gas may be employed, and passed through 
a cold solution of decolorized bile in absolute alcohol. The 
same substance (choleic acid) is obtained by precipitating the 
alcohol extract of bile with sub-acetate of lead and ammonia, 
and then treating the precipitate with sulphuretted hydrogen 
to remove the lead. 

It occurs in the form of a yellow matter, which can be 
powdered when quite dry; but it soon absorbs moisture if 
exposed to the air. In its chemical properties it very much 
resembles bilin,and also in the products of its metamorphosis. 
Demargay found his choleic acid to have the composition 
given in this table, to which an analysis by Dumas is also 
added :— 


Carbon 

Hydrogen 
Nitrogen “a7 " 8.255 see 
Oxygen eee ose 24.217 00 


These numbers correspond nearly to the formula, C,, Hyg Ny Oges 
which Liebig gives as representing its composition. We shall 
find that this tormula is necessarily erroneous, sulphur having 
since been found a constituent of the body. 

Choloidic Acid—This name was given by Demargay to a 
resinous acid, formed by the action of strong acids and heat 
upon his choleic acid. It separates from the solution in the 
form of a solid resinous matter, of aslightly yellow colour; when 
warm it is very ductile, but on cooling becomes exceedingly 
brittle and easily powdered; it is insoluble in water, slightly 
soluble in ether, but readily so in alcohol. ’ 

Its composition according to Demarcay and Dumas is:— 


Dumas. 
63.5 
9.3 
3.3 
23.9 


Demargay. 
63.707 
8.821 


Dumas. 
73.3 
9.7 


17.0 


Demargcay 
Carbon ... ... 73.301 ... 73.522 
Hydrogen ... O.B11 “sc OBIT ese ase 
Oxygen ... 17.188 ... 16.901 ... 


Hence it contains no nitrogen. 

Liebig assigns to it the formula, C,, H,, 0... 

It forms salts with bases. p 

Fellinic, Cholinic, Fellanic, and Cholalic Acids, and Dyslysin. 
—Berzelius found that when bilin is acted upon by strong 
acids and heat, a resinous mass is precipitated, the same, in 
fact, as that which results from a similar decomposition of 
Demarcay’s choleic acid, and which the latter chemist named 
choloidic acid; Berzelius, however, se arated this resinous 
mass, and obtained from it three bodies, which he named 
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dyslysin, fellinic, and cholinic acids. The two Jatter being | the state of sulphurous acid, and he has actually formed arti- 


dissolved out of the mass, by means of cold alcohol, the latter 
body, dyslysin, being insoluble, remains, and from this pro- 
perty of insolubility has acquired its name. 

Fellinic Acid is separated from cholinic acid by the solubility 
of the ammonia and baryta salts of the former acid in 
alcohol. When pure, it occurs as a white, inodorous, bitter 
substance, very insoluble in water; but it forms salts with 
alkalies, Which are soluble in that menstruum, and from 
which it is precipitated by acids; it also combines with bilin 
to form a compound, named bilifellinie acid, by Berzelius, 
and which was considered by him to exist in bile. 

Cholinic Acid has a similar appearance and the same pro- 
perties as the last-mentioned body, with the exception I just 
mentioned. ‘ 

Dyslysin.—This substance resembles the two last in appear- 
ance, but is insoluble in cold alcohol, and dissolves with great 
difficulty in that fluid, even when at the boiling temperature. 

Fellanic Acid is white, pulverulent, of a bitter taste, forms 
salts with alkalies, soluble in water; so also with baryta and 
— salts of leads. It can be easily produced from fellinic 
acid. 

Cholalie Acid, (the Cholic Acid of Berzelius, Mulder, &c.)\— 
This may be prepared from bilin, choleic acid, or from bile 
itself, by acting upon these with caustic alkalies until am- 
monia ceases to be evolved; then adding acetic acid, which 
causes the cholalic acid to separate in white flakes, which 
soon assume the crystallized form. Cholalic acid crystallizes in 
silky needles; its taste is sharp and sweet; it is fusible by 
heat, and burns like a fatty acid; it is very insoluble in water, 
but readily dissolved by alcohol. Mulder has recently ex- 
plained much of the mystery and confusions which hung over 
these bodies—viz., dyslysin, fellinic, cholinic, fellanic, and 
cholalic or cholic acids, by showing that they are easily pro- 
ducible from each other, and that they may all be repre- 
sented by the formula C,, H,, O, + (n) Aq., or that they are 
different hydrates of C,, H,, O,; but to this subject we shall 
again refer. 

Taurine.—A crystallizable body, first obtained by Gmelin 
from ox bile, named also billary asparagin; it is a product of 
the decomposition of bile,and can be formed from bilin, 
choleic acid, or bile itself, when these are boiled with a strong 
acid; its production is simultaneous with that of the resinous 
acids we have just described. Gmelin considered it as a con- 
stituent of bile. A ready mode of procuring it is, to take bile, 
precipitate the mucus by hydrochloric acid, then add an ex- 
cess of the acid, and boil for some time, until the precipitation 
of the resinous matters is complete; the clear supernatant 
fluid should be evaporated, and as much as possible of 
the common salt (which is formed in the process) removed by 
crystallization; alcohol is afterwards added in considerable 
quantities, and the fluid set aside. The taurine, not being 
soluble in the alcohol, crystallizes in the form of needles, and 
can be afterwards purified by recrystallization from water. 
Taurine is a neutral body, crystallizing in the form of colour- 
less regular six-sided prisms, terminated by four or six-sided 
pyramids, the primitive form being a right rhombic prism. It 
is soluble in about sixteen times its weight of cold, and in much 
less of boiling water; insoluble in alcohol, and very slightly 
soluble in ordinary spirit. The crystals crackle under the teeth, 
and havea sharp taste, which, however, is neither acid nor alka- 
line; they are dissolved, but are not decomposed bystrong acids. 
Demargay, Dumas, and Pelouse, found the composition such as 
to be represented by the formula, C, H, N, O,,, but they over- 
looked the sulphur, which has since been found in this body. 
and which, in their analyses, was estimated as oxygen, an 
error which, a few years since, was very apt to occur, and of 
which we have another well-marked instance in the early 
analyses of cystine. 

Redtenbacher has found that in taurine as much as 25.7 
per cent. of sulphur is contained. The following table exhibits 
the mean results he obtained from four analyses of this sub- 


stance:— 
‘ Carbon ... 
Hydrogen 
Nitrogen 
Oxygen... 
Sulphur 


100.00 
which corresponds to the formula C, H, N, O, S 
Demargay’s, with the substitution of two atoms "seul her for 
four of oxygen, with which they are equivalent. Redten- 
bacher has recently, during his investigations into the nature 
of taurine, found that the sulphur exists in this substance, in 


' ficially a body having a composition exactly the same as 
| taurine, and with very similar properties, but in which the 
elements appeared to be more loosely combined; it was pro- 
duced by passing sulphurous acid gas through an alcoholic 
solution of aldehyde-ammonia, and from this fluid it separated 
in white prismatic needles. 

It will be seen that the elements in an atom of taurine are 
the same as those of aldehyde ammonia + two atoms of sul- 

hurous acid. Thus C,H, N O,8, = C,H,O+N H, 

1 O +5, 0,; and when taurine is heated cautiously wit 
potash, the sulphur escapes as sulphurous acid, the nitrogen 
in the form of ammonia, and the aldehyde becomes oxidized 
with the production of acetic acid, which accounts for Gmelin 
having detected acctate of ammonia among the products of 
the destructive distillation of taurine. 

Cholie Acid, (of Gmelin, Strecker, &c., containing Nitrogen.)— 
Gmelin, many years since, described an acid containing 
nitrogen, which he called cholic acid—different from the acid 
of the same name described by Demarcay. This acid appeared 
to have excited little attention until very recently, when 
Strecker, in examining ox bile, found that a very large por- 
tion of the organic matter could be separated in the form of 
a crystallized nitrogenized substance, exactly resembling the 
cholic acid of Gmelin. The mode of its preparation is as 
follows:—Fresh bile is precipitated by neutral acetate of lead; 
the precipitate, washed and dried, is exhausted by alcohol, 
specific gravity, .848. Through this alcoholic solution a cur- 
rent of sulphuretted hydrogen is passed, to separate the 
lead, then filtered, the sulphuret of lead washed with a 
little water, and mixed with the alcoholic fluid, which it 
renders milky; it is then set aside. In about twelve hours 
the whole liquid congeals in the form of a mass, composed of 
very minute silky needles of pure cholic acid. From a quan- 
tity of bile, containing about fifty-two parts of dry matter, 
13.5 parts of cholic acid were obtained. About 3.3 parts of 
cholic acid are dissolved by 1000 parts of cold; and 8.3 parts 
by the same amount of boiling water, from which latter it 
crystallized on cooling; it is very soluble in alcohol, but does 
not crystallize from this fluid. Cholic acid forms definite and 
erystallizable salts with the alkalies and earths; and from 
analysis, it appears to contain the following per centage of 
elements:— 

Carbon... 200 se ee one 67.31 
Hydrogen ... 10 see eee ove 9.35 
Nitrogen ... ss coe eee ove 3.23 
Oxygen oes eee ooo, Mlk 
which corresponds to the formula C,, H,, N, 0,,; or Cxp Hy 

N, 0,, + HO. When boiled with acids or alkalies, it 
suffers some very interesting decompositions, which we shall 
afterwards describe. Boiled for a considerable time in water, 
it is transformed into an insoluble substance, which, with 
the exception of this insolubility, is the same as the cholic 
acid itself, and has the same composition, or is isomeric with 
it. It can also be brought back to its original state by solu- 
tion in alcohol, and precipitating again with water. 

At the risk of being considered os tedious. by some, 
I have entered rather at length upon the description of many 
substances which have at various times been discovered in or 
formed from bile; but to those who are desirous of thoroughly 
understanding the subject, a careful study of these bodies is 
very essential, to cae them to comprehend and to recon- 
cile the apparently different results obtained by the many 
investigators of this fluid, and with which I shall endeavour, 
in my next lecture, to make you = poy The subject is 
one of great interest in a chemical point of view: a cor- 
rect knowledge of the nature of this fluid will doubtless 
explain much in physiology, and hence, it is not too much to 
hope, in pathology also. 








Asvses iy Muipwirery. — Our readers are perhaps not 
aware that there are in Paris regular offices for wet-nurses, 
which are under the immediate control of the civil authori- 
ties. It seems that certain abuses have crept into these esta- 
blishments, and that the first month’s wages used to be handed 
over to the midwife,asa sort of bribe; and even the accoucheur 
himself, according to th» Moniteur, did sometimes accept of 
the gratuity. This state of things has been made public by 
Dr. Ducoux, who is chief of the police; but the medical papers 
contend, that such transactions are far from being applicable 
to the respectable portion of the profession, and that he, as a 
medical man, ought to be more particular with regard to the 
well-standing of the professional body. He is to be memo- 
rialized on the subject. 
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Ucctures 
ON PARTURITION, 


AND THE 


PRINCIPLES & PRACTICE OF OBSTETRICS. 
By W. TYLER SMITH, M-B. Loxn. 


LECTURER ON MIDWIFERY IN TRE HUNTERIAN SCHOOL OF MEDICINE. 


LECTURE XVII. 
—— of physiology to obstetric pathology and therapeutics. 
orders arising from excess of nervi-motor action. Precipi- 
tate labour; rupture of the uterus; laceration of the perineum; 
after-pains; encysted placenta; inversion of the uterus; hour- 
glass contraction; extra-uterine spasmodic actions; puerperal 
convulsions. Abortion; sterility. Disorders arising from de- 
JSiciency of nervi-motor action. Uterine inertia; tardy labour; 
sinking; uterine hemorrhage; placenta previa; retained 
placenta ; labour with paralysis. 
Your attention has hitherto been directed, in the present 
course, chiefly to the Physiology of Parturition and the sub- 
ordinate functions of the sexual system; I propose, in future 
lectures, to dwell more especially on the direct applications 
of this branch of physiology to Obstetric Practice. I should 
not have urged the views of nervi-motor action which I have 
laced before you, so strongly as I have done, had I not be- 
ieved them to be, beyond all question, rich in these practical 
applications. 

A great many of the complications and accidents of parturi- 
tion and the puerperal state, met with by the obstetrician, do, 
without doubt, depend either upon excess, perversion, or defi- 
ciency of the nervi-motor actions peculiar to childbearing; 
and before dealing with them effectively in their pathology and 
therapeutics, it is absolutely necessary to understand these 
actions in their physiology. 

Let me first briefly refer to those affections which depend 
upon excessive nervi-motor “action, either of the uterus, or 
of the general nervi-motor system, caused by the condition 
of the uterus at parturition. In the first place, there is 
Precipitate Labour, which depends chiefly on an excitable con- 
dition of the uterus, and which consists of too rapid or pro- 
longed contractions of this organ, and of the associated mus- 
cles which contribute ‘to delivery. Another form of ex- 
cessive action is seen in spasmodic contraction, or Rigidity 
of the Os Uteri—I mean, not the mechanical clesure depen- 
dant on the unyielding state of the non-contractile tissue of 


the os uteri, and which slowly gives way under ‘continued |’ 


pressure, but rather that form of contraction which depends 
on tlre condition of its contractile fibres, and which often gives 
way after long resistance, almost instantaneously. The most 
common form of Rupture of the Uterus is that caused by ex- 
cessive uterine contractions, the uterus, in fact, rupturing 
itself by its own inordinate efforts. This form of rupture may 
either take place in acute labours, when it is often the result 
of their force, or in prolonged labours, after the uterus has 
been weakened either by pressure, inflammatory action oc- 
curring during parturition, or a form of softening dependant on 
long-continued muscular contraction. Then, again, Laceration 
of the Perineum is another kind of rupture caused indirectly 
by the excessive muscular efforts of labour. The uterus 
bears the child upon the perinzeum so forcibly and prema- 
turely, as to lacerate this part, purely as the result of 
mechanical pressate. An excessive action of the uterus in the 
early stages of labour may be the cause of any, or, indeed, of 
all these disordered actions. It must be borne im mind, that 
in all labours not rendered abnormal by mechanical difti- 
culties, there must be some one point in the process, often of 
the most insignificant kind, from which the departure from 
healthy parturition takes place, and upon which the accidents 
of excessive or deficient action follow. The one sole aim of 


the accouchenr in natural labour, is to keep the process in the | 


purely physiological track. 
much on this paint. 
Rupture of the membranes, occurring prematurely, may 


It is impossible to insist too 


bring the head of the child into direct contact with the os | 


uteri, and the excitation consequent upon this may either 
cause rigidity of the os uteri, rupture of the utérns, or lacer- 
ation of the perinzeum; or it may induce any of the other 
complications dependant on excessive nervi-motor action in 
parturition. A/ter-pains, when present to a morbid extent, 
are nothing more than a form of excessive nervi-motor action 
of the ‘uterus, attended ‘by increased sensibility. | Hneysted 
Placenta, when dependant, as it frequently is, ‘upon spasmodic 





closure of the os and cervix uteri, also belongs to this class 
of affections. The sphincteric closure of the os uteri in such 
cases is similar to spasmodic rigidity of the os uteri, only it 
is more purely motor, and the one occurs before delivery, the 
other after the birth of the child. Another post partum 
accident, namely, Jnversion of the Uterus, depends, as | hope I 
shall be able to demonstrate to you, more frequently w 
irregular and excessive motor action of the uterus itself, t 
upon any mechanical displacement; this inversion is, | am sure, 
more nearly allied to intus-s ion than to hernia, or mecha- 
nieal prolapse. Introcession of the fundus first occurs, then 
intus-susception,andlastlyinversion. Another form of irregular 
and excessive motor action produces // Contraction, 
or local constriction of the uterus, which takes the place of the 
uniform contraction of the organ, that should follow delivery. 
We may aptly compare hour-glass contraction of the uterus to 
local spasmodic contraction of the intestines, such as, often 
happens in the colon. I have already treated fully of Abortion, 
which is entirely a nervi-motor disorder, belonging to the 
class of causes I am now referring to; in fact, abortion 
obviously could not occur without premature, excessive, and 
spasmodic action of the uterus. 

Allied to the excessive actions of the uterus are the general 
spasmodic or convulsive actions, or the local spasmodic actions, 
extra-uterine in their seat, which may attend or follow par- 
turition. Such are Vomiting, Strangury, Tenesmus, Cramp, and 
also the Metastatic pains,as they have been called, which, 
instead of affecting the uterus, expend themselves upon the 
abdominal, or lumbar, muscles, or the thighs of the patient. 
I conclude this list of excessive or perverted actions of the 
muscular system in parturition, with Puerperal Convulsione, 
a disease the pathology and therapeutics of whtich are 
essentially nervi-motor, and the treatment of which can 
at the best be but empirical, without a profound study of 
the nervous system. The cause of these motor excesses or 


perversions may be in the state of the circulation, or 
the condition of the spinal centre; they may depend on 
excess of the natural stimulus to parturient action in the par- 
turient canal, or they may be the result of irritation of those 
extra-uterine excitor nerves, which have the power of acting 
reflexly upon the uterus, such as the rectum, bladder, and 
stomach 


Such are the more important accidents and complications of 
parturition of a motor kind which originate im excess of the 
natural actions. 


stimulated by the natural excitant of parturition, nor by any 
artificial stimulas which we can apply. In -ether cases, the 
inertia is not complete, but the uterine actions are so in- 
frequent and feeble as to be the cause of Tardy Labour. Such 
cases are merely the reverse of precipitate labour, the ex- 
citability and the motor action being diminished instead of 
exalted. In cases of inertia or tardy labour, or in those cases 
in which uterine inactivity has followed upon excessive action, 
Sinking is liable to occur. This state involves, not merely 
failure of uterine nerviemotor power, but a general failure of 
the wis nervosa, including respiration and action of the 
heart, and, unless arrested by the most vigorous measures, 
leads to dissolution. In cases of labour in which there & 
inactivity of the uterus without separation of the placents, 
tardy labour with its complications are the sole result; bat 
when this inactivity co-exists with separation of the placenta, 
or occurs after its exclusion, we have Uterine Haemorrhay. 
The essential cause of uterine hemorrhage, whether occurring 
before or after delivery, depends upon failure of the uterine 
nervi-motor power. Mere separation of the placenta dumng 
the progress of labour would not necessarily cause hemor 
rhage, unless relaxation of the uterus occurred between the 
pains. Where failure of uterine action depends, not upon the 
absence of nervi-motor power, but upon the absence of sufficient 
stimulus, the arrest of the hzemorrhage is easy; but when there 
is also real failure of motor power, the case of a graver 
kind. There may. be combined with, and indeed causing, the 
haemorrhage, the same general depression of the nervous 
system which, in cases where there is no hamorrhage, Tf 
sults in sinking. Of course the hemorrhagic complication 
greatly increases the gravity and appalling danger of such 
cases. 

In uterine hemorrhage and uterine inertia, the same esse 
tial conditions exist. It is purely accidental that in one cas 
the placenta should be undetached, and that there should be 
simply an arrest of the actions of laboar; while, in the ott 





62D DOR) bet Cee ay et te i ie i UE pee ne 


ofa graver 
using, the 
e nervous 


BRISTOL GENERAL HOSPITAL,—AMPUTATION AT THE ANKLE-JOINT. 








case, the placenta being severed, the same cause produces the 
most alarming hemorrhage whieh can occur in the living 
bod 


y- 

I have here been speaking of haemorrhage from the fundus 
and body of the uterus; but there is also the variety of ha- 
morrhage, depending on the separation of the placenta from 
the os and cervix uteri— Placenta Previa. These vitally im- 
portant cases, though produced mercly by the mechanical 
position of the placenta, depend very much, in their treat- 
ment, upon the nervi-motor actions of the uterus. There is no 
safety until the os and cervix have contracted either upon 
themselves, or upon the advancing fetus, Whether these 
eases are treated by turning, or by the extraction of the pla- 
centa, the loss.of blood is invariably arrested by contractien, 
or pressure, or both, and by no other means, Another conse- 

uence of failure of uterine action is seen in. certain cases 

‘tained Placenta, when the secundines are not separated and 
expelled from the uterine cavity, from the want of contractile 
power. Such cases are exactly opposite to the cases I have 
already referred to,as caused by sphincteric contraction of 
the og and cervix, and where the placenta may be perfect] 
detached from the uterine parietes, but cannot be pat 2 | 
Many cases of retained placenta are known to depend on 
morbid adhesions of the placental structure to the uterus; but 
in other cases the placenta is. removable, or actually detached, 
and only waits for uterine contraction and the dilatation of 
the os uteri, or mechanical extraction. 

In this category of deficient action, I may refer to those 





singular complications of labour which depend on paralytic 
affections. It is well known that labour may occur, more or 
less completely, th cases of cerebral or spinal paralysis. Cases | 
are on record of perfect or imperfect parturition in women | 
affected with General Paralysis, or with Hemiplegia or Para- | 
plegia; and such cases are most interesting, as throwing a | 
great light both upon natural and morbid labour. In + ich | 
cases we see the nervous system reduced to its elements still 

more completely than by the most skilfully devis:d experi- | 
ments. Throughout the classof morbidaffections dependanton 
deficient motor action, the deficiency may arise either from 
inadequate excitor stimulus, or from deficient excitability and | 
motor power in the uterine nervous system. } 

It often happens that, in the same labour, various morbid | 
complications occur, at one stage depending on excess, and in 
another stage upon deficiency of nervi-motor action, Thus | 
a rapid and powerful labour may be followed by complete 
inertia, with hemorrhage, after delivery. Here the excessive 
action previous to the birth of the child becomes the cause of 
the subsequent inertia, On the other hand, a tedious labour, 
with feeble action of the uterus, may be followed by violent 
and long-continued after-pains, the tardy progress of the 
labour having produced such an excitable condition of the 
utero-spinal system, that slight excitation produces the most 
severe and painful contractions. Some of the disorders of 
the reproductive system may be caused both by the exalted 
and the depressed activity of the motor organs, Sterility, for 
instance, may probably occur either in the state of inactivity 
or excessive contraction of the Fallopian tubes, I may here 
mention, incidentally, that I have recently devised and per- 
formed a new operation connected with these tubes, for the 
removal of sterility, which I shall shortly publish. 

Such are the principal accidents and derangements of labour of 
a motor kind which depend on deficiency of the natural actions. 

I have thus shortly grouped together the two great Classes of 
disordered parturient actions, for the sake of comparison and 
contrast; those which depend on excess, and those which de- 
pend on deficiency of motor power, the kinetic and the akinetic | 
affections. I cannot tut believe sucha mode of viewing them | 
will be more likely to fix the principles upon which they depend, | 
and upon which their treatment must be founded, more firmly | 
in the mind than any isolated consideration of these pheno- 
mena. Viewed in the way I have pointed out, one affection | 
becomes the interpreter of another, and we get something like a | 
systematic arrangement, instead of a mere catalogue of disor- | 
dered.actions. Hereafter I shall go into the subject, which I | 
have now only glanced at, more in detail. 

In the next lecture, I shall take a similar view of the rela- | 
tion between nervi-motor action and the various obstetric | 
Operations and special Therapeutics on which we rely in| 
obstetric practice. We cannot use the forceps, or give a dose 
of the ergot, without due reference to the nature and causes of | 
uterine action, and without understanding them, unless we 
are content to practise empirically, The same intimate con- | 
nexion as that which I have sketched in the pathology of | 
this department, can be shown to exist throughout the entire 
armamentarium obstetricum. 





| more freely. After waiting half an hour he inhaled 


Wospital Reports. 


BRISTOL GENERAL HOSPITAL. 
Reported by J. G. LANSDOWN, Esq., Surgeon to the Hospital. 


AMPUTATION AT THE ANKLE-JOINT POLLOWED BY TETANUS; CURE 
BY INHALATION OF ETHER; REMARKS ON THE EMPLOYMENT OF 
ETHER AND CHLOROFORM IN SURGERY AND MIDWIFERY. 


Benjamin D——, aged twenty-two, cabinet-maker, admitted 
into the Bristol General Hospital July 21st, 1847; had been 
suffering for nearly two years with disease of the tarsal and 
metatarsal bones of left foot. When admitted, about ten or 
twelve sinuses led to as many portions of denuded bone; at 
this time he would have sacrificed his life rather than his 
foot; at length, being tired of the hopeless condition of this 
member, he requested it might be removed. , 

Oct. 25th.—The foot was removed at the ankle-joint, in the 
same mapner as performed by Professor — except that, 
for the purpose of obtaining more room, I commenced my 
first incision at the posterior part of the heel, bringing it for- 
ward to the outer malleolus, instead of commencing at the 
malleolus itself. The operation was performed under the in- 
fluence of the ether, as all my, operations have been since 
December 31st, 1846. When the foot was removed, it showed 
that all the bones of the tarsus were diseased, the upper 
part alone of the astragalus having its cartilage healthy. 

To November 7th all had gone on well, but a very narrow 
border of the under flap looked dark, to which, in conse- 
quence, I used turpentine dressing. ° 

Sth.—Having complained last night of pain about the lower 


jaw, Mr. Mason, our late and much esteemed house surgeon, 


to whose watchful care and exertion I consider the saving of 
this man’s life was mainly attributable, ordered him five grains 
of soap and opium pill. The pain was lessened, but there wag 
a little difficulty in swallowing. He continued near the same 


| until the 


10th.—Ten p.m.: being ten full days from the period of the 
operation. The difficulty in opening his mouth had much 
increased; the muscles of the neck, were very rigid; pain over 
the pectoral muscles continued through to the back. At this 
time I placed half an ounce of ether in the bladder, which he 
inhaled four minutes; he could then open his ean ay 
ain; he 
then said he felt no pain nor inconvenience about his face; 
the muscles of the neck were less rigid, and he could open his 
mouth more freely. He continued the inhalations of the 
ether every four hours, and after each could open his mouth 
to take nourishment; he also took the soap and opium pill. 

12th.—Head more drawn back; the tongue covered with 
ulcers from being caught between the teeth; obliged to keep 
something between them to keep them from closing. He 
cannot now use the pipe of the bladder, a sponge being sub- 
stituted; the wound emitting a peculiar er ° very offen- 
sive, thick, and of a dirty yellow colour. The bowels bein 
costive, two drops of croton oil were given, which produce 
good effect, and which was repeated as occasion required, until 
recovery. To procure lengthened sleep, one grain of morphine 
was given three times a day. " , 

15th—The spasms haye increased in intensity and fre- 
quency, occurring every three or four minutes. When the 
muscles are not under the influence of the ether, he cannot 
swallow the smallest quantity of fluid, the attempt to do so 
brings on violent spasms; he appears almost choked, and then 
dashes the spoon from him, the forehead at the same time 
being covered with large drops of perspiration. The pain from 
sternum to the back increased; abdominal muscles quite 
tense. 

17th,—Has continued nearly the same to this time, as at 
last date. To-day, while dressing the stump, a large portion 
of the heel dropped off. 

18th,—Spasms less, < 

25th—Has continued to improve, the spasms being fewer, 
and less severe; the stump granulating freely from the end of 
the tibia. The treatment has not been altered, but the doses 
of morphine and creton oil have been varied; morphine to be 
omitted to-night. i : 

Dec. 1st.—Opened his mouth sufficiently wide to put out 
his tengue, and he kept it out for a short time. : 

4th.—Has had no spasm since last date, but has continued 
the ether of his own accord, fearing lest he should have a re- 
turn. Discontinue its use. The stump, when he left the 
hospital was nearly covered by the integument, and was all 
but well, He left, fearing lest he might have fever and die 
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there. Throughout the whole of this case, which continued 
three weeks, the ether was the sheet-anchor, producing, every 
time it was used, instant relief; the morphine did its work in 
quieting the spasms and procuring more permanent sleep; the 
bowels were always constipated, unless when he took the 
croton oil; the spasms were frequently so severe that I thought 
it almost impossible he could live through them. 

While reporting this case, I will take the opportunity to 
notice an error in Tue Lancer for April 22, p. 443. The 
writer has misquoted from a paper of mine contained in the 
number for Jan. Ist. He writes thus: “Mr. Lansdown almost 
fancied chloroform and ether arrested the action of the 
uterus.” I did say so with respect to the chloroform in that 
one case, but when speaking of ether my observations were 
quite the contrary; I remarked: “ No sooner did she commence 
to inhale the ether than the action of the uterus was more 
frequent and lasting.” My further experience with regard to 
chloroform has strengthened my opinion, which I expressed 
in a former part of that same paper; which is, that it has no 
effect whatever upon the action of the uterus. Whenever I 
have desired to increase the action of the uterus, I have, since 
March 21st, combined the ether with the chloroform, the pro- 
portions being 1 of chloroform to 2 of ether: I add the chlo- 
roform, to get the anzsthetic effect produced more rapidly; 
while the ether increases uterine action and also relaxes the 
vagina. Mr. Vaughan Jones, whose remark appeared in your 
number for June 3rd, will find that he can readily combine 
the two in a very simple apparatus—a bladder and pipe, with 
a stop-cock, which is the apparatus I have had in constant 
use since January, 1847; indeed, even now I give my chloro- 
form with the same, when I find I am likely to be using it 
long in midwifery practice. By using this, I very much econo- 
mise my quantity of chloroform used, one drachm lasting me, 
with the bladder, for one hour, while the same quantity is 
evaporated in ten minutes with the common inhaler, which is 
in general use. I consider the use of chloroform is yet in its 
infancy, for I am continually meeting with different cases in 
which I apply it with advantage for various purposes, medi- 
cal as well as surgical; its use will be found to produce great 
benefit in nearly every case where opium would be given to 
relieve pain or spasm. My experience in the use of ether 
or chloroform has now extended to 242 cases, 63 of which 
have been natural labours; in the whole number I have not 
found any person the worse for its use; on the contrary, its 
use has been of incalculable benefit to very many. 








NOTES OF MEDICAL PRACTICE AMONGST THE 
NEGRO POPULATION IN JAMAICA. 
To the Editor of Tus Lancer. 


Sir,—As some of your readers may feel an interest in cases 
occurring in this island, I send you the following details, as 
examples of what are met with occasionally in practice among 
negroes, and am, Sir, your most obedient servant, 


Davip Mituer, L.R.C.S.E. 
St. James’s-parish, Jamaica, 1848. 


I may premise that I have almost the sole charge of a 
district on the north-west side of the island, between the ports 
of Falmouth and Montego Bay, extending seven or eight 
miles in different directions, and comprising a population of 
about 10,000. Since the abolition of slavery, the people, 
though in better circumstances than before as regards comfort, 
are very indifferently supplied with medical attendance, as 
practitioners have now to depend on their patients for re- 
muneration, and not, as before, on the estate proprietors. 

Aneurism.—In June, 1844, J——, mulatto, aged fifty, of 
a spare habit, a carpenter by trade, consulted me regarding a 
pain in his right arm, which prevented him from following his 
occupation. On further examining him, I found a pulsating 
tumour high up in the axilla, which was evidently aneurism. 
I informed him that an operation in the neck was his only 
chance of recovery, and sent him to other medical gentlemen 
in Falmouth, who confirmed my diagnosis. He accordingly 
agreed to submit to the operation I proposed. Having 
obtained the valuable assistance of Dr. Stevens, and made 
suitable arrangements, I proceeded to operate in the triangular 
space generally chosen, outside the scalenus muscle. Venous 
hemorrhage retarded the operation for some time, and the 
artery was found deeper seated than was supposed from his 
thinness, but at length it was secured and ard The 
pulsation in the tumour was immediately arrested. One end 
of the ligature being now cut off, the wound was secured by 
two sutures and plaster. The patient was enjoined absolute 





rest, and all went on favourably for ten days. He thought 
himself getting better, and would not submit to restraint. 
After using his arm, pulling on a pair of boots, as I was after- 
wards informed, hemorrhage from the wound commenced, 
and returned at intervals for a day, when he died, exhausted. 

Only a hurried examination of the body was allowed after 
death. The artery had ulcerated or given way close to the 
ligature. Theaneurism itself was not examined. The above 
is the only case of aneurism I have met with in Jamaica, 
excepting one of the aorta, which terminated fatally after one 
year’s duration, being complicated with anasarca and ascites. 

Labour.—In October, I was called to see Clarissa B . 
aged twenty-two, a negro woman on the Latium estate, seven 
miles distant in the interior. She had been in labour with 
her first child for three days previously. On the first day, 
the midwife, finding the labour tedious, a medical man from 
Montego Bay was sent for, who visited her, but did not con- 
sider it necessary to interfere at that time, and did not return. 
On my arrival, I found that the pains still continued, with 
only short intervals of rest. The head of the child had already 
been expelled during the greater part of a day, but the 
patient’s strength was so reduced that she could not expel the 
remainder of the body. Several doses of castor oil had 
already been given, warm fomentations employed, and the 
bladder had been evacuated not long before. I proceeded at 
once to deliver, endeavouring to turn the shoulders, but had 
more difficulty than could have been expected. Indeed, I 
feared that I might separate the head from the body, and did 
not succeed in accomplishing my object for about twenty 
minutes. . 

The patient rallied a little afterwards, and a moderate 
allowance of stimulants and nourishment was given, but 
irritative fever came on next day, and continued for six days 
more, till she died. Doubtless, the use of the forceps on the 
first or second day might have saved the patient. 

Eliza T——, aged twenty-five, Lima estate, had a tedious 
labour in 1845, when she was delivered of a still-born child. 
In March, 1847, I got a message about ten o’clock a.m. that 
she was in hard labour and required my assistance. Having 
only a quarter of an hour before got a call nine miles in a 
different direction to visit another patient with puerperal 
convulsions, I did not arrive till two o’clock p.m. The mid- 
wife now informed me that the hand of the child had pro- 
truded since sunrise, and that pains had still continued since. 
The case seemed to me almost hopeless, as the membranes 
must have been long ruptured. I, however, as the only re- 
source, resolved to attempt turning, and gave fully one drachm 
of laudanum in a oven of This quieted the action of the 
uterus, and in half an hour I commenced by returning the 
arm. This being done, I by degrees got my hand introduced, 
and brought down one foot after another. e rest of the child 
was afterwards extracted with no little difficulty, caused by 
the narrowness of the pelvis. Theseoperationsoccupied nearly 
two hours. The woman recovered without a bad symptom, 
but, as might be expected, the child was dead. 

Hernia.—William Rose Boman G 4 thirty-five, 
labourer, sent for me in October, 1846, complaining of constipa- 
tion. He informed me that he had taken a variety of purgatives 
for three days, but none would operate. He seemed moribund, 
having vomiting hiccup and cold sweats. Whilst I was con- 
sidering what step to take, his wife told me of a swelling he 
had in one groin. I at once found it to be rupture, and in a 
few minutes got it returned. His bowels began to act im- 
mediately, and he very soon recovered. 

Mr. J. G——, a gentleman of colour, aged thirty-five, sent 
for me September 17th, in the evening, complaining of pain 
in the bowels. I soon found that he had inguinal rupture on 
the right side, the size of a large orange. Though having a 
small rupture for two years previously, he had never thought 
it necessary to wear a truss, it being always easily returned. 
He had been riding ten miles on the day previously, but could 
not complete his journey from the size of the rupture having 
suddenly increased. I attempted to return the bowel, but 
without success. I then bled him to sixteen ounces, and gave 
him a dose of tartar emetic, at the same time using the warm 
bath. These means beiag still ineffectual, and the symptoms 
not very urgent, I left him-for the night, directing a small 
dose of castor oil with an opiate. 

18th—No better. The lower bowels were evacuated b 
enemata, and tobacco infusion was afterwards administered. 
Warm bath repeated. The tumour was now becoming 
painful, from repeated handling. Vomiting and hiccup 
set in. A m e was sent to Falmouth, to procure the 
assistance of Dr. Macartney. The distance being nine miles, 
he did not arrive till late in the afternoon. Further delay 
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was caused by renewed attempts at the taxis. Cold applica- 
tions had been fully tried previously. At length the opera- 
tion was proposed to the patient, who readily consented. 
Layer after layer were accordingly ¢ut through, till what 
seemed to be intestine was laid bare. The stricture part of 
the ring was divided, but still the intestine could not be 
reduced. The wound was dressed, a few drops of laudanum 
given, and the patient left to rest. 

19th.—Having some misgivings that all was not right, I 
hastened to see my patient in the morning. He was no 
worse, but vomiting and hiccup still troubled him, and the 
bowels were not open. 1 removed the dressings from the 
wound, and on examining minutely, found what seemed to be 
intestine to be composed of two layers. I therefore cut a 
small portion carefully out of the external one, when about 
two ounces of serum issued out. The hernial sac was now 
divided, in different directions, with the aid of the director 
and probe-pointed bistoury; the stricture, which seemed to 
be at the internal ring, was sufficiently divided, and about five 
inches of intestine were returned. From this time all the bad 
symptoms subsided, the wound healed favourably, and in two 
weeks the patient was able to sit up, and walk about his 
room. 

Having never had an opportunity of seeing the operation 
performed by another, it will not be thought strange if an 
error was committed: it was an error on the safe side, and 
fortunately led to no bad results. I have to thank Dr. M. 8. 
Buchanan, of Glasgow, for the instructions he gave when I 
was his pupil—particularly as to rubbing the sac between 
the fingers, to separate it from the intestine. My former 
patient now wears a truss, is in excellent health, and more 
robust than ever. 

Retention of Urine —G. B——, labourer, Goodwill, aged 
sixty; short stature; thin habit; has complained several years 
of frequent calls to make urine, with difficulty in passing it. 
Stricture was suspected, but he never had any treatment for 
x. On the 13th of November, I was sent for to see him, at 
his provision ground, six miles’ distance, being informed that 
he had retention since the previous evening. Providing 
inyself with catheters of different sizes, 1 went to see him. 
He was suffering extreme pain, and the retention was com- 
plete. The distended bladder could be felt above the pubes. 
A warm bath and repeated opiates were given without effect. 
With some difficulty, a very small silver catheter was intro- 
duced, and the urine withdrawn. A dose of castor oil was 
ordered, and the catheter left in the bladder. 

14th.—On returning this morning, I found that the catheter 
had slipped out, not having been properly secured. The calls 
to pass urine were as urgent as ever. All attempts to intro- 
duce the instrument now failed, and a discharge of blood from 
the urethra showed that too much force had already been 

I now got him conveyed home in a gig. The road 
being rough, much suffering was occasioned. Another attempt 
to pass the catheter having failed, as well as warm baths, I 
punctured the bladder an inch and a half above the pubes 
with a apie trocar, having no other convenient instru- 
ment. I straightened a large male silver catheter, and in- 
troduced it through the canula, which was now withdrawn, 
for fear it might be too short. Forty drops of solution of 
eee passes 

15th.— a good night; urine freely through the 
tube. Ordered, castor Sil, an ounce. ~ ™ 
_ 16th.—Finds the catheter troublesome, as, from its length, 
it falls to one side when he is on his back; a considerable 
enlargement of the prostate discovered. 

18th.—The catheter has fallen out, the urine again accu- 
mulating. A female catheter was now substituted as.a tube, 
an opening having been made for it with the lancet; no urine 
passed by the urethra. 

20th.—The female catheter, with a stopper, seems to answer 
very well, only that he thinks the end of it hurts the poste- 
rior side of the bladder; it is well secured with tapes, fastened 
to a handkerchief, which is fastened round the body. No 
henge or catheter can pass through all the extent of the 
urethra; they go through two strictures at the bulb, but 
cannot be got through the prostatic portion of the urethra, 
though instruments of different sizes and curvatures are used. 
To take castor oil occasionally. 

Dec. 3rd.—Walks about a little; still no urine per urethram. 

13th.—The natural passage is now restored—probably from 
the subsidence of the inflammation of the internal parts. 
The tube was withdrawn, and the artificial opening, being 
covered with a strip of plaster, gradually closed. In two 
weeks after, the patient was rapidly regaining his strength, 
and expressed much gratitude on account of his recovery. 


| Retention of Placenta—A. D , Orange Valley, aged 
twenty-two, mulatto; October, 1846; first labour. In this 
case the child was delivered easily, but the placenta retained. 
I saw the patient eight hours after, and endeavoured to ex- 
tract the placenta by gentle traction at the cord, at the same 
time endeavouring to get the fingers within the os uteri. 
This was found impracticable. Several doses of ergot of rye 
were given without effect. Next day, attempts were again 
made to dilate the constricted portion of the uterus, without 
avail; only two fingers could be introduced so as to touch 
the internal surface of the placenta. Irritative fever came 
on, and the patient sank three days after delivery. 

No post-mortem examination was allowed, the relatives 
arguing that she had been sufficiently examined already. 
This is the only case of retained placenta I have met with 
in Jamaica. Parturition, enerally speaking, is attended 
with very few accidents in this favoured clime, and a medical 
man is seldom required. 

Amputations.— Within three years and a half, I have had 
six cases: five were for sores of the legs. Mary R——, at 
Lima, aged forty, had had sores for twenty years; the fibula 
was divided into two portions, and the tibia half eaten through 
with caries. As y recovery followed. 

C——-, Paisley estate, aged thirty-five, had a sore on the 
shin, which had annoyed him seven years, and could not be 
cured. On examining the amputated limb, after the opera- 
tion, the tibia was found carious in the same manner. A quick 
recovery followed. 

F——, from Maldon, mulatto, carpenter, aged forty; had 
disease of the ankle-joint for many years. The patient 
seemed in a fair way of recovery the first ten days, when 
secondary hemorrhage came on, which could not be arrested. 
He sank two days atter. 

W. J—, Orange Valley, aged eighteen, had edema of 
foot and ankle, in consequence of a sprain two years pre- 
viously. After the use of a stimulating embrocation, gangrene 
commenced, and amputation became indispensable. He has 
had sores on the other foot since, but is well in other respects. 

Catherine Q——, Deeside, aged eight years, had a sore on 
one foot, which commenced from the toes, afterwards be- 
coming gangrenous, and extending to the ankle. The opera- 
tion was deferred by the relatives till the patient was too low. 
Death followed next day. 

All these operations were performed with the double-flap, 
five inches from the knee. 

L——, at Adelphi estate, aged twelve, got his hand and 
wrist crushed in a sugar-mill. The double-flap operation was 
performed below the elbow, and a cure speedily effected. 

Croup.—Only two cases have occurred in my practice:— 

R—, an child from Amity Hall, ten miles distance. 
The difficulty of breathing was great, and the hoarse, brazen 
cough could not be mistaken. The treatment consisted of 
autimonial emetics, calomel purges, blistering, and the warm 
bath. Recovery soon followed. 

Charles R——, a mulatto child, had the same symptoms, 
and being actively treated, soon got well. 

I have detailed above a few of the more prominent cases 
which have occurred within less than four years. If this 
should meet the eyes of any young student or surgeon intend- 
ing to go abroad, let him devote every opportunity, while he 
is in Europe, to perfect himself in anatomy, midwifery, 
practical surgery, and other branches of medical science, as 
for all he must in most cases depend on himself and his 
previous study, when settled in a distant region. 











ON THE EMPLOYMENT OF TARTAR-EMETIC 
IN CHOLERA. 


By C. RADCLYFFE HALL, M.D., M.R.CS,, &., 
Holmes Chapel. 


Awmonast the fourteen modes of treatment of Asiatic cholera 
enumerated by Mr. Gower, in Tas Lancer for August 5th, I 
find no reference to what I believe to be a mode superior to 
all the rest—the treatment by large doses of tartarized anti- 
mony. From the deprecatory allusion to emetics, (see § 9, 
p. 155,) it is probable that, in theory, this plan would hardly 
meet with Mr. Gower’s sanction; and as I find, on referring to 
two works very likely to be consulted—viz., the “ Library of 
Medicine,” and the “ Dictionary of Medicine,” that it is un- 
noticed both by Dr. Copland and by Dr, George Budd, I am 
induced to address eee on the subject. : : 
Evidently an offshoot of Rasori’s contra-stimulant doctrine, 
the emetic treatment of Algide cholera by tartarized anti- 
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mony, originated in Italy, was noticed in a current number of | and seriously than the latter. Tartar emetic never kills by 
Dr. Johnson’s Medico-Chirurgical Review. It there came under | vomiting. However, the discussion of the principle of adm- 


the observation of my friend, Mr. Stott, of Manchester, by 
whom, and by others, at his suggestion, it was very extensively 
tried at the cholera hospitals, and in private practice, during 
the invasion of 1832. 

My own experience of its efficacy is founded entirely on 
observation of the practice of Mr. Stott, with whom at that 
time I had the pleasure of residing. I have notes of merely 
the first eight cases. Of these, only one proved fatal. In this 
instance, diarrhoea. had existed for four days previous to the 
supervention of vomiting and collapse, and ha 
with calomel and opium; the patient obstinately refused to 
drink freely, the antimony caused vomiting but twice, and 
collapse increased unintermittingly to the end. 

The ordinary mode of proceeding was as follows:—Five 
grains ot tartarized antimony were dissolved in half a pint of 
camphor mixture; of this an ounce was given every two hours. 
The patient was urged to drink freely of toast-water. Imme- 


been treated | 


nistration is of very secondary importance to the practice, and 
it is on practical, and not on theoretical grounds, that I suggest 
a trial of the plan, should the expected opportunity occur. 
It is well to bear in mind the points we do not know in the 
pathology of Algide cholera. 
| 1. The nature of the morbid poison, whether electric, ani- 
| malcular, malarial, or animal. 
2. The laws of its transmission, whether as an epidemic 
only, or as an epidemic and infectious disease also. 
8. The laws of its operation, whether imbibed into the blood 
through the respiratory and vascular mucous tract generally, 
or through the skin, or whether it act in some indescribable 
manner on the nervous system without necessarily being re- 
| ceived into the blood at all. Assuming its reception into the 
| circulation in the first instance—whether it merely mixes with 
| the blood and suspends secretion and muscular power by its 
| own action on secreting cells and muscular fibre, and nervous 


| 


diately, or in a short time after the first dose, vomiting | power by a similar action on nerve-cells; or affects secreting 


occurred, and was encouraged by the toast-water. 


After a | 


and muscular tissues only through the medium and interven- 


time, the patient usually objected to the copious drinking of | tion of the nervous system to which its direct influence, whilst 
the water, and required much urging to persevere. Perse- | circulating in the capillaries, is restricted ; whether it changes 


verance, however, was strongly enjoined. 
nearly all the fatal cases, that the objection to continued 
drinking had not been overcome. This plan was unceasingly 
persevered with, presenting a scene of incessant drinking and 
throwing up, until the stomach became tolerant of both the 
antimony and the fluid. The mixture was then continued, 


with less drinking of toast-water, so long as the symptoms re- | 
Simultaneously with, or shortly atter the cessation | 


quired it. 
of, vomiting, the symptoms usually improved. The good signs 


were these—warmth of tongue; gentle warm perspiration, and | 


secretion of urine; increased volume of pulse, subsidence of 
cramps and of diarrhea, and less of the extreme dejection of 
mind: sometimes, a little bile in the matter vomited, or a 
bilious stool. The antimony was now discontinued, the pa- 
tient allowed to remain quiet, warmth applied to the feet, and 
a little arrow-root gruel given, flavoured or not with brandy, 
according to circumstances. The patient generally fell into a 
quiet sleep, and awoke feeble, but feeling comparatively well 
and in good spirits. The action of tle bowels was next at- 
tended to by ‘giving castor oil, and very little other than 
hygienic treatment was needed subsequently. When the 
cramps attacked the abdomen, sinapisms were applied until 
the effect of the antimony had had time to remove them. 

The advantages of this treatment were found to be—1, its 
superior efficacy as a means of cure; 2, its speedier operation in 
curing; 3, the absence of the fever of reaction, with its accom- 
panying risk of pneumonia and other serious lesions—a result 
not ordinarily attending any of the other methods of treatment. 

The rationale of this treatment—homeopathic in theory, 
heroic in practice—is easily deduced from the known patho- 
logy of cholera. All we know of the facts of cholera is summed 
up in few words. After exposure to the influence, the subject 
sickens, there is extreme prostration of mind ‘and body, shock 
of all parts of the system, a check to all natural secretion, 
inability on the part of the vascular organs to circulate the 
blood properly, want of blood on the surface, superabundance 
of blood in the viscera, a gorged state of the internal veins, 
effusion of the serous part of the blood through the gastro- 
intestinal macous membrane, and, consequently, serous vomit- 
ing and purging, deficient animal heat and cramps. What, 
then, are the indications ? 

1. To restore the circulation by dislodging the gorged in- 
ternal vessels of their contents, by sending blood to the surface, 
and so to gain time. 

2. To follow Nature’s indication of ejecting the materies 
morbi, without allowing death to ensue in the meantime; or 
ortherwise to follow, to a safe extent, Nature’s own plan of 
action, until the morbid agency ceases to exercise its dele- 
terious influence. 

8. To restore fluid to the drained and inspissated blood. 

4. To restore secretion. 

Theoretically, we might have doubted the safety of exhibit- 
ing a prostrating remedy like tartar emetic in a disease at- 
tended with prostration, like cholera. On such a principle 
we should not bleed in peritonitis. But the prostration of 
cholera is kept up by the almost stagnant circulation in the 
capillaries, and the engorgement of the veins, conditions 
which antimony, when absorbed, has a tendency to obviate, 
and which, as an emetic, both mechanically and through the 
ganglionic nerves, it tends to overcome. The distinction be- 
tween spontaneous vomiting and vomiting artificially induced 
must be borne in mind. The former exhausts far more rapidly 


It was noticed in | 


the quality of the blood like the typhoid poison prior to acting 
on the solids at all, or whether it performs all these actions at 
| one and the same time. 
Whether the blood or the nervous centres take the lead in 

causing the phenomena,—whether the vitiated blood stops 
| seeretion, disorders the nerves, and irritates the muscles, or 
the checked secretion causes the accumulation of vitiating 
matter in the blood,—whether the serous discharge be a 
morbid secretion set up for the ejection of the morbid poison, 
or a mere transudation of the thinner parts of the blood from 
the distended portal venous system,—in practice we scarcel 
require the information to guide us. We have vitiated bl 
internal congestion, torpid nervous energy, feeble heart, 
cheeked secretions, and exhausting discharge, to contend 
with, whatever their mode or sequence of causation. 

Many practitioners are sarcastic at the expense of the 
preseriber of “ hot and cold in the same breath,” and criticise 
unmercifully such a combination as that of i 
dilute sulphuric acid. It may be worth considering notwith- 
standing, whether in cases of cholera attended with extreme 
collapse and want of puise, the an‘imonial treatment might 





not advantageously be conjoined with the exhibition of am- 
monia, ether, brandy, or capsicum, the hot-air bath, or other 
internal or external excitant, with chlorate of potash or 
some other saline, or with the copious exhibition of whey in- 
stead of toast-water, in the hope that any such animal fluid 
absorbed might better supply the fluid and the salts which 
the blood has lost. 
Dane Bank, Holmes Chapel, Aug. 9th, 1848. 





TREATMENT OF SCROTAL HERNIA. 
By JOHN PARKIN, Ese, M.R.CS.L. & LS.A. 

Own Monday evening, August 14th, I was uested to see & 
little boy, four years of age, who was reported to be suffering 
intensely from some swelling of the scrotum. I immediately 
went, and on my arrival found the little fellow laid upon the 
sofa, crying. His mother informed me that he had been 
playing about along with some other boys, apd had come in a 
quarter of an hour previous, complaining of pain in the situa- 
tion of the tumour. She said she thought there had been 
swelling there before, but the boy had not complained. 

On examination, I found the scrotum on the right side 
enlarged and somewhat tense, from the protrusion of a portion 
of intestine which had evidently come through the external 
abdominai ring; the intestine appeared to be filled with flatus. 
I laid him in the usual position, and then attempted its reduc- 
tion by the taxis, but was foiled after @ trial of a quarter of 
an hour; I then proceeded to apply eold for some time, and 
again endeavoured to reduce it, but failed a seeond time, He: 
was now put into a warm bath, (90°,) and allowed to remain 
in it ten minutes or more. During the time he was in, I again 
essayed its reduction, but with no better success than before; 
I then ordered him to be taken out, wra in a bianket, 
and laid upon the sofa as before; in a short time afterwards, 
after again making trial of the taxis, the reduction was 
speedy and complete. I left, enjoining them to keep him 
perfectly quiet and still, and to allow him to remain there for 
the night. 

Next morning I found the boy quite well, and ascertained 


that he had passed q good night. 





London, August, 1848, 
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Reviews. 


The Journal of Psychological Medicine arid Mental Pathology. 
Edited by Forses Wriystow, M.D. Published quarterly. 
Nos. I., 11, 111. London: Churehill. 

We have hitherto deferred our notice of this interesting 
quarterly; but our opinion can only have the more weight 
from the delay, as it enables us to found it on the contents 
of three trimestrial numbers. The subject of insanity, as a 
branch of medical science, has, during the present century, 
made such important advances, that there can be no doubt it 
is, of all other subjects which are considered specialities, 
worthy of a separate organ. In Germany, France, and the 
United States, special journals on psychological or psychyatric 
medicine are established; and in our own and other countries 
a great number of the important lunatic asylums publish in- 
dependent reports of great value. The proceedings in our 
courts of law, criminal trials, and commissions of lunacy, all 
afford, in addition to the cultivation of the pathology and 
treatment of insanity which now engages so many distin- 
guished minds, varied and ample scope for the psycholo- 
gieal journalist. Such an organ in this country, must, if 
properly conducted, both advance the science of psychology, 
and, what is almost of equal importance, contribute to render 
the subject of insanity a strictly medical domain. These 
remarks will not be without their meaning, when it is consi- 
dered, that at the present time the supreme supervision of 
lunacy is not altogether in medical hands. Weare happy to 
perceive, that in various articles the editor and his collabora- 
teurs have taken this view of the question, and entitled them- 
selves to the thanks of the profession. Dr. Winslow, in the 
preface to the first number, observes:— 


“The discoveries which have been made in Physiology and 
Pathology have revealed to us-new and important principles 
connected with the constitution of the human mind, both 
in health and in disease. Hence the most valuable practical 
results are being now daily developed, not only in private prac- 
tice, but especially in those public institutions which are dedi- 
cated to the treatment of Mental Disease. It has therefore 
been suggested, that a journal, devoted to the progress of 
Psychological Science, will not fail to be acceptable to all who 
are interested in this department of knowledge. We donot 
wish to deal with the Science of Psycholegy—which embraces 
in its widest sense an investigation into the normal and abnor- 
mal conditions of the human mind—as mere theorists. The 
knowledge which does not admit of practical application to the 
comforts or the wants of suffering humanity may be curious, 
but is ina measure valueless. 

“The aberration of the human intellect is that which, above 
all other calamities, has the strongest claim upon our sym 
thies; and they only who, devoted to this branch of me 
sional study, are accustomed to watch the clouding and un- 
clouding of the mind, under the shadow of disease, can dis- 
criminate the phases through which it passes, and the degree 
of restoration of which it may be susceptible. They only can 
from their experience acquire correct principles of diagnosis; 
and it is thought desirable that.a journal should be established 
specially devoted to their communications,— which should 
enable them to make known the results of their practice, and 
the suggestions and discoveries which may from time to time 
occur to them,—record judicial proceedings affecting the 
question of Insanity and moral responsibility occurring be- 
fore our civil and criminal tribunals,—and open a field for fair 
and impartial discussions on all subjects relating to the 
Physiology and Pathology of the Human Mind. Such a 
journal we hope to supply in the periodical now announced.” 

Judging from the three first numbers, which, in all, amount 
to 488 pages, the views of the preface have been carried out 
in an admirable manner, both by the excellent reviews which 
the work has contained, and the high value of the original 
communications on the subjects connected with insanity. 
These must render it of great value to all who are engaged in 
the management of the insane in asylums, or the special prae- 
tice of psychological medicine. We observe in the last num- 
ber a new feature introduced—namely, the separate publica- 








tion of a separate monograph on some practical topic. The 
first which appears is a complete Treatise on the Cerebral 
Diseases of Children, by Mr. W.C. Dendy. In conclusion, 
we can only hope the Psychological Journal may meet with 
that success which it deserves, as an able pioneer in a new 
department of enterprise, at least in this country. 








1. Observations on Cholera, by a Medical Officer of the British 

Army, of many Years’ Experience in the Treatment of Cholera, 

in the East Indies. Designed chiefly for the Use of non-pre 

Sessional Readers. Edinburgh, Bell and Bradfute; and James 
Dunean, London. July, 1831. Pamphlet, pp. 12. 

. Should the Cholera Come, What Ought to be Done? By Joux 
Cua uice, Surgeon, &c. London: H. Renshaw. Pamphlet, 
pp. 32. 1848. 

. The Pathological Nature of Cholera,and an Infallible Method 
of treating it, with an Introduction, Additions, and Emendar 
tions. Ina Series of Letters. By G. S. Hawrnoans, M.D. 
late Senior Physician of the Belfast General Hospital, &e. 
London: Simpkin, Marshall, and Co.,and John Churchill. 
Liverpool: Smith, Rogerson, and Co. 1848. Pamphlet, 
pp. 64. , 

In examining a subject of the stupendous importance of 
cholera, we are obliged to lay aside the usual rules of the 
medical reviewer. As a general maxim, we consider those 
publications, addressed to persons in no way interested beyond 
their own narrow persenal sphere in medicine, as unworthy 
the notice of professional readers. Ordinarily they are appeals 
to public credulity from professional cupidity, and as they re- 
ceive their reward in theshape of fresh patients and additional 
fees, our censure would be wasted on the speculator, We do 
not, however, intend to blame considerate and rational advice 
to the public; and on the present topic it is not only blameless 
but praiseworthy. Panic, fear, and helpless ignorance, form 
a soil but too favourable for the reception and growth of pesti- 
lence. A deplorable error has been committed in investing 
this disease with more. terrible characteristics than even its 
own dread malignity can justify. The “ health” commissioners 
have to an obtrusive extent fallen into this mistake, when they 
state as their opinion, “ that cholera is incurable by mediciue;” 
“ that no measures of alleviation can materially avail against 
a malady which almost sets at defiance the resources of medi- 
cal art; that it begins and ends its mortal career ina few hours; 
and that it destroys one half of those it attacks.” Such an 
opinion, practically adopted, would lead to a deplorable fatality. 
Rather than admit principles of this kind, we weleome the 
assurances of Dr. Hawthorne, who declares, asa kind of set- 
off to this gloomy opinion, that “ cholera is a most tractable 
and easily cured disease”—i. e., if we follow his mode of treat- 
ment. We should have been more satisfied with this cheering 
assertion had our author exhibited a little modesty in the com- 
position of his pamphlet. Conceit detracts very much from 
the value of any work of this character, and frequently stops 
the reader at the very threshold. But we have neither the 
wish nor space to dwell on the moral delinquencies of the 
gentlemen who favour us with their pamphlets; the grand 
question is, whether they contain any facts conducing to a 
better knowledge of the disease, and pointing to a more suc- 
cessful method of treatment. 

1. The first pamphlet on our list is from the pen of an old 
army surgeon, who has seen the disease in India, and who is 
therefore entitled to deference both from age and experience. 
He trusts to opium, combined with large doses of calomel, as 
the best means of restoring the biliary seeretion, and curing 
the patient. Unfortunately, the suppression of the bile seems 
no more the cause of the disease than that of the urine, and 
hence diuretics would be as likely te heal as cholagogues. On 
one important pot our author agrees with all who have 
written on the subject. If ever the maxim of “ obsta prin- 
cipiis” be valuable, it is when applied to cholera. The preli- 
minary diarrhwa is manageable enough, and it is in this stage 
that we are bound energetically to act. If we suffer this to 
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proceed for twenty-four hours, the chances, according to the 
majority of observers, are much against the patient, the stage 
of collapse being rarely recovered from. 

2. Mr. Challice asks the important question, What ought 
to be done, should the cholera come? He gives us some 
useful dietetic hints, and insists, with others, in checking the 
least symptom of diarrhcea, should the disease be prevalent. 
As an astringent, he recommends eight or nine drops of 
nitrous acid, with four or five of laudanum, in a glass of spiced 
water. 

It is somewhat ludicrous to read the observations of medi- 
cal men on a good, generous system of dieting, as a prophy- 
lactic to this or that disease. We hope they are able to speak 
from personal experience. 

“ Good beef and mutton, roast or boiled, with a couple of 
a ro of good port or sherry, or a glass of pale brandy in 
Seltzer water.” “At the same time,” adds our culinary 
ZEsculapius, “ we do not object to the occasional substitution 
of a roasted fowl or partridge.” 

How very appetizing are such recommendations! Well 
does Mr. Challice add the qualifying phrases after his bill-of- 
fare—“ for such as can afford or get such things; but it un- 
fortunately happens, that what is good for health cannot 
always be procured.” 

When a patient is attacked with cholera, both Mr. Challice 
and Dr. Hawthorne agree that the horizontal position should 
be maintained. Hence arrangements should be made to 
obviate the necessity of getting in and out of bed. As the 
latter gentleman has well observed,a patient under the in- 
fluence of cholera presents many important analogies with 
one who has been largely bled, and every practitioner is 
aware of the necessity of the recumbent position under those 
circumstances. 

We are not aware of the facts which induce Mr. Challice 
to state, that theré seems 
“strong evidence for believing, that communication of the 
disease from the bodies of the dead may take place, espe- 
cially when decomposition has commenced.” 

It would have been better had he stated the data on which 
he has come to this conclusion. A similar opinion was firmly 
rooted with respect to the plague; but the report of the 
French commission has brought positive experiment to dis- 
prove it. 

Our author very properly draws attention to the quality of 
the food sold to the poor in London. We cordially concur 
in the following remarks:— 

“The unblushing manner in which meat unfit for human 
consumption is exposed for sale in the poorer and densely 
ag ge parts of London is a disgrace to any civilized city. 

WVedo not allude to stale meat, we refer to that in which 
death had actually occurred from a diseased state of the 
animal, or in which it must quickly have happened, had it 
not fallen into the hands of the butcher.”—p. 22. 

To meet this evil, some legislative enactment is loudly 
called for. 

8. Dr. Hawthorne starts with the assertion, expressed in 
unqualified terms, that the cholera is easily cured by the 
measures he advises. In spite of a total want of modesty, 
and the presence of much incorrect theory, we will yet accord 
him some praise. The measures he recommends are to a 
certain extent rational, very energetic, and to sum up our 
opinion in a few words, worthy of a trial, with certain modi- 
fications. Although not novel separately, yet are they 
original as a combination of means. We therefore gladly 
present our readers with an analysis of our author’s curative 
indications. These are, the horizontal posture of the body, 
opium in large doses, cordial stimulants, and the production 
of perspiration by these means and external heat. The 
horizontal position presents, amongst others, these advan- 
tages: it prevents faintness, and aids in arresting the escape 
of the serous fluids into the stomach and bowels. Dr. Haw- 
thorne, however, falls into a mistake, when he assumes that 





the danger in every case “is in direct ratio to the rapidity 
and amount of the discharges from the bowels.” On the 
contrary, many patients fall down, are convulsed, and die, with- 
out either vomiting or purging.— Parkes, Kennedy, Copland, &c, 

Opium, not in trifling doses, but in heroic quantities, forms 
the principal sheet-anchor of our author. His formule for 
the exhibition of this and the cordial draught are as follows:— 
Powdered opium, twelve grains; camphor, half a drachm; 
capsicum, nine crus spirits of wine and conserve of roses, 
of each a sufficien® quantity. Mix, and divide into twelve 
pills.—Chloric ether, aromatic spirit of ammonia, camphorated 
spirits, tincture of opium, of each one drachm; cinnamon 
water, two ounces. Mix. 

We will now allow Dr. Hawthorne to describe how, and 
with what adjuvants, he employs these powerful remedies, 
We take an extreme case by way of illustration, and his 
directions would be as follows:— 

“Place the patient immediately in the horizontal posture, 
in bed, and give him, on the instant, ten of the above anti- 
spasmodic pills, and two ounces of the above anti-spasmodic 
mixture, and wash the whole down with a glass of undiluted 
brandy or whisky, flavoured strongly with cloves, essence of 
ginger, or some such warm aromatic spice. In the meantime, 
have him covered with an additional blanket, and let the 
usual means of communicating heat, such as jars or bottles of 
hot water, bags of hot salt or hot sand, hot bricks, or what- 
ever can be most easily procured, be applied without delay to 
the feet and different parts of the body, so as to restore the 
temperature, and restore perspiration as quickly as possible. 
As soon as the perspiration has begun to flow freely, super- 
added to the medicines and cordials already administered, a 
glass of brandy punch should be given; the punch to be made 
strong, and swallowed as hot as possible.”—p. 32. 

If Dr. Hawthorne’s mode of treatment be followed by half 
the success he claims for it, it must be held as a boon to 
humanity. We regret to say we have our doubts. Amongst 
other circumstances which render us suspicious, is the fact 
that Dr. Hawthorne finds narcotism as easy of cure as 
cholera. With strong coffee and free bleeding he vanquishes 
the deleterious effects of opium most easily! He introduces 
this topic as a natural sequela on the use of large doses of 
opium. In alluding to it, he says:— 

“T never yet allowed a patient to die from the effects 
of opium, to whom I was called at any stage.” 

Unhappily, we have not been so fortunate; and we hope 
that Dr. Hawthorne has not forgotten what is due to profes- 
sional accuracy, when exhibiting the fortunate results of his 
experience in the columns of the Liverpool Mercury, for it 
was in that journal these letters were first published, before 
he reproduced them in a collected form. é‘ 











Micvdical Societies. 


ACADEMIE DES SCIENCES. 
Jury 31.—Presipent, M. Povuriier. 


ABNORMAL DISTRIBUTION OF ARTERIES.— DIMINISHED SIZE OF THE 
CEREBRUM IN INSANITY. 


M. Dumerit presents, in the name of Dr. Demarquay, De- 
monstrator of Anatomy to the Faculty of Medicine of Paris, 
a paper on the anomalies of the right subclavian artery, 
usually connected with an absence of the recurrent nerve of 
the same side. The substance of the communication runs 
thus:— Varieties in the origin of the right subclavian arte’ 
have often been noticed in man; the object of the author's 
researches has been to show, by anatomical preparations 
which he will be happy to exhibit, that this artery is some- 
times partly replaced by another trunk given off by the left 
side of the arch of the aorta, and that this anomalous trunk 
ascends either in front or behind the trachea, and even some- 
times at the back of the esophagus. This modification 1s 
generally connected with another anomaly in the course 0 
the recurrent nerve; which name seems then unfit for this 
nervous branch, as it no longer winds round the vessel in 
order to ascend to its destination. There seems to be, in su 
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ACADEMIE DE MEDECINE.—_TREATMENT OF GUNSHOT WOUNDS. 


a case, an absence of the inferior laryngeal nerve; it is, how- | ferently situated from those engaged in warfare; they receive 


ever, evident, when the distribution of the nervous filaments 
is closely observed, that a certain number of them really 
supply both the esophagus and the trachea. A pretty large 
branch, which really supplies the place of the inferior laryngeal, 
is given off on a level with the larynx, and joins the cardiac 
nerves. . 

This fact is of importance with reference to operative sur- 
gery, for such a distribution of nerves might cause the surgeon, 
in the operation of tying the carotid artery, to divide some of 
the nervous filaments which are given off by the pneumo- 
gastric to supply the organs mentioned above. If the ligature 
were placed near the bifurcation, there would be danger of 
including the nerve which takes the place of the inferior 
laryngeal; which nerve is important, inasmuch as it con- 
tributes in the formation of the pulmonary and cardiac 
plexus. 

M. Parchappe sends a paper on the gradual decrease of the 
brain contemporaneous with the sinking of the intelligence in 
cases of simple insanity. M. Parchappe has endeavoured, in 
his work on mental derangement, published in 1841, to esta- 
blish a pathological law, founded on the comparative weight 
of the brain with a great number of patients—namely, that in 
simple derangement, the cerebrum gradually diminishes in 
size as the intelligence gets weakened. The author has pur- 
sued his investigations since the publication of his work, and 
has collected many microscopic facts which have confirmed 
the anatomo-pathological conclusions which he had put forth 
in his treatise. In comparing the tables which he has drawn 
up, M. Parchappe found that the mean of the two classes— 
acute mania and chronic derangement—differed in weight to 
the amount of two ounces and six drachms for the men, and 
two ounces and five drachms for the women, or in the propor- 
tion of +335 for the men, and $3, for the women. The exist- 
ence of the law of decrease is still more evident, by the com- 
parison of the mean in the four categories of chronic alienation, 
where the weight of the brain is observed to diminish with 
the sinking of the intellectual powers, the difference of the 
mean between acute derangement and the last degree of 
chronic alienation reaching as high as four ounces and seven 
drachms, or the proportion of yy4; for the men, and 7,35 for 
the women. 


ACADEMIE DE MEDECINE. 
Aveust 1.—Presipent, M. Rover CoL.arp. 
TREATMENT OF GUNSHOT WOUNDS. 


The members were more numerous than usual. The order 
of the day called the communications and the discussion on 
gunshot wounds. 

M. Roux, being first on the list of the speakers, expressed 
himself as follows:—The Academy is aware of the cireum- 
stances which, since 1830, have afforded the surgeons of Paris 
Fano of observing gunshot injuries. The hospitals of 

e capital have several times admitted a great number of 
wounded, and the surgeons of these establishments have been 
able to acquire a certain experience on the subject of gunshot 
injuries, which seemed reserved exclusively for their pro- 
fessional brethren of the army. It seems to me that this 
experience should not be lost, and that the progress of our 
science and art requires more than the silent performance of 
our nosocomial duties. The events of 1830 have not been 
fruitless with regard to surgery; Dupuytren gave then ad- 
mirable lectures, which, reported and collected by his pupils, 
will remain in surgical literature as a lasting monument of his 
genius. M. Jobert published likewise the result of his nume- 
rous observations; and if I may call the attention of the 
Academy to myself, 1 may perhaps mention my surgical 
report of the July revolution. Other opportunities have 
offered since, particularly in June, 1832, where we had occa- 
sion to observe a good many gunshot wounds, but silence was, 
at that period, incumbent upon us. The late disastrous insur- 
rection, from which we may gather lessons of various kinds, 
imposes on surgeons the duty of stating what they have seen 
and what they have done; for the revolution of 1830 has not 
made so many victims as the outbreak of June, 1848. 

I do not wish to start a new doctrine, nor to throw into the 
shade the labours of the great men who have written on 
military surgery. But I think that the peculiar circumstances 
in which street-fighting places both the surgeons and the 
wounded, allow of certain remarks and observations which 
could not be made from the field of battle. Thus I had occa- 





prompter assistance, they have not to be conveyed great dis- 
tances to reach the hospitals, and the surgeons can study the 
nature of the injuries a very short time after the reception of 
the same. These differences must have some value in a sur- 
gical point of view; and there is, besides, some interest in 
comparing the catastrophes which follow our unfortunate dis- 
sensions. Though all gunshot wounds have pretty nearly the 
same character, they nevertheless present varieties accordi 

to the time, the circumstances, the political events, &c., an 
which varieties are certainly interesting and profitable to 
know and to study. In the same way as every great epidemic 
offers a certain physiognomy or genius of its own, as the 
ancients used to say, albeit the nature of the disease may be 
the same in all; thus it would seem that these great traumatic 
epidemics (if I may use the term) have all peculiar charac- 
teristics which distinguish them from one another. Look at 
the sad spectacle which the wounded of 1814 and ’15 pre- 
sented ; their moral energy, crushed, by defeat, made them 
an easy prey totyphus and hospital gangrene. In 1830, onthe 
contrary, we had to treat victors flushed by their success, on 
whom deleterious agencies had very little hold. In the 
wounded in the late struggle, we find the vanquished dejected 
and silent; the victors present neither excitement nor en- 
thusiasm; they have the calm consciousness of having done 
their duty, which state of mind does of course not react very 
powsnteliy on the traumatic circumstances in which they are 
placed. I hope that these preliminary observations will show 
that my anxiety to introduce the subject,and to bring the 
following facts and remarks before the Academy, was perfectly 
legitimate. I shall beg permission to divide my communica- 
tion into two parts; in the first, I shall present a brief, state- 
ment of the facts which I have been enabled to observe ; in 
the second, I shall discuss sundry theoretical questions, un- 
settled as yet, relative to the treatment of gunshot wounds. 

Review of facts:—The Hétel Dieu was, by its central situa- 
tion, and its proximity to some places which witnessed several 
sharp conflicts, very likely to be the refuge of a great many 
wounded, and such was also the case. The total number of 
admissions has been 451. These were distributed in the wards 
of MM. Blandin, Boyer, and in mine. The number of patients 
placed under my care was 179, of whom 168 were men, and 
11 women. I never before had to admit so many wounded 
women ; in former disturbances, the women h enerally 
received accidental injuries; but in the late events, they were 
wounded in fighting either in the ranks of those who sup- 
ported order, or among the insurgents. I had only twelve of 
the latter in my wards; the other patients belonged either to 
the national guard or to the soldiery. These men were all 
young; we had even a child no more than twelve years of a 
and the oldest patient was forty-two. They were in gene: 
pretty collected; and let me here pay a just tribute of praise 
to the wounded of the “ garde mobile;” these young men, who 
distinguished themselves so remarkably during the conflict, 
were not less admirable on the bed of suffering, exhibitin, 
patience and resignation, quietness without false humility, an 
courage without display. The discouragement of the insur- 
gents has, however, not had the same results as were ob- 
served in former circumstances, particularly in 1830. 

In —_ of this favourable state of things, I am sorry to say 
that the mortality has been very great; there were twenty- 
five deaths in the first twenty-four hours; and there have been 
sixty altogether up to this moment, being one-third of the 
whole number of wounded. One or two more among the 
forty remaining will probably sink also. The results had been 
somewhat more favourable in 1830. Allow me, —- 
often to compare that revolution with the recent events. 
had then about the same number of wounded patients in my 
wards, but the mortality was a little less. The number of 
amputations has been the same for the ee ey and the 
fatal cases are pretty similar in amount. that I am in- 
clined to think that the statistical results for these two epochs 
are very much alike. 

The cutting and piercing wounds have been very few; there 
was only one man who had been struck by a cannon ball, and 
all other wounds were inflicted by balls or analogous pro- 
jectiles. We have no reason whatever to believe that the 
balls were cut;-and I must state that, in my opinion, the fact 
of their being thus deformed has no influence on the gravity 
of the wounds; nor do I think that the projectiles were 
poisoned, 

Almost all the balls presented a complete track; that is to 


sion, in 1830, to call the attention of the profession to some | say, both an aperture of entrance and one of issue; so much 
peculiarities then unknown, on the subject of primary he- | so, that I only extracted five balls. Now it might be asked, 
morrhage. The wounded of our insurrections are very dif- | whether there was much difference between the insurgents 
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military as to the seat of the wounds! It might per- | the vicissitudes of the weather, the seasons, kc. &c. Neither 
be stated, that the upper part of the body was more | have we had any hospital gangrene; one remarkable case only 


frequently struck among the former, and hence the mortality of seeondary hemorrhage was observed, and necessitated the 
was greater with them. The respeetive position of the com- | ligature of the brachial artery. But we have had, on the 
batants readily explains this fact; the insurgents receiving | other hand, a great many cases of purulent absorption. 


their wounds principally when they rose above the barricades, 


| 


*,* We mentioned in our report of the Académie de 


behind which they had entrenched themselves, whilst those | yfédecine, in Tuk Lancet of August 19th, that M. Baudens 


who fought for order and the maintenance of our social 
system, exposed their whole bodies to the fire of the barri- 
cades. The varieties as to seat were very great among my 
patients; the wounds were inflicted on the limbs in sixty 
cases. As to the remarks which were made on the shape of 
the apertures of entrance and exit, I have merely to state, 
that there were as many varieties on one side as on the other. 
I have performed ten primary amputations; to wit—three 
disarticulations of the arm, one death; one disarticulation of 
the elbow, one death; one partial amputation of the foot; one 
amputation of the leg, one death; three amputations of the 
arm, two deaths; one amputation of the thigh, one death. 
Total, six deaths out of ten primary amputations. 

I practised four secondary amputations; to wit—one ampu- 
tation of the arm, one death ; two amputations of the thigh, 
two deaths; one amputation-of the leg. Total, three deaths 
out of four secondary amputations. 

These tables would suggest numerous remarks, did I not 
intend to present them in the seeond part of this communica- 
tion. I can, however, not refrain from pointing out, seme- 
what prematurely perhaps, that of three disarticulations of 
the arm, two succeeded, and why so? Plainly, because this 
operation, which isso much dreaded, is not se formidable as 
it is supposed. The practice-and the deep conviction of Larry 
im this respect are sufficiently known; and every one is aware 
of the readiness with which he disarticulated arms for wounds 
which, according to most surgeons, would have required am- 
putation of the shaft of the bone only. This distinguished 
man might perhaps be reproached with practising this opera- 
tion too often; but I must declare that I am firmly convinced 
that the disarticulation of the arm, as far as the preservation 
of life is concerned, is not more dangerous than amputation 
of the shaft; and that it is matter of indifference whether one 
or the other of these operations is performed—(signs of sur- 
prise.) One disarticulation of the elbow-joint has been prac- 
tised, and it proved fatal. I must state at once that this 
operation was not performed by myself; it was undertaken in 
my absence, and whilst I was taking one day’s rest, which I 
much required. The Academy is aware that I never utt red, 
either in this place or elsewhere, one disobliging word con- 
cerning a professional brother. 1 must, however, say that I 
would never practise the disarticulation of the elbow; that 
this operation appears to me to be contrary to the rules of 
sound surgery, and that I would have done it in a different 
way had I made up my mind to have recourse to it; but I 
wish it to be understood, that I attach no blame te the con- 
duct of the colleague who operated; he is a man of acknow- 
ledged worth and skill, and merely acted according to certain 
views in which I cannot concur. 

In the four secondary amputations, there have been three 
fatal cases,a result very much to be lamented, and which is 
much in support of the opinions whieh I shall have to state 

rding the undoubted advantage of primary amputation. 
n 1830 I obtained far more satisfactory results than this 


year from primary amputations, as I had then only three | 


deaths upon ten amputations; whilst the secondary operations 
were less favourable, not one of five patients secondarily am- 
= having recovered. I should add, however, that in 

tebruary last, my secondary amputations were muclr less 
fatal, since three (two of the fore-arm and one of the arm) 
sneceeded; this favourable result was, at that time, likewise, 
obtained on the extirpation of the arm, in a poor child of 
fifteen, this being the only primary operation I performed at 
that period. 

As to the primary and consecutive complications which have 
come under my notice, I will divide them into local and 
general accidents. 

The only local complication at:all out of the common, was 
@ wound on the head connected with paralysis of the arm. 
(The noise made around the reporters prevented them from 
hearing the details of this case.) 

Among the general complications which may be observed 
in many cases, but which in an especial manner seem to 
accompany wounds of the limbs, I have had no primary 
hzmorrhage, gangrene but once, and no tetanus at all. Is it 
not probable that this latter accident is more frequent in the 
field, on account of the circumstances im which wounded 
soldiers are placed; exposed as they are'to long marehes, to 





‘to prevent constriction must not be made indi 


read a paper on Gunshot Wounds. His communication will 
be reported upon by MM. Jobert, Gimelle, and Langier. 
We subjoin the conclusions which the eminent surgeon has 
arrived at. Out of 164 wounded individuals brought to the 
military hospital of Val de Grace, 66 are still under treat- 
ment, 70 have recovered, and 28 are dead. The latter may 
be thus subdivided:—Wound of the head, with fracture, 
five; penetrating wounds of the chest, five; penetrating 
wounds of the abdomen, with lesion of the viscera, three; 
death after primary amputation, three; after sec 
amputation, six; entero-peritonitis, resulting from a sta’ 
with a dagger in the inguinal region, complete division of the 
femoral artery and sphacelus of the corresponding lower 
limb, one; fracture of beth knees, one; penetrating wound of 
the knee, and purulent infection, one; fracture of the seaphoid 
bone of the foot, and meningitis, (General Duvivier,) one; 
disarticulation of the elbow-joint, and purulent absorption 
after one month’s treatment, one. Twenty wounded patients 
underwent amputation -fourteen primarily, of whom eleven 
recovered, and three died, (one of the latter succumbed to a 
penetrating wound of the chest.) The six secondary amputa- 
tions were all fatal. Nene of those who had simple wounds 
died; and out of twenty-nine patients who had suftered lesions 
of bone, there were but three deaths—two after fracture of 
the cranium, and one after disarticulation of the elbow-joint. 
“ These satisfactory results,” adds M. Baudens, “are in favour 
of the practice which I advocate and follow serupulously— 
viz., that of instantly removing all the splinters, in order te 
change a complicated into.a simple wound. Out of twenty- 
five soldiers who were shot in the limbs, who had fractures of 
bone, and from whom I immediately removed all the splinters, 
all have recovered, or are in a fair way of recovery.” 


Aveust 17Tn, 1848.—M. Vewpzav, Presrpenr. 

Dr. Demarquay sent a letter, wherein he attacks the 
practice of M. Baudens, who makes a use of ice in 
wounds. Dr. Demarquay has found that a wound, after a 
surgical operation, presents the same temperature as the 
corresponding region on the sound side, and that when 
symptomatic fever arises, the heat is not greater in the solution 
of continuity than in other of the body. When the 


| fever abates, there is no higher temperature te be found in 


the ulations than on the corresponding healthy parts, 
whieh fact is at variance with Hunter’s opinion. And hence, 
the author asks why M. Baudens applies ice either before or 
after traumatic fever, and contends that this practice is bad. 
M. Miatne seat a paper on the amount of solubility 
necessary for the absorption of substances. The following are 
his conclusions. From careful experiments on rabbits and 
hens, fed upon substances mixed up with charcoal for several 
days, it is found, by minutely conducted microscopical exami- 
nations, that, Ist. Contrary to the opinions of M. Oesterlein, 
(see Tue Lancet, July 17th, p. 668,) the passage of insoluble 
bodies into the torrent of the circulation is impossible. 2nd. 
That an internal remedy, in order to really act upon the 
organism, must be soluble, or likely to become so by the 
chemical aetions going on within our organs. 3rd. That 
soluble substances alone can be absorbed, and that the old 
axiom, “corpora now agunt, nisi soluta,” is as well a physi< 
ologieal as a chemical truth. The paper is referred te a 
committee composed of MM. Chevalier, Soubeiran, and Jolly. 
M. Rovx is called upon to complete his diseourse inter- 
rapted on the last meeting but one. The orator states a fact 
which he had omitted to mention—namely, that he used 
chloroform seven times for his wounded patients without the 
least unpleasant symptom. M. Roux still condemns the dis- 
articulation of the elbow-joimt performed by M. Malgai 
and maintains that amputation in the continuity of the limb 
is far preterable. Sinee last meeting, he performed a fifth 
secondary amputation, and enters upon certain debated points 
in the following manner. A gunshot wound is accompanied 
by contusion and followed by eschars, but it may be changed 
into:a simple wound by a few ineisions and clippimg of edges; 
which will promete speedy union; this has been done succes 
fully in wounds of the cheeks, and even for:a wound of the 
scrotum, from which the testicle was protruding. Incisions 
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channeled and deep wounds require them to prevent pro- | 
tracted suppuration, but they should be restricted to facilitating 
the extraction of balls and splinters, the tying of a vessel, &c. 
The advantages and drawbacks of the removal of foreign 
bodies ought to be well weighed, and John Hunter's great 
axiom should always be borne in mind—viz., that suppuration 
is so much the less easy as the foreign body is more deeply 
situated. Primary and dangerous haemorrhage has never 
come under the orator’s immediate cognizance: he main- 
tains that in wounds of the soft parts alone, the ligature is to 
be applied in the wound itself; but when there is fracture 
besides, he would follow Anel’s method. Secondary hemor- 
rhage in wounds of the soft parts rarely comes on after the | 
ninth day—with fracture, much later; the ligature is to be 
applied nearer or further from the wound as the latter is 
complicated with fracture or not. Irrigations and ice are not 
so effective as is generally thought, and it is a mistake to | 
oppose inflammation so powerfully, because it is physiologically 
necessary, and ice cannot do good where stupor has existed. 
The speaker applied refrigerants but once, in the presence of 
Sir Astley Cooper, and then with little success, and he is far 
from sharing the enthusiasm of those who are crying up the 
wonderful effects of ice. Excision of part of a bone on a 
level with a joint is good practice; the same mode may also | 
be pursued in wounds of the middle portion of a bone, and it | 
is particularly applicable to fractures of the shoulder-joint. | 
Boucher and Percy have strongly recommended it, but it } 
succeeds better in the field than in towns. M. Malgaigne is | 
wrong in supposing that the results of amputations are so | 
disastrous, and the sound doctrine is to amputate when there | 
is the least degree of doubt as to the preservation of the limb. | 
It is better to amputate too much and often than not enough 
and rarely. M.Roux has been acting up to these views for | 
half a century, and is more convinced than ever of their truth. | 
The speaker was interrupted by M. Amussat, who mentions that 
he has preparations to show which would spoil by waiting; 
M. Roux leaves the tribune, notwithstanding the entreaties 
of the president and members, who wish him to goon. We 
shall give our readers an account of M. Amussat’s communi- 


cation. 





Forcian Department. 





Statistical Researches on Chorea. Foreign Plagiarism. 


In the number of Tur Lancer for July 15th last, we pub- 
lished, under the head of “ Foreign Department,” an abstract 
of an essay on the Statistics of Chorea, by “ Dr. Eiselmann.” 
This brought forth a letter from Dr. H. M. Hughes, of Guy’s 
Hospital, laying claim to all the facts detailed in the abstract, 
and stating that they were entirely derived from a paper pub- 
lished in the Guy’s Hospital Reports, and were collected by 
himself from among the cases occurring in Guy’s Hospital. 
Before, however, publishing the letter, according to Dr. 
Hughes’s request, it was thought right to refer it to the contri- 
butor of the article in question; but he being absent in Scot- 
land, this could not be done until his return, a few days back; 
and hence a considerable delay has unavoidably occurred, in 
fully examininginto the matter. Our contributor has now re- 
ferred to the source of the article on chorea, as it appeared in 
this journal. It was derived from one contained in the Ar- 
chives Générales de M édicine, tome xvii., for June, 1848, p. 224; 
and the latter periodical quotes it as occurring in the Jahres- 
bericht f. d. Fortschritte d. gesam. Medizin, and im L’ Union | 
Médicale tor February, 1848. Our contributor has compared 
the French translation with the original essay of Dr. Hughes, 
and he finds it in truth to be copied from it, the statement of the 
facts being merely condensed. Dr. Eiselmann has therefore 
no claim to the authorship of the paper to which his name is | 
affixed. The abstract in the Archives displays the heading, 
“ Chorea, (Statistic 1] Researches on,) by Dr. Eiselmann,” and 
then goes on to say—*“ From these researches, and from the 
analysis of 100 cases oi chorea, noted by authors or occurring | 
in the practice of the author of this work, some facts may be 
gathered, which appear to us worthy of publication.” It then 
proceeds to give the facts in nearly the same words as our | 

raph. 

To compare the French article in some points with Dr. 
Hughes’s paper, and so to show its derivation from the latter, | 
Dr. Hughes commences his observations appended to his | 
tables, thus—“ Sex.—Common observation, and, I believe, 
all statistical accounts of chorea, hitherto published, concur 
in showing that females are more liable to the eom- 
plaint than males. The preceding table confirms the ac- | 





curacy of this remark. Thus, in the 100 eases, in 73, or 
nearly three-fourths, the disease occurred in females, and in 
only 27, barely more than one-fourth, it existed in males.” 
The French copy contracts this to— As it has before been 
remarked, the female sex is much more exposed to this 
malady than the male. Of 100 patients, 73 were female, 27 
male.” Again, Dr. Hughes gives a table indieating the ages 
of those affected, and this is copied in Dr. Liselmann’s so- 
called essay—the numbers exactly corresponding. The 
former remarks: “It will be observed, that while the number 
of the males attacked below the age of 10, and between 10 
and 15, is exactly equal, the number of females attacked 
within the latter term is half as many more than those 
attacked in the former term, &c.” The French paper has it 
—“Thus, whilst the proportion of males remains the same 
before and after the age of 10, the proportion of females 
increases remarkably between 10 and 16.” Next follow the 
statistics respecting the exciting causes of chorea, and the 


| English original and the fereign production correspond im all 


the numerical details. A like correspondence is observed ‘in 
the numbers entering into the tables of statistics of the other 
topies relating to chorea; and even the plan of giving rhubarb 
in port wine in this disease, introduced by Dr. Babington, will 
be seen quoted in the supposed foreign essay. 

It would appear, therefore, that gross plagiarism has been 
practised by Dr. Eiselmann, and that the useful researches 
detailed by us in our previous number are the property of Dr. 
Hughes, and that all the credit they possess belongs to him. 
This is supposing no mistake to have occurred in the matter; 
on the contrary, however, a supposition of a mistake involvesno 
great difficulty, for, from the indirect transit of the paragraph 
through L’ Union Médicale from a German paper, it may have 
happened that the last-named periodical simply pretended to 
— an abstract of Dr. Hughes’s paper, prepared by Dr. 

liselmann, and that the French editor incautiously put down 
the German translator as the true author of the researches in 
question. ‘Similar mistakes we have, in fact, seen committed 
in French medical papers. 

In entering thus into a full account of the whole matter, and 
in showing Dr. Hughes to be the true author of the statistical 
researches in chorea, as mee by us, we think we have 
rendered full justice to that physician. If his labours have 
been intentionally pirated by Dr. Hiselmann, it is that indi- 
vidual who must bear the brunt of Pr. Hughes's indignation; 
and it indeed displayed at least much haste in the latter 
gentleman to present himself, by letter, last week, before the 
public as an individual wronged by the editor of Tue Lancet, 
seeing that an acknowledgment of his communication, a 
promise of examination into the subject to which it referred, 
= a reason for its postponement, had already been given 

y us. 
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PROCEEDINGS AT THE ANNIVERSARY MEETING OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION, 
(Concluded from p. 293.) 

We lately gave an abstract of these proceedings, as reported 
in the Provincial Journal, to the conclusion of the first general 
meeting; we now continue that of the subsequent meetings. 

Second General Meeting. 

The chair having been taken by the president,(Mr. Norman,) 
the subject of the American deputation was again brought 
forward. On the motion of Dr. Hasrivas, the thanks of the 
British Association to its American cotemporary was unani- 
mously passed, and the President, in requesting Dr. Wood to 
convey to the body which he represented, the Society’s appre- 
ciation of the compliment which had been paid to it, in 
deputing him to come amongst them, informed him that he 
had been elected an honorary correspondmg member. 

Dr. Woop returned thanks. 

A biographical notice, from the pen of Dr.’ C. W. Henry, of 
the late Dr. Holme, was then read. 

Benevolent Fund. 

Mr. Newnuan, of Farnham, read the report of the Benevo- 

lent Fund. A new effort had been made to extend the means 





| and usefulness of this institution—an effort, which, notwith- 


standing the pressure of the times, had been emimently sue- 


| cessful. The means, however, still fell far short of the ends 


required. The relief afforded had been measured, not by the 
necessities of those seeking it, but by the amount at the dis- 
posal of the committee. They earnestly and eloquently urged 
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0D all the importance of promoting the benevolent objects 
Which the founders and supporters of the Benevolent Fund 
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Scirrhous Mamma in the Male. 
Dr. Barnam, of Truro, on the part of Mr. Spry, com- 


ad in view. The income during the past year appears to | municated the particulars of this case. The disease presented 


have been £1610 13s. 2d., the expenditure, £1404 5s, 3d., 
leaving a balance in hand of £206 7s. 11d. 


Dr. Cowan, of Reading, expressed his regret that the opera- 


tions of the Benevolent Fund were not made to form a more | 


integral part of those of the association itself. He hoped that 
it would be thus ere long, and then they may be found com- 
mensurate to their importance, and to that of the suciety. 

Dr. Conoty, of Cheltenham, in proposing a vote of thanks 
to Mr. Newnham, the honorary and active secretary of the 
fund, with the remarks of Dr. Cowan, and said that 
the present state of the Fund was a disgrace to the profession. 
He had no wish to make the subscription compulsory on the 
members; a small voluntary contribution from each would go 
@ very great way in relieving the distresses of their brother 
practitioners, their widows and orphans. 

Mr. Newnuam returned thanks, and expressed his intention 
of persevering in his efforts until the fund was placed on a 
suitable basis. 

Dr. C. W. Bett, of Manchester, was appointed to deliver 
the address in medicine, in 1849, and Mr. Francis Sibson, of 
Nottingham, that in physiology. 

Provincial Medical Schools. 

Dr. Bupp, of Bristol, called attention to the regula- 
tions of the Council of the College of Surgeons which 
demanded three years’ attendance in London from all 
candidates for the fellowship. Such a regulation was unfair 
and unjust to the medical and surgical staffs of provincial 
hospitals. Its operation would tend to remove diligent 
and successful students whose skill and whose services ele- 
vated the characters and promoted the usefulness of thesé 
institutions. Monopolies had gone out of fashion, and all 
he sought was fair play. The opportunities afforded by 
some ot the provincial schools were fully equal to any pre- 
sented by those of London. Let the qualifications of the 
candidates be tested by their merits, and not by the place at 
which they had received their education. The protection of 
the provincial practitioners being, he felt, the special object of 
the association; he proposed a memorial on the subject to the 
council of the college in accordance with the preceding sen- 
timents. This resolution having been supported by several 
members was unanimously carried. 

Third General Meeting. 

Dr. W. Davies, of Bath, read the address in medicine, select- 
inig the subject of maculated fever, its diagnostic characters, 
and the relation of sanitary measures to this, and other forms 
of fever. 

Dr. Rosertsoy, of Northampton, in proposing a vote of 
thanks to the author, characterized his production as one of 
the most admirable to which he had ever listened. It was of 
importance that medical men should not take a one-sided 
view of the subject of sanitary regulations, it behoved them 
to point out that these measures could only remove some of 
the many causes of disease which were in existence. 

Poor Law Medical Relief. 

A discussion on this subject followed in which several mem- 
bers took part, and which resulted in the adoption of the fol- 
lowing memorial :— 
® To the Right Hon. Charles Buller, Presidei:t of the Poor-Law 

Board. 

* Str,—The attention of the Provincial Medical and Surgical 
Association, at several successive meetings, has been seriously 
called to the present unsatisfactory state of poor-law medical 
relief, and at the present time to the plan for its improvement, 
which has been submitted to Sir George Grey, in a memorial 
from the Poor-Law Medical Convention. The Provincial 
Medical and Surgical Association begs leave to express its 
opinion that the plan thus submitted would be a great im- 
provement on the present system, and whilst it would satisfy 
the just claims of the medical officers, it would lead to a 
decided improvement in the medical attendance rendered to 
the sick poor. The association therefore earnestly hopes that 
you will give your favourable consideration to this plan, and 
thus remove a state of things which inflicts great hardship 
on many deserving members of the medical profession, whilst 
it occasionally leads to circumstances, as regards the poor, 
distressing to human feelings and injurious to the public 
health, and thus to the mere pecuniary interests of the com- 
munity.” 

Communications from members on the following subjects 
were then read:— 





| itself as a hard tumour in the breast of a gentleman seventy- 


one years of age, in other respects apparently in good health. 
The tumour had existed four years, and as it did not seem to 
implicate the axillary glands, it was removed, and the patient 
has since done well. 
Medical Topography. 
Dr. Barnam then read a communication intended to show 
that one of the principal objects of the association had been 


| the collection of information of a oe kind in rela- 


tion to the existence or spread of disease in particular 
localities. He believed that little had yet been done by the 
association in its corporate capacity, and he now hoped that 
this important object might be taken up with a decided pu 

and that an inquiry might be instituted on a welb-cumidesell 
plan. The author pointed out how very imperfect were our 
present modes of inquiry, and how necessary it was that they 
should be rendered more perfect and more extended. He 
dwelt particularly on the importance of selecting suitable 
sites for dwelling-houses. He remarks that his wish is “to 
suggest an inquiry which belongs to every neighbourhood, 
and, more or less, to every rank—its ultimate object being, in 
the first place, the medical determination what situations are 
eligible for being inhabited; and, secondly, to introduce change 
of residence as a well-understood and regular department of 
ordinary therapeutics. Most of us out be well aware, from 
our own observation, that the beneficial effect of such change, 
though the distance travelled may be very small, is often most 
strongly marked. In the district where I myself reside, 
which is somewhat peninsular, having a northern and a 
southern sea within six or eight miles of the centre, nothing 
in the effects of medical treatment can be more striking than 
the rapid improvement in the state of the general health, 
often in that of localized disease, consequent on removal. 
Change would seem to be in itself beneficial, and I have found 
it well to make my patients oscillate at short intervals from 
the coust to the inland, or from one coast to the other.” The 
mode in which the author ay to obtain the necessary 
information is the following:—“ A certain number of localities 
should, in the first instance, be fixed on, which may adequately 
represent the several distinct varieties of situation in different 
parts of the country. Accurate meteorological observations 
should be secured in each of these situations, and the daily 
results should be compared; that comparison is best effected by 
curves and diagrams, [exhibited,] such as you see before you. 
Variations here strike the eye where it would be bewildered 
among a host of figures.” In addition to which, local registers 
of death should be consulted. The author stated that Mr. Farr 
and Mr. Glaisher had promised their co-operation, and he 
hoped that valuable results would repay the labour expended. 

Poisoning by Belladonna. 

Mr. Jackson, of Sheffield, related the particulars of the 
case:—“ T. G——,, aged seventy-five, a man of spare habit, 
had a box of extract of belladonna, containing five drachms, 
given him with a view to its being spread as a plaster for his 
chest. The poor old man mistook the verbal directions, and 
took a portion of the extract. The dose taken was repre- 
sented, by a female who was present at the time, as so small 
as not to exceed four or five grains. Whether this person 
was mistaken as to the quantity taken is uncertain. This 
occurred about six o’clock in the evening. Ina short time 
the symptoms became manifest, and at seven he had lost the 
power of articulation, and opeeae the general ap ce 
of a person seized with slight paralysis. He was quite unable 
to stand or walk, and his limbs were in a state of tremor and 

itation. He became cold, and nearly approaching a state 
ot insensibility; the eyes had a wild, vacant appearance; the 
respiration was laborious, and occasionally stertorous; and he 
moved the body almost incessantly backward and forward, as 
if his inward suffering (not otherwise expressed) was very 
great. At ten o’clock, the temperature of the body had 
increased; face swollen; mouth and throat extremely dry; 
and insensibility more complete. Castor oil had been given, 
but was rejected. One of the attendants stated that nausea 

revailed at various times. No active delirium was manifested, 
But from the general appearance of the eye and featu 
no doubt that peculiar derangement [!] existed, subdu 
partially by the pressure upon the cerebral organ, so as more 
nearly to approach the character of apoplexy. At six the 
following morning, he ap considerably exhausted, but 
had still sufficient power to take some wine-and-water, and 
for the first time indistinctly uttered a few words. Ilis mouth 





PS @2@OO0e0f00008'5 =? 


be | 
“e 


reer oOo ew es Fe 


BRITISH MEDICAL JOURNALS.—A BILL OF RIGHTS. 





and fauces at this time (to give the language of an attendant) 
were as dry asachip. His face was so much swollen and red, 
as to quite change his usual appearance. His daughter re- 
marked that the wrinkles of old age had disappeared, and he 
appeared much fatter than usual. Between nine and ten 
in the morning, he appeared quite exhausted, and he died 
at eleven, being seventeen hours after having taken the 
extract.” 

The post-mortem examination showed the presence of 
great congestion of the brain, particularly at the base, and of 
the medulla oblongata, together with considerable (serous ?) 
effusion. There was also congestion of the lungs, and dark 
discoloration of a portion of the great curvature of the 
stomach. 

The points of interest Mr. Jackson considered to be—the 
rapid accession of the symptoms particularly thoseaffecting the 
voice; their resemblance in some respects to the early progress 
of congestive fever; and to the fact that the chief action of 
belladonna was on the medulla oblongata. The author does 
not hesitate to say that death was caused by belladonna, 
acting as a poison; yet the jury returned a verdict of “ Death 
from natural causes.” 

Petroleum in Cholera. 

Dr. Tunsta.t, of Bath, read a communication on this sub- 
ject, an abstract of which shall appear in another part of the 
journal. 

Dr. Cowan, of Reading, read a paper containing suggestions 
for the treatment of cholera. 

A letter was also read, recommending that the Association 
should offer a prize medal for the best essay on the pathology 
of cholera. 

Mr. Crompton then exhibited some specimens of stuffs ren- 
dered incombustible by a process not yet divulged. 

Spinal Disease. 

Mr. Hare, of London, exhibited drawings of this case, which 
was communicated to the last meeting of the association, and 
which had since progressed favourably. The same gentleman 
exhibited drawings of two cases of gangrena oris, which had 
been successfully treated by close attention to the state of the 
digestive organs, and the use of the usual remedies had re- 
course to in such cases. 

Charter of the College of Surgeons. 

Mr. Borromiey, of Croydon, moved, “ That the following 
petition be presented to the House of Commons, praying them 
to repeal the Charter of 1843.” 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 
The humble petition of the Provincial Medical and 
Surgical Association assembled at Bath, sheweth— 

“ That your petitioners, in common with the great majorit 
of the members of the Royal College of Surgeons of England, 
strongly disapprove of the terms of the charter granted to the 
College in 1843, which they consider injurious to the honour 
and interests of the members. That the grant of the Fellow- 
ship without examination to a selected portion of the members 
places the remainder in an inferior position. That all gentle- 
men who became members of the college prior to the recent 
charter, attained an equal collegiate rank, and that none of 
them ought to be deprived of any collegiate rank or status by 
an ex post facto law. That by the charterall surgeons residing 
in the provinces, or practising midwifery, are excluded from 
the council, and that such exclusion is altogether unreasonable, 
—— to provincial surgeons, and discouraging to the stud 
of midwifery, than which there is no more important teen 
of the medical and surgical profession. That the charter of 
1843 has produced so just and general a feeling of dissatisfac- 
tion among the members, that harmony can only be restored 
to the colleges by its repeal, and the substitution of another 
charter, founded on a more equitable basis. Your petitioners, 
therefore, humbly pray that your honourable house will take 
spch steps as may be necessary to redress the grievances of 
which they complain, and your petitioners, as in duty bound, 
will ever pray.” 

Mr. FLowen, of Chilcompton, seconded the resolution; but, 
after some discussion, an amendment, proposed by Mr. Soden, 
of Sunbury, and seconded by Dr. Booth, of Bath, to the effect, 
“That it is not expedient for this association, at present, to 
entertain the question,” was carried, it being considered that 
the petition was informal, and that the subject might be other- 
wise more efficiently dealt with. 

Dr. Streeren announced the receipt of an invitation from 
upwards of a hundred practitioners resident in the neighbour- 
hood of Worcester, requesting that the next meeting should 





be held in that town. It was accordingly resolved, “ That the 
anniversary meeting for 1849 take place at Worcester, and 
that Charles Hastings, M.D., F.G.S., be appointed president 
elect.” 

The Dinner. 

The usual dinner took place in the evening, in the ban- 
quetting-room of the Guildhall, George Norman, Esq., pre- 
siding, supported on the right by the Mayor of Bath, the 
Rector of Walcot, Dr. Shapter, Dr. Wood, Dr. Hastings, &c.; 
and on the left, by the Archdeacon of Bath, W. Miles, Esq., 
M.P., G. Kitson, Esq., Dr. Conolly, Dr. Heygate, Dr. Daniell, 
&c. A sufficient quantity of complimentary speaking occu- 
pied the evening,* and thus terminated the 16th anniversary 
meeting of the Provincial Medical and Surgical Association. 


A BILL OF RIGHTS. 


We learn from the British American Journal of Medical 
Science that there exists in the Westérn districts of the states, 
a medical society, calling itself the Detroit Sydenham Asso- 
ciation, which publishes the annexed scale of charges for 
medical and surgical advice and operations. A man may here 
order his physic as he would his dinner from the bill of fare 
at a chop house. The exact value of medical aid under all 
circumstances seems to have been balanced to a nicety. 

“ Fee Bill established by the Detroit Sydenham Association. 
Verbal advice dollars 1 to 
Letter advice ose eudtebai 
Visit and prescription 
Visit without Medicine 

Consultation 

» after do. Sbio ae 
Night visit, 9 p.m. to 7 P.M. 

Visit beyond City limits ... 

» distant, per mile 

» to Windsor... hep). wes 

op «OU ORRIN GS WUPONER sci ie css tee tse one 
Ist visit in contagious disease and others when 

personal danger is apprehended nee, ese 

2nd visit and othersindo. ... ... 
Vim satin. | ks ine: 60g) asm 00n! ines 
Advice at office with or without medicine 
Advice at office, called up at night 
Detention per hour oo cee. ' oe 

» perday... 
Applying leeches 
Introducing catheter... ... 
Ordinary case of midwifery 
Extraordinary ditto ... ... 
Bleeding oon 
Cupping... 
Inserting seton 
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ee ee a ae eee 
Scarifying eye and puncturing edematous swell- 
Applying splints and other dressings from time to 
time, as in coxalgia ... «2. 1s. see eee one 
Capital operations, as amputation of large limbs, 
lithotomy, trepanning, and extirpation of 
tumours er ee eee ee 
Operation for fistula in ano 
EN CRP RCE asin oso as | dnd) 508000 000 
Reducing fractures and dislocations of large bones 
Amputation of fingers and toes, and extirpation 
TO ee eee ee 
Reducing luxations and fractures of small bones, 
and stitching recent wounds eee!» Sas. ane 
Case of gonorrhea © eee 
ee ee re ae 
Operation for strangulated hernia 
» oOntheeye... ... 2 a oe 
Operation for hare-lip ... 0. es eee see ne 
Reducing hernia a ar a ae 
Making post-mortem examination at coroner’s in- ™ 
we, the undersigned, consider the above tariff reasonable, 
and adopt it as the guide in our professional charges. 
P. McMuttey, M.R.C.S.L. 
J. A Venats, M.D. 
Sandwich, 21st June, 1848.” E. B. Donnetiy, M.D. 


* In the course of the evening the president handed Mr. Newnham a do- 
nation of #5 to the Benevolent Fund, received from the Ven. Archdeacon 
Brymer, and a similar sum was presented by Dr. Wood, 
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THE LANCET. 


LONDON, SATURDAY, SEPTEMBER 16, 1848. 


On a former occasion, we made some observations respecting 
what we conceive should be the conduct of the new President 
of the Royal Society, the Earl of Rosse, after his inaugura- 
tion, in November next. We now briefly address ourselves 
to Sir B. Bropre, the Chairman of the Committee of Physio- 
logy, as being certainly the next personage in importance in 
the Society, as far as the medical profession is concerned. 
If the Royal Society is to obtain its proper influence in 
science, the re-organization of this Committee, which is most 
intimately conneeted with the progress or retardation of 
anatomical and physiological discovery, is absolutely neces- 
sary. This committee must either prove an encouragement 
or a stumbling-block in the presecution of original investiga- 
At the 
present time, no impartial person can doubt that the com- 


tions in these important branches of knowledge. 


mittee in question—what with its secret reports, its blunders, 
its flagrant reversals of its own deliberate decisions—is cal- 
culated to injure anatomical and physiological science, by re- 
ducing it to the lowest possible place within the Society. 

In one word, the whole constitution, and the entire pro- 
ceedings of the Physiological and other Committees, are 
They are practically self-elected, and their self- 
election sinks into mere cliquism, partizanship, and ex- 
clusion. Their proceedings are secret and irresponsible, and, 
as far as the Physiological Committee is concerned, have 
been marked by paltry favouritism on the one hand, and the 
attempted assassination of scientific character on the other. 
The fair fame of Sir B. Bropre himself is imvolved im this 
matter. Hereafter it will not be forgotten, that, in the 
blackest period of the history of the Royal Society, Sir B. 
Shall 
it be said of him, that he did nothing—that he made no 


wrong. 


Bropik was Chairman of the Physiological Committee. 


effort to regenerate it ? 

Let our readers refer to thenames of the members of the 
Physiological Committee, published in Taz Lancer for August 
26th. They will perceive among them many third or fourth- 
rate men, some of whom have never been heard of in science, 
and others who are the representatives of particular colleges 
and schools, rather than distinguished by scientific advances. 
Are the gentlemen of University College, for instance, who 
have plunged that institution of noble promise into confusion 
and difficulty, by their intrigues, fit and proper persons to be 
entrusted with secret and irresponsible powers—are they fit to 
be made secret inquisitors where the labours of arival or inde- 
pendent member of the profession will have to be judged? We 
know what the universal answer must be to such questions. 

Common sense and common fairness are what are required 
from the Royal Society. The first step in honesty ought to be 
the formation of open and responsible committees, instead of 
secret and irresponsible committees, as they now exist. This 
is above all necessary in the case of the Physiological Com- 
mittee, where personal rivalries and professional jealousies 
are now allowed full and hateful play. There can be no rest 
for the Royal Society until open commrrrsss are coneeded. 
Character after character will be blackened in and by the 
committees,so long asthe present stiletto system shall prevail. 





We believe that it is impossible, after our repeated expo- 
sures, that the system of secret and malignant reports, and so- 
called “ recommendations,” should continue. One good must 
come, we trust, out of the recent evils; we ought to imitate 
for once the better plans of our Gallic neighbours, and have 
written and printed reports on papers presented to the Society. 
It is well known that in the proceedings of the French Iusti- 
tute, the reports on papers are often better than the papers 
themselves. Englishmen may refer to the reports on the works 
of Leca.iors and M., Fiovrens for brilliant specimens. How 
would they cast the doings of our Royal Society into the 
shade! Then, if the names of the French reporters are 
known, while those of the English are kept secret, at what 
a disadvantage do we stand! The men and the system 
have inverted the scientific character of our country. Again, 
we say, the only remedy is a system of freedom of election 
into the committees, instead of breeding “in and in” to 
perpetuity : the papers should be examined and sifted with 
honourable care; reports should be written, signed with the 
authors’ names, and printed. There would then be nome of 
the present suspicion and imputation of motive, there would 
be less room for dishonesty, and there could not be the same 
If it be objected that this would take too 
much time, too much labour, then we say that truth and honour 
are worth time and labour, and cannot be had without; no 
man should take his seat at the council beard, or at the table of 
the Physiological Committee, without pledging himself to do 
the duties of his office. If any man deserve and desire the 
honour of a judge im science, let him, by all means, hear the 
evidence, and carefully decide, not in secret, but so that his 
decision, and its reasons, may be in the face of the world. 
To every fellow of the Royal Society we would say, it isto 
your highest interest, and to the highest interest of the 
Society, that its secret and dishonest proceedings should cease. 
We venture to say this to the present President of the Phy- 
siological Committee. Let him lock to it. His fair fame and 
just is imperilled by the present inquisitorial constitution of 
the committee over which he presides. 

The head and tail of the Society are de facto gone, and the 
mischiefs which have occurred cannot well occur again. The 
scorpion, when these are lopped off, may continue to writhe, 
a few excito-motor phenomena remaining, but it only sustains 
a sort of dying life, or living death, with sting and venom 
both departed. Even this miserable vitality must be put an 
end to before the new life of the Reyal Society can begin. 
Such a consummation must depend upon adequate jadgments 
and printed reports, and would not be unworthy of the present 
and future reputation of the President of the Physiological 
Committee. 


ground of cavil. 


> - 


We believe the Commissioners of Sewers of the City of 
London are about to appoint an Officer of Health for the city. 
If it should so fal! out, it would be curious that.a medical offic 
should be appointed in London, which is out of the Health of 
Towns’ Act, while in towns provided for by the new act, 
medical men will have a difficulty in getting in, in consequence 
of the loose wording and anti-professional spirit of the act. 
We are glad to perceive that Dr. Lertesy, of the London 
Hospital, whose testimonials are of the highest kind, and who 
has devoted much time and great abilities to matters relating 
to legal medicine and hygiene, is a candidate for the city.ap- 





IMPORTANT GENERAL ORDEE FOR THE INDIAN ARMY. 





pointment, with a good dene of success. Where outta men are 
appointed, we may expect a contrast to those places which are 
thrown into the keeping of non-medical persons. Last week, 
we expressed our feelings on the then condition of the Health 
question and the Health Act; we have since heard the 
entire Bill designated as a wholesale conspiracy against the 
profession. We can only say that, for ourselves, we shall be 
most happy to alter the opinions we have been forced to form 
respecting the probable administration of the Bill, if we 
see its authors honourably endeavouring to carry it into 
operation, and without filching its just due from the pro- 


fession. 


Tue General Order published below is one more step in the 
right direction. The numerous and grave evils of an exclu- 
sive adherence to seniority, as an absolute rule of Staff pro- 
motion, have been repeatedly and emphatically urged on the 
notice of the home authorities, during the last twelve years, 
by Mr. J. R. Marrry, together with the claims of the medical 
officers of the Indian army to pensions according to length of 
service. In this last object his success has been complete, 
and we are glad of it, not only as constituting a substantive 
boon of great value in itself, but as ministering directly to 
the abolition of seniority as the sole rule of promotion to the 
most important Staff officers—a rule, the least evil of which 
is to relax all zeal for the public service, by making exertion 
superfluous. So long as the worst men rise to high offices 
before the best, how can it be otherwise ! 

A regimental or other surgeon may now be told, with 
justice—“ You are a respectable officer; but all men are not 
“fit to hold administrative stations. Every man, as he may 
“rise in the list, cannot be supposed or expected to possess 
“habits of arrangement and of business, military experience, 
“ extensive knowledge, discernment, and conciliatory manners. 
“You may go on, and serve, and your pension will equal 
“that of the highest officer on the Staff. You cannot be 
“ promoted on the score of mere seniority. The interests of 
*the army—the usefulness and credit of the medical depart- 
* ment—the necessities, indeed, of the public service—require 
“that we shall at length adopt another and more just rule.” 
This, we repeat, is what may now be said and done with 
justice, if we would have a medical department in a fit con- 
dition to apply itself to the care of the sick and wounded of 
an army. We have it on the authority of the most compe- 
tent judge in England, that the abolition of the antiquated 
rule of seniority in the medical services of India, as advocated 
by Mr. Marti, would prove a greater benefit to the said 
departments than any amount of pension that is in the power 
of any Government to grant; and this dictum tends by no 
means to depreciate the value of the pension scale. It is, in 
truth, but the placing each question in its right place. The 
arrangement. and discipline of the medical department 
ordered for the good of the army, must take the place of 
medical allowances and pensions. 


“Government GENERAL Orper. 
MEDICAL SERVICE. 

“Fort William, 5th July, 1848.—The. followin graphs 
of a military letter, No. 6, from the Hon: the Count of Diree- 
tors to the Governor-General of India in council, dated 7th 
March, 1848, are ublished for general information:— 

~ 23> of Medical Establishment of the Bengal 


1. The several 


suggestions smade in this despatch 
ane engaged our particular attention.’ 





821 


“sg, We must observe that, agreeably to the existing regu- 
lations, the situation of superintending surgeon is considered 
a staft appointment to which only ‘those fitted for it by a zea- 
lous and able discharge of their professional duties’ shall be 
deemed e ligible, and that it is declared that appointments to 
vacancies ‘will be made without reference to the order of 
succession whenever it may be the opinion of the government 
that such departure from seniority is required for the main- 
tenance of the public interest.’ 

“*7. If this regulation be duly observed, no surgeon should 
be appointed a superintending surgeon who is disqualified by 
age, state of health, or the want of adequate professional 
talents, for the important duty of supervising the practice of 
the medical officers and the economy of the hospitals in the 
division to which he is attached. 

“*8. We would further observe, that it is the duty of the 
medical board to watch with care the reports of the inspecting 
officers, and to bring to your notice any instances in which 
superintending surge: ns may be found inadequate to the con- 
tinued performance of their duties; in any such case it will be 
incumbent on you to place the medical officer in some other 
and less responsible charge.’ 

“*10. By the regulations, it is prescribed that ‘ vacancies in 
the medical board shall be filled up by selection from the 
superintending surgeons of such as shall be most distinguished 
for professional science and the zealous discharge of their 
duties; due regard being had to seniority in the service, when 
the qualifications of the individuals appear to be adequate to 
the correct performance of the duties of the office.’ 

“*11. In calling your attention to the necessity for a due 
enforcement of this regulation, we will only add, that if, in 
your judgment, it has becume necessary to enlarge the sphere 
of selection so as, for instance, to permit of the appointment 
of a surgeon of distinguished talents and acquirements in his 
profession to the appointment, on a vacancy, of third or junior 
member of the board, we should have ro hesitation in accord- 
ing our sanction to themeasure. The appointment of such an 
— in the vigour of his age, to be the third member, would 
be calculated to infuse new energy into the board, and to 
render it more efficient for the performance of its various 
duties; in this case, the first and second members might be 
selected, as at present, from the superintending surgeons only. 

“*]2. We observe, with satisfaction, that great care has 
been bestowed by your government in ing imto the wants 
of the service as regards medical officers at several sta- 
tions, and in the several corps and departments. The results 
at which you have arrived as to the numbers of surgeons and 
assistant-surgeons and native sub-assistant-surgeons required 
at the several stations, civil and ae appear to be correct. 

“*13. The results, as regards the European medical officers, 
are as follow :— 

Members of the medical board ... ... 3 
Sapestatenting — ew a 
Surgeons .. wes 115 
Assistant-surgeons... 230 


359 





“14, The present authorized establish- 
ment is, surgeons, including members of 
the medical board and a eae sur- 
geons o one 


= ote 120 
Assistant-surgeons oo 


230 


oe 


but in consequence of the urgent demand for 
additional medical aid during the military ope- 
rations of 1844-45, pomeapens have been 


kept up to the number of 20 


370 

“15, The establishment, as above described, amounting to 
359 medical officers, has our sanction. 

“16. The number of native sub-assistant surgeons it is pro- 
posed to increase from thirty- four to fifty-six. The increase 
to fifty-six has our sanction.’ 

“The promotions consequent on the increase sanctioned in 
paragraphs 13 and 15 of the foregoing despatch, will have 
effect from the 17th of April, 1848, the date of its receipt. 

“ J. Stuart, Col. Military Department, 
Secretary to the Government of India. 





Prize Essay.—Joseph Eaton, Esq., of Bristol, has octaet a 
prize of £100 for the best Essay on the Medical Uses of 
Strong Drink, to be decided some time next year. 
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Mr. Hamilton. 
Mr. Lascelles. 


John Ridout, Esq., further examined. 


420. Chairman.]—Will you be good enough to inform the 
committee, what are the existing schools that are actually 
acknowledged by you as furnishing proper medical instruction 
in Scotland and in Ireland ?—We have generally considered 
that any school which is recognised in Scotland or in Ire- 
land by the authorities of Scotland and Ireland respectively, 
should be admitted by the Society of Apothecaries, with- 
out any inquiry upon their part. We felt bound to make 
inquiry with respect to the recognition of schools in 
England; but we have considered that the legal and medical 
authorities in Scotland and Ireland were responsible for the 
recognition of schools in those two kingdoms, and such schools 
as were recognised by them have in consequence been recog- 
nised by us. 

421. Yousay the medical authorities in Scotland or Ireland; 
what do you mean by the medical authorities?—The Uni- 
versity of Edinburgh, the Colleges of Physicians and Sur- 
geons in Edinburgh, the Faculty of Physicians and Sur- 

eons in Glasgow, the College of Physicians and the Col- 

ege of Surgeons and the Company of Apothecaries in Dublin. 
We consider that we should not be justified in exercising any 
jurisdiction on our part. 

422. You said that your examination before 1815 was very 
lenient !—Yes. 

423. Has it become more strict lately !—It has been in- 
creasing in severity since 1815. 

426. How many are present at the examination of a party? 
—There must be a majority of the court, and generally the 
whole are present. 

427. Is the candidate examined in the presence of the 
court altogether, or have you separate examinations !—The 
body, consisting of twelve, is divided into four tables, three 
sitting at each table; one in turn conducts the examination 
in chief, the others taking a part in the examination as may 
appear to them expedient; but in no instances is the candidate 
denied his certificate of qualification, unless the majority of 
the court have observed the examination, and have come 
themselves to the conviction that it is necessary to withhold 
the certificate from the individual. 

428. The majority of the court, not the majority of the 
table !—Not the majority of the table, but the majority of 
the court. 

429. After the examination at the table, is there an exami- 
nation before the whole court !—No; the members come from 
the other tables to take a part, till the majority of the court 
declare that in their opinion the individual could not with pro- 
priety have the certificate of qualification given to him. At 
the termination of the examination of all the candidates, a 
report is made by each examiner of the result of the exami- 
nation of the candidate examined bfore him, and the other 


members taking part in the examination express their opinion } 
likewise, and then the court gives its final decision, which is | 


communicated to the candidate. 

430. Sir R. H. Inglis.}—You have referred to a list of pro- 
vincial schools, and the testimonials or certificates which are 
received; did those schools each and all originate after the 
passing of the Act of 1815 ?—Certainly. 

431. Are you satisfied with the proficiency of the candidates 
proceeding from those schools, as compared with the pro- 
ficiency exhibited by candidates who cross Fleet-street on 
their way to your examination ?—I have not been a member 
of the Court of Examiners for the last eight years; but during 
the time that I was a member of the Court of Examiners, 
and took part in the duty of examination, I had to examine 
many young men who were entirely educated at the provincial 
schools; and they acquitted themselves not only to my satis- 
faction, but to the satisfaction of the other members of the 
court who took part in the examination. 

432. You wish the Committee to understand, that, generally 
speaking, the indirect effect of the Act of 1815, vesting in your 
corporation.the control of the medical education of those who 
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| discharge the functions of apothecaries throughout England, 
has been to distribute throughout England itself schools which 
have raised the character of the profession even in London !— 
I feel no doubt upon that point whatever; so soon as we required 
an additional length of study and strictness of examination, 
and when we found that an apprenticeship was indispensably 
required under the Act of 1815, we were most anxious to 
encourage the establishment of schools in the great provincial 
towns, to afford every facility for the acquisition of profes- 
sional knowledge, at as easy a rate of expense, and at as early 
a period, as could be obtained with advantage by the students. 
We have reason to believe that the establishment of those 
provincial schools has been productive of considerable ad- 
vantage, not only to the students, but to the practice of 
medicine in the immediate neighbourhood of the schools 
themselves. ' 

434. In 1834, it was stated by a distinguished surgeon, that 
the examinatiog prescribed and carried into effect under the 
directions of your society, was by far the most comprehensive 
examination in London; has any deterioration taken place in 
that examination since that time in any branch, or do you 
wish the committee to understand, that in every branch it has 
been steadily progressive !—I think it has been steadily pro- 
gressive in every department. si 

35. Keeping pace with the advancement of science gene- 
rally ‘—I feel no doubt of it. 

436. You have referred to the system of apprenticeship, 
and stated that apprenticeship is a qualification; you have 
stated, however, that racer: it isa qualification frequently 
dispensed with; can you state to the committee in what pro- 
portion of cases apprenticeship, in its technical sense, is dis- 
pensed with, as compared with those in which the certificate 
of a legal apprenticeship is produced !—I think the dispensa- 
tion is confined principally to those who have been educated 
in Scotland, in Ireland, or on the continent; but in England, 
very few exceptions have been actually existing. 

438. Is apprenticeship, in fact, anything, in the cases not 
excepted, more than a mere name !—Assuredly; it is a ve 
useful relation existing between the student and the practi- 
tioner. 

439. The committee understood you to give, as an illustra- 
tion, that a party, A. B., might be apprenticed to C. D., living 
in Birmingham, and yet might attend a course of lectures in 
Edinburgh or in London; in such a case, is the apprenticeship 
anything like that which, in ordinary life, is understood by the 
term !—No; I believe, in consequence of the general under- 
standing of what an apprenticeship is, there has been a great 
Senne upon the subject of what medical apprentice- 
ship is. 

440. The object of the committee in the question now put 
is, to learn from you whether it can be said, with truth and 
correctness, that the apprenticeship degrades the practice of 
medicine into a mere trade !—Unquestionably it cannot; it 
does not do so; and I think the objection to the relation 
would have been removed, if merely the term “ pupilage” had 
been substituted for that of “ apprenticeship.” 

441. Apprenticeship in respect to the practice of medicine 
does mean something different from that which it means when 
applied to the ordinary trades of life !—Zssentially pes 

442. Even when taken in its more strict and popular sense, 


does the fact of that a geen convey to your ind some 


moral advantage to t 
doubtedly. 

443. It being always supposed, in this as in other cases, that 
it is well conducted, and not carelessly or viciously conducted ? 
—Yes. 
| 444. You have referred to the enormous expense of each 

action in respect to the infractions of your regulations by un- 
| licensed practitioners; can you state to the committee what 
| has been, upon a fair average, the amount of costs incurred 

by the society in such prosecutions; and can you also state 
| what number of actions have been tried in the course of the 
last ten years !—It will answer one portion of the question to 
state, that in six actions for penalties, which were tried within 
a comparatively recent period, as stated in 1844, they were 
conducted at an average expense to the society, of £320 each. 
I have ascertained the age at which apprenticeship com- 
menced, and the age at which students have registered their 
first attendance upon the medical classes; the average age 
the apprenticeship was sixteen years and a month. The 
average age at which the student commenced his study at the 
medical school was nineteen years and eight months, aa 
substantially (this being an average) that the students 
commence their studies in the schools during the period of 
apprenticeship. 


e person bound by it ?— Most un- 
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Mr. Grogan. 
Colonel Mure. 


John Ridout, Esq., further examined. 


658-660. Chairman.]—The committee have understood that 
there was a general measure for medical reform, which was 
in the course of negotiation to a certain extent, and which 
had resulted in the laying down principles upon which an ar- 
rangement might be made between the Royal College of 
Physicians, the Royal College of Surgeons, the Society of 
gery, and Midwifery in London. . . . There have been con- 
erences between those different 





College of General Practitioners, will, in the first instance, 
embrace a considerable number of practitioners who are not 
at present members of the College of Physicians, and also 
practitioners who are not at present legally qualified to prac- 
tise as under the Act of the 55th of George III. 

680. By members of the Royal College of Physicians do 
you mean licentiates of the college !—1 suppose it means 
comprehensively those connected with the College of Physi- 
cians, whether fellows, members, or associates, a designation 
which it has been proposed to give to the second grade. 

681. Mr. Wakley.|—The law at present does not recognize 
the term “ licentiate ”’—No. 

682. Chairman.}|—Do you intend “members of the Royal 
College of Physicians,” to include those who are at present 
licentiates, both extra-mural and intra-mural !—I understand 


Apothecaries, and the National Institute of Medicine, Sur- | that whoever are authorised to practise as physicians by the 
| authority given to them by the college, either by such power 


bodies that I have referred | as the college now possesses, or as may be hereafter intrusted 


to with regard to the general measure of medical reform !— | to it, will register as physicians as matter of right. 


There have, during some length of time. 

661. Was the negotiation confined to those four bodies !— 
In the first instance it was confined to the three bodies, and, 
at the desire of Sir George Grey, it was extended to the 
fourth, the National Institute. 

662. You communicated with the committees appointed 
respectively by each body, I presume !—There were deputies 
from the College of Physicians, the Colleg> of Surgeons, and 
the Society of Apothecaries, who met at the College of Phy- 
sicians, and they communicated with Sir George Grey upon 
the subject; and subsequently, at his desire, the representa- 
tives of the National Institute joined the other three bodies, 
and constituted that body, which has carried on the discus- 
sions, that have ended in the communication that was made 
to Sir George Grey, in a paper that has been recently before 
the public. 

663. Those joint committees of the different bodies drew up 
&@ paper, intitled, “Principles for a general measure of 
Medical Reform !”’—They did so. 

664. Have you any objection to produce it —None what- 
ever; I have the correspondence and the minutes of all the 
several meetings which took place; I obtained this document 
yesterday from the College of Physicians, as an authenticated 
copy of the communication made by the joint committees to 

ir George Grey. 

665. Does that include the paper which is before the Com- 
mittee, called, “ Principles for a general measure of Medical 
Reform ?’—Yes, it is the paper itself—[the same was handed 
in]—I have printed papers; but I snag gm it right to have a 
copy from the college registrar, whom I saw yesterday on the 
subject, to make it official. 

669. With a view to redress the various grievances referred 


to _ the preamble, you propose the establishment of a register? 


es. 
670. To be ees by the council !—Yes; that the regis- 
men | should be conducted under the superintendence of the 
council, 

671. You propose “that a council should be established to 
superintend the registration of all medical and surgical prac- 
titioners ?’—Yes; “and for the general control of medical 
education and practice,” that that body should have the 
superintendence of the registration. 

672. Who are the persons entitled to be registered as 
matter of right !—The general practitioners. 

673. “ Who shall be enrolled as members of the Royal 
College of General Practitioners within one year from ‘its 
first incorporation, according to the provisions of a charter 
which has been prepared for that college.” That college is 
not now in existence, but it is a college which you propose to 
establish !—Yes. 

676. Then you further propose, that those persons shall be 
registered as of right who shall have been admitted as fel- 
no we of the Royal College of Surgeons of Eng- 

t— 1 es. 

677. You require, after the passing of the Act, that mem- 
bers of the Royal College of Surgeons, in order to entitle 
them to registration as surgeons, must also be admitted as 
members of the Royal College of General Practitioners about 
to be established !—Yes, unless they are fellows of the Col- 
lege of Surgeons. 

_ 679. With regard to physicians, you admit parties to be re- 
gistered as matter of right as physicians who shall have been 








€83. In respect of that qualification !— Yes. 

684. Therefore you understand all those persons to be in- 
cluded under the general word “ members” !— Yes; we pro- 
pose in whichever branch he practises, whether as physician, 
or as a fellow of the College of Surgeons, or as a member of 
College of Surgeons and a general practitioner, that he should 
be registered in the particular department of the profession 
in which he practises. 

685. Is there any other case besides those you have men- 
tioned, in which a party will be entitled as matter of right to 
have his name put on the register under one or other of those 
denominations of practice !—It will depend eventually upon 
the terms of the charter granted to the College of Physicians, 
and the charter granted to the College of General Practi- 
tioners; for if the Legislature permits a charter, and allows a 
party who is not authorized to practise at this moment, either 
as physician or as a general practitioner, to be enrolled in the 
College of General Practitioners or of Physicians, that would, 
it is contemplated, give authority for registration. 

686. It is understood, of course, that it may depend upon 
the provisions of the charter, who shall belong to the College 
of General Practitioners; but still the question I ask is this : 
is it in the contemplation of those four bodies, and is it a 
right construction to put upon the principles which they have 
agreed upon, that nobody should be entitled to be registered 
as a medical practitioner under any denomination, unless he 
belonged to one or other of the bodies mentioned here !— 
Certainly, that is the contemplation. 

687. And that the possession on the part of any individual of 
a diploma from any authorized body abroad, and not abroad 
only, but in Scotland or Ireland, shall ” him no title potas 
of right to be registered in the registry of practitioners under any 
denomination, unless he shall have previously obtained admission te 
one or other of the three bodies mentioned ?—That is contemplated, 

688. Was not that a subjeet of discussion before the joint 
committee!— Yes; and I think every portion of these principles 
was the subject ot discussion, and had very careful considera- 
tion by them. 

689. Was that particular subject under discussion before 
the joint committee, that is, the propriety of allowing persons 
who could produce diplomas from distinguished seats of 
medical education, not in England, to be registered as matter 
of right in the general register !—It was not definitely de- 
cided upon; it was discussed, but not decided upon. I may 
mention that the consideration of this committee was con- 
fined exclusively to those authorized to practise in England. 

690. They had in view a registration for England alone !— 
Yes, for England alone, contemplated, as is stated here, that 
there should be eventually perfect reciprocity, so that parties 
obtaining a qualification, and having the right to practise 
either in Ireland or Scotland, should obtain authority to 
practise in England upon enrolment in the college with 
which that department of practice corresponded, and regis- 
tration subsequently. , 

691. Still the admission to the register, or the right to be 
registered, will depend upon the admission to one or other 0 
the three bodies !— Yes ; that was contemplated. 

692. Had you all the provisions of the different charters 
before you which were proposed to be granted to the College 
of General Practitioners of England, to the Royal College of 
Physicians, and to the Royal College of Surgeons, when you 


| had those principles under discussion !—The charter of the 


admitted as members of the Royal College of Physicians, | College of Physicians was not made the subject of considera- 


according to the provisions of the new charter prepared 


tion; it was not considered that the discussion was sufficiently 


for that college —Yes; the charter which has been proposed, | matured to take the charter of the College of Physicians 
I believe, for the College of Physicians, and also that for the | into consideration; but the proposed charter for incorporation 
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of the general practitioners was read at the conference at the 
last meeting. As to the charter for the College of Surgeons, 
I did not understand that there was any coniemplation of any 
eharter being given to the College of Surgeons; but it was 
proposed that there should be a charter of incorporation 
granted to the College of General Practitioners. 

694. Then that relief which was to be given in the way of 
reciprocity to persons educated medically in Scotland or in 
Ireland was contemplated, net by a direct admission to the 
register, but indirectly, by the right of being admitted to the 
dillerent bodies through whom they might become registered ! 
—I/t was 80. 

(To be continued.) 





Correspondence. 
“ Audi alteram partem.”’ 


DISEASES OF THE SPINAL SYSTEM. 
To the Editor of Tue Lancer. 

S1r,—The note of your “ Old Admirer,” at page 301, should 
have had his real signature; he need not be ashamed of it, 
whoever he may be. But he misunderstands the meaning 
which I propose to attach to certain terms ending in ode, (from 
wéne, signifying fulness, as in heematode). A patient affected 
with the disease called tetanus subsists in two conditions— 
one, the unexcited, when he is only tetanode; the other, the 
excited, when he is tetanic. The former is compatible with 
recovery, the latter rapidly destroys. 

The tetanode state, or the tendency to spasm in the disease, 
must not be confounded with predisposition ¢o the disease, as, 
I think, has been done by your “ Old Admirer,” who, I trust, 
will continue his attention to the subject. 

Your correspondent may have suggested the reason for the 
failure of all attempts to realize the type of tetanus in ex- 
periment: the condition implied in the predisposition may be 
essential, and it is absent. 

l am, Sir, your obedient servant, 
Manrsuai Hatt. 





Sept. oth, 1948. 





AVOIDANCE OF EPIDEMIC DISEASE. 
To the Editor of Tus Lancer. 

Sir,—I do not presume to give an opinion respecting the 
validity of the theory of the electric origin of epidemics which 
has lately been discussed in your journal, but you will perhaps 
allow me to suggest the most simple and obvious means by 
which, in the language of Sir James Murray, “men may be 
saved from being made the vehicles of currents which are 
quite capable of deranging the mechanical order, the chemical 
action, and the physical function of every atom and organ of 
the human body”—namely, by wearing gutta percha soles to 
their boots and shoes, and using walking-sticks, if they must 
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the influence of habit in enabling individuals to breathe with- 
out injury an at phere loaded with chlorine:—“I have 
been told,” writes the doctor, “by a chemical manufacturer 
at Belfast, that his workmen can work with impunity in an 
atmosphere of chlorine, where he himself could not remain 
above a few minutes:” and the doctor adds, “It is not pro- 
bable that the trade is an unhealthy one, for several of this 
gentleman’s workmen have lived to an advanced age; one 
man died not long ago, at the age of eighty, after having been 
forty years in the manufactory ; on I have seen, in Mr. 
Tenant’s manufactory at Glasgow, a healthy looking man, who 
had been about forty years a workman there.”* 

I have no doubt that persons predisposed to phthisis, who 
enter the chemical works at Rollox, or any similar manw 
factory, will suffer, and even in a degree adequate to bring 
them “to the tomb;” but there is a great difference between 
the inhalation of chlorine gas, so concentrated or “ abundant 
as to darken the air,” and its inhalation in a largely diluted 
state. I have no hesitation in asserting that chlorine, when 
inhaled in conjunction with aqueous vapour, has produced 
considerable comfort to phthisical patients, although I am 
not disposed to regard it as a curative agent. As a topical 
expectorant, calculated to relieve dyspnoea, its value has been 
proved by others as well as myself, and among them, Sir 
James Clark.t My —mponenes of the use of chlorine, in the 
proportion of one fluid ounce of the aqueous solution to 
two fluid ounces of water, sufficiently warm to rise readily 
in vapour, and to carry along with it the chlorine, when in- 
haled twice a day, has been considerable. Inhaled in these 
proportions, it promotes expectoration without an effort, and 
leaves the patient more comfortable than before using it. I 
have no faith in chlorine, beyond the temporary beneficial 
effect which I have just stated, but I consider such an effect 
to be important in a disease which has hitherto resisted, with 
a few exceptions, every attempt to cure it. 

With respect to the second assertion, as larpo¢ expresses 
himself, it was, as I have already stated, made on the 
authority of Mr. Tenant, without any opportunity, on my 
part, of ascertaining the veracity of the statement; I am, 
therefore, not answerable for its truth, as along with the 
statement I gave my authority. Some days since, in a con- 
versation which I had with Mr. Griffith, late of Glasgow, that 
— informed me that he had had occasion to pass Mr. 

enant’s works almost every day, for some years, and never 
suffered any inconvenience from the chlorine, although its 

resence in the atmosphere was very evident; nor did he ever 

of any one who had suffe from it. The injurious 
influence of the sulphurous acid generated in the manufacture 
of carbonate of soda, carried on in the same works, he be- 
lieves to be more likely to injure o- in their immediate 
vicinity, than the chlorine. He never heard of persens 
taking lodgings in the neighbourhood, for the purpose of 
benefiting by the chlorine in the surrounding atmosphere. 
He mentioned that every vegetable body in the vicinity of 





use any, of the same material. The insulation of beds and of | the works is destroyed; but that effect is more likely to result 


buildings will obviously be an insufficient protection without | 
the addition of some means compatible with locomotion. 
I am, Sir, your obedient servant, 
Sept. 2nd, 1848. G. P. 
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from the sulphurous acid than from the chlorine. He con- 
siders that the late erection of a chimney much higher than 
the former one has greatly lessened the influence of either gas. 
I remain, Sir, your humble servant, 
Welbeck-street, August 27, 1848. Axytuony Topp Tomson. 








To the Editor of Tun Lancer. | 

Sir,—In a letter addressed to you, and published in Tue | 
Lancet of Saturday, August 12th, by an individual who signs | 
himself Iarpoc, 1 am accused of stating that phthisis is un- 
known to the workmen at Rollox, on account of the chlorine | 
that is extricated in the manufactory carried on there. Now 
I have made no such assertion. The following is the para- 
graph alluded to:—‘*The same influence of chlorine in 
pulmonary diseases has been observed by Mr. Tenant, of 


THE NEW PROJECT. 
[REPLY OF MR. PROPERT.] 
To the Editor of Tus Lancer. 

Srx,— Without admitting the claim of any person to call 
upon me to answer the questions put by you on the subject of 
the proposed “ Medical Protection Society,” I consider the 
only two that apply to me individually are the first and the 
fourth, to which I hesitate not to reply, that “I was not ap- 


Glasgow, who informs us that all the men who engage them- | pointed a trustee without my consent;” and that “I disap- 


selves to work in his manufactory, if they have coughs, are 
rapidly relieved when gradually introduced into the chlorine 


house: and of late, people labouring under phthisis and | 


asthma have taken lodgings in the neighbourhood of his 


preve of the chemists and druggists being made spies over 
the profession.” 

With regard to the other questions, they relate to the-offi- 
cial concerns of the society, with which i do not profess to 


works, for the sake of the atmosphere of chlorine emanating be intimately acquainted, and must therefore refer you to 
from them.” Nothing is here said of the immunity of the | the office of the institution, where L have no doubt every in- 


workmen at Rollox from phthisis; the assertion is simply this, 
that workmen labouring under pulmonary diseases, “ if they 
have coughs, are rapidly reliev 
into the chlorine house.” I never was at Rollox, and made 
the statement on the authority of the late Mr. Tenant, to 
whom the works belonged; and I had no reason to doubt his 
statement, more especially as my friend Dr. Christison’s work 
on Toxicology contains the following statement respecting 


formation may be obtained. 
Without intending to become the champion of the society, 


when gradually introduced 1 beg to express my conviction, that it will ultimately be 


| productive of much good. 
I am, Sir, your very obedient servant, 
New Cavendish. street, Sept. 12, 1848. J onN Propsrt. 
* Treatise on Poisons, &c. First Edition, p. 588. 
+ Cyclopeedia of Practical Medicine, vol. iv. pp, 348-9, 
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cis Rees: eile je een . by treating his ebullitions of spleen with silence and in- 
THE VALUE OF A REGISTRAR S CERTIFICATE. f Ancertny med vs us again to fe nae his past deeds in review. 
To the Editor of Tar*Lancer. Although Mr. Marsh endeavours to justify his treachery to 
S1,—I shall feel obliged if you will inform me in your next | the profession by creating a private quarrel, yet the profession 
week’s number of Tue aronnl what use a medical cortifieate will judge of him by his public deeds, not by his private 
of cause of death is? A pauper patient, who I have just | temper—by his overt acts, not by his expressions of “warm 
attended, has died rather suddenly. I wished, for my own | feelings” and “sympathy.” The poor woman who died in 1844 
satisfaction, to make a post-mortem examination; but the might have been selling butter or even eggs on Monday; we 
friends refused to have it done. I consequently refused to do not dispute the fact. The assistant poor-law commissioner 
give a certificate, as I could not give a positive reason of the | might have manifested a “degree of feeling” towards him at 
eause of death, though I judged pretty well what might have the investigation before the board. We know that he did; 
been the cause of her premature departure. Upon mention- | 1t Was @ good feeling, and kind feeling, towards Mr. Marsh; 
ing the circumstance to the clergyman of the parish where | for Mr. Austin, wishing to save him the disgrace of dismissal, 
this death occurred, and my stating that I refused to do so, | intimated to him that the board were all dead against him, 
he said he could not refuse to bury the corpse, whether they | and this intimation, coupled with the decision of the board, 
had a certificate or not. Now, Mr. Editor, [ only want to | that “a case of gross neglect had been made out against Mr. 
know what utility these certificates are, if persons can be | Marsh,” were the impelling motives to his resignation. Away 
buried in defiance of a medical man’s certificate. with the nonsense about Mr. Marsh’s assistants not being 
I am, Sir, yours obediently, allowed to attend his cases; Mr. Marsh had no assistants at 
Sept. 9, 1848. ‘ Homo. the time, but only an articled pupil. Mr. Marsh has en- 
2:0 ur ready tb Cie cucdtl f , dent is this: deavoured to extenuate his conduct against the cause of the 
* reply to the question of our correspondent 1s this: | profession by an admission of his love of revenge, his desire 
—Such certificates are of very little value in the present state | for reprisal. 
of the law,—a fact which must be well known to the Regis- : , ast epee minut 
trar-General. Semper et imfirmi est animi exiguique voluptas 
Ultio. 


InaARS ~— netten atten poring wind ceil A great public principle was thus to be sacrificed, and has 
SUGGESTIONS FOR THE I REATMENT OF HYDRO- | indeed been sacrificed, at the shrine of private pique and of 
PHOBIA BY TRACHEOTOMY. personal malevolence. On Mr. Marsh’s first hearing that the 
To the Editor of Tae Laxcer. yey had peremptorily hegre ~ ony ag a of salary, oat 
Sm,— ~ » = that we had consequently resigned, his expression to Mr, 
me a ras oe ee Meears, whilst he rubbed his hands with glee, was, “ Well, I 
fall, under the heading, “Suggestions for the Treatment of oe ye ay — “ — hes a ed rm c - tone “ya fifty 
Hydrophobia.” In accounting for the fatal termination of Pe oy bing? ki cone rs Fag oe oe 1 wrong P. enom 
this malady, the writer remarks, “In hydrophobia the patient | < se caaieteih*aetabe dha ten aarameenasan etnies aa 
dics of asphyxia, arising from repeated paroxysmal clesure of sympathized with the too numerous victims to medical relief 
the larynx.” He then observes: “I have often thought of a ai en tad a er Sy ee pe 
’ : : - and on this. 
prompt mode of performing the operation of tracheotomy;” ha e “ 
ont, in further pursuing his subject, he concludes with ihe « Paha: od om wipshane <a ais. Beaten rs 
7 eg stra - \ 
poy taptgales kooeekd uet-dte* of ena, sore ne ergo, Mr. Marsh in an underhand manner “ousts” the pro- 
tion induced by the continual excitement of emotional and Soasion © eat of ito Ju ete. Dat i te nesses bo eaw 
reflex actions. Why, then, should he die? Why-should he that Mr. Marsh is as unfortunate in the facts of his statements 
not survive until the poison should be eliminated from the chent citeey 20 wo Renae Seese as te Sean 
evetens = —_ ead eo lf. Mr. Marsh - omens yr Braddon 
“I should have been much gratified at perusing these sug- ar the, Semnth Gestent & ISS, ane one comes Ge om 
gestions in print, as confirmatory of views which I have al- per . Lee Ao Sore - Ne ag wet whe ~ z =r 
ready promulgated, had they emanated from any man in | sete Ashe ae ¢ om bee all ’ rly him ‘ogie “ected 
ordinary practice, whether a member of my own or of the | ¢. an the + wb owmer J . Pret lv “ th Thi se 
sister profession; but by their being entertained by so great an | nded i i * omy ia . ie uM “Braddon did s << 
yaa g yas Dr. Marshall Hall, the successful leader of the March ‘but wpe Peete ‘eenet "Mr. Braddon certainly 
y in physiological pursuits, I am impressed with even a | , 4 «tiene ge Be fe es 
stronger feeling on the subject. I beg bs refer the doctor, | eath Mr. Marsh no intimation of his intended iA tomers 
together with the numerous readers of Tur Lancet, to a y opoie Ay hs > age Amer (the district se peers , 
ats. mee et Cage Py . racant,) but Mr. on never canvassed a single 
va uable Pons geen oe agent a een guardian, theretore Mr. Marsh had the field entirely to him- 
December 9th, 1843, page 337) in which I believe I was the | ae art grey gwes he Pg age ogeyy ae wm. 
first to suggest the operation of tracheotomy for hydrophobia, | « abe hin oy Cn” ther rie ry a Tow ie entrees Si, 
based upon the reasoning that every hydrophobic patient dies ins ng th = ai ] a * of this tly ‘hei 7 ome ve 
of suffocation arising from muscular constriction of the glottis. th mp i; ry wer a So Braddea’e os — Mand agains 
There is, also, the further suggestion, that by a little prolonga- thi distri . = or ted " oI . ve wets ote oo 
tion of life the rallying powers of the system might be enabled BS Sree Ce Ree Ceres eas ae ee has been 
to expel the virus, - = = ey nr mar ed a. Had he a re 
Permit me to remind you of a most powerful and compre- | °°'"2 (Pasor heme Naps everday wd rene, ete ont 
hensive leading article ‘in Tnz pamene of that day 0 | or personal gratification, Mr. Marsh might have kept his Ripple 
diately preceding my paper, and headed, “ The Advantages | district for ever. The motives which induced Mr. Braddon to 
derivable to Medicine from the Study of Comparative Patho- | OPPos® Bir: Blain Uns the many With Rowe guided Rie te Bip 
logy” LTembrace this opportunity of cordially thanking you | recent conduct—conduct which is fully before the profession— 
. S oppo y y & YU | conduct of which the profession can best judge. Mr. Marsh 
for that public demonstration, as it rendered good service to : . + : . 
the veterinary section of ested) éclenbe attributes to us both the credit of having “ organized a strike.” 
I am, Sit‘ your imcat Shedient servedt “We own the soft impeachment,” as do all the late medical 
“_—? 4 J pesky officers, and we refer to it with pride. We have indeed struck 
Regent-street, London, August 30, 1848. Veterinary Surgeo cn, | Bome, though as you, Sir, have emphatically expressed it, 
“it was no vulgar strike for higher wages, but a contest of 
oe - & . . 
principle—a struggle between equity and injustice.” Mr. 
THE UPTON-ON-SEVERN UNION. Marsh would have done well had he emulated his neighbours, 
and earned a share of that credit with which the whole pro- 
3 ew : I 
fession congratulates itself. Mr. Marsh complains that he 














To the Editor of Tue Lancer. 


Sm,—The struggle in which the late medical officers of | was not uested to co-operate with us. Mr. Marsh was not 
this union are now engaged is one of a character so thoroughly | an union officer, but his passive assistance was sought through 
public, and the question which they are agitating involves the | our first address to the profession; and previous to the publica- 
interest of so large a mass of medical practitioners, that the | tion of that address, Mr. Marsh was seen by one of our 
duty which we owe to our professional brethren forces us to | number, Mr. Prior. Mr. Prior intimated to him our intentions, 
ive to Mr. Marsh’s letter of Saturday last a notice which it | and received from Mr. Marsh his most positive assurance that 

tle deserves, and instead of gratifying our private feelings ' nothing should induce him to accept any of the appointments 
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which might be vacated by us. Subsequently, on hearing 
that Mr. Marsh was actively canvassing the guardians, Mr. 
Prior wrote to him a strictly private and confidential letter, 
deprecating his conduct, and reminding him of his pledge. 
Will it be believed that this private and confidential letter 
was publicly read at the board by one of Mr. Marsh’s 
supporters ! 

We wish not to impute motives to any man, and we have | 
hitherto restricted our statements to a plain enunciation of | 
facts; but when an individual unblushingly publishes his un- | 
worthy motives, in justification of his conduct, we may be ex- 
cused in picking out those motives from the mass of verbiage 
which envelopes them, and setting them bare and naked 
before the profession. This, then, is the resumé—private pique, 
personal ill-will, mortified vanity, and the love of lucre, have 
been the impelling motives to Mr. Marsh’s conduct! Because 
one man is personally obnoxious to him, therefore he destroys 
the cause of twenty thousand,—a cause admitted by himself 
to be just and righteous;—because he, forsooth, was not soli- 
cited to join in action with men whom he could only assist by 
non-interfvrence, therefore the whole profession must suffer; 
because certain districts “ lie handy to his private practice,” 
and the “extra fees are an object of consideration,” (who 
doubted it, with him ?) therefore a great public principle—a 
principle of truth and equity—a principle involving the 
interests of tens of thousands, must be sacrificed to his 
personal interests. We leave the profession to determine 
at weight should be attached to such a person’s statement, 
that— 

“ He entertains a warm feeling for the respectability and all 
other interests of the profession; that he has always sympa- 
thized with the too numerous victims to medical relief injus- 
tice, and would have gone to the utmost in his power to show 
that practically.” 

Again thanking you for your unflinching advocacy of the 
cause of poor-law doctors, 

We remain, Sir, your obliged and faithful servants, 
Cuartes Brappon, 
W. Topp Wuirs, 


The deputation of the late medical officers 
of the Upton-on-Severn Union. 


Upton-on-Severn, 
Sept. 5th, 1848. 





ON THE TREATMENT OF BLENNORRHAGIA IN 
THE FEMALE. 
To the Editor of Tas Lancer. 

Srr,—May I request a corner of your valuable space to 
venture a few comments on the excellent communications of 
Dr. Mayne, of Leeds, and Dr. Egan, of Dublin, upon blennor- 
rhagia in the female, (Tue Lancet, Aug. 5th, 1848, p. 146, and 
Sept. 2nd, p. 262.) Both gentlemen, whose concurrent opinion 
in this respect is of a highly practical value, agree that the 
disease, in obstinate cases, extends to the uterus; but they 
differ as to the mode of applying the caustic to the organ, Dr. 
Mayne using an ointment, and Dr. Egan the pencil ot nitrate 
of silver, the latter mode of treatment being, as Dr. Mayne 
expresses it, the firing process of M. Ricord. Now, as the 
name of this authority in venereal diseases has been mentioned 
as regards the treatment, it is but just to state that he has for 
years expressed the opinion that blennorrhagia not only 
extends to the uterus, but may travel along the Fallopian 
tubes as far as the ovaries, (see Tue Lancet, Feb. 5th, 1848, 
p. 144.) So that when Dr. Mayne said, in his communication, 
that “he resolved to test the soundness of his conclusions on 
his hospital patients before venturing to promulgate dogmata 
at variance with existing theory and practice,” he was not aware 
of the fact I have just mentioned; thus, not only had Dr. 
Egan anticipated him, but Dr. Egan himself had n anti- 
cipated by M. Ricord. The principal part of the latter 
practitioner’s treatment does, however, not consist in brushings 
with the pencil of nitrate, but he mainly trusts to injections 
made with the solution of the same salt, and he distinctly states 
—“It was with me that injections to the cavity of the 
uterus originated.” I might here mention another mode of 
cauterizing advised by the French surgeon, and to which Dr. 
Mayne’s ointment comes very near. M. Ricord, namely, says, 
(Tue Lancet, Feb. 5th, p. 145,)—* Another mode, which I 
have found very useful, is to place a small sponge, soaked 
in the medicated liquid, within the cervix; the solution is 
then squeezed out by pressure on the uterus, and is diffused 
through the cavity without giving rise to the symptoms which 
injections are apt to bring on.” Dr. Mayne and Dr. Egan 
completely disagree Pcian. " the efficacy of copaibal in- 


BLENNORRHAGIA IN THE FEMALE.—REMUNERATION TO MEDICAL WITNESSES. 


| signally failed. 





jections; the latter gentleman was “ obliged to relinquish their 
employment, never haying been able to trace a sipgle suc- 


cessful case;” whereas the former says, “I have found the 
disease obedient to the use of these injections more than of 
any other kind.” Now, these very opposite results are ex- 
tremely startling; further experiments will, however, very 
probably settle the question in favour of Dr. Egan, and I am 


| inclined to think so trom the trials made at Paris, which have 


M. Ricord, in his seventh lecture, (THE 
Laycet, December 11th, 1847, p. 618,) says—“ Some people 
have thought that blennorrhagia might be cured by applying 
the balsam directly upon the affected mucous membrane, but 
this mode of administration has never succeeded.” This remark 
reters to blennorrhbagia in the male; let us see what the same 
authority says regarding the other sex, (Tue Lancet, Feb. 
5th, 1848, p. 144)—“ Copaiba and cubebs taken internally are 
of no use here (vaginal blennorhragia;) the mode of action 
of these substances sufficiently accounts for this. M. Piorry 
has tried the injection of both drugs mixed with water, er 
other menstrua, but obtained no satisfactory results.” Now, if 
I may be allowed a few words more, I will conclude by men- 
tioning a slight misapprehension into which both Dr. Mayne 
and Dr. Egan have fallen, when quoting M. Ricord’s opinion 
as to the mode of action of copaiba. The former gentleman, 
namely, states, “ M. Ricord has established pretty clearly that 
the action of these substances is strictly local, &c.;” and the 
latter, “impressed with the accuracy of the opinion pro- 
mulgated by M. Ricord and others, that the action of these 
substances is purely local, &c.” Now, it will be seen from the 
following quotation of M. Ricord’s lectures, as published in 
Tue Lancet of December 11th, 1847, p. 617, that, although the 
action of copaiba be local, the substance must acquire new 

roperties by the elaboration of the kidneys in order to cure 
- contact—“ direct anti-blennorrhagic action. Copaiba, after 
being taken up by the torrent of the circulation, is elaborated 
in the kidneys, so as to acquire new properties. Thus it is that 
the urine of persons using copaiba has a peculiar smell, very 
easy of recognition for (hese who have had practice in these 
matters. This principle, the result of the renal elaboration, is 
contained in the urine, and it is by means of this peculiar 
element that the affected surfaces become modified.” If this 
view of the action of copaiba be admitted, injections with this 
substance are of course out of the question. 

I am pretty sure that you will kindly give insertion to these 
few observations, since it is by your liberal support that M. 
Ricord’s opinions have lately been so extensively circulated. 

I remain, yours very truly, 
Victor pe Meric. 
Upper Baker-street, Regent’s-park, September, 1848. 





ABORTION FROM EMOTION OR ASPHYXIA? 
To the Editor of Tug Lancer. 


Sir,—The following quotation from a description of the 
finding of the body of one of the unfortunate sufferers in the 
“Ocean Monarch” appears to me to be most interesting, and 
it is, at the same time, a confirmation of the remarks made 
by Dr. Tyler Smith in his lecture on abortion, on the rapid 

roduction of uterine contraction under fright, or during death 
be asphyxia. I give the whole description, as it is some 
proof of the fidelity of the narrator:— 

“The deceased is of slender make, having on her head a 
Dunstable bonnet,and a dress of blue, hail-showered print, blue 
cotton skirt, or top petticoat, and red flannel under petticoat, 
and a red and white woollen plaid shawl. Under her pat 
she had on a man’s waistcoat of woollen cloth, with a s 
red flower on a light ground, and small metal buttons. On the 
wedding-ring was a gold ring, marked on the inside with 
the initials ‘G. W.’ Round her neck was a double row of 
coral neck-beads, with a gold clasp, and her hands appeared 
much scorched. This woman had been thrown into premature 
confinement, and was partly delivered of a child, which was 
brought with her on shore. She appeared to be about forty- 
three years of age.” 

What must have been the last agonies of this unfortunate 
creature, when birth and death were thus at once struggling 
within her? 


Sept., 1848. AccoucHEUR. 





ON REMUNERATION 10 MEDICAL WITNESSES 
IN CRIMINAL COURTS. 
To the Editor of Tue Lancer. 
Srr,—Mr. Jordison’s letter, which appeared in your last 
number, relative to the remuneration of medical witnesses 
for attendance in criminal courts, revives a subject which is 
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deserving the serious consideration of the profession. While 
listening to the uninteresting examination of witnesses, and 
observing the struggles and bantering of junior counsel, and 
the logical deductions of the Ciceros at the Central Criminal 
Court, I could not avoid contrasting the usefulness and supe- 
riority of the healing art, in comparison with that of law, 
where all is disjunctive, irritating, and offensive to the feel- 
ings, and where men receive tribute for separating and wound- 
ing their fellow-men. As these thoughts were revolving in 
my mind, my own loss of time naturally intruded itself, and 
I asked myself the question, “ why I should be compelled to 
sacrifice, aaneaienl , so much time, when, by a more judi- 
cious arrangement on the part of the judges, a saving might 
be effected to the country, the spirit of the law carried out, 
and fair consideration exercised towards our profession !” 
My attendance has been given a whole week, when one hour, 
in one day, was all-sufficient to effect the desired end. Under 
these circumstances, and with facts so preposterous, I men- 
tioned the subject to Mr. Clarke, the clerk of the arraigns, 
and to several other barristers, who admitted the justice and 
propriety of my remarks, and considered that a change might 
reasonably be effected, if represented in the proper quarter. 
Why not fix on one day for those trials where medical evi- 
dence is required! I believe that all felonies are tried on 
one day. 

In a case which occurred a few weeks ago,“ with intent upon 
the person” &c., my expenses were refused. The girl being 
under twelve years, the court had no power to grant them, 
though I appealed to the judge, and he expressly ordered 
them to be paid. What a strange anomaly in our laws, that 
above the age of twelve vears, the unfortunate victim, and 
her witnesses, are entitled to their expenses, and if under ten; | 
but between ten and twelve, the Act of Parliament, to the 
best of my recollection, expressly states that witnesses are 
not entitled to remuncration. I could not reconcile this ap- 

rent inconsistency, and was induced to memorialize the 
ords of the Treasury, who granted my expenses, with attend- 
ance before the magistrate, &c. 

This proves, Sir, your position, and the truth and efficiency 
of your remarks appended to the letter of your correspondent, 
Mr. Jordison—viz., “ that an appeal should be boldly and re- 
anes | made, in all similar cases, without reservation,” to 
the proper quarter. We are too supine on all these im- 
— matters, and suffer much from our own apathy. The 
earned Sergeant Adams, in his charge to the grand jury 
at the last sessions, aptly remarked, that “the present 
state of the criminal jurisprudence of this country is, at the 
very least, five hundred years behind the times; and that it 
was high time the Legislature thought of making proper 
laws for the administration of justice, instead of adhering to 
those customs and usages which, however well suited they 
might have been for 1348, were not at all calculated for the 
present age.”—I am, Sir, your old correspondent, and obedient 
servant, Ww. Sera Git. 

Pentonville, August 28, 1848. 


To the Editor of Tur Lancer. 


Srr,—The inadequate remuneration to medical witnesses for 
attendance in criminal courts is a grievance of which the 
medical profession have just reason to complain. The sub- 
ject has been well introduced to your notice by Mr. Jordison, 
in your number for August 26th, and your comments upon his 
letter evince a determination, on your part, to employ your 
powerful influence for the removal of the evil. 

At the summer assizes for Essex, in 1845, I was obliged to 
attend as a witness, and for two days’ attendance, including 
travelling and other expenses, I was allowed only £2 7s. 

Believing that on former occasions I had been more liberally 
dealt with, I addressed a letter to the clerk of assize, a copy 
of which, with that of the reply, I subjoin, since by these 
the exact position of this question will be distinctly seen. 

“ To the Clerk of Assize. 
“* Maldon, July 18th, 1845. 
_ “Srr,—I trust you will pardon my troubling you, but think- 
ing my claims as medical witness in the cause, Webb against 
Sampson, charged with rape, have not been properly repre- 
sented to you, I beg to state that I have been two full days in 
attendance at the assizes, have travelled forty miles, findin 
my own conveyance, and providing my own board, and for al 
this, the attorney in the cause informs me, that I am allowed 
but £2 7s., in addition to £1 allowed for surgical examination, 
and attending to give evidence before the committing magis- 
trate. I therefore trust you will, on reconsideration of m 





case, see reason to make such addition to what has been al- 


ready paid, as to approach more nearly to a recompense for 
loss of time,and the serious inconvenience to which I have 
been exposed by the two days’ attendance, which I have been 
obliged to give at the assizes. 
“T have the honour to be your most obedient servant, 
Grorce May.” 
To the above, the following reply was sent, 
“ Indictment Office, Maidstone. 

“The clerk of assize for the home circuit presents his com- 
pliments to Mr. May, and begs to inform him that the allow- 
ance to witnesses is regulated by Act of Parliament. 

“ The allowance to a medical witness is £1 1s. per day, 2s. 6d. 
per night, and 3d. per mile travelling expenses. Mr. May’s 
allowance was—— 

“For two days 
Ten miles ... 


“but, through mistake, 2s. 6d.for one night was omitted.” 


At the last July assizes my remuneration for three days’ 
attendance was in accordance with the foregoing scale. 

In addition to the consideration of the positive loss which 
may occur from a medical witness being obliged to leave his 
practice, it should be borne in mind that it usually happens 
that a professional opinion upon the case is required, and the 
witness is consequently involved in a serious responsibility, 
which places him in a position very different from that of a 
witness who is merely testifying to facts. 

I trust that an application to the judge on the part of the wit- 
ness, as recommended by you, will secure a suitable compensa- 
tion on future occasions. Should this, however, fail, your well- 
known readiness to advocate the just rights of the profession 
encourages a hope that this subject will engage such efforts 
on your part as may remove occasion for medical witnesses 
having cause to complain, that for attendance in criminal 
courts they are not equitably compensated. 

I am, Sir, your obedient servant, 

Maldon, August 29th, 1848. Grorce May. 





EXAMINATIONS AT MEDICAL SCHOOLS. 
To the Editor of Tax Lancer. 


Srr,—As the Winter Session will shortly commence, I 
would call your attention to what I consider a crying evil in 
some of the metropolitan schools—viz., that the professors 
themselves, in their several classes, examine the candidates 
for prizes and other honorary distinctions. 

I do not wish to cast any slur on their impartiality, for they 
are, doubtless, “all honourable men,” yet it would surely be 
better if some €ntlemen unconnected with the school of the 
examined could be chosen as examiners. 

I am, Sir, your obedient servant, 
London, September 6, 1848. ScHOLASTICOs. 





EXAMINATIONS AT THE UNIVERSITY OF 
EDINGURGH. 
Zo the Editor of Tut Lancer. 

Siz,—Two letters have recently appeared in your journal 
respecting the examinations at the University of Edinburgh. 
Your Bath correspondent appears to be proud of his newly- 
acquired title,and would lead your readers to believe that 
the examination he has passed is one requiring a great amount 
of scientific knowledge and practical experience. The matter, 
however, is not to be decided by the questions on paper, but 
by the answers given. I dare say the examinations at the 
Apothecaries’ Hall, or at any of the Scotch Universities, would 
look equally well in print, but it is notorious that many pass 
these examinations in Scotland who are grossly ignorant. 
Will your correspondents, M.D. or Expertus, tell us, 

How many candidates were capped on the Ist of August, 
and how many were rejected ? 

How many of the successful candidates had “ male” to their 

rs? 
" ow many wrote their own theses, and how many were 
ground almost to the bursting point # 

It would also be satisfactory to know, why so great a pro- 
portion of the Edinburgh M.D.’s have been rejected by the 
Apothecaries’ Company of London ? 

Perhaps M.D. will also inform us why this liberal and learned 
University recognises certificates from University and King’s 
Colle ndon, and rejects those from the other London 
schools, many of which have teachers quite equal to those of 
the fore-mentioned, and I believe superior to most of those 
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in the University of Edinburgh? [I fear, sir, this University 
is like its city; it looks well and beautiful at a distance, but 
open its portals, inspect its narrow paths and secret windings, 
and an immense mass of corruption will be found within. 

I am, Sir, your obedient Servant, 


August 10, 1848. INVESTIGATOR. 





CAPT. BERKELEY, M.P., AND NAVAL ASSISTANT- 
SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—The columns of your enlightened and talented organ 
having so. repeatedly and generously advocated the cause of 
an ill-used and deserving class of our profession, induces me 
to request space for comment on the speeches of the hon. 
members for Finsbury and Gloucester, in the house, as they 
appeared in the Times of August 30th, 1848. However, we 
cannot but regret that the first daily organ in the world— 
which usnally shrinks from no detail—should have omitted, 
in by far the greatest part, the able advocacy of our claims 
by the hon. member for Finsbury. 

To Mr. Wakley our warmest acknowledgments are due; 
and we are rejoiced to find ourselves supported by Mr. Hume, 
the hon: member for Montrose, and Colonel Thompson, the 
hon. member for Bradford. 

Of Captain Berkeley, the hon. member for Gloucester, we 
have nothing to say in his favour. He is as bitter toward the 
Naval Medical Department as was Sir George Cockburn, who 
sat in the House of Commons during tle late Conservative 
administration. It was the classical genius of Sir George 
which suggested and carried out that invidious “with, but 
after.” Sir George’s three pathetic words place the oldest 
surgeon in the navy in rank beneath the youngest naval lieu- 
tenant; and the widow of the surgeon receives £40 yearly 
pension from government; the widow of the lieutenant, £50 
perannum! Why this unjust and heartless anomaly ¢ 

“Mr. Wakley called the attention of the hense to the case 
of assistant-surgeons in the navy, who were required by the 
Admiralty regulations to be very highly educated, but who 
were compelled to pass their whole period of service as 
assistant-surgeons in the midshipman’s berth, and mess with 
the naval cadets. They, therefore, had no opportunities of 
prosecuting the study of their profession. the assistant- 
surgeons in the navy ought to be treated in the same manner 
as the assistant-surgeons in the army, but their relative 
position was as different as could be conceived. Navy sur- 
geons ought to be allowed to mess in the ward-room, with the 
lieutenants. The consequence of the treatment received by 
this class of gentlemen was, that it was difficult to obtain 
competent candidates for the office. A cabin was appro- 
priated to the admiral’s butler, but none to the assistant- 
surgeon. Cabins had been found, also, for thé first engineer, 
and for the gentleman who was formerly called schoolmaster, 
but who was now dignified with the title of naval instructor. 
He had a strong opinion that the assistant-surgeons would 
obtain justice from the present Board of Admiralty.” 

“Captain Berkeley denied that the assistant-surgeons in 
the navy were unfairly treated. The subject had been fully 
considered by former Boards of Admiralty, and by a com- 
mission appointed for the purpose, and they had decided that 
there were practical difficulties in the way of permitting 
assistamt-surgeons to mess in the ward-room. A cabin was, 
on the recommendation of the commission, appropri in 
some instances, as a place for study, but instead of being 
devoted to that purpose, it was used by the assistant-surgeons 
as a withdrawing-room, where they used to drink more wine 
than was allowed to be drunk at the mess. With regard to 
the difficulty of obtaining candidates, he could only state that 
since the report of the commission in 1840, no less than 261 
assistant-surgeons bad entered the navy. This wag a matter 
which had better be left to the direction of those who had 
the practical management of the affairs of the navy, and 
when they found that assistant-surgeons were not to be pro- 
cured, it would be time enough for the Admiralty to inquire 
into the reasen of it.” 

Mr. Wakley, the hon. member for Finsbury, very properly 
spoke of the education of naval assistant-surgeops, and also 
of the insulting hardship of their being domesticated with 


youngsters during the period they were assistant-surgeons. | 


The hon. member very justly remarks, we cannet study our 


profession, in fact, that we eannet read or write with advan- | the berth:—-H.MLS. “Dido,” eighteen 


tage, situated as we are on ship-board. The hon. gentleman 
very emphatically states that we ought to be treated as are 


our army compeers, to which we are justly entitled by order | meneement of the commission, no mate being a 
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any of her Majesty’s ships have conveyed troops, (as, for 
instance, across channel in the late Irish rebellion,) the army 
assistant-surgeon has messed in the wardroom, as his right, 
not as a matter of courtesy; but the naval assistant-su n, 
though equally educated, is located with boys, between eleven 
and nineteen years of age. It is well known, on board an 
admiral’s ship, his butler has a cabin; and in line-of-battle 
ships, where there is no flag-officer on board, the captains’ and 
ward-room’s stewards have cabins, but medical gentlemen are 
denied these accommodations. 

The Admiralty have been, on three occasions this session, 
urged and recommended to yield us an increase of comfort- 
able privilege. They have obstinately refused, with a bad 
grace, and in very bad spirit. We really hope Mr. Wakley, 
the hon. member for Finsbury, will give notice of his inten- 
tion, early in the next session of parliament, to bring our 
grievances again before the house. In the meantime, we 
pledge ourselves to be active. From the executive we have 
nothing to expect. To the legislature we must look for 
redress. To the medical and daily press we must communi- 
cate our grievances, 

When we descend to the reply of Captain Berkeley, and 
attempt to disentangle ill-concealed misrepresentation from 
deliberate calumny and conceit, some indulgence must be 
granted us, if, in the midst of our indignation, we harshly 
satirize the ungenerous efforts of the hon. member for Glon- 
cester. The hon. gentleman supposes, by his scurrilous 
blustering, to discourage our friends in the house. Such we 
can assure him he will not. The hon. member may deny that 
we are degradingly treated, but we cannot but feel that when 
a member of the legislature and a lord of the Admiralty 
makes such an extravagant and heartless assertion, he con- 
viets himself of a wicked and pitiful weakness. The hon. 
gentleman evidently has not the talent to appreciate the 
learning and labours of medical men, but he has the audacious 
conceit to set his own value on us, and degrade the Naval 
Medical Department in word and deed. Will the hon. 
member explain what the “practical difficulties” are in ad- 
mitting us to the ward-room? Is this silly and unmeaning 
phraseology to damp the ardour of our friends in parliament, 
or to discourage ourselves from agitating for our rights, which 
are substantial and undeniable! Have we not met every 
objeetion yet raised against our going to the ward-room! The 
hon. gentleman dares not again urge in the house such objec- 
tions as the claims of mates, the want of cabin-room in her 
Majesty’s brigs of war, but, as a last and melancholy re- 
source, must calumniate the junior medical officers of the 
navy by a libellous insinuation that these gentlemen were in- 
temperate on ship-board! In this is to be seen the shufflin 
inconsistency of the Board of Admiralty. A certain na 
lord says that we must be in the midshipman’s berth, to keep 
youngmneys from committing themselves, and this, we are pre- 
pa to say, was a great reason for our not very recently 
going into the ward-room. This derogatory application of us 
ill accords with the scurrilous language of Captain Berkeley, 
(that we “drank more wine than was allowed in the mess,”) in 
this luxurious withdrawing-room! In my own service afloat, 
I have known but few ships have a division of the berth, and 
I am not aware that if a lieutenant R.N. was under arrest for 
drunkenness, this would deprive him of his cabin while on 


shi ‘ 

The hon. gentleman speaks of the recommendation of some 
commission, which may be presumed to have been an en- 
lightened congregation of captains R.N. of whom we have 
never before heard. It is worthy of mention, that during the 
period Lord Ellenborough was first lord of the Admiralty, we 
memorialized his eaten for admission to the ward-room; 
this memorial was signed by inspectors, deputy-inspectors, 
and surgeons of the Royal Navy, when an order came out 
that there should be a division of the berths in her Majesty’s 
ships:—That midshipmen, naval cadets, clerks’ assistants, and 
masters’ assistants, should be by themselves; and that 
assistant-surgeons, mates, second masters, and clerks, should 
mess together. To this there were many objections; we 
deemed it an evasive sop from the Admiralty; we felt our- 
selves ill-used and not benefited by this alteration. We 
found ourselves frequently associated with youngsters, bank- 
rupt in reputation and pocket, so that a division of the berth 
rarely took place; in fact, captains themselves objected to it. 
The following is rather interesting, respecting the division of 
ms, commissioned by 
Captain J. B. Maxwell, in 1846, was fitted with the second 
berth, for assistant-surgeons and mates, &c., but at the com- 
pointed, the 


in council of 1805. It is very humiliating to us, that when | captain said the assistant-surgeon was not entitled to it; and 
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on a mate subsequently joining, the “ withdrawing-room” of 
Captain Berkeley was still withheld! We deny the wilful 
taunt of Captain Berkeley, that this cabin was a receptacle 
for intemperate medical officers; dnd my experience tells me 
that this assertion would become the executives far better 
than it ever did medical officers. The hon. gentleman should, 
in common justice to us, when he stated that 261 assistant- 
surgeons had entered the service since 1840, have mentioned 
the number since that period that had declined further 
service; how many had been dismissed by sentence of a court- 
martial; how many assistant-surgeons had died since 1840. 
The number of gentlemen who had left the service would 
> ay very plainly the disgust felt towards it; and the number 
that had died, the frightful mortality. The hon. gentleman’s 
statements have all a very convenient application of light and 
shade, and it is very evident the hon. member dislikes a dis- 
cussion of this subject, which cannot but elicit the truth. 
The hon. member’s ingenuity cannot dispose of the fact that 
there is a scarcity of candidates for the navy. Did not Mr. 
Hume, the hon. member for Montrose, some short time since, 
in the house, tell the hon. member for Gloucester that “ his 
statement of the scarcity of candidates for naval assistant- 
surgeoncies was derived from Sir W. Burnett, Medical 
Director General?” Did the hon. member then gainsay this ! 
No. Yet, is it not strange that the hon. member for Glou- 
cester is so determined in unfairness, that he will now attempt 
to inform hon. members of the house that there is no lack of 
efficient medical assistance for the navy! Is it not opposed 
to the recent report of the select committee on the navy 
estimates, which says, for some time past, Sir W. Burnett has 
not been able to procure efficient medical assistants for the navy ? 

We beg, finally, to thank our friends in and out of parlia- 
ment. We must specially notice the untiring efforts of Mr. 
Wakley, in the house, and in the columns of Toe Lancer. 
We hope the speech of the hon. member for Finsbury will be 
fully detailed in a number of Tue Laycet. We shall read it 
anxiously, feeling that the hon. gentleman has our interests 
at heart. 

There is another point. We are desirous of learning from 
Captain Berkeley, the hon. member for Gloucester, in the 
absence of Captain Maxwell, what was done with this extra 
cabin on board H.M.S. “ Dido?’ and why the assistant- 
surgeon was denied it, as no mate-was on board! There are 
more instances of such deliberate trickery !—I am, Sir, your 
obedient servant, Ay Assistant-Suregon RN. 





ON A PASSAGE IN GREGORY’S CONSPECTUS. 
To the Editor of Tur Lancer. 


Srm,—The following I believe to be the correct translation 
and reading of the passage in Gregory, brought on the tapis 
by some of your correspondents. I think that Dr. Gregory is 
at least vindicated from the charge of obscure or bad Latin. 

a. The enunciation— 

Quoque vis _ illata (participle, from infero) capiti 

Also force borne in to the head 
inducit vertiginem 
leads in vertigo. 

So far there is nodiffieulty. The nextis a relative sentence, 
marked initio by the relative que, actually but unnecessarily 
associated with vis,in its own member, for the sake of dis- 
tinctness in a scientific work, but which might have been 
grammatically left out, as quze relates to vis illata antecedent. 

B. Que vis (illata “ understood”) oculis ipsis 

which force brought in to the eyes themselves 
, raro infertur d 
(i. e., alone or only,) seldom is borne inwards (i. e., to the brain,) 
nisi quatenus (vis understood) afficiat 
except in proportion as the force may affect 
(from ad facio) totum caput. 
(or do to) the whole head. 








amplified, as it were, into two, would run thus—Vis quoque 
capiti illata, vertiginem inducit. Vis autem, que oculis ipsis 
infertur, raro vertiginem inducit, nisi quatenus &c. The 
arrangement of the clause nisi &c., as placed here, is not over 
elegant, but it serves to render the nature and real meaning 
of the passage more clear and evident. It appears, therefore, 
as well from grammatical rule as from common sense, that 
the real meaning is, that violence or a blow on the head, 
through the concussion or shoek which it gives to the brain, 
may cause vertigo; but that a blow upon the eye itself will 
not bring on vertigo, unless, through some of the extending 
agencies, the effects reach the head, and through this medium 
affect the brain. The sentence clearly asserts, or is meant to 
show, that vertigois the result of some shock or other derange- 
ment of the brain, and that it is in no way whatever an affection, 
immediate or remote, of the visual organ itself. I trust this 
explanation will not only prove satisfactory, but of use to 
those reading the Latin medical authors. 


*,* We consider the subject fairly exhausted.—Ep. L. 





A GREAT CATCH FOR A MEDICAL PRACTITIONER. 
To the Editor of Tax Lancer. 


Srr,—An advertisement has appeared in the Barnstaple 
newspapers, and one or more of the medical weekly publica- 
tions. I shorld not have taken any notice of it had not the 
latter sentence appeared,—viz., “It may be stated that a 
medical gentleman, who was resident within the district, has 
lately died.” Now this is evidently held out as a bait to 
entrap some unwary individual in the profession. The facts 
are, the deceased person above alluded to never did belong to 
the medical profession; that he practised the healing art awa 
quack, and illegally, 1 admit, but nothing further. He never 
served an a nticeship, or attended hospital practice, er 
even a single conrse of lectures, and therefore he never 

any sort of examination, (being totally disqualified from 
undertaking medical office under the poor-law, as the board 
of guardians were well aware,) and as my letters written to the 
Society of Apothecaries at various times can prove, I having 
been obligéd, from the repeated gross cases of ignorance, both 
medical and surgical, which had been treated by him, to apply 
to them for their interference. My application, I need searcely 
add, was treated, as I believe ‘many scores of others were, ‘by 
being piled (as Mr. Upton kindly told a friend of mine, who 
called on him for.an explanation) in heaps in divers parts of 
the room, I to left a noble relic for the future 
antiquarian, or a valuable legacy (if net disposed of by public 
auction) to the society’s suecessors. Permit me to add the 
following particulars for amy one who may feel inclined to 
visit this part of the kingdom, abounding in the most sublime 
icturesque scenery, and seeking for a medical practice, to 
inform him that the Lynton district comprises four parishes— 
as poor, I believe, as any in England—contaiming about 1700 
inhabitants on an area of 20,000 acres, bounded:on the north 
by the Bristol channel, on the south by the forest of Exmoor. 
The rides in winter or rough weather are the most dreary and 
e imaginable, with every want of comfort in the poor 
inhabitants; the salary that has been given, the very hand- 
some sum of £14 5s. per annum, and hence the reason of my 
resigning—hard work and no pay—having been minus more 
than £20 the last year by iy journeys and medicines to the 
sick poor, which I should ‘have been entitled to had I received 
anything like an equivalent (!) remuneration. Some persons 
connected with the board have been in this neighbourhood, 
making inquiries, and have been distinctly told that many 
medical men have at various times attempted to practise here, 
but all have equally failed. There are, no doubt, in every 





| neighbourhood a few unprincipled persons who would give 
| erroneous views ona subject contrary to their own consciences, 
| but facts are stubborn things. I do not make these undeniable 
statements with a view to deter any medical man from taking 


Or the following, from nisi:—Nisi but if, vis the force, | the bait offered, but solely to warn him, especially if a young 
afficiat should affect, totum caput the whole head, quatenus | ‘man, seeking an opportunity of settling himself in practice, 


in such ratio, vertiginem inducit. 


| not to lose the most valuable part of his life—if he means to 


I thick this is a very pretty piece of forcible Latin writing, | follow his profession with energy and zeal—by being entrapped 
and I feel we ought to pause betore we accuse a learned | into suchasnare. Nothing but having property in the neigh- 


author like Dr. Gregory of bad scholarship. I think, in this 
sentence, that Gregory is most apt in the use of words which, 


in their simplest etymology, convey admirably his meaning. 
I am, Sir, your obedient servant, 
Camberwell, Aug. 31st, 1848. Epwiy Crasor. 


bourhood would ever have induced me to have settled and 
remained here upwards of twenty years. 

The interest you have always taken in the medical profes- 
sion, and the degrading schemes had recourse to by the poor- 
law guardians, have induced me to send you the above, hoping 
| you will find space in your columns of the ensuing week for 








A Correspoypent, signing himself “ Expositor,” in a'| its publication, and believe me to be, yours most truly, 
dissected and | 


lengthened letter remarks:—The sentence 


Lynton, Devon, Aug. 19, 1848. J. Cuarke, M.R.CS., &c. 
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BELLADONNA VERSUS SCARLATINA. 
To the Editor of Tug Lancer. 

Sir,—One of your correspondents, who signs himself “a 
Country Practitioner,’ makes the following query in your 
journal for Saturday, June 24: “ What is the modus operandi 
of Belladonna in Scarlatina? I would value such informa- 
tion, especially should it confirm the good effect of the remedy ;” 
and speaking of the symptoms, he adds, “ it is difficult to com- 
prehend how they can be relieved or removed by an agent 
capable of producing them.” 

Belladonna is one of the specifics in scarlatina, the same as 
china is one of the specifics in ague. I say one, for bark does 
not cure all forms of ague, nor does belladonna all varieties 
of scarlatina. We have no specific that does tor all forms of 
the same disease; daily experience has proved this long ago. 
As to the modus operandi, if your correspondent means by 
that, the manner in which the symptoms are removed, and 
the way in which the substance acts on the organism, we 
know as little of this, as of the action of all other specifics— 
or true remedies—the symptoms are removed and no other 
visible effect is produced. Here we must mark the great 
difterence between the action of specifics, or remedies, in the 
correct meaning of the word, and that of the other so-called 
remedies, such as purgatives, emetics, &c., &c.; the former 
cure, and that is all we see or know; the latter produce a 
violent disturbance, create much commotion visible to our 
eyes, but being no specifics against the disease, they do not 
remove all the symptoms; in other words, they do not effect 
a cure. 

Belladonna is specific against scarlatina, because it can pro- 
duce, on the healthy subject, symptoms similar to those of 
scarlatina. Far from being “ difficult to comprehend,” it is, 
according to the law of nature, well known in similar cases. 
Ague is cured by bark, syphilis by mercury, vomiting by 
ipecacuanha, diarrhea by rhubarb, and no doubt small-pox 
itself would be cured by the “ vaccin” if we could apply it in 
a proper form to the organism during the disease. All these 
specific remedies taken internally,and in repeated doses, create 
in the healthy subject symptoms similar to those of the dis- 
ease they cure. We all know the great similitude of the mer- 
curial disease to syphilis,and the interesting and repeated 
experiments of Messrs. Trousseau and Pidoux have proved 
that china, taken internally, can produce symptoms similar to 
ague—the same of ipecacuanha, of rhubarb, &c., &c., re- 
spectively. Therefore, we repeat, the very reason why bella- 
donna acts as a specific in scarlatina is, that it can produce 
on the healthy subject symptoms similar to those of the dis- 
ease; this is not more difficult to admit than any other law of 
nature, and is proved to be true by daily practice. Cases of 
scarlatina thus treated, are cured in an astonishing short 
period, and never run into the dangerous symptoms so often 
accompanying that disease. 

Beliadonna is also a prophylactic of scarlatina, the same as 
the “vaccin” used for vaccination is a prophylactic of small- 
pox. This is true, not only for scarlatina and small-pox, but 
also for all other epidemic diseases—their specifics are also 
prophylactics. Belladonna, therefore, acts as prophylactic of 
scarlatina on account of its property of producing symptoms 
similar to those of that disease; it is not more difficult to 
comprehend than its specificity against it, being a natural 
consequence of the same law of nature; and experience also 
— it to be true. Whole schools and whole families have 

een preserved from scarlatina by taking belladonna during 
the time of the epidemy. 

The following is the usual way of prescribing it:—Tincture 
of belladonna, three drops; rectified spirit of wine, a drachm; 
distilled water, four ounces. A table-spoonful to be taken 
every morning early; for infants half the dose, which should be 
taken as prophylactic during eighteen days, while the epidemy 
is reigning. 

But it must be remarked that the tincture is not the com- 
mon tinctura belladonne made by distillation, by which most 
of the medicinal properties of the plant are destroyed; but 
the pure tincture of belladonna, made by the cold expression 
of the juice of the plant, as taught by Hahnemann in his 
“Materia Medica Pura.” The specific effect of belladonna 
in scarlatina, and its prophylactic power, were also first dis- 
covered and proved by Hahnemann about fifty years ago. If 
not better known, the fault must rest with individuals, as 
books and facts have abounded ever since the discovery, and 
it has been found true by all those who have made use of it 
in the way mentioned above. 

I remain, Sir, your obedient servant, 
H, V. Matay. 

Upper Seymour-street West, Portman-square, July 10th, 1848. 
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*,* We publish this letter at the renewed request of our 
correspondent, and not because we assent to the explanations 
adduced. Belladonna, and the other medicines indicated, may 
certainly evince the power of producing in the healthy sub- 
ject manifestations like those exhibited in disease; but we 
apprehend that the disciples of Hahnemann err in mistaking for 
symptoms of diseases, the efforts of nature to effect a cure. 
In such a case, their boasted axiom similia similibus, Kc. is a 
fallacy; and the old and time-honoured principles of routine 
medicine, contraria contrariis, &c., are still proved to be the 
foundation of remedial measures.—Eb. L. 





THE PROJECTED CHARTER TO THE COLLEGE OF 
PHYSICIANS. 
To the Editor of Tur Lancer. 


Srm,—The remonstrances of the extra urbem licentiates of 
the College of Physicians have been so loud and so numerous, 
that it is impossible to suppose that the authorities of the 
College will endeavour to carry into effect the new charter, a 
draft of which has recently been submitted to the profession. 

I hope, also, that a much higher motive—a sense of justice 
—will, on reflection, prevent their desiring to inflict on a 
large body of gentlemen so manifest a wrong as to deprive 
them of privileges and a position in the profession which they 
have themselves conferred, in accordance with a practice 
which appears to be almost coeval with the existence of the 
College. 

The question whether there ought ever to have been such a 
body as the extra-licentiates, whether there should have been 
one test of fitness to practise for London, and another for the 
country, has no part in the consideration. Of its impropriety 
in the present day there can be as little doubt as of the 
injustice of annihilating, by an act of retrospective legisla- 
tion, rights which are as undeniable as those possessed by the 
parties who propose the measure. 

It is to be regretted that the number of extra-licentiates 
has so much increased within the last few years, but this renders 
it the more imperative to deal justly by them. Let, then, the 
College, while it determines henceforth to make no addition 
to the list, allow such of them as are willing to enrol them- 
selves among the licentiates, on payment of the difference of 
the fees; and those who prefer it, to remain, as at present, in 
a separate list until that great leveller—Death—gradually 
extinguishes it. 

To this plan there are, as it appears to me, but two 
objections: one, which has often been urged, that till within a 
short time the examination for the extra licence was less 
searching than that required from other candidates; the 
other, that some of the extra-licentiates are guilty of conduct 
unbecoming physicians. 

In answer to the first objection, I say that, as we cannot 
imagine the president and elects have sanctioned, as physicians, 
men who they did not feel convinced possessed a prac- 
tical knowledge of their profession, so a much smaller amount 
of injustice would be done by an extension of their privilege, 
(which, probably, not one in fifty would avail himself of, so 
tar as residence within the metropolitan district is concerned,) 
than by an extinction of it inthe manner contemplated. In 
answer to the second objection, we cannot doubt that the new 
charter will give the College ample power to deal with 
unworthy members in such a manner as their offence may 
demand. 

Thus much for the question at issue between the fellows 
and extra-licentiates; I wish that between the present 

essors of power in the college and the great body of 
British physicians were likely to be conducted to as satis- 
factory a conclusion. As, however, universal experience tells 
us that it is most difficult for public bodies to reform them- 
selves, for men possessed of exclusive privileges to yield them 
up, in order to their being abolished or modified in accordance 
with the altered requirements of the times, I entertain little 
hope of a charter being asked at the hands of the Govern- 
ment ‘which will give general satisfaction. I say this with 
the more regret, as I believe there never was a time when the 
Royal College of Physicians of London might exercise so 
beneficial an influence on the profession at large, by setting an 
example of justice and liberality to its present members, as 
well as to those whom it is proposed to embrace within its 
extended jurisdiction. Such a measure would do away with 
all distinctionsamong the members of the college. As all would 
hereafter be admitted either directly by the same examina- 
tion, or indirectly by adoption from other British colleges and 
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universities where the studies and examination are of similar 
extent, so should all within its walls be on a footing of perfect 
equality. 4 

As the licence of the college confers the right to practise, 
and within its jurisdiction “ the same honours and titles which 
are given to physicians, here or elsewhere,” and is, in truth, a 
more valuable testimony of medical acquirement than the 
degrees of many universitics, it ought to confer on its possessor, 
bond fide, the degree of doctor of medicine. 

All persons desiring to practise as physicians in England 
should be required to become members ot the college. 

If an institution of this nature were conducted in a liberal 
and enlightened spirit—and probably a mixed system of 
government, based on seniority and election, would be found 
the best adapted for this end—it might safely be entrusted 
with such large controlling powers as would ensure it the 
confidence of its own members, and the respect of the other 
branches of the profession. 

Much as this consummation is to be desired, I fear it is not 
to be expected; and i confess, for my own part, I thin‘, unless 
a thorough repair can be effected, the less the old fabric is 
meddied with the better. The hostile feeling which appears 
formerly to have been felt by the licentiates towards the 
fellows has subsided into indifference, and if report speaks 
truly, a feeling not much warmer is prevalent among the 
fellows themselves. In my opinion, if the two orders are to 
be continued,a better plan than the present would be—confer 
the fellowship on every member of a certain standing. At 
present, connexion with one or other of the hospitals, the 
physicians of which possess, for the time being, influence in the 
medical world, would seem at least as sure a passport to the 
distinction as extraordinary acquirements, which are the 
ostensible ground on which vacancies in the governing body 
are filled up. 

As for the suggestion, which, I see by Tue Lancet of April 
8th, is revived, of requiring a second examination for it, it is 
utterly puerile, and founded on a misconception of the prac- 
tical duty of the College, which is to protect the public 
against unqualified persons practising as physicians, not to dis- 
criminate as to the attainments of qualified physicians. The 
plan is, for obvious reasons, so objectionable, that if it were 

assed into a law, I believe it would soon become a dead 
etter, simply from none of the licentiates presenting them- 
selves for examination. 

I agree with you on so many points of medical reform, that 
I am sorry to differ from your opinion (Tur Lancet, April 15) 
as to the advantage likely to follow a convention of the 
variously qualified practitioners of which London can “ pro- 
duce specimens.” You may depend upon it, if they could be 
brought together, they would never arrive at any satisfactory 
conclusion. For my own part, I believe that if Sir George 
Grey, disregarding the narrow views of private individuals 
and public bodies, would pass a good registration bill, and 
give to each College and the Apothecaries’ Company power, 
by a short and inexpensive process, to prevent practice in 
their several departments by persons not qualified, and to 
punish sins against professional morality among their own 
members, more practical good would be effected than is likely 
to result from the discussions and conferences of the doctors 
themselves. 

I must apologize for trespassing at such length upon your 
columns, but I thought that a temperate exposition of views 
which I believe accord with the sentiments entertained by 
many members of the body to which I have the honour to 
belong, might not be without its use in these times. 

I am, Sir, your obedient servant, 
A Licentiate intra Ursem. 





REMUNERATION OF MEDICAL MEN BY 
MAGISTRATES. 
To the Editor of Tur Lancer. 


Sir,—Having seen in Tue Lancet of the 26th ult., a letter 
upon the above subject, and as you expressed a desire for ana- 
logous cases, I beg leave to forward rather a strong one. In 
October, 1847, I was sent for to visit a child, aged three years, 
on whom the parents supposed a rape had becn committed, as 
likewise that the child—to use their own language—* had the 
foul disease.” The father and the man suspected were both 
“navvies” on the South Wales line. I very carefully exa- 
mined the patient, and gave a decided negative to their sup- 
positions, as there was not the least appearance of violence 
having been used, and the discharge was only leucorrheal. 
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undeceived. On the day after my seeing the patient, I went 
on a visit to Swansea, and was much surprised the following 
week, by a policeman calling to tell me, that “ they had lodged 
the man in Carmarthen Gacl upon the charge of rape,” and 
“that my attendance was required there, to give evidence.” 
I was thus necessitated, “ volens, nolens,” to return thirty miles 
for that purpose. The case was not, however, heard until the 
following week, when I was summoned by the Chairman of the 
Petty Sessions, to attend at ten o’clock a.m. The distance 
from my residence being nine miles, I was obliged, not keep- 
ing a horse, to hire one. My evidence clearly exculpated the 
man from the charge of rape, and as the surgeon to the gaol 
had examined the accused, without finding any sympton of 
gonorrhea, that charge also fell to the ground, and the poor 
man was immediately discharged. On my applying for my 
expenses after the case was finished, I was told to send the 
bill in at the ensuing Quarter Sessions, which was done. I 
charged one guinea, and four shillings and sixpence mileage. 
At the Sessions the account was refused. 1 wrote to the 
magistrate who signed the summons, and he brought the case 
forward again at the adjourned Quarter Sessions, but with the 
same result. I then made application by letter to the Secretary 
of State for the Home Department, stating the facts of the 
case, and received a very polite note in answer, informing me 
that his secretaryship could not interfere in the matter; and 
thus it ended by my being put to great inconvenience, loss of 
time, and money out of pocket, without the least remuneration. 

As the law at present stands, what a temptation to the 
“black sheep” of the profession to lean on the opposite side 
to that which is usually laid down by the judges, where a 
doubt exists—viz., in favour of the prisoner, that being the 
only means whereby he can reckon upon receiving the paltry 
remuneration which by law is given. Is it not monstrous that 
our statute-book should contain no act, or section thereof, to 
compel magistrates to remunerate, in such cases, the medical 
profession ! It is almost holding out a premium, or bribe, to 
take the life or liberty ofa fellow-creature away. Thank God, 
however, the character of my professional brethren in general 
stands too high for the temptation! 

How long is this anomalous state of things to last? I fear, 
until all petty and jealous feelings, which at present so abun- 
dantly exist amongst the practitioners at large, be totally era- 
dicated, and they join heart and hand, and with a strong pull 
all together, not only in protesting against the injustice done 
us in all ways, but likewise in inundating both the houses of 
parliament with petitions for the redress of the manifold 
grievances complained of. Then, and not till then, will the 
medical profession rise in the estimation of the public, as well 
as their own; then only will they experience that indepen- 
dence of action which ought to be felt. These means, together 
with the aid of the all-powerful press, at no very distant 
period, must procure for the medical, that justice which is 
uniformly accorded to every other profession, even without 
asking. Let their motto be “ Union.” 

I am, Sir, your constant reader, 
Ferry Side, Carmarthenshire. J. Wa. Leapam. 








HMievical Mews. 


Satartes or MepicaL Proressors anp Deputy Prorgssors 
1s Paris—The French Minister of Public Instruction has 
just decided that the salary of the professors of the faculty of 
medicine should be lowered from £400 to £320 a-year, and 
that the deputy professors should, instead of £40, receive £80 
a-year. 

Tue Cuorera.—A letter from St. Petersburg states, that 
on the 19th ult. there were 34 new cases of cholera, 34 
recoveries, and 9 deaths. The day after, there remained 545 
persons attacked, or 79 less than the day before. At Riga, 
up to the 17th of August, 6,095 persons had been attacked, 
of whom 1,968 died, 3,709 recovered, and 418 were still ill. 
The epidemic has been more fatal at Mittau: of 782 persons 
who were attacked, up to the 31st of August, 303 have died, 
and only 54 have recovered. Since the beginning of July, 








the cholera has broken out in Siberia, where it had not pene- 


‘trated in former years. At Stettin, where it broke out on 


: I | number did not exceed 
ordered a purgative and sulphate of zine lotion, and thought | hours, the number 


the 10th, there have been 204 victims up to the 30th. During 
the twenty-four hours, from noon on the 30th to noon on the 
31st, the police received intelligence of 38 fresh cases—a far 
higher number than during any preceding day, when the 

25. During the next twenty-four 
of cases amounted to 50. During the 


my labours in the case finished; but to my cost, I was quickly same lapse of time, the number of fresh cases at Magdeburg 
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was 11, which likewise shows an increase. From the East, 
the latest intelligence reaches to the 15th of August, from 
Trebizond; 19th, from Constantinople; and 21st, from Smyrna. 
At Trebizond, the disease seemed to be on the decline, though 
it had carried off 600 out of 1200 attacked. At Constantinople, 
the disease continued much the same; but at Smyrna, the 
deaths were some thirty per diem. Scarcely any attacked 
survive, and death has ensued after, in some cases, a few 
minntes, and in most eases, only afew hours. At Magnesia, 
eight hours distant from Smyrna, the deaths number 35 
daily. From Egypt, the accounts from Cairo are to the 19th 
of August; and from Alexandria, to the 21st; both showing 
a decrease. The returns from the former report 202 cases 
onthe 15th, 203 on the 16th, 184 on the 17th, 143 on the 
18th, and 174 on the 19th; from Alexandria, 97 cases on the 
19th, 75 on the 20th, and 100 on the 2lst.—Hxaminer. 
Contagionism in Belgium—Two royal decrees were pub- 





lished on the 2ist ult.; the first enacts, that all goods coming 
from the ports where the epidemic cholera has broken out shail 
be placed under restraint, and that they will have to perform a 
quarantine of five days; the second appoints sanitary 
commissioners in the different seaports. They will have to 
settle, after having consulted with the medical committee of 
the province, where the vessels bound for those ports shall be 
examined, and whether there is occasion to make them under- 
go quarantine. 

From Berlin we learn, under the date of September 8rd, 
that up to the lst of this month, 377 persons had been attacked 
by cholera in that capital. Of these, 235 had died, 38 re- 
covered, and 104 were still under treatment. 

In the letters trom Egypt, dated August 21st, we find the 
following details:—The cholera broke out at Cairo on the 16th 
of July; it has smce carried off 6641 persons; at Alexandria, 
4032 since the 26th of July; at Lonta, 1800 from the 12th to 
the 20th of July; and about 7000 in the villages of the interior. 
Total, 19,473. There are now, however, evident signsof im- 
provement, and hopes are entertained that the disease will 
soon recede. 

St. Petersburgh, August 27th—The “Journal de St. Peters- 
bourgh” states that on the 24th, in the morning, there were 438 
cases of cholera; within the next twenty-four hours, twenty- 
nine new cases, thirty recoveries, and eleven deaths, (of which 
seven took place in private houses) were announced; and on 
the 25th, 426 cases were still under treatment. 

Further accounts from the same capital, dated August 25th, 
mention that on that day there had been forty-five new cases, 
thirty-two recoveries, and nineteen deaths, (fifteen of which 
took place in private houses.) On the 26th,.in the morning, 
there were 420 individuals still labouring under the disease. 
In the course of the day, thirty-seven new cases, forty-one re- 
coveries,and twenty deaths occurred; of the latter, nine took 
place in the patients’ own dwellings. Thus there were left on 
the 27th, but 396 mdividuals suftering from cholera. 

PREPARATIONS AGAINST 268 CxoLera IN Irgtayp.—A sanitary 
society has been formed in Dublin, consisting of some of the 
mest entinent medical men and philanthropists; and arrange- 
ments have been made to carry out the provisions of the 
new sanitary Act, and to appoint local boards similar to those 
called boards of health under the Act of 1831, to whose 
superintendence the arrangements in the several districts of 
the city will be committed. 

AcapemicaL Costume or THE Untversrry or Lewpox.—In 
those cases in which graduates or undergraduates shall think 
fit to wear an academical dress distinguishing them as con- 


nected with the university,the following shall be the dresses:— | 


For Undergraduates: a gown similar in material and torm to 
that of St. John’s College, Cambridge, with distinctive velvet 


facings.—For Baehelors of Arts: the Cambridge bachelor of 
arts’ gowns with distinctive velvet facings, and a black hood 


fringed with velvet.—For Masters of Arts: the Cambridge | 


M.A. gown with distinctive velvet facings, and a black hood 
lined with lavender.—For Bachelors of Law and Medicine, 
and Doetors of Law and Medicine: the Cambridge M.A. 
gown with distinctive velvet facings and distinctive hoods 


tor each degree.—Undergraduates, Bachelors of Arts, Bache- | 


lors of Law, and Bachelors of Medicine, to wear a black 
square cloth cap edged with velvet and a velvet button; 
Doctors of Law, Doctors of Medicine, and Masters of Arts, a 
black square velvet cap. The students of University College 
not undergraduates, who choose to adopt a costume, wear a 
plain gown, minus velvet, with a square cloth cap. 

Mupp.esex HospitaL.—A special general court of the gover- 
nors of this institution was held on Thursday last, for taking 
into consideration the recommendation of the weekly board 
of the 18th of April last relative to the medical school, and 
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also for sanctioning a further advance of £200, and for —_ 
ing such measures as the governors might deem fit for 
establishment of a medical school on a permanent footing, 
and to provide for the annual expenditure requisite for its 
support; it was accordingly unanimously resolved to cancel 
the debt of £100 due from the school for cash advanced last 
year; and that a further sum of £200 be granted, provided 
that the diagrams, medels, microscope, books, &c., for prepa- 
rations, and the effects purchased therewith, become the pre- 
perty of the hospital. A sum of £100 was also granted for 
the expenses of the museum, salaries of the librarian and the 
curator, and that the lecturers be indemnified from loss. 








TO CORRESPONDENTS. 

The quack circalars sent to us by a correspondent at Newcastle are dis- 
gusting enough, but there is no remedy in the present state of the law. 

If A Lay Subscriber will forward his name and in confid we 
will endeavour to supply him with the information he is desirous to obtain. 

M.D., (islingten,) should forward the advertisement in print. If not,.as 
our correspondent has omitted to favour us with his name, in confidence, 
we mast refer to the Acelesiastical Gazette—a journal which we have never 
yet seen. 

We have not had space this week to insert the correspondence of the 
Editor of “* The London and Provincial Medical Directory,” and the public 
examining boards, respecting the alleged qualifications of Mr. W. Harding 
Plint, of Longnor, Staffordshire. In the next Lancet we will publish it 
entire. 

A Regular Subscriber,—The Coroner acts illegally in paying a fee to the 
unqualified practitioner, if that fee is paid out of thecounty rate. The case 
might have been one which did not reqaire the attend of a qualified 
practitioner at the quest. 

G. M., (Marlvorough )—A graduate of the highest universities would 
be affected, and not otherwise. 

A Constant Reader.—We should think so. 

D. D. D., Inquirer, The Pnemy of Fraud, A Tradesman of Belford, Scru- 
tator, §e., §c., are informed that a reply from Mr. Propert will be found at 
p. 324. If the office be continued with its present pretensions, and under 
the management of the persons who are now connected with it, we tear that 
we shal! be compelled to notice both it and them in a manner which will be 
much more annoying than agrevable to us. Mr. Propert is a gentleman of 
admitted and undoubted respectability, but his reply tothe questions whieh 
have been proposed to him is rs i y, and we advise 
him forthwith, to make himself thoroughly acquainted with the character of 
an undertaking with which bis name is now associated. When he states 
that he disapproves of that portion of the project which announces that the 
agency (of the office)“ is best adapted for a young man cf eharacter and 
energy in business for himself as a chemist,’’ it appears that he concurs 
with us in-condemming the main pillar on which the office rests for support. 
In a word, it is plain that the Medical Protection Office (so called) is a 
new agency office, sect im motion 6y paffs and pretensions of first-rate 
quackish magnitude. 

A Hater of Humbug ought to be a lover of justice. Does he considerthat 
it aceords with any principle of equity that the editor of a public journal 
should attack the reputation of a medical establish t on the authority of 
a correspoudent who, even in confidence, withholds his name and address > 
We repeat, we know the tread of the firm to be one of the most respectable, 
as well as one of the most capable, practitioners in the kingdom, and we do 
not believe that he has entered into partnership with an ungqaalified indi- 
vidual. If it be so, let us have proof of the fact. 

Amator Justitia.—He cannot legally make such a claim, and, in fact, if 
such a demand were made, it would almost amount to a fraud. 
| M.R.C.S. & L.A.C.—He can make no efficient movement until the local 
| board is appointed, when he should immediately apply to the most in- 
| fluential members of that body. 
| WW. 1.—Weshall be glad to receive acontinuation of the Notes on Physio- 

logy and Therapeutics. Those already sent shall receive insertion early. 
Will A Surgeon inform us from what paper the paragraph relative to 
| closing shops was derived ? 
|  Jatros,—Ollendorf’s German Dictionary will perhaps best suit the purpose 
The letter of Mr. Ritson on the Influence of Carbonic Acid as an Antidote 
| to Cholera shall appear next week. 
The communication of Mr. May is already in the hands of the printer. 
The letter of Juvenis shall be published next week. 
Mr. Clarke will percvive his communication at p. 329. 
Communications have been received from—lIatros; Dr. Miller, (Marl- 
| borough;) A Regular Subseriver; Mr. L., (Somerset;) Dr. Letheby, 
(London Hospital;) Homo; Mr. Reeves, (Carlisie;) Mr. Gower, (Hamp- 
| stead;) Dr. Mayne, (Leeds;) Mr. Leadam, (Ferryside, Carmarthenshire ;) 
A Quondam Parish Doctor; H. S. K.; Dr. de Méric; Scholasticos ; Mr. 
| O'shea; A Surgeon; G. P.; A Hater of Hambog; Amator Justitie ; Mr. 
| Ramsey, (Gloucester ;) An Old Subscriber, (with inclosure;) A Hater of 
Quackery; Sir James Murray, (Duvlin;) Mr, Charles Butler; the Editors 
ot the Lendon and Provincial Medical Directory; Mr. Ritson, (Manchester ;) 
Mr. W.'M. Morgan; A Lay Subscriber; Mr. May, (Maldon;) Medicus ; 
M.D.; Mr. Lord ; Javenis. 

The Gloucester Journal, Sept. 2nd; Midland Monthly Advertiser for 
September, (with a biography of the quack, Coffin ;) Ipswich Eapress, Sept. 
12th; have been received. 
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LECTURE XXV. 

Continuation of the bile; the composition of. The mucus, colour- 
ing matters, fatty matters, cholesterine, and salts. Ender- 
lin’s analysis of the salts in the bile. Different ideas as to the 
constitution of the true bile; views of Demarcay and Liebig; 
recent view of Berzelius. Crystallization of the bile by Plattner. 

Diseovery of sulphur in bile. Analyses by Dr. Kemp and 

Verdeil. Mulder’s investigations; favourable to the views o 

Berzeliua; action of acids on bile. Changes occurring in bi 

during putrefaction. Relation existing between the different 

non-mitrogenized products of the decomposition of bile. Dr. 

Stecker’s examination of bile. Re-discovery of (melin’s 

nitrogenized cholic acid; the products of its decomposition by 

bases and acids. The sulphur acid of bile. Amount of 
sulphur in the bile of different animals. Piq’s bile. Tests 

Sor bile constituents. Pettenkofer’s test for the peculiar organic 

portion of bile. 

Wuew we last met, I described to you the physical characters 

of bile, and also the earlier analyses of that fluid by Ber- 
zelius and Th¢nard. I also mentioned several substances 
which had at different times been detected in it, some of 

them components, others products of its decomposition. I 

will now at once proceed to speak of the various views of its 
composition which have been held by different chemists. 

The constituents of bile may be divi inte two classes: 

one including the colouring and fatty matters, mucus, salts, 

&e.; the other, the peculiar organic constituents, or what 

might be termed the essential portion, of bile, and which 
distinguishes it from all other animal fluids. With regard to 
the first class, there is but little difference of opinion. 

The mucus is sanilar to ordinary mucus found in various 

rts of the body, and is derived partly from the lining mem- 
— of the biliary dacts, but chiefly from that of the gall- 

er. 

; The colouring matters we have already described in our last 

ecture. 

The fatty matters consist of cholesterine, already described, 
together with alkaline soaps of oleic, ic, and stearic 
acids. These can be separated from dry bile by exhaustion 
with ether. 

The salts contained in ox bile, according to Enderlin, are:-— 
Tribasic phosphate of soda; alkaline sulphates; chlorides of 
sodium and potassium; phosphate of lime; phosphate of 
magnesia; phosphate of peroxide of iron; sulphate of lime; 
soda, united with the peculiar organic principle. These, ac- 
— to Berzelius, amount to about nine or ten parts in the 
1000 of bile, but are, doubtless, very liable to vary. 

The peculiar organicconstituent forms that portion about which 
almost an endless amount has been written, and concerni 
the constitution of which, very different views are ‘still held 
by eminent chemical authorities; the cause of this difference 
depending, as I have already said, on the extreme insta- 
bility of the substance, and its metamorphosis into various 
compounds under the influence of the smallest disturbing 
agencies. As we have already described the most important 
ot these products of decomposition, it will be more easy for 
pape the numerous views which have been enter- 

After the earlier analyses of Berzelius and Thénard, the 
next important examination of the bile was made by De- 
margay, who revived the ancient notion of its being essentially 
a soda soap of choleic acid, a substance described before, 
together with its mode of separation: this choleate of soda 
was sup by him to form the whole of the true bile. 


Under the influence of oe acids, as by | i ith 
a acid, &c., this salt, or the io seid itawles ee 
o " 





shown to become decomposed, and the products to be choloidie 
acid, (a resin,) taurine, and ammonia, which last united with 
the acid employed to effect the change. When boiled with an 
alkali, another metamorphosis was supposed to take place, 
and the choleic acid to be broken up into cholic acid, (without 
nitrogen, and now named cholalic acid,) and carbonate of 
ammonia or the elements of urea, the ammonia in this case 
escaping in the form of gas. Liebig adopted this view, and 
numerous formule were given, apparently explaining very 
perfectly the changes whic cual but they have now been. 
shown to be incorrect, for these chemists overlooked the 
sulphur which existe im the bile, and hence the choleic acié: 
cannot be broken up simply into this-cholie and carbonate of 
ammonia, as neither of these contain this elements 
The formula explaining its decomposition by acids is, how 

y correct: When bile, — by: is p tated 
Panse or subacetate of lead, a portion always remains im 
solution, and this a tote pec met em when oa 
composed by an acid. ig explains this by supposing 
the Troleate of lead is soluble in excess of the lead salt. We: 
shall mat again to refer to — aca . 

Berzelius, in 1842, again up the 
from his examinations came to the poe rete that the 
essential + ager consisted of a neutral principle, which he 
named bilin, with certain soda salts of bilifellinie and bili-- 
cholinie acids, fellinic and cholinie acids, r with 
dyslysin, ammonia, and taurine. Bilin was the real principle, 
but from its extreme facility of decomposition it is re 
np nape dysl eee Sone 
and cholinic acids, ysin, t cormer | 
with the bilin to form the com d acids above mentioned. 

It is asserted by Berzelius that the bilin is not precipitated 
by subacetate of lead, but only the bilifellinic and bilicholinie 
acids, and he considers the choleic acid of Demargay as a 
compound of these two bodies. It may be remarked here, 
that Berzelius could not the cholic acid of Demargay, 
or the cholalic acid from bilin, although by the action of pas (4 
bilin was resolved into the resinous bodies, taurine and 
ammonia. Demarcay, however, formed it from his choleie 
acid: we shall now be able to explain the cause of this. 
Kemp afterwards made many examinations and analyses of 
bile, and came to the conclusion that it was a solution of a 
soda salt of an acid termed by him bilic acid, and which, im 
some respects, differed from the choleic acid of Demarcay and 
Liebig. His analyses were performed on bile purified from 
fatty matters by ether, and afterwards dissolved in alcohol to 
separate it from the mucus and salts not soluble in that men- 
straum; the amount of elements were then determined by 
combustion. He thinks the true acid of bile differs from De- 
margay’s choleic acid, as the latter body is precipitated from 
its anda salt by even the weakest acids, whereas bile is not se 
precipitated. / : - 

MM. Thayer and Schlosser, from their experiments on re 
confirm Liebig’s views, and consider that the picromel 
Thénard, the biliary of Gmelin, the choleie acid of De- 
margay, the bilifellinie acid of Berzelius, and the bilie acid of 
Kemp, to be one and the same substance. 

The next important step in the examination of the bile 
was made by Plattner, who obtained both the bile salt and the 
acid contained in it, in a crystalline form. The method em- 
ployed by him is as follows:—Evaporate fresh bile in a water- 
bath, then exhaust with strong alcohol to te the true 
bile from mucus, salts, &c.; the alcoholic solution, after ha 
been procured as strong as possible, is next to have ether add 
to it, and then set aside in a cool place, when crystallization 
ensues almost immediately. 

Plattner states that from } to 4 of the bile emplo: 
not crystallize, but remains as a syrupy liquid, which 


does. 
e thinks 
may result from the decomposition of the bile, which appears 


early, even in the gall bladder; he also 

ile may probably not be a salt, but that am. 
aced from it. He names the substance 
choline-soda, instead of bilate of soda. We have already seen. 
similar examples when ing of fats. These are Zrotabiy. 
not salts of glycerine or lipyle, although under the influence of 
alkalies fatty acids become developed, and glycerine is 

separated; and we know that alkaline soaps are ae 

weak acids, although the oils themselves arenot thus a 

After Redtenbacher’s discovery of sulphur in taurine, and 
hence in bile itself, many new analyses were made to elucidate 
this subject. 

Dr. Kemp, from two analyses of dry ox-bile,free from 
mucus, pigment, and nearly deprived of salts, found that his 
bilate of soda had the following composition:— 

° 


to commence ve 
thinks that the 
acid may readily be 
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Carbon San, (eed! nih..dne aaa ee 
Hydrogen... 11. see we nee 8.00 
SEED: ~ 060.000, \e0e- cna. ieee « OOO 
Oxygen coe 900. enn, com ene SOU 
Sulphur coe cee seen com) cco Oe 
rr ee ae 
Chloride of sodium ... ... «.. 0.54 
which corresponds to the formula, Na UO + C,, H,, N, O,, 8). 


Verdeil also made analyses of the crystallized bile of 
Plattner, and found the per-centage of elements such as to 
agree with the formula, Na O + C,, H,, N, O, 8. 

The subject was next taken up by Mulder, whose researches 
were chiefly confined to the action of hydrochloric acid upon 
bile, and the changes which ensued in that fluid when left to 
spontaneous putrefaction; and I may remark that Mulder 
endeavours to support the view of Berzelius as to its constitu- 
tion, in contradistinction to those of Demarcay, Liebig, Kemp, 
Thayer, and Schlosser, kc. His results are in many respects 
very important, for although, as I shall show you, more recent 
investigations have altered our views of the composition of 
the bile, and have shown the cause of many discrepancies exist- 
ing in the older ideas, yet they went far to establish, by 
quantitative analyses, the composition of some of the products 
of its decomposition, and have enabled us to group together, 
and refer many of them to a very simple general formula; for 
these reasons we shall dwell a little upon his researches. 

Action of Acids on Bile—Mulder first shows that (excepting 
the small amount of fats, colouring matters, salts, &c.) the 
ultimate products of the decomposition of bile by the action of 
hydrochloric acid and heat are— 


Taurine 
Ammonia she ees et 
ee: Ge: 8 


but that, should the action of the acid not be continued so 
long, then, in addition to these, fellinic and cholinie acids 
(hydrates of dyslysin) are also fouad. Again, Mulder states, 
that if we examine bile fresh from the gall bladder we find 
in it taurine, ammonia, fellinic and cholinic acids; and that, 
if the part of the bile not consisting of these is afterwards 
acted on by hydrochloric acid, we still get the same products 
formed, and he concludes, therefore, that these are the entire 
products of the fresh bile, when acted on by acids. When 
the bile was allowed to putrefy by itself, at last, it was found 
that taurine, ammonia, fellinic, fellanic, cholinic, and cholic or 
cholalic, appeared, and Mulder ascertained that these various 
acids were hydrates of dyslysin, and that all of them could 
be converted into that substance by boiling with hydro- 
chloric acid. Upon these facts is based the conclusion that 
the bilin, which Berzelius and Mulder consider as the source 
of all these products, contains— 


Taurine 


C,H,NO,S, 
N 


. C,H,N,90,&, 

Ammonia... 3 N;, 

Dyslysin ... C,H, - 0, 
BEEP © cco” cee | 200” ove H oO 


A great difficulty now arises from its being impossible to pro- 
cure the bilin pure, it being always in combination with one of 
the acids which we have before mentioned as resulting from 
its decomposition—viz., the bilifellinic and bilicholinic acids. 

hese, again, are combined with ammonia, which is formed 
simultaneously with them; and as the fellinate and cho- 
linate of ammonia, during evaporation, lose their base, and 
the acids become insoluble, Mulder considers it impossible 
to express accurately the per-centage composition of bile by 
direct analysis, but thinks it can be best ascertained by care- 
fully studying the products of its decomposition. 

I mentioned before, that Demarcay found that the bile or 
choleate of soda, when boiled with a strong acid, gave rise to 
the formation of a resin named by him choloidie acid, and 
which was resolved by Berzelius into three bodies—fellinic 
and cholinic acids, and dyslysin—the ultimate composition of 
which were, however, not then ascertained. Mulder has pursued 
this examination farther, and finds that three bodies may be 
classed under the name of dyslysin, as all are difficult of solu- 
tion in boiling alcohol: the first, however, is dissolved, but 
deposited on cooling; the second is very slightly soluble in 
alcohol, but readily taken up by ether; the third is insoluble 
in ether. These three substances are produced by the action 
of the hydrochloric acid on the resinous mixture being con- 
tinued for a longer or shorter time, that produced by the very 
prolonged action being the most insoluble. From ultimate 
analyses of these ies, it was shown that probably they 
might be thus represented:— 





Dyslysin insoluble in ether... ... C,.H,O, (%) 

” » alcohol ... Cy, H,O,4+4H0O 

»  Ssolubleinboilingaleohol C,, H,, O, HO 
When dissolved in an alcoholic solution of potash, dyslysin is 
converted first into cholinic, then into fellinie acid. That 
portion of the choloidic acid which was soluble in alcohol 
was next examined, and the fellinic and cholinie acids sepa- 
rated from each other, from the property which the fellinate 
of baryta has of being soluble in spirit. The fellinic acid 
gave, on analysis, numbers corresponding to the formula 
Cy Hy O, + 4 HO; and the cholinic acid was found to be 
represented by C,, H,, O, 4+ 2 H O; amd thus we can easily 
explain the conversion ot these bodies into dyslysin by the 
action of acids, and their re-conversion into the original acids 
under the influence of an alkali, the acid removing, the 
alkali replacing water. 

When Demargay’s analysis of his choloidic acid is exa- 
mined, and the equivalent of carbon is made = 75.12, then 
the formula C,, H,, O, + 3 H O is obtained, which corre- 
sponds to that of a mixture of fellinic and cholinic acids, 
which in reality it is. 

Putrefied Bile-—When bile had been kept for three weeks 
in the summer, it was found to have become putrid, and to 
afford copious precipitates with acetate and sub-acetate of 
lead; and from it an acid was obtained which appeared to be 
in a transition state between fellinic and fellanic acids, and 
was united with traces of bilin. After nine weeks’ exposure, 
the bilin, fellinic, and cholinic acids had almost entirely dis- 
appeared, and in their place were found taurine, ammonia, and 
fellanic acid, which last is represented by the formula 
cC, H, O, +3 HO. If left still longer, the fellanic acid is 
found to have Stepgeneed, and to have been replaced by 
another body which is capable of crystallization, and 
discovered to be the same as Demarcay’s cholic acid, 
which we have called cholalic acid, and which can be pro- 
duced by the action of alkalies on bile. The formula of this 
body appears to be C, H,0O,-+-5 HO. Both fellanic and 
cholalic acids can be converted into dyslysin by hydrochloric 
acid. 

We thus see that we can group together, under one general 
formula—C,, H,, O, + (n) H O—many bodies produced 
during the metamorphoses of bile by various disturbing 
agencies. This is observed in the following table:— 

Dyslysin insoluble in ether ... ... Cy. Hy, O, 

a o alcohol ... Cy H,, O, t $ 
» soluble in boiling aleohol C,, H,, O, 

Cholinic acid ... ... ... se «. Cy HO, +2 

Fellanic ,  .. Cy Hy, O, + 3 

Tene...» . «+ C,, Hy O, + 4 110 

Cholic or choladic ... - w. Cy H,O,4-+5H0 
Hence these bodies appear to be related to each other in the 
same way as starch, cane, grape, and milk sugars, &c. 

Bile, fresh, or nearly fresh—From his researches on fresh 
bile, and that kept from three to seven days in winter, Mulder 
concludes, that when purified by charcoal, it consists of bili- 
fellinic acid, mixed with fellinic and cholinic acid, and un- 
altered bilin; and that the bilifellinic acid can be represented 
by the formula C,,, H,, N, O,, 8,; that the amount of free 
bilin is greatest when the bile is quite fresh; and that it 
gradually disappears, and is replaced first by bilifellinic, then 
by fellinic and cholinic acids, with taurine and ammonia; 
and afterwards that fellanic, and lastly cholic or cholalic 
acids, take the place of the fellinic and cholinic acids; and 
hence that bilin must contain the elements‘ of taurine, 
ammonia, and some hydrate of dyslysin, or a compound re- 
presented by C,, H,, O, + (n) H O. 

From these beautiful and accurate investigations of 
Mulder our knowledge of the products of the decomposition 
of the bile, and their relation to each other, has been ren- 
dered much more definite; but with regard to the correctness 
of his views as to the composition of this fluid, I think the ex- 

riments of Strecker, which I shall now eaplain to you, 

ave thrown great doubt upon them, and have shown that 
these products which we have described result from the de- 
composition of one portion only of the bile. I may mention 
here, that Mulder regarded the cholic acid of Gmelin (an 
acid containing nitrogen) as a mixture of some of the resinous 
acids with bilin. From Dr. Strecker’s researches, it appears 
that the bile of the ox consists of soda, potash, and ammonia 
salts of two nitrogenized acids, of which one only contains 
sulphur. The acid. free;from sulphur is found to be the 
same as that described many years since by Gmelin, and nam 
cholic acid, which name Dr. Strecker retains. I described to 
you in my last lecture, one mode of preparing this substance 
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—viz., by poise bile with neutral acetate of lead, ex- 
hausting the precipitate with alcohol, and afterwards freeing 
the solution from lead by means of, sulphuretted hydrogen. 
From the examination of crystallized cholic acid and its salts 
with soda and baryta, which are also crystalline, a per ig 
of elements was obtained, which corresponded with the 
formula, 

Cy Hy, N,O,,, or C,, Hy N,O,, 4+ HO we erygetions 


C,H, N, 0, = existing in the 


—— 26 parts of this acid were obtained from 100 parts of 
dry bile. 

Under the influence of acids and alkalies, cholic acid ex- 
periences some interesting decompositions; boiled with an 
excess of baryta for some hours, it gradually disappears, and 
a new acid takes its place, which is found to be identical with 
the cholic acid of Demarcay, (an acid free from nitrogen, and 
named cholalic acid by Dr. Strecker,) and having a composi- 
tion C,, H,, O,,, but in a crystallized state containing two atoms 
of water. Now if we subtract the elements of this last acid 
from those of nitrogenized cholic acid, we have left the 
elements of crystallized sugar of gelatin or glycocoll, minus 
three equivalents of water; thus— 


Chelic acid... ... .. « Cio HLN, O.,,. 
Cholalicacid ... .. ... Cy, Hy ner 
C,H,N,0,. 

3 equiv. of water ... ," By 


Crystallized glycocoll C,H,N,0O, 
and Dr. Strecker has actually obtained sugar of gelatin from 
the solution, in the form of beautiful crystals, after the removal 
of the cholalic acid and baryta. 

When acted on by means of strong acid, a very analogous 
decomposition takes place, but instead of crystallized cholalic 
acid, we have the resinous substances forming the choloidic 
acid of Demargay, and consisting of fellinic and cholinic acids, 
and dyslysin; the giycocoll formed in this case unites with 
acid ere pe thus with hydrochloric acid a hydrochlorate of 
glycocoll is obtained; so that it appears that the cholic acid 
of the bile, when acted upon by acids, breaks up into glyco- 
coli, and non-nitrogenized acids, in the same way as the hip- 
puric acid of the urine under the same circumstances is re- 
solved into glycocoll and benzoic acid. 

With regard to the other portion of the bile having sulphur 
in its composition, this has not as yet been crystallized, but the 
products of its decomposition by acids are taurine (which con- 
tains all the sulphur), and the resinous bodics, with cholinic 
and fellinic ockde and dyslysin. Strecker describes this sub- 
stance as possessing certain peculiar properties; it dissolves 
fats, fatty acids and cholesterine in considerable quantitias, 
and when added to a solution of an alkaline cholate, prevents 
the cholic acids from being precipitated on the addition of an 
acid: this matter seems to be very similar to the bilin of Ber- 
zelius, and to be very readily decom Dr. Strecker, by 
following Berzelius’ process for obtaining bilin, only obtained 
from 1.4 to 2 per cent. of the weight of the dried bile of bilin, 
which even then was not pure, as it still gave an ash on inci- 
neration. 

Dr. Strecker’s view of the constitution of ox bile appears to 
be this:—That the bile contains a nitrogenized acid, free from 
sulphur, identical with the cholic acid of Gmelin, which in the 
bile exists united chicfly with soda, and that, besides this 
body, there is also present another acid containing sulphur, 
united likewise with soda; that the first precipitate produced in 
the bile by acetate of lead contains the cholic acid, and that 
the subsequent precipitate by subacetate of lead differs con- 
siderably from the first, being a mixture of the cholate of lead, 
united with a lead salt of the sulphur acid. 

Granting the tearm be these results, we are enabled to 
explain much that was before obscure iu the experiments of 
other observers. Thus we at once see why bile is not precipi- 
tated byacids, the sulphur compound having the power of hol - 
ing the cholic acid in solution. We also can now explain the 
discovery of the nitrogenized cholic acid by Gmelin; also why 
Berzelius could not produce the non-nitrogenized cholic or 
cholalic acid from bilin, although Demarcay formed it from 
bile itself, and from his choleic acid; for bilin appears to be the 
sameasthesulphur compound, and hence cannot vield this body; 
whereas bile itself, or choleic acid, both containing Gmelin’s 
cholic acid, readily afford it; perhaps, also, the conversion of 
bile, by long petecnetin, into cholalic acid, as observed by 
Mulder, may be partly due to the decomposition of the cholic 





into cholalic acid; the sulphur compound being at the same 
time destroyed, is the cause of its precipitation on the addition 
of an acid. 

Bile of different Animals.—Most of the researches which we 
have just spoken of have been made on the bile of the ox, as 
from the difficulty of procuring healthy human bile it has 
been almost impossible to use this fluid for an extensive in- 
qui At one time it was asserted that human bile did not 
yield taurine; but this is an error, for taurine, in a crystalline 
form, has been obtained from this fluid by Dr. Ronalds. 
have also examined bile from many different fishes, and have 
always succeeded in procuring it in considerable quantities. 
Dr. Bensh has made several analyses for the pu of deter- 
mining the amount of sulphur contained in the bile of different 
animals, the numbers given in the table represent the 
a yor ml in dry bile, free from fat, and decolorized by 
charcoal :— 


In 100 parts of bile of the calf ... 
~ 2 sheep 
” Goat... ose 
bear... 
wolf... 
fox ... 
‘s chicken ... 
» dog ... 
» . serpent ... . 
To which may be added, from other sources,— 
2 pa fish ... R 
OX 4.00 
pig ... 0.32 

The only bile which has been recently examined, and found 
to offer any great peculiarity, is that of the pig, in which 
Gundelach and Strecker have demonstrated the non-existence 
of the sulphur acid, and therefore the impossibility of its 
yielding taurine when acted upon by acids. They have also 
ascertained that the nitrogenized acid differs somewhat from 
cholic acid, both in properties and composition, and have 
named it hyocholic acid. In the bile of the pig it is united 
with soda in the form of hyocholate of soda, and with it are 
contained cholesterine, fats, mucus, salts, &c. 

The acid, when pure, forms a white resinous mass, which, 
when warm, can be drawn out into silky threads; when moist- 
ened, it is acid in reaction. It is very sparingly soluble in 
water, more so in weak acid solutions, and readily so in mode- 
rately strong nitric or sulphuric acid; soluble in alcohol, but 
not in ether; also soluble in ammonia, the fixed alkalies and 
their carbonates. 

Hyocholate of ammonia forms a crystalline powder, the 
other salts are amorphous. From analysis of the acid and 
its salts, the numbers found a to the formula, 
C,, H,, N, O,., which has this resemblance to cholic acid— 
viz., that if one equivalent of water be subtracted from the 
formula of cholic acid, it becomes C,, H,, N, 0,9, which differs 
from that of hyocholicacid by C, H,, which is the same hydro- 
carbon we have seen, in a former lecture, as constituting the 
difference between many fatty acids. 

Treated with boiling potash in the state almost of a hydrate, 
ammonia is expelled from it, and when digested with nitric 
acid, it is converted into cholesteric acid. 

Tests for the constituents of Bile—We have already noticed 
the tests for the detection of the colouring principle of the 
bile, when present in any fluid—viz., by the peculiar reactions 
which it exhibits under the influence of nitric acid. The 
cholesterine may also be detected by its not being acted upon 
by alkalies, and by its solubility in hot alcohol, from which it 
crystallizes in tabular scales during the cooling of the liquid. 
But we must now see whether any tests exist for the detec- 
tion of the true bile, or for that substance, or substances, 
which is peculiar to the bile. The taste 1s, to a certain 
extent, to be depended on; for the bitter and sweet impression 
left on the palate by bileis very characteristic. Again, when true 
bile is present in moderate quantities, the formation of a resin 
by the action of acids might be conclusive; but a far more 
delicate test has, within the last few years, been discovered 
by Dr. Pettenkofer, the principle of its action depending on 
the fact, that true bile, when in presence of sulphuric acid 
and sugar, under certain conditions, ree rise to the formation 
of a beautiful violet-red colour. The mode of proceeding is 
as follows:—A small quantity of the fluid ted to contain 
bile is to be put into a test tube, and two-thirds of its volume 
of sulphuric acid added very gradually. The fluid should be 
kept cool (under 144° Fahr.) by immersion of the tube in cold 
water; for should the temperature become much elevated, the 
bile is decomposed, and then does not exhibit the reaction. A 
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few drops of a solution of cane sugar (about one part of sugar 
to five of water) are now added, and the mixture shaken; if 
bile be present, the fluid will then become violet-red, the in- 
tensity of the colour depending on the amount of bile present. 
Pettenkofer gives. the following precautions, which it is neces- 
sary to ai to in order to ensure success. 

1. Attention to temperature, as I just mentioned. 

2. Not to add too much sugar; if such is the case, the 
colour is rendered brown by the action of the sulphuric acid 
upon this substance, andsulphurous acid also generated, which 
destroys the red colour. 

8. The sulphuric acid should be free from sulphurous acid. 

4. The fluid to be tested; if it contains albumen, should be 
previously heated, in order to coagulate that substance. 

5. A. great excess of chlorides in the liquid should be 


avoided. 

6. If the bile is in very small quantities, the fluid should be 
concentrated by a water-bath, extracted with alcohol, this 
also evaporated to a small volume, and the test applied. If 
the bile is suspected to exist in a solid body, it should be 
or gaa with alcohol, the fluid evaporated, and tested as 

fore. 

Pettenkofer’s test has been found to give the reaction with 
Demarcay’s choleic acid, bilic acid, bilin, Gmelin’s cholit 
acid, and hyocholic acid from pig’s bile. 
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LECTURE I. 


PRELIMINARY OBSERVATIONS.—-ON THE MANNER IN WHICH THE 
DIFFERENT PARTS OF THE FRAME ARE AFFECTED BY THE 
VIOLENT CONTACT OF BALIS. 


GauntLemen,—The events of February have afforded us a sad 
opportunity of studying gunshot wounds in France. For ten 
consecutive years id great attention to the subject in 
Algeria, and the ts of my investigations on gunshot inju- 
ries in that country you will find embodied in the treatise 
which I published in 1836. It might have been thought, at 
first sight, that the success which attendedway mode of treat- 
ing gunshot wounds in Africa was owing as much to the 
pe oe of climate as to the important modifications which I 
introduced in the therapeutics of such wounds; but the happy 
results which have followed the application of my method on 
the wounded of February, have removed every doubt on this 
subject. The basis upon which I ground my treatment is 
extremely simple. I shall often have to unfold the system 
before you; but it may be useful at the starting-post to men- 
tion a few points of the same in the form of co ies. 

1st.—I never practise any prophylactic freeing of parts by 
incisions, (débridement.) 

2nd.—I endeavour to render a complicated wound simple, 
by extracting the splinters of bone. 

3rd.—I subdue excess of local traumatie reaction by cold 
water, and, if necessary, by the application of ice. 

4th.—I endeavour to keep the inflammation strictly local, 
in order to prevent its spreading to the viscera. 

5th.—When the upper extremity suffers a comminutive 
fracture, I immediately extract the splinters of bone. I make 
such excisions of osseous matter as is deemed advantageous, 
and reserve secondary amputation as a last resource. 

6th.— When the femur is shattered and splintered, I ampu- 
tate at once; when either the tibia or fibula alone is wounded, 
I give the limb a chance, after having removed the splinters; 
and I reserve secondary amputation against further emer- 
gencies. When, however, both bones are fractured at the 
same time, I have recourse, as a general rule, to immediate 


amputation. 
7th.—I lastly use every exertion in order to isolate those 
patients whose wounds are suppurating, in order to prevent 


the baneful effeets of infecting miasmata. there are 
no sopamnte-sems.to be had I place those patienta under 


tents, and failing these, I turn them into the open reg) me 
tected - +! ,aauimaaa hastily constructed huts, as is often 
in the fie! 

After the revolution of February, as well as in ia, I 
have had opportunities of observing various curious lesions 
resulting from the want of a supply of balls on the side 
of the assailants, and I also noticed the out-of-the-way shape 
of the projectiles they used. Thus in the absence of leaden 
bullets, they had recourse Saal fehtine d stone, pieces of iron, 
— &c. The mode of fighting during the late events 
also much with the usual warfare in Algeria. At 
Paris we had barri } in the mountains of the Atlas, am- 
bushes sheltered by rocks. The shots, in both localities, were 
fired at a short distance, and caused, in general, ceteris paribus, 
lesions of a serious character. I beg you will notice that 
im « for hitherto surgeons have stated that this 
was always the case. I must here beg leave to state in detail 
a I actually a those severe — resulting from 
the rapid propulsion e projectile. most generally 
received opinion on this head is, that the wound is more 
severe when the shot has been fired at a short distance, or, in 
pene ey ag pe ef nt ball is greatest. I 
conceive that this view the case is of too absolute a 
character, and that sufficient allowance is not made for the 
resistance of the various media through whieh the bullet has 
to run. I will just give you an instance: suppose a ball 
strikes the middle third of the femur, the shattering of the 
bone will then be the more considerable, the shock and stupor 
the greater, the splinters the longer and more numerous, as 
the Fall, at the time of the greatest rapidity of its course, 
meets with more resistance, as that, for example, offered by 
the very compact tissue of the femur, which tissue, as you 
know, is very liable te be shattered and splintered. But 
when the ball meets with the soft parts only, the havoc will 
be so much less, the lesion the more trifling, the track of the 
projectile the less wide and open, the greater the impetus of 
the ball has been, because its oscillations are in a direct ratio 
with the slackening of its course. Facts in complete accord- 
ance with the laws of physics show plainly that the oscilla- 
tions of bodies propelied by the tion of gunpowder 
are in an inverse ratio with the rapidity of their course. 
These oscillations are, in fact, the cause of the channel d 
by the ball assuming the figure of a cone, the apex of whiek 
is situated at the entrance, and the base at the issue, of the 
projectile. Percy was the first surgeon who observed the 
conical form of the trajet of the ball, and he has pointed out, 
besides, that when it is spent, and stops in the thickness of a 
limb, the fundus of the wound is always wider than the aper- 
ture of entrance, on account of the persistence of the rotatory 
motion, which survives the projecting force. I have placed 
in the Museum of the Val de Grice a very curious patho- 
logical preparation, which is quite conclusive regarding the 
reality of the conical trajet: it consists of a tibia run throu 
by a ball from before, backwards, about four lines from the 
ankle-joint, which presents a canal of a perfectly conical 
shape, the aperture of issue being twice the diameter of the 
hole made by the entrance of the e pre) ile. 

Now the question is, how do really act? Most of the 
surgeons who have written on gunshot wounds think that they 
violently punch out the textures, and that there is loss of 
substance. M. Blandin, in his excelleut lectures, uses the word 
Soration,without giving any further ex; ion. As formyself 
I am still of opinion that balls act in the manner of wedges, by 
forcing the textures out of their way, and either bruising or 
shattering them. Let me just describe the phenomena pro- 
duced by the of a all through a thiek layer of soft 
parts. e cin, Yoing endowed with mueh elasticity, is 
depressed and torn in shreds by the ingress of the ball, and 
the contusion is so violent, that the part which is hit dies 
instantaneously, shrinks, and leaves a resulting from 
the contraction of the subjacent m fibres, which 
have been violently stretched, but not struck. This gap 
forms a channel, and this circumstance has given rise 
to the opinion that balls act in the manner of punching instru- 
ments, which idea cannot be maintained for a moment, since 
no such thing as a plug of soft parts is found to have been 
driven before the ball. ure of entrance is always 
depressed, its circumference a little discoloured, blackish, and 

lated; it is round and pretty regular, owing to the con- 
traetility of the i which after being depressed 
at first, retract almost immediately in virtue of their elasti- 
city. It is on account of this elastic force that the wound of 
entrance offers an aperture, the dimensions of which are in 





| amet proportion with those of the ball; the wound would 
otherwise be much smaller. As to the apparent loss of sub- 
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‘ptance, it must be ascribed to the elasticity and spontaneous 


shrinking of the integuments hit by the ball. You ‘may 


‘strengthen this position of mimt by an experiment. Take, 


for instance, inanimated substances, as ‘a piece of cloth or 
i ons Soe te nan aes ing, the 
angles ich, being brought together, will exactly fill up 
the yy the bullet, however, strikes the part 
obliquely, the hole made by its entrance may be very large, 
end no | r in keeping with the size of the projectile. 
Several of patients we have in the house present grooved 
‘wounds, in’which the aperture of entrance is oval and a 
‘When the shot is fired quite close, the aperture may look 
bell-mouthed and infundibuliform, as we lately had oceasion 
to see; this shape is:then owing beth to the|presence of the 
projectile, and to the deflagration of the gases, which leave a 
and carbonaceous depesit on the tissues. Whien the 
ball has run through the cutaneous layer, it meets the different 
muscular strata lying one upon another; these allow them- 
selves to be successively depressed and pa nr me in the 
trajet of the ball the same phenomena I not when speak- 
ing of its entrance. Now you will perceive that the muscular 
perforations will be the more marked as the oseillations of the 
Seeeeiiy ate sane ieetiiventy Cad tance Gaeta Se © 
i ratio with the loss of speed, it follows that the last 
strata of muscles are more lacerated than the first, which is 
made evident by the’wound which the ball has channelled 
out, presenting the shape of a eone. As the last muscular 
fibres receive hardly any support from the cutaneous layer, 
they are generally driven out, and then the ball comes again 
in contact with the skin. The latter opposes to the projec- 
tile a resistance far more considerable than that which it 
just surmounted, and this circumstance is clearly due to the 
nature of its texture and its elasticity. The cellular con- 
nexions between the skin and the subjacent tissues are thus 
torn to a variable extent, which fact explains why the ball is 
often hemmed in by the skin. When the resistance of the 
latter is overcome, the cutaneous aperture will be found of a 
smaller size than the opening in the subjacent muscu! ir 
layer, because the skin is traversed while in a state of con- 
siderable tension. This tension of the cutaneons tissue at the 
moment of its being torn, would render the opening very 
narrow, if it were not drawn out, in a circular form, by the 
elasticity of the integuments, which have a tendency to make 
it gape by a continuous excentric action. The margins of 
this opening are everted, cracked, and covered with a blackish 
and wrinkled eschar, similar to that which we noticed 
on the aperture of entrance. These explanations, gen- 
tlemen, are almost literally extracted from my clinical work, 
published twelve years ago. I thought it incumbent on me 
to repeat them here, for they are extremely like those which 
M. Blandin has just published; but the conclusions I have 
come to concerning the relative dimensions of the aperture of 
entrance and issue of balls differ somewhat from those which 
this eminent surgeon has laid down. M. Blandin maintains, 
namely, that the aperture of exit is smaller than the open- 
ing of entrance; I think, however, with all the surgeons who 
have seen many lesions of this kind, (Percy, Dupuytren, 
Larrey,) that the aperture of exit is a little larger than the 
other, but that this circumstance cannot always easily de- 
monstrated. You see that I do not make the rule as sweep- 
ing asthe great surgeons just named, or as M. Blandin, in 
whose theoretical notions concerning the elasticity of the 
skin I, however, fully coincide. 

Now let us consider the action of balls on the osseous 
structures: here we have a series of very interesting and 
variable phenomena. If we first confine our attention to the 
lead itself, we shall find that it may get flattened, assume a 
great number of new forms, and even break in several pieces, 
particularly when it meets with a bone mostly com of 
compact tissue. Thus it is not rare that a ball, carried by a 
moderate impetus, may be stopped by the body of the femur, 
and there assume a flattened shape; nor is it very rare for a 
ball to fly in several pieces when coming in contact with an 
angular bone. I have more than once found balls misshapen 
and lengthened out, as if they had been passed through the 
drawing-plate, when they had struck the cranium. Among 
our wounded there are two very remarkable cases of split 
balls. In one patient, the bullet had been driven right 
against the spine of the tibia, in the inferior third of the bone 
and had broken in three ‘parts, each of which I extracted 
separately from under the skin, through which it was to 
feel them. The other had his temporal bone severely 
tured; and the solution of continuity was such, that the brain 
could be seen pulsating. In this case I extracted, along with 
a few splinters, two pieces of lead, the volume of which pretty 





well represented half a bullet. These two men, after the-ex- 
Setien SC See Dees Sie eee er Se, 
without any unpleasant'symptoms. Balls vary in their effect 
according as the bones they meet with are composed of com- 
pact or cancellated tissue—are flat, concave, or convex. It 
may happen that a bone may suffér a violent contusion only, 
ith destruction of the periosteum, but without tare. 
This circumstance is, however, not necessarily followed by 
necrosis. At other times, whén the ball runs in an 
direction, the bone may a loss of substance, the pro- 
jectile digging a groove along its surface, without there being 
an actual solution of continuity, strictly so called. I have, 
however, never observed facts of this nature, except where 
the spongy or cancellated tissue was predominant in the bone. 
There are three sueh’cases‘among our patients: the ball has 
in all of them notched out a piece of the spine of the tibia, 
and made a groove sufficiently deep to lodge half the thick- 
ness of the finger. The ligamentum patella having been in- 
jured, we had really to deal with a wound of ‘the knee-joint, 
without a complete solution of continuity of the tibia. Two 
of these patients have recovered without uitoward —— 
by'means of ice applied to the wound for a long time, 
without interruption, which process verited or checked 
traumatic arthritis. I have been less fortunate with the third 
patient; his wound has proved fatal. And yet the injury was 
with him further from the knee-joint than with the two others: 
I even had my doubts whether the joint was laid open er not, 
but the articular lesion was clearly discovered on a r- 
tem examination. I shall have occasion to mentien these 
three cases again, particularly as regards the topical use of ice. 
During my ten years’ military service in Africa, I have re- 
peatedly seeerved such osseous notches assuming the shape of 
grooves, especially im the cancellated extremities of the long 
bones, as the femur, tibia, humerus, and the epiphyses of the 


| ilium; even the bodies of the vertebrze have presented lesions 


of this kind. When a ball, instead of striking a bone obliquely 
hits it vertically, we notice effects which will vary extremely, 
as the compact or —— predominates. When com- 
pact tissue is struck, we have eomminutive fracture, and the 
splinters are so much the longer and numerous as the impetus 
of the ball is greater. When the ball comes in contact with 
cancellated tissue, we may have a simple perforation, and a 
conical channel, in which the aperture of entrance is much 
narrower than the wound of the hone If = at has  - 
much propelling force left, it may lodge in the epi f a 
long + mt pone though we may succeed in shaking and moving 
it about, it is nevertheless very difficult to extract it, on ac- 
count of the small size of the aperture of entrance, the dimen- 
sions of which are much less the locality in which the 
ball has stopped. At the taking of Constantina, I succeeded 
in extracting, with an elevator, supplied with a canula, (an in- 
strument of my Own invention,) a ball, which, having st 

in the body of the eleventh dorsal vertebrae, was exe 
compression on the spinal marrow, and occasioning complete 
paraplegia. After the extraction of the bullet the Ripelie Ba dis- 
appeared, and the sufferings of the unfortunate Cap otier, 
who had thus been wounded, vanished as if by ic, as'soon ag 
the foreign body was removed; but tetanus unluckily came o 
four days afterwards, and this brave officer was rapidly carri 
off. Among the wounded at present in the house isa sapper-and- 
miner, who has received a wound of a no less extraordinary 
kind than the one just en of, but the issue of which has 
been more favourable. This man was shot completely through 
the body, the ball having entered the ‘lumbar region of one 
side, and issued on the opposite, slightly grazing the crest of 
the ilium, without, however, notching it. He was brought to 
the Val de Grace a few moments after the reception of the 
wound, and I examined him very attentively, and with ex- 
treme minuteness. By introducing the index finger into the 
wound made by the entrance of the ball, and which was situ- 
ated in the right flank, it was found that the body of the third 
lumbar vertebra was traversed by a complete canal, the exist- 
ence of which was ascertained with the greatest facility by 
several persons besides myself, so as to leave no doubt what- 
ever on the subject. Another examination was made on the 
So pees side, through the aperture made by the issue of the 
ball, which aperture was in this case evidently much larger 
than the entrance wound; and through this left side the 
finger could likewise ascertain the existence of the osseous 
canal made by the passage of the ball. I extracted some 
wadding and pieces of cloth, but I could not discover any 
splinters. The only foreign substance I could find was some 
bony detritus, but there was very little of it, and no pieces 
were larger than a pin’s head: it has probably been carried 
away by suppuration since; and so little must there have been 
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of it, that none was noticed in the dressings. This patient has 
had to lie on the abdomen for several days, and the dorso- 
lumbar region has been covered during the whole time by 
thick layers of ice. Suppuration has set in and has been 
rather abundant, without causing febrile reaction. No bad 

ptom has occurred, and although the patient must keep 
his bed, for fear that the vertebral column might not bear the 
effort of standing or walking, the final recovery seems pretty 
certain. 





Wospital Reports. 


ROYAL FREE HOSPITAL. 
Reported by THOMAS CARR JACKSON, M.R.C.S.E., House-Surgeon. 


CASES OF SWELLED TESTICLE TREATED BY NARCOTICS. 


Henry B——, chimney-sweep, aged twenty-one, was ad- 
mitted into the Royal Free Hospital under Mr. Gay, suffering 
severely from orchitis. The left testicle is enlarged, hard, and 
acutely painful on being touched; the scrotum is swollen, of a 
bright red colour; the epididymis and cord are enlarged, and 
very painful; the right testicle has also been inflamed, but has 
subsided. He contracted gonorrhea a fortnight since last 
Wednesday, (June 21st.) Two days ed without treat- 
ment. Last Thursday week (June 29th) he first felt pain in 
the testicle, extending up the groin, attended by dull aching 
pain in the loins. Swelling came on July 1st; complains of 
agonizing pain at night ever since the attack. The discharge 
from the urethra has not stopped or been diminished during 
the course of the disease; tongue morbidly red at the tip, and 
edges white in the centre; tremulous when protruded; bowels 
constipated; urine high-coloured; pulse 110; he is feverish and 
thirsty. Ordered to keep his bed, and take a two-ounce 
draught of house medicine immediately, and half a drachm of 
tincture of henbane three times a day. Low diet. 

July 8th.—The purging draught operated five times copiously 

esterday, and seems to have distressed him and added to his 
irritability; no decrease in the swelling or pain of the testicle. 
To increase the dose of henbane to one drachm three times a 


y- 
10th.—Is much better. Countenance cheerful; feels great 
relief from his medicine; testicle and cord less swollen; in- 
flammatory redness of the scrotum has disappeared; bowels 
open; tongue clean; sleeps well at night. Continue remedy. 
13th.—There is no tenderness on pressure in the testicle or 
cord; the swelling is subsiding; the organ is, however, hard 


and heavy; no fever; bowels open; tongue clean. He was 
ordered to rub upon the testicle a little strong mercurial oint- 
ment, with opium, night and morning, and was discharged on 
the 17th, with the testicle nearly reduced to its natural size. 


The following cases presented themselves amongst Mr. Gay’s 
out-paticnts at the Royal Free Hospital:— 

William L—,, married, aged forty, presented himself July 
24th, with the following symptoms:—The right testicle is en- 
larged, hard, and tense, acutely painful on the slightest pres- 
sure; the cord is also painful and swollen, forming an oblong 
puffy swelling as far as the abdominal ring. He complains of 
much aching pain in the groin and loins; tongue covered with 
a thick white fur; thirst; skin hot; bowels constipated. Has 
not had gonorrhea for twelve years. About a month since 
he had a slight gleety discharge, which lasted one week. One 
week from the present date first perceived symptoms. Acute 
aching, intermittent pain, increased by motion and pressure. 
The swelling came on about the same time. Ordered to sus- 





and a half every alternate morning; tincture of henbane, half 
a drachm, three times a day. 

August 19th.—The pain in the testicle and loins has sub- 
sided, but the testicle is hard, and feels heavy. To rub upon 
it mercury ointment night and morning. 

Ban oy sane resuming its natural size. Discharged as 
cured. 


Thomas M , labourer, aged twenty-four, unmarried, pre- 
sented hi:nself August 19th with swelled testicle of the mght 
side, which is very painful on pressure, with much aching pain 
up the cord to the = the cord is not swollen. Had or- 
rhea seven weeks ago, which has left a gleety disc 5 
first perceived pain, followed by swelling, on Sunday, (August 
13th;) pain in the testicle much increased at night. To sus- 
pend the testicle. House medicine an ounce and a half 
every alternate morning; tincture of henbane, one drachm, 
three times a day. 

August 2lst.—Symptoms subsiding; can bear —_ pres- 
sure; the testicle feels hard and heavy; pain of a dull cha- 
racter has taken the place of the acute pain felt at first. 


| Continue remedies. 


23rd.—No pain whatever; swelling much diminished. To 
omit the henbane, and use an injection of sulphate of zinc for 
the cure of the gleet. 

29th.— Continues under treatment for the gleet; no return 
of pain or swelling in the testicle. 


William G——, cab-driver, married, aged thirty-six, pre- 
sented himself August 19th. On Monday, August 14th, got 
very wet while following his occupation; on Tuesday pain in 
the right testicle came on, and the swelling on the Friday. 
The testicle is swelled and very painful; the scrotum cover- 
ing it is inflamed; cord swelled and painful up to the ab- 
dominal ring; much aching rm in the loins, with lassitude, 
alternate heats and chills; bowels open; no discharge from 
the urethra. Two years ago the same testicle was inflamed 
while suffering from gonorrh@a, which was subdued by 
leeches, lotions, and subsequent strapping at a dispensary. 
Ordered, tincture of henbane, one drachm, three times a day; 
Dover’s powder, nitrate of potash, ten grains, at bed-time. 
To bathe the part with cold water twice ar 

August 22nd.—Has been very feverish, thirsty, and feeble 
since the 19th, but the pain in the testicle is not so acute; 
bowels open. Continue remedies. : 

24th.—No fever; pain in the testicle gone, and swelling 
rapidly subsiding. Omit the powder at bed-time. 

26th.—Has resumed his employment, and takes only an 
aperient occasionally. 


Aug. 19th.—John D——, aged twenty, contracted gonor- 
rhea six weeks ago. Three weeks ago the testicle and groin 
of the right side became swollen and cr the discharge 
from the urethra becoming suspended, but returned after 
two days; has at present a gleety discharge from the urethra, 
but no scalding on passing his water. The affected testicle is 
twice as large as its fellow, very painful on pressure; cord 
painful, swollen, and puffy to the touch. The attack was 
ushered in by feverishness, languor, and constipated bowels. 
To suspend the testicle, and take an aperient every other 
morning, and half a drachm of tincture of henbane three 
times a day. 

Aug. 24th—The pain and swelling has subsided much, and 
it gradually decreased, so that he was kept under treatment 
only for the gleet. 


August 15th.—Robert H——, aged eighteen, contracted 
gonorrhea five wecks ago. The right testicle is swollen, and 


ae the testicle, and take house medicine, one ounce and a | painful; pain and swelling came on a — since; pain at 


if; tincture of henbane, one drachm, three times a day. 

July 27th.—Complains of much less pain; swelling of the 
testicle and cord considerably diminished; can bear handling 
without pain; bowels freely relieved by the aperient. To 
continue the henbane, diminished to half a drachm each dose. 

Aug. 1st.—Considers himself cured. The testicle has nearly 
as its natural size, and he has no pain in the part when 

andled. 


_Henry N—,, candle-maker, aged twenty-seven, presented 
himself August 17th; left testicle and cord swollen, with 
eat pain and sense of weight, dragging sensation in the 
oins; had gonorrhea last January, which was cured in a 
fortnight; complains of low spirits, loss of a 





tite, and | the 


the groin; tumefaction of the vessels of the cord; general 
debility and languor. He took purges, and thirty drops of 
tincture of henbane thrice daily, and states that he found 
considerable relief on the day but one after. The pain 
and the swelling gradually subsided. 

21st.— Discharged cured. 


Aug. 22nd.—William A——, widower, aged thirty, under 
Mr. Gay; contracted gonorrhea at Easter last; has had 6 
discharge ever since, for which he has used a variety of reme- 
dies. t Saturday week was seized with violent pain in the 
bowels, when, as it subsided, the right testicle became swollen 
and painful; discharge did not stop, but continued 
isease; testicle hard, tense, cannot bear the 


general irritability; sleeps well at night; bowels generally | handling; pain up the groin and loins; is thirsty, feve ish, and 


costive. To suspend the testicle. House medicine, an ounce languid; 


bowels constipated. To suspend the and 
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take an aperient draught every other morning, and one drachm 
of tincture of henbane three times a day. 

25th.—All pain had subsided, and the swelling meiey 
decreased. The testicle remained hard and heavy, for which 
he rubs in a small portion of blue ointment every night; con- 
siders himself cured, with the exception of the discharge. 


Aug. 23rd.—John W——, aged eighteen, coatermonger, 
resented himself with swelled testicle of the left side; has 
gonorrhcea for the last three weeks. On Friday last the 
discharge suddenly stopped, and at the same time he experi- 
enced pain of an acute character in the testicle; the swelling 
came on on Sunday; testicle swelled, tense, and painful on 
ressure; no pain in the groin, but has pain in the loins; 
bowels confined; tongue white; thirst and feverishness. This 
man took the same remedies as the last for a week, the pain 
and swelling gradually subsiding, and he remained under 
treatment for the gonorrhea. 
It would be useless to multiply cases. Amongst every day’s 


out-patients a number of patients present themselves who are | 


treated with the same plan, and it is seldom that the benefit 
derived is not very evident. The above cases sufficiently 
illustrate an affection of the most painful nature and very 
frequent occurrence amongst the class of persons continually 
presenting themselves for relief at the different hospitals, and 
which have been treated successfully with narcotics—a mode 
of treatment based upon the idea that the true pathological 
condition of the organ is one of great irritability of the seminal 
apparatus, and not partaking of the nature of inflammation in 
the strict sense of the term. Should the reader of these cases 
feel any interest in the matter, I beg to refer him to 
@ paper on the subject by Mr. Gay, published in Tae Lancet, 
vol. i. 1844, p. 602, where that gentleman has detailed at 
length his views concerning the origin, causes, and pathological 
condition and treatment of this affection, and who, since the 
publication of that paper, has treated great numbers of these 
cases with a success that sufficiently attests its value. We 
have considerable difficulty in laying aside our preconceived 
notions and practices emanating from the authority of our 
schools, and I admit, on first adopting this plan, I had 
considerable doubt of its power to relieve a condition usuall 
deemed of sufficient importance to be attacked by anti- 
phlogistic treatment of a severe kind, such as leeches, calomel 
and opium, antimony, &c.; but observation of a number of 
cases convinced me that it is a plan that will usually yield 
satisfaction to the surgeon; and it is with a view of drawing 
attention to it that the above cases have been grouped together. 
Seldom do we find patients at the second visit complain of 
the tormenting sickening pain so commonly accompanyin 
this disorder, and this prominent system being once subdued, 
the organ becomes quickly reduced to its normal size. There 
is an interesting fact with regard to the first case on the list, 
bearing upon the pathology of this affection. The report 
states, that the action of the aperient appeared to distress 
him and add to the irritability of the patient, and no diminu- 
tion had taken place in the pain. The henbane was in 

in dose, and I remember well the statement of the man as to 
the decided relief he felt from its action. This case may also 
be taken as a illustration, as it was considered urgent 
enough: for admission into the wards. Singular relief is some- 
times found from the action of a large dose of tincture of hen- 
bane, (one or two drachms,) preceded by an active purge, 
in cases of periodic mania. Are these periodic fits states of 
augmented irritability, and curable by the same means as 
irritation in other * The value of opium in the irritable 
condition of the system exhausted by hemorrhage or profuse 
discharge is well known. The principle bein gektiowledeed, 
the explanation of the action of this remedy in the disease 
under consideration is easily shown. The morbid sensibility 
of the nerves of the testes is diminished by the action of the 
narcotic. The systemic asthenia being removed, the vascular 
apparatus recovers its tone,and resumes its proper balance, 
and that without the corresponding increase of urethral dis- 
charge which marks the resolution of the disease when 
brought about by the ordinary method of treatment. 








WEST CUMBERLAND INFIRMARY, WHITEHAVEN. 
CLINICAL REPORTS FROM THE FEVER WARDS. 
Reported by T. F. l’ANSON, M.D. 
Fever, with Constipation and Hiccough, treated princi- 
pally by Enemata. 
Case 6.—Ann M. G—, 
was taken ill a week ago, wi 


fifty, admitted — 16th; 


shivering, pains in the limbs, 


thirst, headach, and vomiting; is generally of a costive habit, 
and since the commencement of her illness the bowels have 
been very little open. She complains now of thirst, much 
pain in the head, loss of sleep for several nights, and begs that 
she may have some strong opening medicine, as she has been 
in the habit of taking it constantly; the skin is hot and dry, 
without rash; pulse 115, not resisting; tongue dry, covered 
with a brown fur, and exhibiting several superficial cracks; 
the abdomen appears full, slightly tender on pressure, mode- 
rately resonant in the epigastric and umbilical regions, duller 
in both iliac fosssee. To have an injection directly, and an 
acetate of ammonia draught every three hours. 

Eighth day.—The injection came away last night almost 
immediately after its administration, without at all unloading 
the distended bowels; she passed a restless, sleepless night, 
with occasional delirium. A second injection, this morning, 
had the effect of bringing away large masses of hardened 
feeculent matter, which had been impacted in the rectum and 
colon. She describes herself as feeling much relieved, and has 
less headach and thirst; pulse 110; skin still hot; tongue 
quite dry and hard, rendering the speech difficult and indis- 
tinct. To repeat the injection this evening, and to continue 
the draught. 

Tenth day.—She continued improving till early this morn- 
ing, when she began to be troubled with occasional hiccough; 
the bowels are again confined, not having been opened since 
the administration of the last injection; abdomen slightly 
tympanitic, but not tender on pressure; tongue again quite 
dry, brown, and exhibiting numerous fissures on its dorsum; 
pulse 125, very small in volume; skin not hot; thirst less 
urgent; she does not complain of headach, but is unable to 





raise her head from the pillow, and is evidently much pros- 
trated, her voice being reduced to a whisper, and the expres- 
sion of countenance vacant. To have a turpentine enema 
| directly, and another this evening. To take a citrate of am- 
| monia draught every four hours; strong beef-tea, one pint; 
wine, two ounces. 

Eleventh day.—She obtained no sleep during the night, the 
hiccough beirg incessant; occasionally there was low mutter- 
ing delirium; there has been, however, no subsultus; much 
flatus has from the intestines; the abdomen appears 
much fallen, and nv tenderness is exhibited on pressure; the 
skin is quite cool; there is no thirst; pulse 136, almost thready; 
countenance inanimate; dorsum of tongue quite hard and dry, 
and intersected with numerous deep fi To repeat the 
injection this morning and evening; the ammonia draught 
every two hours. To take forty drops of laudanum this even- 
ing, if the hiccough or sleeplessness continue; beef-tea; wine, 
six ounces. 

Twelfth day.—The hiccough ceased last night; she obtained 
some sleep, and appears rather more lively this morning, 
though her bodily strength is excessively Rosas pulse 
115, with a little more power, though very slight pressure of 
the finger instantly obliterates it; the edges of the tongue are 
slightly moist, and the bark on its dorsum exhibits a ten- 
dency to peel off, especially at the margins of the deep sulci 
which intersect it; the skin is warm, and gently perspiring ing. 
_ continue the ammonia draught; beef-tea and wine as 
before. 

Thirteenth day—Continues to improve. 

Sixteenth day.—Has been able to sit up in bed for a short 
time, and is slowly regaining her strength; the pulse has come 
down to 96, and is much firmer; the freed of its dark, 
dry coating, is moist and clean, with the exception of a slight 
fur in the centre; the appetite is returning, but the bowels 
remain inactive. To have infusion of senna, two drachms; in- 
fusion of gentian, an ounce; four times a day: meat diet and a 
glass of porter. 

Twenty-first day—The bowels have continued open since 
the last report, and she is slowly approaching convalescence. 
To go out in a few days. 


Maculated Fever, with Enteritis and Protracted Diarrhea, super- 
vening on the repeated administration of purgatives at the 
commencement, 


Cass 7.—James M‘L——,, aged thirty-one, admitted August 
17th; was taken ill ten days ago with lightness in his 
this being soon followed by shivering, vomiting, severe head- 
ach, and constipated bowels. To relieve his symptoms he 
was induced by a friend to take a iy Soe of salts, which 
had merely the effect of unloading the bowels, without other- 
wise amcliorating his condition. He repeated the dose in two 
days, and has continued constantly relaxed since that time. 
For the last two nights he has been sleepless and noisily de- 
lirious, His chief complaint now is of intense thirst; the 
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tongue is preternaturally clean, red, dry, and cracked; the 
face is slightly injeeted; eyes suffused; thescalp hot; the skin 
of the chest and abdomen covered with an indistinct rubeoloid 
rash; the surface of the rest of the body dry and rather hot ; 
abdomen full, tender over its whole surface, and affected with 
loud and frequent gargouillements; two very watery and 
ochry stools have been passed since his admission, containing 
hardly any solid matter; the pulse is 110, soft, and easily com- 
pressible. To have a large mustard plaster applied to the 
abdomen; turpentine fomentations afterwards. To take mer- 
cury with chalk, four grains, and compound chalk powder, ten 
grams, every four hours: to have barley-water, with saltpetre, 
lf a drachm to a pint, for drink. 

Twelfth day.—He obtained no sleep last night, and was very 
restless and noisy; he had three yellow, watery motions 
during the night, and two more this morning’ The abdomen 
has somewhat fallen, but is very tender on pressure, and gar- 
gouillements are easily perceptible ; pulse 125 and rather 
sharp; tongue red and dry; thir at; skin dry and hot; 
face flushed; scalp hot; slight deatness; the eruption rather 
more vivid than yesterday; he complains greatly of thirst, 
and of the heat of his inside, which he says feels as if it were 
burnt up. To continue the grey powder; to have a blister- 
ne applied to the abdomen. ‘To take the following 

ught every three hours until sleep is obtained: antimonial 
wine, fifteen minims; sedative solution of opium, fifteen 
minims; camphor mixture, an ounce. 

Thirteenth day.— Yesterday afternoon he passed three large 
loose motions ; in the evening he fell asleep, and slept at 
intervals during the night, being perfectly rational on awaking, 
and the bowels only disturbing him twice; he has, however, 
had three motions this morning, and of the same character as 
before. The skin is cool and moist; tongue beginning to be 
moist at the edges; thirst and heat at epigastrium much re- 
lieved; pulse 115, small in volume; countenance natural.—To 
haye the vesicated surface dressed with mild mercurial oint- 
ment. To continue the draught in the evening if necessary. 
Strong beef-tea, one pint. 

Fourteenth day.—The gums are beginning to be slightly 
affected; thirst and burning sensation quite gone; skin natural 
temperature; tongue more moist; pulse 110, very weak; the 
diarrhea has abated very little, though there appears to be a 
little more solid matter present; there are few tormina or 
tenesmus, but the gurglings are still present.—To discontinue 
the mereurials. To take acetate of lead, one grain, opium, a 
quarter of a. grain, four times through the day; and Dover’s 

wder, five grains, at night. Beef-tea, two pints. Wine, 
our ounces. 

Seventeenth day.—The motions still number from four to 
sixjdaily, though they are rather more healthy in appearance; 
tympanitis frequently comes on, and gives rise to much un- 
easiness; the tendency to diarrhea is after a meal, 
especially if it has been taken warm; he appears very much 
emaciated, and his strength greatly prostrated, the pulse being 
very weak and feeble, and the temperature of the surface 
rather below the natural standard.—To continue the acetate 
of lead in the day,and Dover’spowderatnight. A turpentine- 
and-Jaudanum injection twice daily, and compound chalk 
——, ten grains, half an hour before each meal. Meat diet. 

ine, six ounces. 

Twenty-second day. —He is beginning to gain a little 
strength, being able to raise himself up in bed, and his pulse 
is becoming a little firmer; the tongue clean, and appetite 
good: The diseharge of serum from the bewels — to 

ve been kept in. check by the remedies employed, but on 
attempting to abandon them, the motions again become loose 
and liquid.—To take tincture of opium, ten minims, tineture 
of kino and tincture of catechu, of each half a drachm, four 
times daily, abandoning the other remedies by degrees. 

Fourth week.— He has but very lately discontinued the use 
of all astringents, and commenced taking quinine, which, with 
@ generous diet, is slowly restoring his strength. 

Remarks on the foregoing cases—No part of the treatment of 
fever requires to be ventured on with more caution than the 
administration of purgatives, particularly in a hospital, where 
frequently on their admittance we have only the patient’s 
own word on which to depend. In these wards, on admitting 
patients, especially females, we often find constipation to have 
existed for several days, but in a few hours afterwards the 
intestinal canal is freely emptied, little or no medicine having 
been given, but the action seeming to depend on the trans- 

ion from their homes, and the existence of a different 
ygienic condition. Such patients often have thirst, and a red, 
dry, glazed, or cracked a What would be the effect of 
active purgatives here! The gastro-intestinal mucous mem- 





—_—_—_ 


brane, which required a decidedly soothing treatment, would 
be still farther irritated, causing copious serous dise 
meteorism, and perhaps dothen-enteritis. Patients are o 
brought here, the Iri ially, who have taken repeated 
and violent purgatives during the ‘irst few days, to cure what 
they supposed was a severe cold; consequently, the stress of 
the disease is at once determined to the abdomen, and ex- 
hausting diarrhoea sets in, lasting through nearly the whole 
disease. To clear the colon and rectum by laxatives and 
enemata when it is presumed they are overloaded, is certainly 
beneficial, and may exercise a moderate influence over the 
functions of the brain and liver; but as fever affects all the 
secretions, and as these affections are only symptomatic of the 
morbid poison, we must not think to cure the disease by acting 
violently or exclusively on one alone; for as they are all de- 
ranged, so they will not be restored till the disease has run 
its usual course, and the poison has thus become eradicated 
from the system. Again, we may procure large wate 
evacuations from the upper portion of the intestinal 

and yet large impactions may remain in the sacculi of the 
colon or in the cacum. How often do we see copious fluid 
discharges occurring for several days, and at last, the patient 
in the meantime having taken no solid food, large quantities 
of hardened faculent matter make their appearance; so that 
in the majority of cases of constipation in fever, enemata are 
more likely to be beneficial than purgatives, which must A 
the whole length of the intestinal tube before they reach 
part where their presence is really needed. The kind of cases 
where the exhibition of purgatives seems most admissible is 
when, conjoined with general vascular excitement, there ig 
a full abdomen, not tender on pressure, a tongue flabby and 
moist, covered with a white fur; here a mercurial, with 
rhubarb and a little tartarized antimony, may be given, but 
only at the commencement of the disease; if purgatives seem 
necessary at a later stage, or if there is the least tendency to 
adynamia, warm laxatives should be chosen, as infusion of 
senna or decoction of aloes, combined with some tonic infusion, 
so as to impart, at the same time, a greater degree of tone to 
the digestive mucous surface. 





Statistics of Fever from the Whitehaven and West Cumberland 
Infirmary. 


By T. F. l’Anson, M.D., Resident Surgeon. 





No. of Cases. | Deaths. 





Year. | 
Male. Female.| Total. | Male. 
| 


Female- 





1831 12 
1832 
1833 
1834 
1835 
1836 
1837 
1838 
1839 
1840 
1841 
1842 
1843 
1844 
1845 
1846 
1847 
Sept.1348 | | 131 


| 618 | 49 | 40==89; 
or rather more than one-seventh. 


Influence of Age on Mortality. 
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| Male. | Female.! 


10 and 20 7 
20 30 12 
40 6 
50 7 
60 6 
70 2 
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The mortality of the above table (ene in seven) is rather 
higher than that of one by Dr. Alison, (Copland’s Dictionary, 
p- 1012;) thus of 342 cases he gives thirty-seven deaths, or one 
in nine—a number which must be considered to stand well 
when contrasted with that of Chomel, (Fiévre Typhoide, p. 426,) 
who of 147 cases has forty-seven deaths, giving a pr ot 
about one in three. As a ones which ee mortality is 

st, the Infirmary es, those of Dr. Alison, give a 
ie of one in two for all above the age of fifty, and 
about. one in five between the ages of thirty and fifty. M. 
Chomel’s are nearly one in two for all above the age of thirty. 
In youth we find the mortality much diminished; thus, the 
Infirmary has one in nine between the ages of ten and thirty; 
Dr. Alison one in thirteen between the ages of fifteen and 
thirty. But though the mortality in early life isso much 
diminished, these tables show the aptitude for the reception 
of fever which exists in youth, and the comparative immunity 
which old age enjoys. 

The most frequently fatal variety of fever within the last 
two years has been the ataxic, with hiccough and violent sub- 
sultus; then the putro-adynamic form. mparatively few 
deaths have taken place from intercurrent pulmonic or enteric 
affections, which have generally yielded to treatment, unless 


neglected in the first place. 








DEDUCTIONS FROM 


CERTAIN EXPERIMENTS MADE TO ASCERTAIN 
THE NATURE OF EPIDEMICS. 


By Sm JAMES MURRAY, M.D. T.C.D. & Edinburgh. 
(Continued from page 261.) 


23rd.—That “marsh miasm” is a misnomer, and.a weak inven- 
tion to cover want of knowledge—a “ mysterious emanation,” 
supposed to arise like a spirit from the fenny deep, and to infect 
air, soil, and water. A “ pestilential something,” reputed to be 
malaria itself. But no chemist has yet this “ germ of 
evil” from the marshes in which it is thought to be — 

24th.—That early in life a believer in these mis wa em delusions 
of marsh poison, I did hope that improved tests 
would arrest the “gas” and detect its composition. ew con- 
tinued trials during twenty years all failed to render it tangible. 
As yet, there has been no analysis of this “ pest,” although its 
sway is dreaded alike in the lowest valleys and on the highest 


25th.—That no doctrine can be more mischievous than this 
of “miasms,” for if there be such a poison sui wafted 
about in the air we breathe, there can be no precaution by 
which we may hope to ward off such an enemy whilst it con- 
tinues unknown and unseen. 

26th.—That no harm ean result from any attempts to over- 
turn the faith that was in us,and to ieve in some other 
power capable in various ways of being felt, —— heard, or 
understood. If, therefore, we come to ascertain that elec- 
tricity at rest, or electricity in motion, or that some of its 
modifications—galvanism or magnetism—can induce a broken 
balance of electrical equivalents in animals and plants, we may 
more easily devise means of warding off a known power, an 
Brine tate its transit through the conducting materials of 





27 th. That whilst the relations of electrical influence to the 
jaws of life are universally admitted, the very existence of 
marsh miasms may be well denied. An able writer observes, 
that “their nature is not known; neither their physical nor 
their chemical properties have been ascertained. Even their 
presence is known only by their effects on the human con- 
stitution; no other test of their existence has yet been dis- 
covered. Some conjecture that this poisonous gas is carbonic 
acid, others that itis azote and oxygen; but chemistry has yet 

to discover whether this poison be simple or compound, as 
well as by what test other than its action on the human body 
its presence may be determined.” 

‘Were miasms of ponds and fens, of drains, sewers, and 
swamps, the exciting causes of cholera or. agues, this pestilence, 
wafted in the fleeting winds, would be just as variable in its 
— as = — a should” then have ~seed 
possible suffering, but no parallel epidemies. E 
variety of inhaled poisoning would prevail at the same time 
and place. But, on the contrary, intermittents and all 
metrical diseases induced by symmetrical causes, are cimiler 
in character, and no two of them prevail in the same 
at the same time. Definite causes produce definite 
and it was justly observed in the late sanitary reports, “tha 





cholera and typhus.seldom, if ever, in the same loeality 
simultaneously, although the font dente and the cholera 
track are identical.” 

28th.—That by no hypothesis deduced from the th 
miasms can we account for the known fact, that in the Cam- 
pagna di Roma, in Tuscany, C Ceylon, we other places, locali 
ties are pointed out where ous e is insulated, 
and limited to defined to one side of a hill, one 


range of a street, one of a field, or even to one 
habitation. oe pon ofthe Var Bas Png 


mee not Hil wea tee will it 
incian the beautiful oe Mario, are unhealthy, 
whilst the marshy streets and courts below are teen noe 
the rich and well-planted grounds of the Villa 
insalubrious, whilst the flooded Piazza Navonna, the Velabra, 
and the Jewish quarter, are safe, like other crowded towns of 
equal tem = ey or similar sanitary 

29th.—That it is well known there are, even in these 
climates, numerous small spots circumscribed by a distinet 
boundary, which have been noxious for ages. If this diseased 
state be owing to a want of equilibrium of galvanism im the 
earth or the soil of such places, it merits a series of rigid trials, 
to examine their condition to the utmost extent,and to divert 
or cut off the sources of unequal galvanic influence, where 
unduly exerted. It is also known, that, in various situations 
physicians cannot readily cure or relieve certain nervous or 
rheumatic complaints, owing to causes which are 
electrical. This renders 


of aa 

30th.—That the condition of low decomposing or ferment- 
ing themselves might in man instances improved 
by the means hereafter recomm ; but to carry out in 
detail experiments and plans en a sufficient seale should be 
the work of governments or municipalities, not of an individual. 
To arrive at conclusions ef absolute certainty, experiments 
require to be instituted on an enlarged system. It is, how- 


e, 
well repay their cost and trouble by the ree even. of 
the former imputed causes of “malaria.” There is there- 
fore the less necessity to di ian toate. 
existence of marsh miasms, if we can prevent or abate the 
ion attributed to their influence in cities, towns, and 
marshy districts. 
Sist-—That whilst the nature, and even the ve: 
<b cocheutaepanmaiianed amano eae 
demonstration, or reasonable explanation, the connexion Lage 
electricity with all the agencies of nature is unbounded and 
undeniable. [ts power is equal to the cree mete A 
effect here It is able to separate and. again unite 
the elements of water—to tear metals from their oxides—to 
shake the clouds in thunder, and to operate in the 
evolutions of crystals. In its form of currents, it eontorts the 
muscles Sonlintneniens and ee in its 
instantaneo nrough @ circuit of many persons, producing 
a a shock in ——_ , 
32nd.— the physiological effects of galvanic electricity 
are such as poe oy admit of any limit to its endless in- 
fluence. We are warranted, from analogy, to ascribe its 
agency in passing through the human body to a sudden dis- 
turbance of the electric equilibrium—to an energetic or a depres- 
sing agency on the nervous system—to a partial decomposing or 
ee oe power over the polar or chemical state of the atoms 
of our solids and fluids, and to oscillations of them. Its manifest 
phenomena in man are awful to contem . Asmall 
cae artificially through the spine compels the person to 
to the ground, deprived, for a short time, of all muscular 
power. If sent through ery ee yar that muscle contracts, 
causing the person to emit ud shout, or an involuntary 
Through the limbs, a dull pain directly affects the 
joints, owing probably to the resistance which the force meets 
with in passing from one bone to another, like the Semen in 
nerves, owing to obstructions in their ‘conducting 
Through the head, the sensation produced by aslight charge 
is that of a stunning blow, with temporary blindness, loss 
memory, and confusion of ideas; or th the body of 4 
eel, it kills that creature, so tenacious of life. Even .after 
path ener ener relat er human being killed by thunder 


and putrefies. 
ge > he ere we observe, by ‘experiment, how various is the 
aes of electricity required to charge different persons; 


t is ve apeeivind of the same size 
when insulated. Even their capa- 
‘ities for “hectsieity, and their conducting powers, vary con- 
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siderably. It is little wonder, then, that endless diversity 
prevails in the ailments and sensations of persons who .\re so 


sensibly affected by what they call the state of the weataer, | 


damp, and change of winds. These three enemies are sup- 
posed to be the actual perpetrators of injuries, which, of them- 
selves, they have not the power to inflict. They are only 
vehicles of the disturber: they are not the real exciting cause, 
they only conduct it. They convey through the cold cottages 
of the poor, and the warm mansions of the rich, that invisible, 
subtle, disturbing agent, galvanism, which speedily probes and 
searches the bones, muscles, joints, and inmost organs of in- 
valids, deranges the nervous functions,affects the animal spirits, 
and acts magnetically on the protoxide of iron in the veins. 

34th.—Nature employs but few means to accomplish many 
ends. Electricity can produce thousands of effects—it is heat, 
light, galvanism, magnetism, chemical action; or it is con- 
vertible into them. Its modifications constitute, in my opinion, 
that universal ether-film which encircles all particles of matter, 
and preserves, by its powers of attraction and repulsion, the 
ultimate molecules of all bodies in their natural, relative con- 
nexion and condition. 


35th.—That it is very probable that this all-pervading agent | 


is the force, or cause of the forces, called vis vite and vis insita: 
already it is recognised in certain animals as the vis nervea. 
Electrical aura, also, seems to be the aura epileptica. 
36th.—That as a definite proportion of electricity belongs, 
and is peculiar to everything, and as a natural quantity of it 
is essential to health, so, any excess, deficiency, or derange- 
ment of it causes corresponding derangement in living bodies. 
As the integrity of specific atomic relation is essential to the 
identity and preservation of all beings, so the natural integrity 
of electrical equilibrium cannot be broken, or have its balance 
disturbed, without an equal disturbance in all the functions 
influenced by definite electrical agency. 
37th.—That observations and experiments give reason to 
believe that there is a certain defined amount, plus or minus, 
(above or below the natural standard of electric agency,) 
capable of producing certain defined diseases in susceptible in- 
dividuals. In such localities as have their natural ager J of 
electricity reduced, augmented, or disturbed to the specific 
degree, calculated to induce specific disorder, the effects of such 
derangement will be proportioned te the cause. The parti- 
cular kind of epidemic will depend upon, and be equivalent 
to, certain assumed points in the scale of disturbed electricity. 
38th.—I have noticed, that this regulator of the balance is 
broken, on many occasions, long before the consequent break 
of health sets in; that the loss of electric equilibrium in the 
earth and air precedes the loss of healthy equilibrium in man; 
that, like the supposed incubation of some disorders, the reac- 
tion consequent upon the oscillation of animal molecules does 
not always advance, pari with the occasion of their agi- 
tation; that in certain constitutions the effects occur several 
months later than in others; that when the epidemic has set 
in, after the waves of positive or negative electricity had 
overorthrougha place, the epidemic has manifested itself 
ong after the terrestrial or atmosphcric condition of the dis- 
trict had been restored to a neutral state, either by the equali- 
zing power of thunder between plus and minus clouds, or by 
both these being blown away by currents of the air. 
39th.—That it is only by careful atmospheric and telluric 
examinations we can learn the advent and cause of epidemics 
before their invasion; and that after they appear we may 
sometimes find the electricity of the situation restored in its 
due quantity or balance. 
40th.—That from twenty years’ practical experience in a 
meteoric and marshy district I have concluded that, as elec- 
tricity, in all probability, is heat, or the active cause of heat, 
its laws hold similar relations to those of caloric. That as 
cold is the absence of heat, the same electrical ratio applies 
to cold also—that as water boils at 212°, strong nitric acid at 
248°, oil of turpentine at 314°, sulphuric acid at 620°, and mer- 
cury at 662°,—so, certain steps of clectrical alterations or dis- 
turbances will reach certain peculiar epidemic consequences 
or points. Each particular step — its own particular 
results in susceptible persons, and sooner or later, according 
to their — or susceptibility. 
4ist.—That, as we are taught by experience, some people 
are scarcely liable at all to impulses of galvanic inequality— 
some are very slightly so, and others meets Keren: or only 
after long intervals. We have also seen that some persons 


ane pm cong) the shocks or oscillations of galvanic passes; 


ers slightly feel their premonitory signs or symptoms; 
whilst some withstand the concussions or derangements for 
weeks or months. I cannot believe that similar differences 
would regult were marsh miaems, or poisons, (inhaled by the 


| breath) the exciting cause; such active poisons, if in existence, 
| and capable of destroying strong men in a few hours, would 
bring every human being within their reach under their 
destructive sway, without omission or delay. 

42nd.—That as free electricity very generally prevails in 
the air of most places, it may be asked, why cholera in man, 
| and blight in vegetables, do not commonly prevail at all times. 
| To this I reply, that the integuments, even of delicate human 
beings, are not susceptible of ordinary or slight electric 
es, unless the part be moistened. The whole surface 
mes moistened in hot climates by dew at night, and hence 
| I think that cholera or agues invade people at night, parti- 
| cularly toward morning, as we know that negative electricity 
| reduces men in the Fice-lands of Italy, and in the Maremma, 

to the most awful state of disorder. But were the cause, as 
| said to be, miasms, extricated from fens by the heat of the 
| sun, their lethal violence would, on the contrary, assail all 
| persons by day. As multitudes labour in the fields by day, 
| multitudes would fall by poison; but thousands escape the 
pest, provided they do not sleep in the air or on any ground- 

| floor by night. 
43rd.—That I believe, to produce certain grades of epi- 
| demics, certain stages of galvanic disturbance must be in o 
ration. But it is seldom that such rates of derangement 
traverse the atmosphere or globe, consequently, we have not 
cholera or intermittents in all places or at all times, although 
electricity, at rest or in motion, may be variable or disturbed 
to a certain extent in every situation. As we reach definite 
degrees of heat, to boil water or to freeze it, we must contend 
with a definite degree of disturbance in galvanic force, fit to 
inflict epidemic catarrh, and a different definite point, sufficient 
to occasion epidemic cholera. 

44th.—That I consider, to cause specific diseases similar in 
all respects and parallel in progress, some specific agent must 
be in operation; such agent must be capable of producing 
peculiar symptoms or signs of derangement, by exerting peculiar 
tons or quantities of disturbing actions. 

45th.—That the latent galvanic equivalents in living thin 
are seldom so much deranged as to damage the laws of life: 
mild points in the scale of disturbance inflict only mild 
corresponding ailments. Were we to assume, by way of 
illustration, a symbol of figurative quantity, as the neutral, 
latent, or natural equivalent of atomic electricity in a man, 
and state the standard amount (say) at 10.000, or any other 
number of equivalents, then we might infer that if ten 
be added, abstracted, or disturbed, some local epidemic would 
result to persons similarly struck in that situation at the same 
time. As the cause (only ten degrees) is not considerable in 
this supposed case, so the effects will be mild in proportion, 
Periodical and nocturnal returns of old pains, nervous com- 
plaints, neuralgia, or nightly rheumatism, would probably be 
the symptoms of disorders corresponding to such points of 
definite or atomic galvanic alteration. 

46th.—That when the east wind (almost always passively 
electrified) prevails—when stagnant rivers, ponds, sewers, cess- 
pools, filthy streets, and drains, fens or marshes, fed by 
of decomposing matters, create galvanic troughs of great ex- 
tent and active e: —when their intense emanations flow in 
currents, and are linked to people by electric chains of 
vapour, damp air, wet floors, or filthy garments, then, as the 
disturbing forces are severe, the loss of electric balance is 
severe also. Should the derangement of the balance amount 
to forty, fifty, or sixty de; out of the normal quantity, 
these points will correspond with the ratio of broken 
which may stand in relation to catarrh, epidemic influen 
diarrhea, dysentery, fevers, and other local epidemics, similar 
in character under similar circumstances. 

47th.—That when millions on millions of horse-power of 
galvanic forces are hourly evolved in the sultry morasses and 
festering deltas of the hot east—when strata after strata 
of our globe are daily galvanised by communication or in- 
duction—when miles of excited earth transfer conduction to 
adjoining miles — when electric wave follows wave, flowin 
round in a zone of resistless disturbance—when a belt of pow | 
stupendous streams of untoward galvanism encircles the earth 
itself, which is the great source and reservoir of electricity, 
then it is no wonder that plants, fishes, birds, beasts, and 
placed over such an electrified girdle of the globe, 
sufter, eacli according to their ibility and organization, 
and to the extent or continuance of oscillating currents. A 
hoop or circumference, broader than the peninsula of India, 
conveying long-continued electric concussions, and steam 
electricity under land and water, will carry the disturbing 
range to eighty, ninety, or one hundred every series 
pointing to different series of disorders, 
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48th.—That there is reason to believe a disturbed cincture 
of the earth arrives and retires with the revolutions of this 
planet. Perhaps the time may come when the dreaded 
advent of these revolving sources of disturbance may be pre- 
dicted by calculation, as the march of the cholera was esti- 
mated, in 1832, at the rate of about ninety miles per month. 

Itis, therefore, when the excited air above, and the exhausted 
earth below, attract and repel long interchanges of galvanicema- 
nations, that greater and more dangerous pathological degrees 
of disturbance ensue, fit to derange the scale to the point of 
such vast loss of balance, as to indicate the exciting causes of 
typhus fever, sweating sickness, bubo plague, yellow fever, 
black vomit, and black death. 

49th.— Within and around our cities and towns we contrive 
the most extensive BaTreRtes for extricating galvanism: we 
establish currents and counter-currents of the electric (fluid) 
and of its vehicles- -viz., the noisome gases escaping up our 
pipes and drains. These foul airs rush up into our apartments, 
conducted .by walls and floors, and carrying up torrents of 
overpowering galvanic emanations. The walls and atmosphere 
of the rooms being in general positively charged, induce 
negative passes from the human bodies within their range, 
and from the moist earth below, attracting the electricity of 
the persons present, if of an opposite, ani repelling it if of 
the same, kind. 

50th.—That instant and efficient municipal means should be 
adopted to tap and release the air, ozone, and other confined 

from our house-drains, sewers, and cesspools. Sewers 

near buildings can easily be tapped by inserting copper or iron 
pipes, and adapting existing spouts, so as to bring all the rain- 
water into the drains, and to allow dangerous vapours, loaded 
with ozone—another lethal product of electricity—and also un- 
due electricity itself, to escape up the air-conduits. These air- 
spoutsshould be fitted tothe buildings outside,at proper intervals, 
and ought to be inserted into the arch, roof, or top of the 
sewers, and be well secured in their upright position to walls, 
chimneys, steeples, or posts, so as to reach as high as possible 
above the range of the highest edifices. These air-spouts 
would secure the most perfect sanitary reform that sanitary 
laws can accomplish—viz., preventing filthy odours, and di- 
verting and dispersing’among the clouds disgusting gases and 
disorganizing electric concussions, or decomposing currents. 

N.B.—In another short paper, I shall submit further deduc- 
tions of a more practical kind, condensed from a third 
manuscript volume of experiments &c. 

Merrion-square, Dublin, Sept. 1848. 








THE LAW OF THE NUTRITION OF ANIMALS. 


(Translated from Knapp’s ‘‘ Lehrbuch der Chemischen Technologie,” 
by Mr. JOHN BROWN.) 

Ox the farm of Boussingault, at Bechelbronn, in order to 
ascertain the quantity of milk produced, seven cows were 
subjected to an accurate experiment during a whole year. 
They received daily thirty pounds of hay, or of those roots 
similar in composition to it, and yielded together 3837 —< 
(8788 maass.) The time during which they supplied milk was 
3024 days. This gives,as a mean, 1.8 quarts (4.1 maass) daily 
for each cow. But the quantity of milk varies very much; 
for in the months of July and August they yielded above 
2.64 quarts (6 maass,) while in February and March they only 
gave about 1.1 quarts (2$ maass.) From observations of a 
similar nature made, however, upon only one cow, the average 
daily quantity of milk was 1.63 quarts (3.7 maass.) If we take 
1.097 (24 maass) as the lowest quantity, and 3.073 (7 maas) as 
the highest, we get daily for one cow from 10.3 Ibs. to 29 Ibs. 
of milk, which contain 


4.69 oz. Troy to 13.04 oz. of butter. 
7.08 “ 20.02 ,, of sugar of milk and soluble salts. 
7.88 » 22.18 ,, of casein and insoluble salts. 


19.65 , 55.24 


In reference to the influence which the food has upon the 
quantity of milk, all farmers know that cows give most milk 
with green food, and less with hay, &c. In other respects the 
influence of the food is not so great as might be expected. 

Boussingault and Le Bel upon this point, at least so 
far as concerns the quantity of milk.* Dr. R. D. Thomson, on 
the contrary, draws, from similar and equally extensive obser- 
vations, the conclusion, that the quantity of milk and butter 


* Boussingault has recently stated that hay is equally efficacious with 
grass in producing milk and muscle—a result which is certainly not appli- 
cable to hay made in wet seasons in this '° 











increases in proportion to the quantity of nitrogen contained 
in the plastic matter of the food. He has drawn this conclu- 
sion from experiments upon two cows during periods of five 
days. His results are shown in the following table, in which 
grass is the only exception.* . 
Kind of Food. the food - 
cent. 
2.32 
3.89 
3.34 
3.82 


Pounds of Pounds of 
milk. butter. 


3.50 
3.43 
3.20 
3.44 


oo a 114 
Barley and hay... 107 
Malt and hay ... ... ... 102 
Barley, molasses, and hay 107+ 
Barley, linseed, and hay.. 108 3.48 4.14 
Beans and hay... ... ... 108 3.72 5.27 


Another table gives the average quantity of solid constitu- 
ents of the milk for periods of five days:— 


| 





Ht 


27.00 
7.5 


Kind of Food. 


Malt and 
hay 





Ib. 
26.962 
7.0 


= Ib. lb. 
Dry _ milk, feds } | 20-64 25.57 24.82 28.12 | 26.61 
6.06 5.56 | 6.86 | 6.87| 6.43 


The milk consists of—Water, 87.19, butter, 3.70, sugar, 4.35, 
casein, 4.16, soluble salts, .15, insoluble salts, 0.44; the butter 
of—oil, 86.3, casein, 0.9, water, 12.8. ; 

The fact, that not merely the quantity of milk, but clso that 
of the butter, increases with the amount of nitrogenous matter 
in the food—that is, with the proportion of plastic nourish- 
ment—is worthy of notice, for from the absence of nitrogen in 
the butter we should be apt to expect the contrary. Playfair, 
in his experiments, has certainly inferred this supposition, for, 
preach to him, ey oe ap which do not contain 
nitrogen, (potatoes, &c.,) yield milk rich in butter, and 
(stall feeding) acts in the same way, while, if the Bewk 9 
allowed to feed on poor pasture, where it must move about a 
good deal, it yields milk rich in casein. But his experiments 
are continued for such short periods, that important con- 
clusions cannot be deduced from them. From Dr. Thomson’s 
observations, we find that if a cow always receives the same 
diet, the quantity of milk gradually decreases; but if its diet 
be c ed, the quantity increases again. A frequent change 
of diet is therefore advan . He has also established 
the rule, that the quantity of milk obtained in the morning is 
greater than in the evening. When fed on barley and hay, 
they yielded— 


27.48 
7” 














ist Aug. 2nd Aug. 3rd Aug. 
Ibs. Ibs. Ibs. 

Morning... 11} 11t ... 1092 ... 10K 
Evening... 104 9H... 948 «- 9H 

The following observations of Dr. Knapp are founded on a 

table given by Dr. Thomson,§ deduced from his own experi- 

ments, in which the relation between the nutritive and calori- 

fiant matter is stated for different kinds of food:— ' 

Relation of Nutritive 

to Calorifiant matter. 


4th Aug. 
Ibs. 


Cow’s milk 
Human milk 
Oatmeal ... 
Semolina 
Barley a 


1, 6 
1, 2% 
1, 5 


ltd! 1,7 
English wheat-fiour... — ~ ores 1, 8 


; Food for a growing animal... f to 2 


eee wee eee eee 


at rest eco 
—— 1, 9 
1, 10 
1, 11 


veo oe Ly 2 


Starch... ee Te ae 
From this table it ey that an animal taking exercise 
should be supplied with food formed upon the same principles 


* Dr. Thomson attributes the superiority of grass to the proper balance 
pT nnn Ene 7 lage cacemra 
ng pr 
+ In Dr. Knapp’s work, the number taken from the original is 106. The 
present number has been recalculated from the original data. 
t This number is 25.69 in the original German, but has been recalculated 
from the English data. 


§ Thomson on the Food of Animals, p. 167. 


Potatoes 
Turnips... 

Arrow-root 
Tapioca f 








o 
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vas the first six,and that in proportion to the exertion, the 
eloser should be the relation me the ingredients. 
In order to judge of the value of different kinds of food for 
tical purposes, it must first be ascertained in what relation 
the blood-forming constituents of the food stand to the calori- 
fiant. The kind of food must vary with age, kind of employ- 
ment, way of life, climate, &c. With the highest probability 
we may predicate, that a man with an employment demanding 
great mental activity will require, in addition to a greater 
roportional amount of bodily rest, that the calorifiant blood- 
orming constituents should be in a different proportion in the 
food to that of the man whose employment requires great 
bodily activity. In order to supply this defect in our know- 
ledge, Thomson has traced out a very simple and ingenious 
method. He ascertains the weight and composition of the 
food given in a certain time, as also that of the excrement 
thrown out. From both facts he is enabled to calculate the 
—— of food assimilated, as also the relation of the calori- 
t to the blood-forming constituents in the assimilated part. 
He found that a cow, stall-fed, assimilated daily 15.28 lbs. of 
rye-grass, wherein were 1.56 lbs. of blood-forming matter, and 
13.00 of calorifiant matter. They thus stand in the relation 
ef 1 to 84—a proportion which it is highly probable is much 
more nearly related in man, as the relation in the cerealia is 
about 1 to 5.and1to6. We know with certainty, at least, 
that in the infant the relation, as in milk, must be 1 to 2}. A 
eompany of soldiers were fed on flesh, bread, vegetables, 
legumes, beer, brandy, fat, &c.,and from experiments on these 
as Liebig, the relation of the blood-forming to the calorifiant 
matter in the food may be accurately determined. By ascer- 
tainmg the food taken, and the excrement thrown out, the 
‘quantity of food assimilated was determined, as also the above- 
mentioned relation. The following table exhibits the results 


—_— 


Relation of the 

Blood. forming 

Water. Solid matter. to the Calori- 

fiant matter. 
Pounds of food con- : lee 
sumed .......... 4001 ee 1655 ee 2346 298 : 1357 
Pounds of excrement e P 

thrown out ...... 294 «- «= 2203. 734 .. 13: 51 


Relation of the blood-forming to the calori- ye 
Gant matter in the foodessimilated...... } 285: 1906 = 1: 47 

As this number, 4.7, is calculated from experiments made 
@n persons who undergo considerable bodily exercise, it will 
mcrease* in those whose employment is sedentary. Although 
these numbers are not absolutely correct, some important con- 
¢lusions may be drawn from them. 

It is evident, in the first place, that the relation 1 to 4.7 is 
almost exactly that which exists naturally in the various kinds 
of grain, wheat, corn, &c. Those barbarous nations which 
live entirely on flesh receive a large excess of blood-forming 
matter, which may be counterbalanced either by the addition 
of calorifiant matter, or by increased bodily exercise. On the 
contrary, the poorer classes amongst us are obliged to live on 
the cheapest food which they can obtain, such as potatoes, &c.,+ 
which are one-half poorer in blood-forming constituents than 
the various kinds of grain. In the first case, Nature has only 
to get rid of an excess; but in the latter she has to supply a 
deficiency. This must be done by milk, bread, cheese, &c. 
it must be evident to every one that this manner of living is 
unnatural in the extreme. A person living entirely on pota- 
toes may be said to be on the edge of a fearful precipice, with- 
out @single inch of ground before him, where the only safety 
lies in retreat, if that be possible. Its disadvantages are 
shown in three different ways:—First, it leads to imperfect 
bodily strength, and unsoundness of health; secondly, to in- 
ereased mortality and shortness of life; thirdly, to want of 
energy, and ‘to a kind of stupidity and want of interest in 
a but what concerns the merest animal interests. A 
people in this state are always ripe for rebellion, and ready to 
join im every insurrection. 

From the above remarks it would appear that the manufac- 
ture of brandy from potatoes is a separation of the exeess of 
ealorifiant matter, while the residue contains all the blood- 
forming constituents. It is mixed with the gluten of the 
malt,and thus forms a properly-mixed and half-dissolved food. 

*'The original word is vermindern, but in the present case it is obvious 
that the author means the reverse of diminution. 

"+ “ The'previous views,” says Dr. Thomson, “On Food,” p. 173,) “ suf- 
Seientiy explain the experiments which have been made upon cows, in 
which the result was unfavourable when they 'were fed on potatoes and 
beet-rootiin co e quantities, as both of these substances contain an 
excess of calorifiant matter. It is well known to feeders of cattle that an 
animal fed on large quantities of potatoes is liable to complaints, such as 
affections of the skin, and also to loss of weight. These uently, it 








In order, however, that it may suit the nature of ruminating 
animals, it may be mixed with straw or some such food. 

As potatoes contain about one part of albumen for ten of 
starch, the half of the starch may be converted into spirit, 
while the remainder will consist of a mixture having the 
nutritive and calorifiant constituents in the same proportion 
as in grain, (1 to 5.) 
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JI.— On the Employment of Quinine in West India Fevers. 
By DANIEL BLAIR, M.D., George Town, Demerara. 


Wuen quinine is taken by an adult, to the extent of thirty 
or forty grains, it produces certain cerebral symptoms, the 
constituents of which are a ringing noise in the ears, and 
more or less deafness. 

This set of symptoms, where there is no idiosyncrasy, indi- 
cates the saturation of the system by the medicine, as ptyalism 
does mercury, and may be conveniently known by the name 
ot cinchonism. 

Rare instances occur in which hyper-cinchonism is induced 
by a very few grains of quinine, accompanied by many nervous 
symptoms, and formication so severe as to proscribe the use 
of the remedy. In some—and this may occur in cases which 
had hitherto been normal—cinchonism has not been induced 
till after the administration of seventy-two grains of quinine. 

Cinchonism is not peculiar to quinine: by other vegetable 
febrifuges, such as salicine, angustura bark, and biberine, 
cinchonism can be induced, but not with the same certainty 
as by quinine, neither in the same uniform series of pheno- 
mena, neither with the same harmlessness. 

Cinchonism seldom lasts longer than twenty-four hours, 
except in some cases of anemia, in which the writer has 
known it continue upwards of a week. 

Quinine has been prescribed by the writer to patients of 
both sexes and all ages, and where ascertainable, almost. in- 
variably to cinchonism, during thirteen years, and 
to the extent of several thousand ounces of the sulphate; and 
during that time he has seen no case of danger from its effects, 
with the exception of three or four cases of imputed abortion. 

To many the muffled ears of cinchonism is not even dis- 
agreeable. Cinchonism is capable of superseding and sup- 

ressing that excited condition of the circulation and animal 
feat known as fever, except when depending on angzmia, as 
symptomatic of inflammation, or its effects. 

Quinine is pureiy a febrifuge: instead of being a tonic or 
stomachic, it generally induces anorexia, and a relaxed and 
macerated state of the skin, some tremulousness, aud in many 
cases slight aphonia. 4 

Asa febrifuge the full efficacy of quinine is seldom ob- 
tained, unless pushed to cinchonism. Cinchonism is therefore 
the test and criterion in practice of the full and sufficient use 
of quinine. It is probabie that the protective influence of 
quinine against fever seldom lasts longer than the manifesta- 
tion of cinchonism. The ordinary headach of fever does not 
contra-indicate the use of quinine. 

The power of quinine seems to be to cut off the connexion 
between local irritation and constitutional excitement, to 
disturb and break the series of morbid elaborations set up in 
some specific fevers, which terminate, for the mest part, in 
contamination of the blood and less of vital cohesion of the 
eapillaries. In intermittent fever it is antidotal. 

Quinine is of little efficacy in intermittent fever, when ex- 
hibited during the paroxysm. 

Quinine is of no efficacy in the last stage of continued or 
remittent fever, where the vascular and thermal excitement 
have been succeeded by organic lesion or contamination of 
the blood. It should be given, as is;well known, in the in- 
termission of intermittent fever, and in the formative, or in 
the first stage of continued remittent or yellow fever. 

The use of quinine against relapses of intermittent fever, 
whether the disease has been primary or , is one of 
its most valuable applications. 
In using quinine against the paroxysms of intermittent 
fever, hourly doses of three grains, till twelve doses be given, 
is the best mode of saturating the system with the remedy. 
If, however, the disease be a quotidian, with short intermis- 
sion, six-grain doses hourly, till six doses be given, will be 
judicious practice. 





conseq 
may be readily inferred, are derived from the want of the proper balance 
between 


the elements of the food.” 


In the other fevers where quinine is eligible,and the remedy 
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is prescribed during the existence of febrile excitement, the | 
dose, to be efficacious, must be large, and the impression on 
the disease sudden and overwhelming. 

An auxiliary, too, is also required in such cases: twenty- 
four grains of quinine and twenty grains of calomel, in one 
dose, is the most powerful reselvent of fever. One or two 
such doses, with an interval of six hours, and followed by a 
castor oil purgative, are generally sufficient; but I have pre- 
scribed six such doses with efficacy, and I recollect no in- 
stance of ptyalism occurring when this treatment was re- 
quired and adopted, and sometimes there is but mild cincho- 
nism. An intolerance of quinine, or early and intense cincho- 
nism, in such cases, is one of the worst prognostics. 

In the treatment of simple intermittent fever, or its re- 
lapses, calomel is rarely, if ever, preseribed by the writer. 
Sulphate and carbonate of magnesia mixture, or sulphate of 
magnesia and tartrate of antimony mixture, as a purgative 
during the hot stage, (if needed,) or fifteen drops of solution 
of acetate of morphine, with a drachm of sweet spirits of 
nitre, if there is much suffering from.muscular pains, headach, 
or emesis and retching, will speedily relieve the paroxysm; 
and followed by quinine, in combination with purgative doses 
of rhubarb, will fulfil all the indications for the intermission. 

But when a European or North American, probably not 
long from a cold climate, and during the prevalence of malig- 
nant disease, is attacked by fever, and shows to the quick and 
practised eye alarming indications, no fear of the injurious 
after-effects of the mercurial will have weight to withhold 
the resolvent dose of calomel and quinine. In cases threat- 
ening danger to life only need it be used,and I know of no 
instance wherein the shghtest untoward result has been ex- 
perienced from its use. 

The combination of quinine with tartar-emetic in pneu- 
monic and bronchitic complications of intermittent is emi- 
nently successful. The forces which disturb the remedial 
power of quinine in fever are chiefly inflammatory and con- 
gestive complications, or a loaded condition of the alimentary 
canal. These must be obviated by appropriate treatment, 
and the disease rendered as simple or idiopathic as possible, 
concurrent with the use of quinine. Thus arteriotomy may 
frequently be required in continued, remittent, or yellow 
fever; and in intermittent, with tenderness over spleen, a 
blister may be required, as an auxiliary to cinchonism. 

There is a form of continued, or irregular remittent fever, 
occurring chiefly in children or adolescents, in which gene- 
rally no local cause can be discovered, but which is often im- 
puted to worms; but give what anthelmintics you will, no 
worms may be passed; hence here they are popularly called 
“ stubborn worms.” This fever may continue for a week or a 
fortnight without any contamination of the blood or loss. of 
vital cohesion, and probably depends on intestinal irritation. 
Danger in these cases chiefly arises from the supervention of 
some lesion, induced by the long-continued and excessive 
heat and violent action of the heart, or sympathetic irritation 
of the brain. In these cases I use quinine, with immediate 
and signal efficacy, in the followmg manner:— 

The patient is put into a bath, and the cold affusion is 
applied till the pulse becomes small, and nearly extinct, at 
the wrist, and the skin cold. He then, while in the bath, 
gets his dose of quinine, (two or three grains,) and is re- 
turned to bed without being dried. The bath and the dose of 
quinine are continued hourly as long as the skin persists 
warm, when the hourly dose of quinine is due. After five or 
six baths the skin generally becomes permanently cool, and 
then the quinine is pushed on to cinchonism, alone, and with- 
out the bath. This mode of making an intermission in a con- 
tinued fever I have never found attended with unpleasant or 
dangerous consequences, and it will generally subdue the 
fever after every other method has been tried in vain. 

In fever of doubtful origin, and where iatent inflammation 
is suspected, | have frequently used a small cantharides 
blister asa test: in fact, I never like to pass the blistered 
surface of a patient without inspecting it, its revelations are 
often so interesting and important. If, instead of the usual 
vesication of thin serum and cuticle, the vesication is:a 
bladder of fibrinous coagulum, or suety in consistence, in- 
flammatory action is going on, probably in the neighbourhood 
of the part, and tartar-emetic, or such-like combinations, are 
indicated. 

Relapses in intermittents have their determinate periods,the 
—e the last attack being generally some multiple of seven. 

he usual day of relapse among the acclimatized of this 
colony is the fourteenth or twenty-eighth. 








After one or two relapses, the lawsof each individual case 
can be ascertained by each patient. 


The prophylactic which I have adopted with great success, 


and in my own person first, many years ago, is as follows:— 


Two days before the anticipated relapse, three grains of 
quinine, to be taken thrice daily for four days; and after a 
similar relapse interval, the quinine to be again taken in the 
same manner; and so on, repeated three or four times suc- 
eessively. The disease is eradicated completely by thus 
baffling the relapse. 

Georgetown, British Guiana, Sept. 1847. 








REPORT OF A 
DEATH FROM INTERNAL STRANGULATION OF 
THE SMALL INTESTINES, 


WITH REMARKS ON THE PROPRIETY OF AN OPERATION FOR RELIEF’ 
OF THE DISEASE. 


By ISAAC MASSEY, M.D., &c., Nottingham. 


Tue question of the propriety of making large sections 
through the parietes of the abdomen and the serous visceral 
investment, for the relief of internal strangulation of the im 
testines, is one of great importance, and has of late years much 
engaged the attention of the profession. An interesting case 
has been published by Dr. Golding Bird and Mr. Hilton in 
the last (twelfth) volume of the Medico-Chirurgical Trans- 
actions,and although the final result proved unfavourable, still 
it was successful so far as the operation itself was concerned. 
On reading the particulars I was struck with its similarity, 
in many respects, to a case I have kept notes of, which came 
under my notice a short time ago, and the features of which 
most worthy of notice are as follow:— 

The subject was a female, thirty-six years of age, of spare: 
habit, and the mother of children. On the 19th of October, 
1847, early in the morning, I was first requested to see her, 
and I found her lying in bed, on her back, with the knees 
drawn up; she had been for two days under inedical treat- 
ment, but the more urgent symptoms did not appear till this: 
morning. She said she had formerly, at two or three different: 
periods, suffered from pain in the stomach and. bowels, whick 
she attributed to indigestion. When I first saw her, in com- 
pany with Dr. Taylor, house-surgeon to the dispensary, I found: 
that the bowels had not been relieved for two or three days, , 
although active cathartic remedies with glysters had been 
freely had recourse to. She had frequent vomiting, and could’ 
not retain any nourishment. A dull, heavy pain was present 
over the abdomen generally, but more below, and on the right 
side of the umbilicus; the countenance was sunken, the generad. 
surface cold aud clammy rather than otherwise, and the 
pulse feeble. There was femoral hernia on the right side, 
about the size of an egg, which felt quite flaccid and looae;. 
without the least tension or pain; and it was very easily re+ 
duced without more handling than sufficient to empty the in 
testine of its contents; the point of the index-finger was. 
freely admitted into the mouth of the sac, satisfactori Syne 
ing that no adhesion existed internal to the ring, or that this: 
rupture had anything to do with the obstruction from which 
she was then suffering. Notwithstanding 'the use of croton 
oil pills, cathartic draughts, and the administration of large. 
glysters of gruel, (five pints were passed without any difficulty,)) 
which were repeated subsequently, (as well as. inflating with 
air, by means of the enema syringe, the large intestines,) ne 
re-actions were effected, except the passing of a little feeculent. 
matter from the colon. The vomiting became more ¢ 
vated; the symptoms increased in severity; and she died om 
the evening of the 21st, making nearly three days from my 
first visit. There was, notwithstanding the constant sicknesg,, 
a free secretion. of urine; she voided daily to the time of her: 
death about one and a half to two pints. ‘ 

The post-mortem examination was made about thirty hours 
after. Abdomen tenseand full,from the bowels being distended 
with air. The:peritonseum was inflamed,as was also the omen- 
tum ;shreds of lymph,and plastic, organizable matter were found. 
agglutinating together some of the convolutions of the small 
intestines. There were other adhesions of longer stan 
having a thread-like character; others again, forming bande. 
varying from three to six inches in length, were broken up im. 
exposing the intestines intheir extent. The omentum, adherens 
to the peritonzeum, lining the wall of abdomen in front, and: 
extending below the umbilicus. by similar adventitious pro-- 
longations, was retained to the brim of the pelvis and upper: 
part of the bladder: posteriorly, bands extended between the 
intestines: to the mesentery lumbar region, and. upper: part: 
of sacrum. Much inflammation wasvery evident in the ileumny, 
which, for about twelve inches in length, was of a dark claret: 
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colour. This portion of the tube was about fourteen or six- 
teen inches from the caput cecum coli, and was found to be 
tied down very tightly by one or two bands like a thin cord, 
exceedingly firm and resisting, which included the above-men- 
tioned knuckle of intestine, and was situated on the right side 
and below the umbilicus. It appeared as if the bowel had be- 
come twisted over these bands, which most effectually closed 
the canal against the passage of any liquid through it; the 
middle and internal coats were ulcerated, leaving little more 
than the peritonzal. The intestine within the stricture was 
much thickened, and that part on the stomach side was in- 
flated with air; but the portion nearer the czecum was quite 
empty, and much congested even tothe caecum. The stricture 
was so tight that it was quite impossible to draw the intestine 
without laceration; and in order to liberate, it was divided 
with the scalpel. The internal ring was examined, and found 
quite free from any intestinal adhesions. 

There was no doubt in my mind that the whole mischief 
resulted from an internal strangulation of some portion of the 
intestinal canal, (and that opinion was, previously to death, 
communicated to the friends.) From the free passage and re- 
tention for an hour or two of the large injection, as well as 
the feeculent escape of matter, I was pretty certain that the 
colon was not implicated,and consequently the obstruction must 
be in the small intestine. It was, moreover, evident that the 
femoral hernia had nothing to do with it, as it was never in 
an irreducible state, the patient being able to return it her- 
self without any difficulty. In the case reported by Dr. Bird 
and Mr. Hilton, the intestine strictured was the ileum, and 
about the same distance from the czecum; the adhesions also 
were many of them of long standing. The stricture in their 
case was by a circle formed by another portion of intestine, 
and maintained in this form by strong adhesions; in the pre- 
sent case, it was solely by strong adventitious membraneous 
bands. In both cases the intestine on the stomach side was 
distended, and quite empty on the cxcal; this is of importance 
in cases when operations are being performed, and enables 
the surgeon to follow up from the empty part the seat of the 
obstruction; but even in the dead subject this was not done 
without some difficulty and delay. The convolutions being dis- 
tended with air completely hid from view the strictured por- 
tion, which was fixed behind, firmly, to the right lumbar 

ion, immediately above the sacrum. The secretion of 
urine in both cases was abundant; but the particular character 
of pain, mentioned by them, (Dr. Bird and Mr. Hilton,) by a 
slight dragging or giving way on the right side, “ correspond- 
ing to the seat of stricture, was not noticed in the present 
case. The —_ complained of the pain as being “ dull and 
heavy,” not lancinating or twisting. It is questionable whether 
tives or even the metallic mercury given, were not rather 
injurious than otherwise; both would produce inflammation 
when the stricture was impassable, and the mercury, with an 
ulcerated condition of the coats, might cause immediate 
rupture by gravitation. Large and repeated injections of 
bland liquids appear to be the most feasible. I conceive the 
above is one of those cases in which an operation might, if 
performed early, have been attended with success. The point 
of obstruction was the knuckle of intestine within the stric- 
ture, which could only be relieved with the knife; the recent 
effusion of lymph and the adhesions of the convolutions of 
intestines were consequent upon this stricture. The bands were 
no doubt of long standing, and would continue, as previously, 
to produce little inconvenience, if not interfering with the 
contents of the bowel, which was not the case, except in the 
part alluded to above, where they were the result of chronic 
peritonzeal inflammation under which she had suffered, and 
was mistaken by her for indigestion. There was about one 
pint and a half of bloody serum in the peritoneal cavity. 
Nottingham, April, 1848. 








ON THE APPLICATION OF POULTICES. 
By ALFRED MARKWICK, Ese., M.R.C.S. &c., London. 


Tue remarks of M. Velpeau on poultices, contained in a 
late Lancet, being, I conceive, somewhat at variance with 
the now very general opinion of medical men in this country, 
I am induced, as the introducer of the spongio-piline, to solicit 
a short space in your journal for the purpose of substantiating 
the statements I have therein and elsewhere made relative to 
this material as a means of applying warmth and moisture. 

M. Velpeau states, that “it was believed at one time that 
poultices were usvful merely in virtue of the water they con- 
tained, and that if water were kept on the affected part, the 
same end would be gained as when using a poultice,” from 





which, and from his giving the preference to linseed-meal, 
“ because it imbibes liquids thoroughly, and contains a certain 
proportion of very sweet oil, which is not to be found in any 
other meal,” I infer that he considers this opinion to be no 
longer current, and that the effects produced by these remedies 
are partly due to the feeculent matter of which the body or 
corpus of the poultice is formed. In my descriptions of the 
spongio-piline, I have stated, on the authority of several dis- 
tinguished writers, that warmth and moisture, whether simple 
or medicated, are the only active ingredients in a poultice, 
and that the bread or linseed-meal Xc., instead of increasing 
their soothing and relaxing action, tend, by the irritatin 
qualities they acquire, to destroy them. Thus Dr. Copland 
remarks, that “fomentations and poultices containing 
emollient, narcotic, or other medicines, are efficacious, not 
merely by the moist warmth they afford, but in a great 
measure & the impression made upon the nervous tissue by 
the particular medicinal substances they contain;” and that 
“moist heat employed in various ways is the principal agent 
by which the physician or surgeon is able to diminish the 
tension of rigid and unyielding tissues, lessen pressure on 
sensitive parts, and produce an emollient and soothing effect.”* 
Sir Astley Cooper, after illustrating the sedative effects of 
heat and moisture by what happens when a person takes a 
warm bath, observes, “ Here, then, is direct proof of what heat 
and moisture can do when they are applied generally; and 
when used locally, their action on the part is precisely the 
same;”+ while the late Professor Liston says, that “ heat and 
moisture are the qualities by which a poultice produces its 
soothing and beneficial effects.” 

Supposing, then, these views to be correct, it is evident that 
warmth and moisture should be applied as directly as possible 
to the skin, in order that they may produce their requisite bene- 
ficial action. Can this be done with the —— poultice ? 
I maintain that it cannot. Take, for instance, the linseed- 
meal poultice to which M. Velpeau gives the preference, and 
see what is the condition of the fluid it contains. Is it free 
or combined? Is it not so intimately blended with, in fact, 
absorbed, or, as M. Velpeau happily expresses it, imbibed by 
the meal, as to be prevented from coming into this close con- 
tact with the cutaneous surface? Can it be done with the 
mae vty 9 ? I am prepared to affirm that it can, and for 
the two following reasons:—Ist. It is merely an absorbent, 
and has no tendency to combine with or clench up, as it were, 
the fluid with which it is impregnated. 2ndly. It is spongy in 
its texture, and therefore allows the moisture to gravitate 
towards the surface on which it is applied. 

The next remark to which I wish to refer is as follows:— 
“A poultice first yields its own high temperature to the limb, 
and afterwards receives heat from it; so that the temperature 
is always relatively the same. Thus a poultice may remain 
twenty-four hours on a limb, and retain a certain amount of 
heat, except the member be cold,” and “as for decomposition, 
it is rare for it to come on before twelve hours, at least, are 
elapsed, so that changing twice a day is quite sufficient.” That 
a poultice first yields its own elevated temperature to the part 
upon which it is placed, I am prepared to admit, but Iam not 
pre to agree with the talented French surgeon in the 
opinion which, from the above remark, he evidently enter- 
tains—viz., that at the end of the twelve hours the poultice 

the same soothing and relaxing properties as at the 
commencement. Experience, in fact, tells us to the contrary; 
moreover, we have in opposition to this the following state- 
ment of the late Professor Liston. He says,“The question 
has been suggested—How long does a poultice continue to be 
the bland, inoffensive, and soothing epithem, as when first 
applied?” The answer he gives is, “Only for a very short 
period after its application:” in fact, so prejudiced was he 
against it, that the very name even of a poultice he considered 
to be “associated with putrefaction and nastiness.” 

The spongio-piline, on the contrary, he was well pleased 
with; he found it to be perfectly free from the slightest ten- 
dency to decomposition, besides being clean and comfortable 
to the patient, retaining its warmth and moisture for a much 
longer time than any cataplasm. 

In making these observations, I wish it to be understood 
that I am stating nothing but what is fully borne out by the 
experience of numerous medical men, who have testified to 
the efficacy of the material in question, and that I am actuated 
by no other motive than a desire to bring under the notice of 
the profession, what I believe to be a more convenient and 
= mode of applying moist heat to the surface of the 

y- 
Langham-place, Aug. 29th, 1848. 
* Dictionary, vol. ii. p. 416. 
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Rebiews. 


Réponse de M. Libri au Rapport de M. Boucly publié dans le 
Moniteur Universel du 19 Mars, 1848. Londres: Schulze 
and Co., Poland-street. 

Tue French government has always been liberal in the encou- 

ragement of talent, whatever may have been the native 

country of its possessors; and of the high patronage often 
bestowed in France on foreign “ savants,” examples are fur- 
nished in the career of Orfila, a native of Majorca; and of 

Balbi, the eminent geographer; Arago; and M. Libri, the 

author of the pamphlet before us. We also can boust of a 

liberality towards talent irrespective of country, as the names 

of Handel and Fuseli, and in our day, of Brunel and Panizzi, 
can testify. We may even go a step further, and say, that in 

Britain, notwithstanding our insular exclusiveness, less jea- 

lousy of aliens is often exhibited than in France, by individuals 

engaged in similar pursuits. The Concours is, no doubt, a 

very admirable institution; and Mr. Edwin Lee, in his “ Re- 

marks on Medical Organization and Reform,” gives a warm 
description of the success of Mr. King, in obtaining different 
minor appointments as interne, &c., by means of the free com- 
petition system. But he omitted to tell us, when he men- 
tioned that gentleman’s failure at St. George’s, whether his 
friend would have been admitted to try for a surgeoncy at any 
of the French hospitals; and we happen to know, that the 
being a foreigner is an insurmountable obstacle to obtaining 
such an appointment, and that, just as in M. Libri’s case, 
intense jealousy is excited by the success of a foreigner in 
France, be it in a professional, scientific, or literary point of 
view. In M. Libri’s case, however, it is but just to mention, 
that political differences had a great deal to do with the 
underhanded calumnies which were directed against the 
author of the “ Réponse.” It is not our intention in this place 
to enter at all fully into the particulars of the case; we will 
but state that M. Libri, once a professor of repute in Tuscany, 

which he left in consequence of political agitations in 1831, a 

member of the French Institute, a mathematician enjoying a 

European reputation, professor at the Faculty of Sciences and 

at the College of France; the historian of mathematical 

sciences in Italy; the biographer and editor of Galileo; 
invested with the confidence of M. Guizot; and lastly, a very 
successful book and manuscript collector; had brought upon 
himself a certain amount of envy. That, however, his brethren 
in literary research should have descended to base insinua- 
tions, and accused him of theft, of purloining valuable manu- 
scripts from public libraries, &c., are acts that cannot be too 
strongly condemned. M. Libri, who has many friends in 
this country, (he says in this preface: “I have found noble and 
generous assistance in England,”) has victoriously confuted the 
very long report of M. Boucly, the “ Procureur du Roi,” 
published in the Moniteur Universel a few days after the Revo- 
lution of February. He gives a very minute account of the 
manner in which his library (containing more than 30,000 
books and manuscripts) was formed; he shows clearly, 
although deprived of all documents by the confiscation of his 
property, which followed upon his flight from Paris, that he 
spent no less than 8000/. for the acquisition of his library, and 
he likewise shows whence he procured the valuable manu- 
scripts and books which by forced and wickedly blazoned- 
forth coincidences were made to appear to be the same which 
were missing from some public libraries of the South of France. 
M. Libri was secretary to a committee who had been ap- 
pointed to report upon the rare books and manuscripts of the 
different public libraries of France; he had of course free 
access to all of them, and this circumstance was seized upon 
by persons inimical to him. A great many manuscripts were 
likewise sent to Paris, to be submitted to the committee, and 
the secretary was entrusted with the same, so that a sem- 
blance of guilt, too lightly listened to by M. Boucly, coming 
as it did from anonymous sources, might easily be made out 








against a man who was never given any opportunity for hiS 
defence. One portion of the proceedings has been rather 
startling, and has given a colour to the whole affair. The tes- 
timony of a M. Sechener has been strongly dwelt upon; but 
this same individual denies in the public prints his ever having 
been examined at all. 








Foreign Department. 


Muscular Contraction and Paralysis of the Lower Extremities; 
Scction of the Tendo-A chillis. 


Dr. Bovvier lately presented to the Academy of Medicine, 
in Paris, a young girl who, last March, had been seen by that 
learned body. She was then affected by partial paralysis, 
with contraction of the inferior extremities. The section of 
both tendones-Achillis was made on the 29th of March, and 
the two ends separated to the extent of about one inch. The 
intervening substance acquired some solidity, only after six 
weeks’ time, but the foot had, in a month, formed a right angle 
with the leg. At the end of the second month, the patient 
had begun to walk, and brought the whole of the plantar 
region into contact with the ground. The girl can now walk 
without support; the movements of flexion and extension of 
the ankle-joint are, of course, limited. The tendinous cicatrices 
are so confounded with the tendons, that it is difficult to feel 
where the latter have been divided. The surgeon thinks that 
this case will contribute to dispel the doubts existing with 
regard to the efficacy of tenotomy in cases of muscular con- 
eg of the lower limbs, accompanied by incomplete para- 

ysis. 


A Theory of Cholera. 

M. Fourcavir has addressed papers to the Academy of 
Medicine and the Academy of Sciences respectively, wherein 
he endeavours to prove that Asiatic cholera is a disease caused 
by the non-equilibration of the atmospheric electricity and 
terrestrial magnestism, which produces a rapid subtraction of 
the material principle of life, and a perturbation of the most 
important functions. The author does not consider his theory 
as “proven,” but hopes to arrive at the solution of this great 
problem by means of experiments on a large scale. He states 
that he is convinced, from the investigations he has already 
instituted, that no satisfactory results can be arrived at, until 
general physics, a eology, hydrography, and meteor- 
ology be more closely linked to medicine; and that the science 
of endemics and epidemics will otherwise remain for ever in 
its infancy, and the general causes of the diseases of animals 
and vegetables placed under the influence of electricity and 
caloric, will always be a mystery. The practice of placing 
patients on isolating beds is carried to the length of advising 
that persons in whole districts threatened by the disease be 
given the means of placing themselves prophylactically in 
isolating hammocks, &c. ; and the author closes by assert- 
ing that his experiments on the functions of the skin have 
clearly proved to him that the suppression of the perspira- 
tion and of the urine is the true cause of the cholera poison. 


Reforms sought by the Profession in Paris. 

M. Aran, Member of the Medical Association of Paris, read 
at the meeting of the 14th of August, a paper on the reforms 
to be demanded by the French professional body, in the 
mode of conducting medical appointments. His propositions 
are the following:—1. Medical officers now in the grant of 
government, shall be filled up by the authorities choosing out 
of two or three candidates by the whole profession. 
2. Presentation shall be effected in two different manners; 
Saat, bee election, where the medical office to be filled requires 
general and diagnostical knowledge; secondly, by concours, for 
clinical appointments, or those which necessitate information 
of aspecial kind. 3. The election shall be made by a nume- 
rous medical committee, composed of all the practitioners of 
a department, but so arranged as not to involve the obligation 
for the members to remove from their residence; these com- 
mittees might meet once or twice a year. 4, The divers con- 
cours shall take place annually at Paris. These concours shall 
create special bodies of practitioners, among whom the authori- 
ties wili be bound to choose for the filling up of vacancies. 
5. The hierarchical principle shall be applied to all the func- 
tions of the same order. 6. The Association begs to make the 
following su ions: — 1st. The creation of inspectors of 
births; 2nd. The creation of medical inspectors to benevolent 
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institutions; 3rd. Medical men to be officially appointed to 
act in concert with the magistrates; 4th. Creation of a board of 
medical statistics; 5th. Theappointment of medical men dele- 
gated by the profession to undertake scientific missions, 
&c.; 6th. Medical men to form one-third of the public health 
committees. 


M. Boyer on the Operation of Couching. 

M. Lucten Boyer has read before the Académie de Méde- 
cine a paper on the displacement of the anterior part of the 
vitreous humour in the operation of couching for cataract. 
After a few theoretical and practical considerations, the 
author goes on to state, that although the capsule is not 
always opaque in cataract, shreds, which can easily be seen, 
remain in the field of the pupil when tie lens has been made 
to leave its capsule; but when, during the operation, the 
needle being made to press from above downwards, the supe- 
rior margin of the crystalline lens is seen to descend vertically, 
and a crescent of a pure black to appear above, leaving a 
cloudless pupil, there is reason to fear that the lens has not 
left its capsule, and that the anterior parts of the vitreous 
humour have been carried along with it. This supposition 
acquires a degree of probability which verges very near on 
certainty, if the lens re-ascend into its former position as the 
needle is being raised. Examples of this are not rare in 
practice. M. Boyer then passes in review the different modi- 
fications which have successively been introduced, and thus 
describes his own mode of operation:— 

“The choice of the instrument is not indifferent; I think 
that the back of the needle should have the sharp edge con- 
tinued as far as the part by which it is fastened to the handle. 
I always use a flat needle, modified in this manner, and thrust 
it rapidly through the sclerotica, two or three lines from the 
cornea, and towards the centre of the vertical diameter of the 
eye. I then make an incision in the posterior part of the 
capsule, along its transverse diameter; and this incision may 
be made with the posterior inferior edge of the needle whie 
I was just mentioning, if the instrument has penetrated the 
lens; or with the anterior edge, if the needle has reached the 
vitreous humour. To make quite sure, each of these move- 
ments may be performed alternately. Whilst pressure is 
effected from behind forwards on the posterior part of the 
capsule, in order to incise it, the lens may be seen pushed a 
little forward towards the pupil; but there is no harm in this, 
as the anterior part of the capsule is still intact. When the 
incision is made, I rotate the needle, so as to make one flat 
surface of it look forwards and the other backwards; and using 
the point of introduction as a centre, I give the needle a move- 
ment of circumduction, which brings it over the superior 
border of the lens down under the anterior aspect of the 
cataract. When the instrument has reached this point, the 
anterior part of the capsule may be torn or displaced; or this 
laceration may be postponed until after the couching of the 
lens. Whether the one or the other of these modes of pro- 
ceeding be adopted, there is no difficulty in pressing the lens 
through the posterior aperture in the capsule; but if the cata- 
ract be soft, there would perhaps be some advantage in re- 
fraining from opening the anterior part of the capsule before 
displacing the lens. If the lens should have been displaced 
before the anterior half of the capsule be torn, the operation 
should always be terminated by effecting this laeeration; and 
if this cannot be done in acting upon the whole of this ante- 
rior capsule, it should be divided into shreds, and the latter 
disseminated in all directions. When I wish to displace a 
hard cataract altogether, I press directly from before back- 
wards on the central part of the lens, in bringing the handle 
of the instrument forwards, taking care neither to raise nor 
lower it, in order to push the lens just towards the centre of 
the eye. By this means the lens is pressed against the aper- 
ture previously made in the posterior part of the capsule, 

es through it, and comes in contact with the vitreous 
umour. When this first stage of displacement is over, I 
turn the needle, so as to place one flat surface of it upwards, 
and the other downwards; and during this movement I effect 
the lowering of the lens, which I then depress, in pushing it 





flatly towards the inner wall of the eye, upon the inferior 
rectus muscle, or the space which separates it from the ex- 
ternal rectus. It is at this stage of the operation, if it have | 
not been done before, that the anterior part of the capsule | 
should be displaced and torn.” 


Anesthesia in the Middle Ages. 


Dr. Dovat,member of the Academy of Medicine, has lately 
communicated to that body the following details:— 


A pupil of Hugh of Lucca, called Theodoric, mentions, in 
his book on surgery, written in the 13th century, a confection 
to be prepared by surgeons, called, confectio soporis a chirurgi 
Jacienda secundum Dominum Hu Canappe, in Tis 
“ Book of Guidance,” published in 1538, has reproduced the 
same, with further details, on the occasion of the removal of 
a mortified limb. “Some surgeons,” says he, “like Theo- 
doric, give their patients soporiferous medicines, which put 
them asleep, so that they may not feel the incisions—as 
opium, the succi morelle, hyosciami, mandragore, cicute, 
lactucee: they dip a sponge into them, and allow it to dry in 
the sun. When they want to use this sponge, they moisten 
it with warm water, and hold it under the patient’s nose until 
he falls asleep, and then they perform the operation. They 
afterwards rouse him, by holding to his nostrils another 
sponge, dipped in vinegar; or else they put into the nose 
or ears the succum rute, and thereby wake him, as they 
relate. Others make their patients drink opium, wherein 
they are wrong, particularly if the subject be young, for they 
are then roused with difficulty, and I have heard that mania 
and death may follow.” We are not aware that the mere 
smelling of opium can render the insensibility so great as to 
allow of incisions without pain; but however that may be, it 
is clear that our predecessors had a shrewd notion of the 
powerful effect which might be produced by certain inhala- 
tions. 





British and American {Mledical Fournals. 


Ar page 16 of the present volume of Taz Lancer we gave 
the particulars of 
A CASE OF ASPHYXTA CAUSED BY RHEUMATIC SPASMODIC CON 
TRACTION OF THE THORACIC AND ABDOMINAL MUSCLES, AND 
siNGuLTvs, [2] 
which had been reported by Dr. R. L. Macponne.t, of Mon- 
treal. In subsequent pages we inserted the remarks of some 
correspondents on the case, and the reply of Dr. Mahony 
(page 109,) to the statement of Dr. Macdonnell. Our readers 
will probably not have forgotten the leading facts of the case, 
which were these :—that an officer in the enjoyment of good 
health was attacked with typhus fever, and subsequently with 
small-pox; that during the progress of these diseases a former 
stricture of the urethra re-appeared, which was treated by 
bougies until No. 11 was passed; that then, having over-: 
exercised himself at rackets, and having drank some acid 
wines, the stricture again appeared im a spasmodic form, 
accompanied by feverish symptoms and cramps in the legs. 
The stricture was relieved by the application of caustic; and 
on the next day but one, he was so much better in the morn- 
ing, that he said he was “all right now, except for some mus- 
cular pains about the chest,” such as he had often experienced 
after a hard game at cricket. In the evening of the same day, 
the symptoms became urgent, the patient had violent fits of 
hiecough—the museles of the chest and abdomen were fixed, 
free respiration was prevented, and the effects of such a 
lesion were present. Next morning, when in a dying state, 
he was seen in consultation by Dr. Mahony, the inspector 
general of hospitals in Canada, and Dr. Staunton, the regi- 
mental surgeon. After death, no lesion was found, beyond a 
quantity of pus diffused between the muscles and integuments 
of the left infra-mammary region. This is a brief summary 
of the particulars of the case, already published, to which 
must be added, as our readers will recollect, a statement of 
Dr. Macdonnell’s opinion, that the suppuration was the result 
of rheumatism, and further, that the writer had in no very 
gentle terms assailed Dr. Mahony, charging him with want 
of professional courtesy, and sneering at. his opinion of the: 
nature of the case, and his suggestion for its relief. All these 
facts. were fully given—fully, because the case wasone of in- 
terest; and freely, beeause Dr. Macdonnell being the junior 
and wesker party, we thought he might have been harshly, 
as his statement led us to believe, if not unjustly assailed. 
Dr. Mahony’s reply, since published, directly contradicting. 
the principal statements of Dr. Macdonnell, and exposing 
some others, led us to modify that opinion—a result whieh is. 
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fully justified by a lengthened paper since published by this 
gentleman, in which, in a very “self-sufficient” manner, he 
criticizes the very simple suggestions which accompanied our 
report of the case—suggestions to the effect that the presence 
of pus was connected either with the typhus fever, the small- 
pox, or the strictured urethra, to which the caustic had been 
applied; and not with rheumatism, of the existence of which 
there was no proof. We shall not follow the very desultory 
arguments (published in the British American Journal) of Dr. 
Macdonnell; indeed, we should not have noticed them at all, 
but for a statement of his which requires contradiction, and 
which shall presently be referred to. We shall make a few 
extracts, and conclude with our view of the case as it now 
stands. Dr. Macdonnell commences by saying, 

“T drew attention to many important features of the dis- 
ease, which the editor of Taz Lancer has not given, nor has 
he inserted the reasoning upon which my views were based, 
but has introduced just so much of the case as is necessary to 
support his own opinions.” 

This is not true—the entire case, every fact, was printed 
verbatim, and so was all Dr. Macdonnell’s “ reasoning.” There 
was not a single omission, save a quotation in French from 
Chomel, which had nothing to do with the case, and a short 
repetition of a previous statement by the writer. Such an 
assertion as that quoted, which must have been with a know- 
ledge of its being unfounded, reflects very little credit on 
professional or private character. 

2ndly. “ The editor of Tue Lancer has declared that unless 
the joints be affected, the disease cannot be rheumatism.” 


The editor of Tae Lancet said no such thing. He did say 
that— 

“It is difficult to suppose that rheumatism, so intense and 
80 severe, could have been thus limited; and that the jcints, 
its usual seat, should have been exempt;” 


an opinion in which all pathologists will agree. For who 
could conceive, except some one wishing “to bring the 
mountain to Mahomet,” that rheumatism of some four-and- 
twenty or forty-eight hours’ duration, could have caused the 
formation of matter “ without producing redness or swelling,” 
beneath the thoracic integument, and not at the same time 
show itself anywhere else. It is in direct opposition to the 
very pathology of the disease laid down by the writer himself 
in the paragraph preceding that which we have extracted. 
He refers to— 

“the idea entertained by many pathologists, that rheumatism 
is a disease of the entire system, having a great tendency to 
localize itself in particular organs, and to seize upon them as 
80 many surfaces upon which to eliminate the peccant matter, 
the materies morbi—the presence, or excessive accumulation 
of which in the system has occasioned so much disturbance.” 


Pathology which is quite correct, but in direct opposition to 
the notions of Dr. Macdonnell. 

3rdly. “ The writer in Tur Lancet, however, seems to have 
overlooked the fact, that I did not attribute the death of my 
patient directly to muscular rheumatism, but to asphyria.” 

Nothing of the kind; the title printed in the first instance 
is that now repeated,“ A Case of Asphyxia;” &c; and there 
was not the slightest modification made in the subsequent de- 
scription or the details. We might have pointed out many 
deficiencies im the history of the case. There is no regard 
paid to times and dates. The heart in a case of asphyxia 
should have been examined, and so should the spine and spinal 
nerves in a case of spasmodic disease. It is unnecessary, how- 
ever, to proceed farther; the writer has not produced one 
additional particle of evidence of any value in support of his 
Opinion. Nor could he: no one has ever heard, or will ever 
hear, of a case like that which Dr. Macdonnell has sought to 
create. We should recommend him to read the short article 
on rheumatism in the “ Library of Medicine;” though not very 
elaborate, it will afford him some useful information. 


He seems, indeed, not to have recognised the nature of this 
patient’s malady during life, for Dr. Mahony tells us that he, 
Dr. Macdonnell, stated that “there was not the least danger,” 
and he himself adds that he knew nothing of the presence of 
the pus until the post mortem displayed it. We had hitherto 
entertained a favourable opinion of Dr. Macdonnell’s qualifi- 
cations; we shall in future receive all his communications with 


caution. 
PATHOLOGY AND MINUTE ANATOMY OF CAULIFLOWER DISEASE 
OF THE UTERUS. 


“Dr. Renavp has published some microscopical drawings, 
illustrative of the minute anatomy of cauliflower disease of 
the uterus. These drawings go to prove that cauliflower 
excrescence bears a most exact analogy to the fetal placenta, 
in so far as the arrangement of the vascular apparatus is con- 
cerned, whilst it differs from the placenta, by reason of every 
capillary interspace being filled up with nucleated cells, 
characteristic of true encephaloid disease. This crowding 
together of cells in cauliflower excrescence robs it of the 
spongy feeling peculiar to the placenta, and imparts the 
brittleness and crispness which all writers have agreed that it 


“ Reasoning from the microscopical appearances, the patho- 
logy and semeiology of cauliflower disease seems most easy of 
explanation—viz., a modification of soft cancer, attaeking the 
os uteri, and growing, as soft cancer does, by nucleated cells, 
which multiply themselves. These cells would appear to be 
supplied with nourishment by the looped capillaries which 
take origin from the mouth of the uterus, and become race- 
mose, after the manner of the true placenta. : 

“The extreme tenuity of the walls of the capillaries, and 
their depending position, would appear most readily to account 
for the two most striking symptoms of the disease—namely, 
hzemorrhages, and profuse watery discharge. In the one case, 
the slightest bruising would be sufficient to produce rupture 
of the vessels; and in the sccond, the want of due support, 
and the constant congestion to which the diseased growth is 
subject, must almost certainly find relief by the oozing forth, 
through the delicate membranes, of the more fluid parts of 
the blood. 

“Tf the foregoing be correct, then the plan of treatment 
by the local application of caustic &c., as recommended by 
Mr. Whitehead, [and many others,] in the report of the 
Manchester Pathological Society, receives additional con- 
firmation; and, in the present case, had caused the greater 
part of the excrescence to disappear, exposing the thick and 
everted lips of the uterus. 

“The structure is interesting in a physiological point of 
view, because it demonstrates the power of the uterus, under 
certain circumstances, to develope a vascular apparatus, which 


hitherto has been considered a property Lo apame by the ovam 
and peculiar to the chorion. Dr. Renaud observed, the nearest 





approach to demonstration of the true nature of cauliflower 
excrescence seemed to be made by Dr. Anderson, who con- 
cluded the capillaries to be ‘ plates of whitish matter, sepa- 
rated from one another by reddish lines.’ Dr. Anderson 
concluded Sir C. Clarke must be wrong in his statement of.a 
* membrane very fine in texture being spread over the surface 
| of the tumour, from which the aqueous humour was pou 
| out. Without the aid of the microscope, Sir C. Clarke 
inferred the tumour ‘to be made up of a congeries of blood- 
vessels, which he supposed were arteries terminating on the 
| surface of the tumour. He had also made the assertion, that 
‘the placenta and cauliflower disease differ only in name,’ 
| remarking that ‘the placenta consists of blood in blood vessels; 
| the cauliflower excrescence consists of blood in bloodvessels.” 
| —Medical Gazette. 
That there are numerous granular cells, and abundant blood- 
| vessels, in cauliflower growths of the uterus, we admit; and 
| that these vessels readily bleed, no one can deny; but that 
| the cells are those characteristic of, or are a modification of, 
soft cancer, and that the bloodvessels resemble those of the 
placenta, are facts which still require to be proved. Dr. 
Renaud appears not to have read Dr. Simpson’s or Mr. Stafford 
Lee’s descriptions of this morbid growth. In a review (THE 
Lanokrt, vol. i. 1847, p. 172) of the latter gentleman’s work, 
we expressed an opinion that cauliflower growth was a morbid 
condition of the epithelium and sub-epithelial tissue covering 
the neck of the uterus. We have not since found reason to 


alter that opinion. 
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LONDON, SATURDAY, SEPTEMBER 23, 1848. 


We have been informed, on what we consider good 
authority, that some change is contemplated in the formation 
of the Board of Health under the new Act. We are told 
that Lord Mryto having declined the responsibility, Lord 
Asuuey is to be offered the post of unpaid member of the 
board. As these matters are indications that the constitution 
of the board is not irrevocably decided upon, we take this op- 
portunity of reiterating our emphatic objection toany Board of 
Health from which medical men are excluded. We are sure 
such a board must inevitably commit great follies, must 
incur unnecessary expenses, and must ultimately bring the 
whole subject of sanitary legislation into public contempt. 
As Lord Joun Russe.t properly observed, the execution of 
the sanitary bill will be an entrance upon a field of legislation 
as yet new and untried. In the practical solution of the 
health question in this country, everything is uncertain,-un- 
known, and unattempted. How absurd, we say, then, will 
be the endeavour to solve this great question, to enter on this 
untried and mysterious field, without all the aids that medical 
science and medical art can offer? What should we think of 
a sailor venturing upon an unexplored ocean without compass 
or rudder, or a soldier going forth to combat without arms and 
accoutrements? Defeat and destruction would be inevitable 
in such cases. Yet the spectacle of a statesman or statesmen 
commencing operations against disease, or for the preserva- 
tion of health, without medical skill as their chief weapon 
and guide, is equally absurd, and equally certain of a 
disastrous result. It is our duty to warn Lords Morprru 
and Asutey of the peril they seem about to incur. Matters 
may seem propitious to their unpractised eyes, but with the 
cholera looming in the distance, their adventure is, with all 
the assistance they can command, a perilous one. When the 
health question has suffered in the eyes of the public, and 
sanitary reform is a suspected topic, the popular voice will 
not be slow to accept the reason for the failure, and con- 
demn the present Quixotic attempt, if it be proceeded in 
without medical direction. 

No one can tell what particular absurdity these intelligent 
and amiable men may fall into, in a course so altogether novel 
and foreign to their own knowledge; but that absurdities 
must occur, it is safe enough to predicate. Absurdities must 
necessarily happen under such circumstances. Look at the 
career of Lord Morpetn’s friend, the Earl of Daxnovsie. 
Brain-deep in hyp and hypochondria, he goes off from 
the waters of Tunbridge Wells to the governor-generalship 
of India, where one of his first acts is the establishment of a 
Mesmeric Hospital, in which the serio-comiec farce of “ Sur- 
gery and Mesmerism” is to be enacted for the astonishment of 
the natives. Lord Morpern may not set up a Mesmeric Hos- 
pital for the cure of cholera patients, because, however well 
such things may do on the banks of the Ganges, they will 
hardly bear the near glance of Joun Butt on the banks of the 
Thames. 

Of Mr. Cnapwicx’s ability as a lawyer, and in everything 
else fairly within the scope of his own profession, we have 








a high opinion, but as the high priest of Hygeia, we con- 
fess we have no faith in him whatever. It will take all the 
wisdom of the serpent and the rod adequately to fulfil such 
functions as those he proposes to himself, as third member of 
the Board of Health. Fora lawyer to attempt the adminis- 
tration of the Health Bill is about as absurd as for a lawyer 
to attempt the editorship of a medical journal. With the 
odious and miserable result of that experiment the profession 
is, or soon will be, familiar. We should smile if Dr. Cuam- 
BERS were to be made a bishop, or if Sir Bensamin Bropie 
were to be made solicitor-general: it would be equally 
absurd to see a lawyer attempting to dispense health and 
attack disease. 

We are not quite sure, apart from the disqualification 
of his profession, whether the administrative efforts of Mr. 
Cnapwick have been so eminently successfal as to give 
Lords Morretn and AsHLEY any great cause for gratula- 
tiop in having him as their official associate. Whether we 
adopt the incriminationsof the three defunct poor-law kings, or 
the recriminations of their astute secretary, the end of that 
commission is not a very hopeful subject of consideration to a 
new commission, about to enter on a task equally huge and 
responsible, yoked with undoubtedly the most active spirit in 
the former failure. In fine, we think it will argue something 
beyond rashness, both in the noble lords and the able ex- 
secretary of the Poor-law Commission, to run a tilt against 
Zymotics, the medical profession and the public being the 
spectators and umpires. 

It may be replied, such reflections are all very well, or they 
are the fruit of mere envy: Mr. Cuapwick, with the help of 
certain medical sanitary reformers, printed some very good 
sanitary reports, and making use of the facts furnished him by 
medical observers, he has taken a prominent lead in the agita- 
tion for sanitary reform. Very true; we admit thes? argu- 
ments, and such second-hand material may do very well for 
agitation, but it will hardly serve for good legislation. Direct, 
positive, and personal knowledge will be required in the council 
chamber of the Board of Health; such knowledge as can be ob- 
tained from no subordinate officials, whether they be, or be not, 
superintending inspectors or officers of health. It will not work 
well to have medical men of unknown or second-rate reputa- 
tion as advisers at the Board of Health; if medicine appear 
there at all, either with credit to herself, or for the public 
advantage, her just rank must be acknowledged, and her repre- 
sentatives must take equal place with the noblemen who are to 
preside and assist at the board. There would be some hope for 
sanitary legislation if the two members of the board associated 
with Lord Morrera were both medical men, though Govern- 
ment have no right to such services as it must derive from one 
of them, as a gratuity; or it might come toa happy issue if 
such a man as Mr. J. R. Martin, imbued with the spirit of 
Parinciz, and Braye, and Jackson, could be induced to take 
the onerous post, now assigned by rumour to Mr. Cuapwick; 
but even this could only happen if Lord Morpern, like an 
equally distinguished man—we mean Lord Mrrcatre—accepted 
him as an authority in matters of health, and in his own de- 
partment gave him every facility for acting up to his own 
extensive knowledge. An appointment of this kind would in- 
deed reflect credit both on Lord Morrern’s legislation, and 


| upon our profession. 


In conclusion, we would again declare our reprobation 
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of any plan for admitting a medical man to the Board of 
Health by a side-door. We object upon principle to any 
humble entrance of medicine to the councils of the Board of 
Health by way of the Bill for the prevention of Nuisances. 
We would not have medicine made a mere postscript, an 
appendix, or supplement, in the administration of public 
health. If a second paid medical member can be introduced 
to the Board of Health in this way, very good, but the first 
entry of medicine should be honourable, otherwise let us 
stay without altogether, and not share in the odium of the 
probable failure of Lord Morrrtn’s measure. We would do 
everything which lies in our power to avert such a consumma- 
tion; we are most anxious that his Lordship should be pre- 
eminently successful, so as to reap the deserved applause 
of the present and future generations. It is therefore that 
we pen the present remarks. We have no hostilities or 
enmities, Sut a single desire for the promotion of the public 
health. 

We can only observe, in conclusion, that if the Government 
Board of Health should not include at least one member of 
the medical profession, the constitution of such a body will 
be regarded as a deliberate insult offered by the Government 
to the medical profession of this country. : 


Tue correspondence published in another part of the present 
number of Tue Lancer respecting W. Harpine Frnt is a 
curious sequel to a singular history. It appears that this 
individual succeeded in imposing himself on the people of 
Longnor as a qualified practitioner, and went so far as to 
persuade the guardians and poor-law commissioners of his 
competency and qualification to hold office under the New 
Poor Law. It appears that this obstetric culprit was medical 
officer to the Bakewell district, the village distinguished for 
being the birth-place of Dr. Denman, the celebratedaccoucheur! 
The miserable trial which recently occurred at the Stafford- 
shire assizes will be fresh in the recollection of our readers. 
When we gave an account of the trial in which Fir was 
concerned, we stated ourselves to be puzzled by the contra- 
dictory evidence of the “London and Provincial Medical 
Directory,” and the speech of the counsel for the prosecution. 
The editors of the useful work in question have, with the 
most praiseworthy zeal, followed up the matter, and the 
correspondence contained in their communication reveal 
the doublings of the author of the Staffordshire tragedy. 
The assertion that his qualification was like that of many 
other “gentlemen” from Ireland, will amuse. Now that he 
has successively been drummed out of the halls and colleges 
of England and Ireland, we suppose he will take refuge in 
Scotland or elsewhere. What a commentary does the whole 
of this case present upon the laws relating to medicine as they 
at present stand. Any adventurer may make any pretension to 
any title or qualification he may select, and no notice what- 
ever is taken of him by the college or licensing body whom 
he outrages. But for the death of the unfortunate woman, 
and the subsequent trial, W. II. Furst might have gone on 
to the end of his days in undisturbed possession of his 
M.R.C.S, and L.A.C.; neither college nor hall would have in- 
terfered. We dare to say this case is not a.solitary specimen. 
Doubtless, others of the same kind exist; and some stringent 
laws are imperatively required te sift the tares from the 





wheat. Really those parties who oppose medical reform 
assume a frightful responsibility. Upon them much of the 
criminality of the present system must rest. 








HMicdical Registration Committee. 


MINUTES OF EVIDENCE. 
Tuesday, March 21st, 1848. 
MEMBERS PRESENT. 


Mr. Lascelles. Mr. Wakley. Mr. G n. 
Sir H. Halford. Mr. Hamilton. Colonel Mure. 


Tue Lorp Apvocate iv THe Caarr. 
(Continued from p. 324.) 


John Ridout, Esq., further examined. 


696. Chairman.J—Did you contemplate, in your discussions 
in the joint committee, that there should be previous exa- 
amination before the College of Physicians, or previous fines 
to be paid, or whether any other difficulty existed in being 
admitted, in those cases, to the College of Physicians, to enable 
him to get upon the register as a physician !—The considera- 
tion has been confined exclusively, in the first instance, to 
England and Wales; and it was wished that no person should 
practise either as physician or as surgeon, or as a general 
practitioner, wherever his qualification may have been de- 
rived, but subsequently to his enrolment in the one college or 
the other. 

697. In short, these colleges respectively were to be vesti- 
bules through which he was to enter the register !—Assuredly. 

698. What must he pay in order to pass that vestibule !— 
The payment was not fixed. 

699. What satisfaction was he to give after the evidence of 
education which he was to produce; if that was not sufficient, 
what examination was he to undergo '—The point was, that 
there should be established, in Scotland and in Ireland, edu- 
cation and examination, corresponding to that which would 
exist in England, and so soon as that was made to correspond 
there should be a perfect reciprocity; that the qualification 
to practise in Scotland or in Ireland, on being produced in 
England, should admit the party to enrolment, either to one 
odllegs or the other, according to the particular department 
in which he had obtained his authority to practise in either 
country. 

700. He would be entitled to registration in virtue of that 
enrolment !— Yes, in either country; upon the point of pay- 
ment of fees, that was a matter subsequently to be settled. 

701. Mr. W. Lascelles.|—That was to be on a footing of per- 
fect reciprocity !—Yes; very large powers were pa to 
be entrusted to the council; they are to superintend the whole 
of the affairs of the different colleges in England, and the by- 
laws, statutes, and regulations, as regard education and exa- 
mination, to be subject to the control of that council; the 
council, also, it was contemplated, would ascertain whether 
the course of study and examination pursued in Scotland 
and in Ireland corresponded with that established in Eng- 
land, and so soon as there was an equality there would be 
perfect reciprocity; parties obtaining qualifications to practise 
in one country would obtain, on enrolment in either of the 
subdivisions of the empire, registrations as a necessary con- 
sequence, 

702. Do you contemplate the formation of a register for 
the whole of the United Kingdom, or for England, Scotland, 
and Ireland separately !—It was to be left entirely to the 
discretion of the Secretary of State, or the council. 

703. I ask the question, because the “ Principles” refer 
only to a registration for England !—We did not take up 
that subject, but we expected that there would be a regis- 
tration in each country. 

704. A separate registration for each country, or a general 
registration to embrace the United Kingdom t—J should sup- 
pose it would be more convenient to have a separate registration 
in each country; the subject was not specifically taken up. 

705. The object might be different; if a party confined him- 
self to practise only in Scotland, or to practise only in Ire- 
land, there might not be occasioa to apply to the College of 
General Practitioners in England, or the College of Surgeons 
in England !—With respect to those principles, we have not 
considered what modifications may hereafter be made to 
enable this measure to work with the largest measure of good, 
and with the smallest proportion of inconvenience. 

706. You mentioned that you communicated this to the 
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Secretary of State, with the view of ascertaining generally 
what might be the views of the Government, and also what 
might be the views with reference to those principles of the 
different bodies in Scotland and Ireland; did you receive 
any answer with respect to the views of the different bodies 
in Scotland and Ireland !~ We have had no communication 
from Sir George Grey since the communication was made 
to him. 


707. Which has been made very recently, I believe !—In | 


the latter part of last month. 
710. Sir H. Halford.|—Are not the terms upon which the 


parties are admitted as members of the College of Physicians | 


who have graduated in the universities in Scotland or Ire- 
land, or in foreign universities, expressed in the draft of the 
charter for the College of Physicians !—I believe it is. 

711. Be so good as refer to No. 6, in the draft of the 
charter, and read it to the committee !—* That any person, 
who, after regular examination, shall have taken a degree in 
medicine at any university in the United Kingdom of Great 
Britain and Ireland, or from any foreign university, to be 
from time to time recognised by the said corporation, and 
who shall have attained the age of twenty-six years, and shall 
not be engaged in the practice of pharmacy, and shall have 
gone through such course of studies,and who shall have passed 
such examination before the censors of the said corporation, 
touching his knowledge of medical and general science and 
literature, and complied with such other regulations as are 
or shall be cogniodll by the by-laws of the said corporation, 
shall be entitled to become an associate of the said corpora- 
tion without being subject to any other election.” I under- 
stood generally, with respect to the detailed charter for the 
College of Physicians, that it would receive such modifications 
as would enable it to accord with the “ Principles” as ex- 
pressed in the paper placed before the committee; I believe 
the members of the College of Physicians who were exa- 
mined before the committee of the House in the last session 
expressed an intention of modifying the terms of the charter 
as it is expressed. 

712. Mr. Wakley.|—Had you a draft of the charter laid 
before you !—Not of the College of Physicians. 

713. Consequently you were unacquainted with the provi- 
sions which it contained !—The provisions of the new charter 
would be modified by the terms of the measure now in con- 
templation; it is a measure not sufficiently matured for the 
charter of the college to be definitively decided upon. 

714. In one of the paragraphs appended to the fourth con- 
dition of the “ Principles,” I find it stated at the end, “ That 
the charter has been submitted to the Government, which 
charter it is expedient should be granted to the College of 
Physicians;” did you determine that it was expedient that 
such a charter should be granted to the College of Physicians 
without being aware of ke questions it contained t—It was 
considered expedient that the charter should be granted, but 
with such modifications in the charter as would make that 
charter correspond with those particular “ Principles.” 

715. You will observe in the paragraph to which I refer 
that the definite article is mentioned, that “ the” charter has 
been submitted to the Government, and it is expedient that 
the charter should be granted to the College of Physicians; 
you had not a draft of the charter officially laid before you 
at your conferences !—We had not; we had not advanced 
sufficiently for the purpose. 

716. Chairman.}|—The committee understand that this 
means nothing except as the determination of the joint com- 
mittee that there should be a new charter !—We understood, 
with respect to the charter that appeared before the Govern- 
ment and this House, that an opinion has been expressed by 
the fellows of the college that that charter required modifi- 
cation, and that the particular modification that would be 
required would be such as would make it correspond with the 
measures resulting from those “ Principles.” 

717. Mr. Wakley.|—Probably it would not be assuming too 
much to consider, that in the conferences which you had you 
‘were applying your mind chiefly to that department of the 
profession to which you considered you belonged !—No; in 

neral I applied myself to the consideration of every sub- 
ject that came before the conference. 

718. Did you specially direct your attention to the proposed 
arrangements with regard to the College of Physicians !— 
So far as they were the subject of consideration, certainly, I 
applied my mind to the consideration of them. 

719. Had you before you, in entering upon those considera- 
tions, the entire provisions of the law which regulated the 
College of Physicians, and also a draft of the charter which 
it was proposed should be granted to the College of Physi- 


| cians?!—The draft of the charter was not fresh in 


my recol- 
lection at that time, nor was the draft of the charter brought 
under the consideration of the committee. 

720. Were you made fully aware of the state of the law 
with regard to extra-licentiates of the College of Physicians, 
as they are at present allowed to exercise their functions4— 
Yes; I was perfectly aware of the existing constitution of the 
College of Physicians. 

721. Was any discussion entered into, as to the propriety 
| of requiring extra-licentiates to wu examination, 
before they should be registered, and to produce testimonials of 
character, and also the sti; ion with regard to the payment of 
£25 jor being so registered ?/—No-such subject of consideration 
was before us. 

722. Are you aware that the draft of the charter which was 

bmitted to the c ittee in the last session of Parliament con- 
tains, in its fifth provision, the stipulation that I have now men- 
tioned ?—I was not fully aware, as I am now, of the detail of 
the charter in question. It was before the House, and I un- 
derstood that it was to be subject to a modification; but the 
modification I understood was to be made in correspondence 
with the proposed basis of the new measure. 

723. Was that the draft to which reference was made in 
your conferences !— Yes. 

724. There was no other !—No; it was as to the proposed 
charter, but the particular charter did not come under the 
consideration of the committee. 

725. Was not ihe draft of that charter produced ?—It was not. 

726. Do you recollect, in the conferences, whether any 
modifications in that charter were specially suggested —Not 
‘specially suggested; we could not consider that the negotia- 
tion was sufficiently advanced for that, and did not take it 
into consideration. 

727. Do you consider, your mind now being directed to the 
subject, that such proposals are just; for ecample, that the extra 
licentiates who have a right to practise in all England, within 
seven miles of London, should be required, in order to register, 
to produce testimonials of character, and that they should undergo 
another examination; such an examination as the censors may 
demand, and also pay each £25, as stipulated in the provisions, 
exclusive of the stamp duty ?—I have not considered that ques- 
tion with sufficient care to be enabled to answer it. 

728. Was it discussed at all, whether it. was just, in making 
any new arrangement with regard to the law, that the present 
standing of gentlemen who are in the exercise of their pro- 
fessional functions should be disturbed !—These negotiations 
were not considered to be sufficiently advanced to take that 
subject into deliberate consideration. a 

729. You are aware that, according to the eighth provision 
of your “Principles,” penalties should be imposed by sum- 
mary process on all unregistered persons practising medicine 
and surgery; do you think that a good provision ‘—I think it 
a necessary one for the protection of the public. : 

— Was that unanimously agreed to by the committee 4— 


es. 
731. You folly agreed in its justice and in its expediency !— 
Most assuredly. 

732. You have observed by the provisions of the charter, as 
exhibited in the fifth clause of the draft to which I have 
referred, that the extra-licentiate, the gentleman who is now 
practising as an extra-licentiate of the College of Physicians, 
is compelled to submit to the requirement contained in that 
provision, unless he registers; consequently he would be 
excluded by the law from practising his professionjand would 
be subjected to summary penalties, which you intend to pro- 
vide by the eighth provision of the “ Principles” !—The im- 
pression on my mind was, that the extra-licentiate would be ad- 
mitted in the College of Physicians, and as such would be ad- 
mitted to a registration in connexion with the College of 
Physicians. 

735. Will you state who were present on the occasion, on 
the part of the College of Physicians !—The members of the 
College of Physicians were, Dr. Paris, the president of the 
| College; Dr. Todd, the censor; Dr. Clendinning, Dr. Burrows, 
| Dr. Nairne, and Dr. Francis Hawkins, the registrar; six 
altogether. 

736. Will you state the constitution of the joint committeé ! 
—It consisted of the president, two censors, Dr. Burrows, Dr. 
Nairne, and Dr. Hawkins, the registrar; Mr. Travers, the 

ident of the College of Surgeons, Mr. Stanley, and Mr. 
Green, the vice-president of the College of Surgeons, ‘were 
members on the part of the College of Surgeons. 

737. There were only three from the College of Surgeons! 
—No; and Mr. Bean, the master of the Society of Apot 
caries, myself, and Mr. Bacot, were on the part, of the 
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of Apothecaries; and Mr. Pennington, Mr. Bird, and Mr. 
Aneell, were on the commiitee, as representing the National 
Institute. When questions were put ta the vote, they were 
not put to the vote per capite; each question was put to the 
College, orto the Society, and on consideration they expressed 
their assent. 

738. Mr. Grogan.]— What is the National Institute, which 
you put third; is that any distinct or combined body, or what 
does the term exactly convey ?—It is a body that has no chartered 
or legalized existence at the present moment, but Sir George 
Grey, considering that it represented the interests of a large body 
of practitioners, required that some individuals, members of that 
Institute, should be upon this committee. 

739. Would it deserve the name of “ general practitioners” ! 
—The members of the Institute, I believe, are all general 
practitioners. 

740. Mr. Wakley.|—When did your conferences commence ! 
—There was a preliminary meeting, for the first time, on the 
Ist of December last year. 

741. Do you recollect with whom?—It was composed of 
the same individuals whose names I have mentioned, with the 
exception of the members of the National Institute. 

742. Hay many meetings had you without the presence of 
the members of the National Institute?!—I cannot mention 
precisely the number; there was a preliminary meeting on 
the 1st of December, and a succeeding meeting took place on 
the 8th of December, when a communication was made to Sir 
George Grey. 

743. Did Sir George Grey make any suggestion that it 
would be well to communicate at the same time with the 
medical authorities of Scotland and Ireland t—No, he did not. 

744. Did the same parties continue to meet throughout !— 
Yes, with the subsequent addition of the members from the 
National Institute, at the request of Sir George Grey. 

745. When did that accession to your numbers take place ! 
—In a letter dated the 10th December, in answer to the first 
letter addressed to Sir George Grey, Mr. Phillips says, “I am 
directed by Secretary Sir George Grey to acknowledge the 
receipt of the letter of the Presidents of the Royal Colleges 
of Physicians and Surgeons and the Master of the Society of 
Apothecaries, dated the 8th inst., and to express Sir Geor, 
Grey’s satisfaction at the course proposed to be adopted by 
them, which, he trusts, may lead to some satisfactory settle- 
ment of the questions affecting the medical profession. I am 
to, state that, with a view to this object, it appears to Sir 
George Grey of importance that the interests of the general 
practitioners should be considered, and he would suggest 
whether some representative of that body could not be 
included in the proposed conference. Sir George Grey re- 
quests that you will communicate this letter to the President 
of the Royal College of Surgeons and the Master of the 
Society of Apothecaries.” 

746. After that time the requirements of the National 
Institute of Medicine appeared !—Yes. 

747. And they were received as parties to the conference ? 
—Yes, and a communication that the conference was so con- 
stituted was forwarded to Sir George Grey. 

748. Before they appeared, had the question been con- 

sidered whether it was advisable to grant a charter of incor- 
poration to the general practitioners !— That was not a subject 
of consideration till the union took place; the committee was 
not considered as fully constituted until they joined the body. 
_ 749. Until they joined the body, had you considered whether 
it would be expedient to make any modification of the 55th 
of George II1!—Tlie subject generally was not taken into 
consideration until the committee was considered to be fully 
constituted in the estimation of Sir George Grey, and that 
did not take place until the representatives of the National 
Institute joined the committee. 
_ 750. Are you aware whether any one of the bodies appear- 
ing on that occasion had made an appeal to the department 
of the profession to which they belonged, with respect to the 
conditions which it would be advisable to adopt at any such 
conference !—For some years past, the subject of incorporation 
of the mT ee has been matter of very frequent dis- 
cussion, and Society of Apothecaries has had, at different 
times, correspondence wtth associations of general itioners in 
different parts of the kingdom, and the Society e aware, 
in uence of that correspondence, that there was an 
earnest desire entertained generally that the general prac- 
titioners of the country should obtain an incorporation of 
a collegiate character. 

751. I put the: last question in consequence of a sentence, 
or a. portion of a sentence, which appears in the remarks 
introductory to the “ Principles,” which are embodied in the 





| ad you have produced: it states, referring to the principles, 
“That they have met with the unanimous assent of the dif- 
ferent classes of the profession, as represented in the com- 
mittee” !— We considered, in the committee, that all classes 
of medical practitioners were represented. 

752. Was there a single member, or, at least, a single extra- 
licentiate of the College of Physicians, in that committee ?—No. 

753. Is it not stated here that the proposal had obtained 
“the unanimous assent of the different classes of the profes- 
sion” t—* As. represented by the committee;” the physicians, 
surgeons, and general practitioners were represented. 

756. You came to the conclusion that it would be ad- 
vantageous to the profession, and useful to the public, pro- 
vided medical practitioners were registered in three different 
and distinct classes—namely, physicians, surgeons, and general 
practitioners —~That was the general opinion of the gentle- 
men present; and it seems, as far as I am able to learn, to be 
the opinion of parties in the profession generally. ; 

757. You, as one, approved of that classification !—Certainly. 

758. Do you consider that it is necessary for the protection 
of the profession or for the protection of the public, that the 
classification should be carried farther, and that there should 
be divisions and subdivisions of the respective classes !—Not 
subdivisions; there should be a division of the physicians, sur- 
geons, and general practitioners; that is a division which has 
existed for very many years, and which it is desirable should 
still be continued, as being in accordance with the public 
wishes, and apparently with public convenience. 

760. My question does not refer to a division of the pro- 
fession into physicians, surgeons, and apothecaries, but whether 
it is expedient for the public welfare or the protection of the 
profession, that there should be divisions of those classes {— 
That does seem to be contemplated in these “ Principles,” that 
there should be a further subdivision than the three enumerated. 

761. Are there not to be associates and fellows of the 
College of Physicians; is not that division contemplated — 
That is a subordinate division, and depends upon the organiza- 
tion of the particular college, and not as to the registration. 

762. Is it not contemplated that there shall be fellows of 
the College of Surgeons, and members of the College of 
Surgeons, and that there shall be members of the College of 
Surgeons, and general practitioners!—The charter the 
College of Surgeons authorizes the distinction,and creates 
the distinction of members and fellows. ; 

763. Do you consider those distinctions essential !—I think 
that those distinctions are desirable, inasmuch as they pro- 
mote a higher edueation on the part of the individuals desirous 
of obtaining those titular distinctions. — 

765. Chairman,J—As far as the registration goes, it is not 
intended to introduce more than three denominations: phy- 
sicians, surgeons, and general practitioners!—No. _ 

g66. You do not intend in the register to subdivide those 
denominations into different classes !—No. 

767. Mr. W. Lascelles.|—So that any licentiate or extra- 
licentiate may be placed on the register !—Yes; I infer from 
the scope of the charter of the College of Surgeons, and from 
what they have already announced, that the fellowship of the 
College of Surgeons, eventually, will be granted only to indi- 
viduals who have passed a literary examination prior to their 
being subjected to a professional examination, the object of 
the college being to promote a higher general as well as a 
professional education in those to whom the fellowship of the 
college will be granted. spank 

768. Chairman.J]—Still the object of the registration 1s @ 
registration with reference to the right to practise /— Yes. 

770. Sir Henry Halford.|—Do you consider that the term 
“ associate,” applied to the College of Physicians, establishes 
a new distinction?—My own opinion is, that the term 
“associate” is open to some objection, and I have expressed 
my opinion to the members of the college; but I have not 
heard yet what decision they have come to upon that subject. 

(To be continued.) 








Correspondence. 
“ Audi alteram partem.”’ 


THE UPTON-ON-SEVERN UNION. 
To the Editor of Tus Lancet. 


Smm,—Messrs. Braddon and White, in the last number of 
Tue Lanost, place the matter of the “strike” or resignation 
of the medical officers of the Upton-on-Severn Union in the 





position of a personal squabble, in which light I am quite 
certain that you must be unwilling to have it intruded upon 
your readers. However, in justice to myself, I find it neces- 
sary to contradict, in the most absolute terms, several of their 
statements. First. It is not true that I made any such state- 
ment to Mr. Prior as alleged by them. I never, either to that 
gentleman or to any other person, intimated my concurrence 
in their views with regard to the medical officers of the 
union, or the line of conduct which in my judgment was 
proper to be pursued by the profession in the circumstances 
affecting the union. Secondly. They assert that my state- 
ment to the effect that I resigned in 1844 because my 
assistants were not allowed to attend my cases is “ nonsense,” 
as I at that time had none, but only one articled pupil. I 
repeat that I had then two efficient assistants—viz., Messrs. 
Stephenson and Harrison, both of whom were perfectly able, 
from professional education and experience, to assist in 
medical and surgical practice, although not qualified. Thirdly. 
Messrs. Braddon and White state that “ Mr. Braddon did not 
oppose Mr. Marsh when he might have done so with success,” 
at the expiration of the probationary period of six months, 
for which I had been elected for the fourth district. To this 
I have to state that it is “nonsense” indeed, inasmuch as 
there was in reality no election at all. There was even no 
declaration of vacancy, the best proof of which is the fact 
that no advertisement appeared in the newspapers, as always 
is the case when an election takes place; and I was re- 
appointed for twelve months, as a matter of course. 
also repeat that I am as sensible as any gentleman in the 
—. of the unworthy treatment too often experienced 
y its members who have the misfortune to be poor-law 
medical officers, of which I myself have been a devoted 
victim, though, on this occasion, I have been placed by 
circumstances in the position of opposing two gentlemen, who 
have at the eleventh hour, as it were, brought themselves 
prominently before the public as sticklers for the honour of 
the profession. I have not sought this position. Messrs. 
Braddon and White have in a very uncalled-for manner com- 
pelled me to repel a series of calumnious slanders, in venting 
which it appears to me that they have much less consulted 
the interest and honour of the profession than the gratification 
of private pique.—I remain, Sir, your obliged servant, 
Henry B. Marsu, M.R.C.S. Eng. & L.A.C. 
Upton-on-Severn, Sept. 19th, 1848. 





TRACHEOTOMY IN HYDROPHOBIA. 
To the Editor of Tur Lancer. 


S1r,—Recourse to tracheotomy in hydrophobia was first 
posed by Dr. Physick, of Philadelphia, in the New York 

edical Repository, in 1802. The suggested use of trach 
tomy was extended to other diseases by Dr. Marshall Hall, in 
his “ Diseases of the Nervous System,” published in 1841. 

Mr. Turner’s paper, to which he called your attention, 
p. 325, appeared, it seems, in Tue Lancet, in 1843. 
I am, Sir, your obedient servant, 


Sept. 15th, 1948. Suum Cuiqve. 





A MISREPRESENTATION EXPOSED. 
To the Editor of Tue Lancer. 
London and Provincial Medical Directory, 
11, Beaufort-buildings, Strand, Sept. 20th, 1848. 

Sim,— With reference to a leading article which appeared 
in Tue Lancet of the 5th ultimo, indexed, “ Gross Mal-prac- 
tice in Midwifery; Trial at the Staffordshire Assizes,” page 
160, in which the “London and Provincia] Medical Direc- 
tory” is referred to as an authority regarding the professional 
ualifications of William Harding Flint, of Longnor, Stafford- 
ire, we deem it our duty to send you a copy of the replies 
of Mr. W. H. Flint to our annual circular of the present year, 
as well as the correspondence to which recent circumstances 

have given risc—We are, Sir, your obedient servants, 
Tus Epitors or tas Lonpon anp Provincia. 

Mepicat Directory. 


(Copy of Circular.) 

Sir,—The annexed specimen, taken from the “ London 
Medical Directory” for 1846, is respectfully submitted to your 
notice; it will be at the same time a guide as to the nature of 
the information we require, in conformity with the subjoined 
interrogatories, which we beg you to answer, in a clear and 
legible handwriting, and return by post at your very earliest 
convenience, not later than Saturday, October 31st. 


TRACHEOTOMY IN HYDROPHOBIA—A MISREPRESENTATION EXPOSED. _ 





You will please to observe, that gentlemen who do not 
make a return, and whose qualifications cannot be clearly 
identified, (frequently a very difficult matter,) will necessarily 
be entered in a supplemental list. 


Your obedient servants, Tue Epirors. 


Name and residence!—William Harding Flint, Longnor, 
Staffordshire. 

Whether practising as physician, surgeon, or general prac- 
titioner!—General practitioner. 

Qualification, where obtained, and the date thereoft— 
M.R.C.S., L.S.A., 22nd Dec. 1844. 

If possessed of any medical appointment, now or formerly? 
—Medical officer, Bakewell Union. 

W. H. Flint, Esq. 


In reply to our inquiry as to the correctness of this return, 
we have received the following:— 

The secretary to the Royal College of Surgeons acquaints 
the editors of the “ Medical Directory,” in reply to their in- 
quiry, that Mr. William Harding Flint, of Longnor, is not a 
member of the said college. pt di 

The secretary begs to observe that there are other indi- 
viduals stated in the “ Directory” for 1847 to be members of 
the college who are not members. 

25th August, 1848. . 
Apothecaries’ Hall, 26th August, 1848, 

Sin,—In reply to your letter of the 24th instant, I beg to 
inform you that no person of the name of William Hardin 
Flint has received the certificate of the court of examiners 0} 
this Society.—I am, Sir, your most obedient servant, 

To the Editors of the London and Rost. B. Uptor, 

Provincial Medical Directory. Clerk to the Society. 


<6, Princes-street, Soho, August 29th, 1848. 
Sir,—In consequence of recent events (to which we have 
no desire further to allude) having called in question the 
accuracy of the “ Medical Directory,” as regards your qualifi- 
cations as a practitioner, we have to request that you will 
either confirm or deny a return made to us (presumed b 
yourself) as a M.R.C.S. and L.S.A., December 22nd, 1844, it 
being possible your qualifications may refer to some other 
sucieties than those of London, as, upon application to the 
College of Surgeons, and also to the Apetinetanien’ Company, 
we are assured that your name does not appear as a member 
of either of those societies. The character of the “ Medical 
Directory” will be our apology for this intrusion, to which an 
explicit answer is necessary, with as little delay as ible, 
otherwise it will be our imperative on publicly vindicate 
the veracity of the work in question.— We are, &c., 
W. H. Flint, Esq. Tue Eprrons. 


Longnor, September Ist, 1848. 
GenTLeMEN,—In answer to yours of the 29th ultimo, I beg 
to say that, in making the return to you, I did so in what 
I considered a regular way, and according to the requirements 
of your application, following the example of several gentle- 
men known to me, whose names we reed in the “ Directory,” 
and who, like myself, have derived their qualifications from 
Ireland. The entry, as it now stands in the “ Directory,” is 
virtually correct, with the exception of “ Medical Officer, 
Bakewell Union,” which office was resigned in the month of 
April last.—I am, gentlemen, yours _— 
. H. Fiat. 


46, Princes-street, 

September 4th, 1848. 

The editors of the “London and Provincial Medical 

Directory” present their compliments to the Registrar of the 

College of Surgeons, Dublin, and will feel obliged if he will 

take the trouble to examine the college list, and inform them 

if the name of William Harding Flint appears as a ber 

thereof; and if so, the date of his diploma will be an 
additional favour. 





Royal College of Surgeons in Ireland, 
September 6th, 1848. 

The Registrar of the Royal College of Surgeons in Ireland 
— his compliments to the editors of the “ London and 

rovincial Medical Directory,” and, in reply to their note 
of the 4th inst., begs to inform them that the name of William 
Harding Flint is not borne on the lists of this college, either 
as a fellow or licentiate. 


London, 46, Princes-street, 
September 4th, 1848. 


The editors of the “London and Provincial Medical 
Directory” present their compliments to the Registrar of the 
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Apothecaries’ Hall, Dublin, and will feel obliged if he will 
e the trouble to examine the Hall list, and inform them 
if the name of William Harding Flint appears as a member 
thereof; and if so, the date of his: diploma will be an 
additional favour. 
Apothecaries’ Hall of Ireland, 
12th Sept. 1848. 

The secretary of the Apothecaries’ Hall begs to inform the 
Editors of the “ Medical Directory” that he has examined 
the registry of the Hall, and does not find any person of the 
name William Harding Flint among the members of this 


To the Editors of the London and Provincial Medical Directory. 





USE OF THE HOT-AIR BATH IN CHOLERA. 
To the Editor of Tue Lancer. 


Srx,—As the hot-air bath is strongly recommended in 
cholera, congestive typhus, and other affections where it is 
desirable to restore the warmth of the surface of the body 
promptly, and with but little fatigue to the patient, you, or 
any of your correspondents, would confer a great favour on 
me, and doubtless on other young practitioners, by stating 
the cheapest and most convenient apparatus of this kind, and 
where it may be procured. Your prompt notice of this re- 
quest will greatly oblige, Sir, your obliged reader, 

London, Sept. 12th, 1848. 

*,* As we cannot reply with personal satisfaction to the 
request contained in the above note, we think it right to 
give the document publicity, in the hope of eliciting further 
information on the subject.—Eb. L. 


JUVENIS. 





CHOLERA —PREVENTIVE QUALITIES OF CAR- 
BONIC ACID GAS AND CARBON. 
To the Editor of Tur Lancet. 


Sre,—In your last number, I perused with much pleasure 
the highly interesting letter of Dr. Parkin, relating many im- 
portant facts in addition to those already adduced, which tend 
to establish that carbonic acid gas was the principal cause of 
exemption from cholera of the places there named, and that 
carbon may be beneficially employed as a preventive and 
remedial agent in that disease. 

I should not have trespassed again on your valuable time 
and space, did it not appear to me necessary that I should 
avail myself of the opportunity led to by Dr. Parkin, to state 
how I came to the conclusion that carbonic acid is a preventive 
of cholera, and at the same time to offer a few remarks on the 
objections urged against that opinion, by your correspondent, 
Mr. Evans. 

When the cholera reached Marsala, about one half of the 
inhabitants was distributed over the surrounding country, (a 
tract averaging three miles in breadth and nine in length,) 
conducting preparations for the vintage; and all the deaths 
that occurred, with one or two exceptions, were in the town, 

rior to the commencement of the vintage, at which time, 

rom the fermentation of the must, the proportion of carbonic 
acid gas is considerably greater than at any other period. I 
may mention here, that diarrhea was very prevalent, and that 
carbonate of soda, in doses of a teaspoonful, dissolved in as 
much water as held it in solution, taken every hour, was found 
to have a very beneficial effect, checking the disease after the 
second or third dose. 

The cholera made its appearance in Palermo, and in other 
towns, in the neighbourhood of which considerable quantities 
of wine is made, one or two months previous to the commence- 
ment of the vintage. At that time the produce of the former 
year was nearly consumed, and the remainder, through the 
fermentation having ceased, would emit an inconsiderable 
quantity of carbonic acid: from these circumstances alone I 
attributed the exemption to the elimination of carbonic acid 
gas, which supposition seems to me to be fully established by 
the additional facts of a similar nature cited by Dr. Parkin. 

Since carbonic acid gas, when inhaled in a state not largely 
combined with air, produces death, in the same way that 
chlorine does under Tice circumstances, each being attended 
by similar symptoms, it is possible that the former may pos- 
sess in a high degree the disinfecting properties of the latter, 
though differently constituted. 

The first objection urged by Mr. Evans has, I think, been 
satisfactorily replied to by the numerous facts adduced by 
Dr. Parkin, in addition to those you did me the favour to in- 
sert in your publication of the 5th of August. 








The late exertions of the government in behalf of public 
health, will afford, I think, sufficient testimony to show that 
there exists in all thickly-populated places, noxious vapours, 
arising from bad drainage, dirty sewers, and decomposing 
animal matter, themselves t causes of disease; therefore 
the carbonic acid exhaled by the inhabitants cannot reason- 
ably be supposed to be pure, mixed as it is, in such places, 
with a polluted atmosphere. : ty 

Though carbonic acid was undoubtedly the primary cause 
of mortality to those who were confined im the black hole, yet 
there were other noxious gases arising from a number of 
human beings being crowded together in so small a ce, 
without free access to pure air, that contributed materially to 
increase it, and to render the carbonic acid exhaled very im- 
pure: it must have been, in quality and quantity, in a very 
different state of combination there from its condition in the 
atmosphere which surrounded the wine-growing district of 
Marsala. I am, Sir, yours most respectfully, 

Manchester, Sept. 13th, 1848. Tuomas T. Rrrsow. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 


Sm,— Having perused in your journal of this date a letter 
from Mr. E. Jones, of Dover, who justly exposes (through your 
impartial medium) an assurance society that has refused him 
his fee as a medical referee, and who, | think, wisely suggests 
that the names of those offices should be given publicity to 
that do recognise our claim to remuneration for information 
given to them in that vapacity—information of such vital 
importance for their security, and which they are always so 
anxious to obtain. With the idea of carrying out this view, 
I beg to say that I have this day received a liberal fee from 
the Engineers’, Masonic, and Universal Mutual Life Assurance 
Society, for information afforded to them two days since, 
relating to the general health of a patient of mine; and I am 
further induced to give publicity to this, by observing in the 
prospectus sent me the following, which I think reasonable 
and correct—viz., “ Medical referees paid in proportion to the 
sum assured.” I am not aware that this rule exists in any 
other office.—I remain, Sir, yours very obediently, 

Wi.uraM Frey, Surgeon, &c. 

North-place, Kingsland-road, Sept. 9th, 184s. 

P.S.—The address, as you will see by. the circular I forward 

7 


you, is, “ Engineers’, Masonic, and Universal Mutual Life 
Assurance Society, 345, Strand, London.” 


Since the receipt of the above the following letter has 

reached us:— 
To the Editor of Tue Lancer. 
Engineers’, Masonic, and Universal Mutual Life 
Assurance Society, Head Office, 345, Strand. 

Srr,—In reply to your correspondent of Saturday last, 
wishing to be informed what office (if any) pays for medical 
certificates on the lives of patients proposed for assurance, I 
have to acquaint you that this office pays medical referees in 
all cases. 

I have the honour to be, Sir, your most obedient servant, 

Sept. 20th, 184s. Frep. Lawrance, Actuary & Secretary. 





ON MEDICAL REFORM. 
To the Editor of Tur Lancer. 


Srr,—I have for a length of time been watching, with con- 
siderable interest, through the pages of Tux Lancet, the pro- 
ceedings of the parliamentary committee upon medical re- 
form; I have also read with some anxiety the opinions of your 
many able correspondents on this vital subject. Many schemes 
have been projected, but they might be put in a nut-shell, if 
the profession were not so divided in opinion. The worst part 
of the business is, parties are at an enormous expense to com- 
plete their medical education; and at present, after ing a 
rigid examination at the Hall, and the College of Surgeons, 
they are left unprotected; whilst quackery, ignorance, and 
charlatanism reign triumphant. No appeal to the powers at 
Blackfriars will rouse them from their slumber; their coffers 
are almost weekly gee oy yet they plead poverty as an 
excuse for their apathy. As they have let their powers lie 
dormant so long,and continue to doso,in spite of every entreaty, 
the sooner those powers are confided to other parties the 
better. I conceive the better plan will be for Government to 
concede a certain power to the College of Surgcons; and this 
is the wish of many able surgeons—to have but one governi 
body, whereby to examine and test medical men before they 
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shall be allowed to enter on practive,and that one body to be 
the College of Surgeons; let the examination at —- 
consist as it now does; but‘ iet also another examination take 
lace by parties elected by the council—such examination to 
in medicine, chemistry, materia medica, physiology, and 
midwifery, &c. I observe ina letter of Tax Lancer, signed 
H. H. R., that a proposition is made that every licentiate of 
the hall shall be enrolled a member of the college, by the 
yment of a certain fee, £5 or so. As a member of the col- 
ta I protest against such a plan. Let each earn such 
enrolment by an examination, and pay the usual fee £22. To 
do otherwise, would be like every member of the college de- 
manding the fellowship who wished it, without examination, 
with less than half the usual fee. I had passed my exami- 
nations at both the hall and the college, before my name ~was 
enrolled at either institution, and I say to one, even 
to H. H. R., “ go and do likewise.” 
I am, Sir, your obedient servant, 
A Surezon or Twenty Years Stanpine. 





July, 1848. 





ETYMOLOGICAL ANALYSIS OF THE NAME 
“ JESCULAPIUS.” 
To the Editor of Tae Lancer. 


Srr,—I beg to submit to you the following etymological 
analysis of the name Aésculapius, whose disciples we of the 
lancet are regarded to be—viz., 

(0) Als — @) cula— () pius. 

1. 2s- (L.) “ brass,” from Age, from Ano, (Gr.,) “ air,” brass 
being used to bear the dates of certain chronological 
era, or times. 

. -cula- from KYAA, (Gr.,) the sockets of the eyes; a light, 
as applied in levisculum, crepus-culum, and foni- 
culum, or feeni-oculorum; or fire, as in culina, a kitchen. 

3. -pius, from ispo-7ooc, a sacrificial priest. 

The term AEsculapius therefore implies, the “ sacred fiery 
brass;” and in the form of a serpent figures the mythological 
deification of the brazen or fiery serpent of Moses. But 
wherefore, when ordered to make a fiery serpent, did he so 
promptly make a serpent of brass? It is, that brass, being 
an alloy, consists of two galvanic metals, which bear an affinity 
to each other, and in their reciprocal action on each other, 
in separation, evolve hydrogen and oxygen, the elements of 
light and of water—the matter of fire, or flame, and of life. 
When acting on carbon—or on charcoal, between the poles of 
the galvanic battery, their fiery combination is demonstrated. 

I am, Sir, yours obediently, 


Sept. 18th, 1848. RESEARCH. 





POOR-LAW MEDICAL REMUNERATION. 


“Be just before you are generous.” 
To the Editor of Tue Lanerr. 


Srmr,— Having attentively observed most of the correspon- 
dences in your valuable periodical on the complex question 
of poor-law medical remuneration, I am somewhat surprised 
that no one has come forward and placed the matter before 
the public in its true light. ‘And I say, without fear of 
contradiction, that had poor-law doctors studied the interest 
of the sick poor a little more, and their own pockets a 
little less, and acted in unity,a remedy would have been 
accorded long ere this. I do not mean to say that there 
are not many gentlemen who are underpaid for the ‘work 
they are capable of performing personally, and do perform, 
but that I maintain is the minor evil, and arises out of the 
wad What, then, is the greater evil! What the reality? 
Why, not too little pay, as a general rule, but too much work. 
How ridiculous to make the invidious comparison between 
the clerical stipend and the doctor’s salary. The 5 
appealed to, would soon tell you, if the doctor gets £50 a year 
for his ordinary attendance at the workhouse, and he gets 
£100 a year for his daties, that the doctor’s is but an item of 
his annual income, and perhaps the smallest, whilst his 
stipend is his whole dependence. Others, again, chronicle 
their number of daily journeys &c., and the immense acreage 
to be travelled over, in extenuation of what they call their 
just demands; and certainly all this is very plausible and 
fair, supposing they themselves were equal to the duties; 
but they surely do not mean to say that an increase of salary 
implies increased physical or mental power. Such reasoning 
is absurd, and therefore the evil is not sought to be remedied 
in the proper way. The rational conclusion to come to is, 
that the pauper should have his doctor, if he is to have one, 





at the public expense,'within a reasonable ‘distance of eall; 
that every poor-law doctor should be paid a fair remuneration 
for his services, those services to be ioned so as to "be 
consistent with the discharge of his private engagements; for 
most assuredly no man would neglect his _— practice, no 
matter what his parish pay might be. hen these princi- 
ples are acted upon, then, and only then, shall we be saved 
the unpleasant and mercenary acle,at present existin 
in some parts of the country, of one or two wT 
assistants doing nearly all the parish work—and such me 
—(a system after the fashion, but in a ruder style, of | 

jobbery and monopoly)—then shall we be spared hearing the 
grumbling of parties who have no private practice to back 
the appointment,—then will no man have it to say, he thinks 
it “a devilish thing, and quite a si ” as his 


assistant (God help him!) is very much liked by the guardians 
and paupers, and saves him all the fag and trouble,—and 
then, aneene, our better feelings will be oftener spared the 


with r creatures making their 
a ee ve lost husband, wife, or child, through the 
time sacrificed in getting an order for the surgeon, or the 
many other circumstances which such a state of things 
naturally involves. 
I am, Sir, your most obedient servant, 
Liverpool, Sept. sth, 1848. A Quonpam Parisu Doctor. 





THE CLAIMS OF MILITARY SURGEONS IN INDIA. 
To the Editor of Tue Lanost. 


Srrx,—The profession throughout the world owes you a debt 
of gratitude, and no section of it more so than that employed 
in our fleets and armies. Your late spirited and persistent 
attempts to obtain justice for the military surgeon have 
aroused in the service, to which I have the honour of belong- 
ing, the most sincere admiration. 

With your permission, I propose from time to time to lay 
before you those points in the economy of the medical service 
of the Bengal army which appear susceptible of reform. 

With no voice in the legislative or executive department of 
the Indian government, our wrongs are confined to mess-table 
diseussion, or an occasional complaint in the local journals. 

As most pertinent to your late exertions, I will first addréss 
you upon our exclusion from military honours. You have 
asserted, with the greatest truth, that no medical officer can 
be efficient in the field but he who is animated by a military 
spirit. He must the highest courage of a soldier—that 
of endurance. He who could falter when engaged in the 
active strife of battle, must be something less than man, but 
the surgeon, calmly performing that duty which demands an 
unruffied intellect, amidst the roger of cannon, and the crash 
of shells, exhibits a fortitude of much higher charatter. I 
may be answered, hance, that during action a medical 
officer is sheltered from fire. Such may be his lot in Europe, 
but our late campaign upon the Sutlej afforded no such snug 
retreats. The battle field of Ferozeshur possessed no neigh- 
bouring cots in which to shield the — but each lay down 
with his regiment on that eventful night. 

His claims rest upon these grounds:— 

Ist. Being exposed to equal danger with his brother officers 
in the field. 

2nd. Being exposed to equal danger on the line of march in 
hostile territory. 

3rd. Being exposed to greater danger from necessary per- 
sonal exposure at all hours, and to contagious and infectious 
diseases. 

I have been anxious to obtain for you a list of medical 
officers killed or wounded in action, from the commencement 
of the present century, in India, but success has not yet at- 
tended my endeavours. The mortality in the campaigns of 
Affghanistan and the Punjaub will, however, afford a fair ap- 
proximative average. During the same operations, many died 
of disease contingent upon climate or exertion. 

India has now seen nearly eight consecutive years of war, 
and yet the medical service received no other token of the 
satisfaction of the government we serve, than medals, which 
are shown in common with every man upon the field. 

In the meantime, honours of the Bath, and brevet ranks, 
have been distributed in showers. 

We are deprived of military honours here—and are cut off 
from those e1ijoyed by our civil brethren at home. 

The most recent list of the rin College of Physicians to 
which I have access (1826) exhibits five baronets and ten 
knights out of 346 names. The medical services of India 
containing between 800 and 900 members, cannot now boast 
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of possessing a 

prospect of Tinss distinctions which most pow 
an honourable mind. Our late victories the Sutlej drew 
admiration from men of every gee the 
most zéalous member of the Peace Society to the great 
captain of the age. The leaders in that brief, hard-fought 
and decisive campaign, received distinctions and 
lucrative rewards, such as had never before gladdened the 
hearts of any of our most celebrated warriors. Men of every 
grade received their meed of praise, and not a few were 
favoured by distinctions from their sovereign. We alone, the 
surgeons of that which was deemed se worthy—we, 
who had been ex to the same murderous fire, beneath 
which several had fallen whilst dressing their wounded 
comrades, and who shared in every peril of the on- 
slaught of the Seiks,—we were neglected. The superintending- 
surgeon, whose province it was to make medical ts 
for the whole army, embracing in its operations. an advanced 
line of 200 miles, was entireiy forgotten. It was rumoured in 
the service that a knighthood was forthcoming. Such honour, 
however, has yet to be bestowed. The records of Indian war- 
fare should amply suffice to withdraw us from the list of non- 
combatants. What is the risk incurred by commissariat 
officers or chaplains compared with ours! The truth is, our 
claims have not yet been sufficiently enforced; but your 
exertions, when aided by facts supplied by ourselves, will so 
act upon and influence public opmion, that we must at last 
succeed. If a disposition existed in high places to render 
justice when due, advantage would have been taken of the 
recent institution of a civil Order of the Bath. Many 
Indian names appear amongst those selected, but not a single 
member of our service. Even our civil brethren in Boge 
appear as unfortunate as ourselves, for I see that Mr. Chad- 
wick is chosen, apparently as a reward for his exertions in 
the cause of sanitary reform, whilst his able coadjutor and 
predecessor in exertion, Dr. Southwood Smith, is unthought of! 

A military surgeon is an essential part of his regiment, and 
must be present with its colours, whether they wave above the 
snowy regions of the Hindoo Koosh, or flap idly in the 
stagnant atmosphere of Bengal. Think how his spirit must 
be crushed, and every particle of military pride destroyed, 
when standing (after years of warlike service) side by side 
with some cadet of his year, the latter blazing with his 
country’s honours, whilst for himself no pride of place exists, 
save that contingent on promotion. 

Believe, Sir,—and make the Government a party to the con- 
viction,—that our service possesses men as acutely sensible to 
the chivalric honours which they are denied, and who, by 
meeting the enemy’s steel, standing beneath his fire, bearing 
the summer’s sun and winter’s snow, have earned military 
reward as fairly as any décoré in her Majesty’s dominions. 

I am, Sir, yours gratefully, 
OF THE GaL ARMY. 
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HMevical Pets. 


Avornecarigs’ Haii.—Names of 
their examination in the science practice of medicine, 
and received certificates to practise, on Thursday, 14th 
September, 1848:—John Wilmshurst, Reading; Walter 
Garslang, Clitheroe, Lancashire; James Parker, Aughton, 
Lancashire; James Thomas Jackson, Ulverstone, Lancashire; 
William Prowse, Bristol; John Jones Merriman, Kensington; 
William England, Dudley, Worcestershire. 

Tue Stent Sysrem.—At a meeting of the Middlesex magis- 
trates last week, it was stated by Sir Peter Laurie, in reply to 
a recommendation by Mr. Rotch, to increase the number of 
solitary cells, that from 1843 to 1848 there had been sent 
from the Millbank Penitentiary, where separate cells were in 
vogue, to Bedlam, 19 lunatics; from the Pentonville Model 
Prison, 10; from the Hulks, 20; and from the Westminster 
House of Correction, one, making a total of 50. During the 
same period not one had been sent from the Coldbath-fields 
Prison, and from all the other prisons in England, only six. 

Comirree or Pusiic Hearn in Paris.—The committee 
of public health appointed for the De ent of the Seine 
has been desired by the prefect to institute strict search at all 
eating-houses, restaurateurs, 
ments where food is sold, in order to report on the 
state of the kitchen utensils made use of, on the nature and 
quality of the provisions, &c.; and to y particular attention 
at those houses which, on account of low prices, are much 

by the working classes. 
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Tue Mepico-CuircreicaL Association For THE UNIoNs oF 
Romrorp, Bu.ericay, ayp Orserr.— The usual q 
meeting. of this Association was held at the George Inn, 
Orsett, on Wednesday, the 13th instant, when, if we may judge 
from the numberof members who were in attendance, (several 
having travelled from fifteen to twenty miles to be present,) 
we may fairly say that this. society is growing into consider- 
able importance, and, asa still greater proof of the fact, it is 
every quarter gaining inereased numerical 3 

‘After: the secretary had read the minutes of the former 
meeting, and the communications he had received from Sir 

Grey, Sir E. Buxton, and Mr. Bramston, M.P., in 
reference to the resolutions which were forwarded to the 
Home Office and county members, in June last, relative to 
medical reform, and which embodied a request to it Mr. 
Jordison, of South Ockendon, to be examined before the 
Parliamentary Committee, then sitting, on medical affairs, and 
transacted the routine busmess of the meeting, a lengthened 
discussion took ining to @ circular which was 
issued by the chief poor-law commissioner, Mr. Buller, M.P., 
beari the 6th of May; 1848, respecting the prevalence 

f omni. gpendlt ut England and Wales, and suggesting 
means for more effectually carrying out the provisions of an 
act of parliament which was passed about six years ago, for 
the purpese of “extendimg: vaccination,” which discussion 
resulted ‘in the following’resolations:— 

Moved by Mr. Tomes, Havering, seconded by Mr. Rate, 
Billericay—“ That the members of this Association, enter- 
taining unabated confidence in the prophylactic power of 
vaccination, regret to learn, from the official circular of the 
poor-law board, dated 6th May, 1848, that the proportion of 
children throughout England and Wales who are subjected 
to its influence is not greater, and that small-pox still so 
widely prevails.” 

Moved by Dr. Conner, Orsett, seconded by Mr. Parrort, 
Billericay—* That the reasons urged in the circular addressed 
by the poor-law commissioners to the clerks of the several 
unions, in order to account for this seeming apathy, are alto- 
gether inconclusive, and. the means in the same 
circular to remedy the evil must be perfectly futile.” 

Moved by Mr. Faxren, Barking, seconded by Mr. Fietcu 
Stock—* That the comparative failure of the Act for Nati 
Vaccination entirely proceeds from an attempt to throw the 
burdeu of carrying the act into effect, without adequate remu- 
neration, upon the members of the medical profession—a pro- 
fession already, more than any other classin the community, 
making daily individual sacrifices on behalf of the public, and 
exercising | private charity,” 

Moved by Mr. Jorpison, South Ockendon, seconded by Mr. 
Forp, Grays—* That the foregoing resolutions be forwarded 
to the clerks of the Orsett, Romford, and Billericay Unions; 
also to Mr. Buller, M.P., chief poor-law commissioner, and to 
Mr. Wakley, M.P., the Editor of Taz Lancer,” 

Tue Cuo_pra.—From the 3rd to the 4th of September, 39 
new cases of cholera occurred at Berlin; and from the 4th to 
the 5th there were 64 The disease has also broken out at 
Spandau. The latest accounts from Constantinople, which 
are to the 25th ult., state that the cholera there continues 
much the same, from 60 to 70 cases per diem. At a 
its ravages have extended to 300 a day! At Trebizond it 
diminished to 10 or 12 cases daily. At Salonica it still rages 
to the extent of 1500 per week. Smyrna, too, is horribly 
afflicted; hundreds die daily; the dead literally bury the 
dead. Bazaars all shut, shops deserted, business suspended; 
more than 40,000 have left the city, which is now a prey to 
robbers. This is the description given of Smyrna by the last 
French steamer. The cholera has.also appeared at Samsoun. 

Germany.—The German papers contain returns of cases of 
cholera from the following places:—Berlin, the 8th instant; 
Stetten, the 5th; Magdeburgh, the 6th; Vienna, the 8th; 
Moscow, the 26th of August; St. Petersburg, the Ist of Sep- 
tember; and Warsaw, the 5th. Up to the 8th instant there 
had been 784 cases of cholera in Berlin, 484 of which had 
terminated fatally; 205 patients are still under medical treat- 
ment, and the remaining 95 are reported as having favourabl 
concluded. At Stettin, on the 6th, 32 new cases had occu 
and seven had died. The cases from the 8th of August to 
the 5th of September were 652, of which 433 had terminated 
fatally, 110 had’ recovered, and 109 remain ill. At Magde- 
burg, up to the 6th inst., there had been 79 cases, of which 35 
had terminated fatally; from the 6th to the 7th, four new 
cases had occurred, and five had died, making 83 cases, out of 
which 40 deaths; from the 7th to the 8th, 104 cases and 46 
deaths; and from the 8th to the 9th, 17 new cases, and 10 
deaths. At Vienna, the chelera had already broken out, and 
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two deaths had occurred. At Moscow, on the 25th of August, 
there were 25 new cases and 16 deaths; on the 26th, 25 cases 
and 11 deaths. At St. Petersburg, on the Ist inst., there were 
53 new cases and 20 deaths. At Warsaw, from the Ist to 
the 4th of September, 214 cases, of which 53 cured, and 58 
deaths. At Posen, also, the cholera had broken out.—Zza- 
miner.—More recent accounts state jts arrival at Hamburgh. 

From Athens, the spread of cholera from Turkey to the 
Greek Islands is reported. No case of cholera had occurred 
at Malta, but vessels arrived there had lost some of their 
crews by that fatal malady. 

In consequence of a report that the cholera was in England, 
an order had been issued on the 7th inst., in Portugal, to 
place all vessels in quarantine arriving from this country; but 
a@ remonstrance having been made by our minister, the order 
was remitted on the following day. 

The cholera now reigns in Russia, from the Caspian Sea to 
the Gulf of Finland, and from the Lake Onega to the Black 
Sea. It has re-appeared in most of those provinces where it 
raged last year, and its intensity is far above what it was for- 
merly. From the official documents published by the Russian 
government, it appears that from the month of April to 
August—viz., in the space of four months, 505,328 persons 
were attacked by cholera, (32,437 in Voroniej, 27,770 at Kiev, 
more than 25,000 at Poltava and at Moscow, 24,951 at Kasan, 
24,031 at Tambov, 24,358 at St. Petersburg; 21,413 at Khark- 
hov, 20,085 at Tshernigov, 19,622 at Mohilev,) 210,836 have 
died, 225,148 were cured, and 69,344 were ill when these 
tables were made up. These statements would greatly in- 
validate the opinion which has been prevalent for some time, 
that the disease is of a more benign description than the 
former epidemics. 
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Sanitary Questions: Observations and Suggestions on the 
Wolverton Well Water. By G. Corfe, Esq. (From the 
Pharmaceutical Journal, vol. viii.) 

Ninth Annual Report of the Registrar-General of Births, 
Deaths, &c.,in England. Parliamentary Blue Book. 

The Cyclopedia of Anatomy and Physiology. Part 
—— (Respiration to Secretion.) London: Longmans 
and Co. 

School Chemistry; or, Practical Rudiments of the Science. 
By R. D. Thomson, M.D. &c. London: Longmans and Co. 
1848. 12mo. pp. 232. 

The Miscellaneous Mathematical Papers of Oliver Byrne. 
Collected and Edited by John Byrne, C.E. Part I. London: 
Maynard, Earl’s-court, Leicester-square. 1848. Pamphlet. 

p. 81. 

. A Few Thoughts on Cholera, &c. By Michael Thomas 
Sadler, M.R.CS.E., &c. London: Longmans and Co. 1848. 
Pamphlet. pp. 51. 

On the Employment of Chloroform in Dental Surgery, &c. 
By Francis Brodie Imlach, dentist. Edinburgh: Sutherland 
and Knox. London: Simpkin and Co. Pamphlet. pp. 9. 

The Twenty-eighth Annual Report of the Directors of the 
Dundee Royal Asylum for Lunatics. Dundee. 1848. 

The Case of the Journeyman Bakers. A Lecture, &c. By 
W. A. Guy, M.B. London: Renshaw. 1848. pp. 20. 

Etiological, Pathological, and Therapeutical Reflections on 
Asiatic Cholera, as pote in Europe, Asia Minor, and 

igypt. By A. Henriques, M.D., F.R.C.S.L. London: Bail- 
liére. Pamphlet. pp. 44. 

Report of the Medical Officers of the Lunatic Asylum for 
the County of Lancaster. Lancaster. 1848. pp. 22. 

The Periodoscope; with its Application to Obstetric 
Calculations, and the Periodicities of the Sex. By W. Tyler 
Smith, M.B. Lond. London: J. Churchill. 1848. 8vo. pp. 47. 





TO CORRESPONDENTS. 

Tue Srupents’ Numper.—The next number of Tuk Lancet—to be 
published September 30th—will be Tus Stupents’ Numer. Secretaries 
or other officers of Colleges, Medical Schools, and Hospitals, and also 
Private Teachers of Medicine &c., who may desire that the prospectuses 
issued by them should appear in the body of that number of Tus Lancet, 
are requested to forward the same to Tax Lancet Office, 423, Strand, at 
their earliest convenience. 

The inquest on the body of the child, Mary Ann Louisa Dore, on account 
of whose death two respectable females were tried on a capital charge at 
the Old Bailey, was not held by Mr. Wakley. From some of the notices 
which appeared on this case in the public papers, it might have been inferred 





that a medical cordfer had presided at the inquest. Mr. Bedford, a solicitor, 
was the coroner on the o¢easion. He !s a most respectable man, and there 
cannot be a doubt that he discharged his duty to the best of his ability. 
But the coroner has been made the subject of attack, because the Jury are 
supposed to have returned a verdict not justified by the evidence. This is 
an odd mode of correcting errors in our judicial proceedings. 

To the Editor of Tux Lancer. 

Sirx,— Your correspondent “‘ Scholasticos,” on the subject of examination 
for prizes, might have added, as a ground of complaint, that the theories in 
medicine and surgery are numerous, and , unfortunately, very 
opposite. Each lecturer has his favourite dogma, and hence too frequently 
it happens the gainer of a prize is not the best-informed man, but the one 
who holds most closely the theory and opinion of his examiner. 

This appears to me a grand objection to a professor examining his own 
class, and justifies ‘* Scholasticos’’’ letter. 

I am, Sir, your obedient servant, 

London, September 16th, 1848. Fiat. 

The subject to which Mr. Lilwall draws our atteution shall certainly 
receive ample consideration. 

Dr. I’ Anson will observe that the statistical table which he has forwarded 
to us is attached to his hospital report, which was already in type when the 
table and remarks were received. 

M.R.C.S.L.—The appointment is made by the local board, subject to the 
approval of the general board. It is not likely that any useful effort to- 
wards obtaining the appointment can be made until the local board is con- 
stitated. 

The existing rights of A Ten Years’ Reader would not only be maintained 
but would probably be even extended under the operation of a new medical 
law. We advise our correspondent to write again to the Registrar-General ; 
he might also apply to the District Registrar. 

To the Editor of Tax Lancer. 

Sir,—I send you acopy of the Ipswich Express, containing a letter to the 
Editor from Mr. M‘Cann, of Parliament-street. Is the letter a forgery, or is 
ita puff? It must be one or the other. If the former, no doubt Mr. M‘Cann 
will repudiate it, if the latter, the profession know how to estimate Aim. 

Iam, Sir, yoor obedient servant, 

Colchester, Sept. 19th. A Derester or QuAackKERY. 

*,* We have received a copy of the Ipswich Ezpress, of Sept. 12th, con- 
taining the letter in question. 

The paper of Dr. Taylor is in the hands of the printer, for insertion at 
the earliest opportunity. 

M. G. 8.—No, it is not. 

J. E.—We know that on certain occasions such a document has been 
received. We recommend J, E. to apply to the secretary. 

H. J.—Copland’s “ Dictionary of Medicine,'’ and the * Principles and 
Practice of Medicine,” by Dr. C. J. B. Williams ; Wilson’s work on Skin 
Diseases. 

J. F. E., (Belford.)— Probably we shall suggest that the operation of the 
“new project,’’ with respect to the collection of the unpaid accounts, should 
commence in your neighbourhood. One of the agents of the office, appa- 
rently, like the green-eyed monster, “‘ makes the meat he feeds on,”” The 
whole scheme seems too weak and foolish to call for any angry remarks. 
The members of the profession are neither to be caught nor held by so badly 
woven and rotten a net. If we are deceived in this view, God help them ! 
Should we receive many more communications on the subject, we may be 
tempted to notice the curious and very unsatisfactory reply of Mr. Propert 
to the questions which were proposed to him by ‘‘ One not to be Caught.” 

Research.— Should our correspondent be right in his conjecture, it is not 
improbable that the disease will be exploded. 

A Hater of Humbug dies game, but that he is moribund is evident from 
his last scratch. We regret that we must now close the scene by giving to 
him his quietus in areply to his simple inquiry. Had he before stated that 
he only wanted a plain answer to such a naked question, without publishing 
the initials of the firm, he would have been furnished with a composing 
draught at the very outset of the discussion. Our answer is this:—that if 
such a thing has been done as is stated by a Hater of Humbug, we consider 
such conduct to be both unprofessional and dishonourabie. 

A Surgeon.—A carriage has been invented by the Messrs. Marks, of 
Langham-place, London, in which a person suffering in the last extremity 
of disease may be carried on turnpike roads, safely, and without inconveni- 
ence. If the railway be used, a carriage should be engaged for the invalid 
and his attendants. With regard to the propriety of removal in the case 
stated, it would be impossible to form a correct opinion without a per- 
sonal inspection of the patient. 

We shall be happy to receive the papers which Dr. Selkirk offers to for- 
ward for insertion. 

Errata.—in p. 324, col. 2, line 26 from top, for one fluid ounce, read 
one fluid drachm ; line 42, same col., the name Griffith should be Griffin. 

Communications have been received from—Mr. Hockin ; The Editors 
of the London and Provincial Medical Directory; M.G.S.; Mr. Druitt; 
Dr. Allen; Mr. Jackson, (Long Clawson ;) J. E.; A Surgeon; Fiat; Dr. 
J. T. Arlidge; An Assistant-surgeon, (Terra Firma ;) W. W., (Brighton ;) 
Mr. Lilwall ; Mr. Rodgers, (St. George’s Hospital ;) Mr. Finea, (Kingsland- 
road ;) A Hater of Humbog; Mr. Newnham, (Farnham;) M.D., (with the 

Ecclesiastical Gazette ;) Mr. Jordison, (South Ockendon ;) Research ; Dr. 
Taylor, (Huddersfield ;) Dr. Mayne, (Leeds ;) Mr. Stocker, (Guy’s Hospital ;) 
Dr. M‘Gregor; Mr. Johnson, (Edinbargh ;) Dr. R. D. Thomson, (Giasgow ;) 
Jatros ; Dr. Selkirk, (Carluke ;) A Ten Years’ Reader; Dr. A. T. Thomson; 
Once a Jolly Reefer; M.R.C.S.L. and L.A.C. of Fourteen Years’ Standing; 
Sir James Murray; Mr. Alexander Walker, (Leith.) 
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THE MEDICAL SESSION, 1848-9. 
Regulations of Universities, Colleges, anv Mevical 
Cramining Boards in England. 


UNIVERSITY OF OXFORD. 
Chancellor—The Duke of Wellington. 
High Steward—The Earl of Devon. 
¥ ice-Chancellor—B. P. Symons, D.D. 
Registrar—P. Bliss, D.C.L. 
Professore—Regius Professor of Medicine, John Kidd, D.M.; 


Tomlins’ Prelector of Anatomy, John Kidd, D.M.; Sherardian 
Professer of Botany, C. G. B. Daubeny, D.M.; Litchfield’s 


Clinical Medicine, Professor J. Adey Ogle, D.M.; Aldrichian | 


Professor ef Auatemy, John Kidd, D.M.; Aldrichian Pro- 
fessor of Medicine, J. Adey Ogle, D.M.; Aldrichian Professor 


of Chemistry, C. G. B. Daubeny, D.M.; Lee’s Lecturer in , 


Anatomy, Henry Wentworth Acland, M.D. 


EXERCISES FOR DEGREES. 
1st. To perform the exercise called Responsions, which are 
fixed to take place in Michaelmas term, on 26th October; in 
Hilary term, on the Wednesday after Septuagesima Sunday; 
and in Trinity term, on the Monday after the first Sunday in 
that term. i 


ray construction,) in the rudiments of logic, or in 
uclid’s Elements of Geometry. 

‘2nd. To be 
held twige a year—viz.,in Michaelmas term, beginning on 
the second day of November; and in Easter term, beginning 


on the Friday which follows the second Sunday after Easter. | 


The examination comprises, Ist. The rudiments of religion ; 
2nd. The litere humaniores ; 3rd. The elements of the mathe- 
matical sciences, and of physics. In Medicine, all students 
(besides undergoing the two same examinations appointed for 
Bachelors of Arts) are to be examined by the Regius Pro- 
fessor of that faculty and two examiners of the degree of 
M.D., appointed by the Vice-Chancellor, in the Theory and 
Practice of Medicine, Anatomy, Physiology, and Pathology; 
in Materia Medica, and in Chemistry and Botany, so far as 
they illustrate the science of medicine; and in two at least of 
the following ancient medical writers,—Hippocrates, Aretzous. 
Galen, and Celsus. For a Doctor’s degree in Medicine, a 
dissertation upon some subject, to be approved of by the 
Regius Professor of Medicine, is to be publicly recited in the 
Schools, and a copy of it afterwards delivered to the Pro- 
fessor. 

Degrees are publicly conferred once a year on all those 
students who have finished a collegiate education. 





UNIVERSITY OF CAMBRIDGE. 


Chancellor—Prince Albert. 

High Steward—Lord Lyndhurst, LL.D. 

Vice-Chancellor—H. Philpott, B.D. 

Registrar—J. Romilly, M.A. 

Professors—Regius Professor of Physic, John Haviland, 
M.D.; Professor of Chemistry, John Cumming, M.A., F.RS.; 
Professor of Anatomy, William Clark, M.D.; Professor of 
Botany, J. 8S. Henslow, M.A., F.L.S., Downing Professor of 
Medicine, W. W. Fisher, M.D. : 

REGULATIONS. 
Proceedings in Physic. M.B.—A student, before he can 
become a Bachelor of Physic, must have entered on his sixth 
ear, computed from the date of his first admission at the 
niversity, have resided nine terms,and have passed the Pre- 
vious Examination. 

A Bachelor of Arts may become a Bachelor of Physic, after 

having entered on his sixth year, computed from the date of 


his first admission at the University, provided that one year | 


at least has intervened between his final determination in 
Arts, and his admission to the degree of Bachelor of Physic. 
The exercises for this degree are one Act and one Uppo- 
nnency (academical disputation.) 
L.M.—A licence ad practicandum in Medicina may be granted 
~ — of Physic in the term subsequent to that in 
0. 


his exercise consists in an examination in the | 
‘Greek and Latin languages, (chiefly with a view to their | 


publicly examined. Public examinations are | 


which he has taken his degree, or to a Master of Arts of two 
years’ standing. 
Candidates of a licence ad practicandum in Medicina, being 
| previously Bachelors of Physic, are required to produce to the 
ius Professor of Physic certificates of their having attended 
| hospital practice for three years, exclusive of the nine terms 
| which they kept by residence for the degree of Bachelor of 
| Physic, and of their having attended lectures on the following 
es Practice ot Physic and Pathology, Anatomy 
jand Physiology, Chemistry, Botany, Medical Jurisprudence, 
| Materia Medica and Pharmacy, Principles of Surgery, Princi- 
| ples of Midwifery, Practical Anatomy for two seasons. 
| Candidates for a licence ad practicandum in Medicina, being 
previously Masters of Arts, are required to bring satisfactory 
| evidence to the Regius Professor of Physic of their having 
been employed in the study of Physic for five years, after 
they became Bachelors of Arts, and to produce to him certifi- 
cates of their having attended on hospital practice for three 
| of the said five years, and of their having attended lectures 
| on the subjects before mentioned. 
Every candidate for a licence ad practicandum in Medicina 
| is required to pass an examination to the satisfaction of the 
Regius Professor of Physic, the Professor of Anatomy, the 
| Downing Professor of Medicine, and a Doctor of Physic to be 
/nominated by the Vice-Chancellor, and approved by the 
| senate at the first congregation after the 10th of October in 
each year. 

There are two such examinations in every year; one in the 
week immediately preceding that in which the division of the 
| Michaelmas term falls; the other in the week immediately 
| preceding that in which the division of the Easter term falls. 
| A candidate for a licence ad practicandum in Medicina, 
being previously Bachelor of Physic, cannot be examined for 
the said licence, until the Examination, which shall occur, 
next but one, after his having passed the examination required 
| for the degree of Bachelor of Physic. 
| M.D.—The degree of Doctor of Physic is granted to a 
| Bachelor of Physic of five years’, or to a Master of Arts of 
| seven years’ standing. 
| The exercises for this degree are two Acts and one Oppo- 

nency. 
Every candidate for the degree of Doctor of Physic, who 
not previously obtained a licence ad icandum in Me- 
| dicina, is required to produce to the Regius Professor of Physic 


| 
| 


| 
! 


-| the same certificates, and pass the same examination, as are 


| required in the case of candidates for a licence, ad practi- 


| candum in Medicina. 





UNIVERSITY OF LONDON, 
Somerset House. 

Visitor—The Queen. 

Chancellor—The Earl of Burlington, LL.D., F.R.S. 

Vice-Chancellor—John G. Shaw Lefevre, Esq., M.A., F.R.S. 

Registrar—R. W. Rothman, M.A., M.D. 

Clerk to the Senate—Mr. H. Moore. 

EXAMINERS. 

Facvtty or Mepictye.—Intellectual Hee aS Logic, and 
Moral Philosophy: Rev. Henry Halford, M.A., T. B. Burcham, 
Esq., M.A. 

Medicine: Arch. Billing, M.A., M.D., Alex. Tweedie, M.D., 
F.RS. 
| Surgery: Cesar Henry Hawkins, Esq., Sir Stephen L. 

Hammick, Bar‘. 

Anatomy and Physiology: Francis Kiernan, Esq., F.RS., 
Professor Sharpey, M.D., F.R.S. 

Physiology and Comparative Anatomy: W. B. Carpenter, 
M.D,, F.R.S. 

Midwifery: Edward Rigby, M.D. 

Chemistry: Professor Brande, F.R.S. 

Botany: Nev. Professor Henslow, M.A. 7 

Materia Medica and Pharmacy: Jonathan Pereira, M.D., 
F.RS. 

EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 

Candidates for the degree of Bachelor of Medicine are re- 
quired, 1. To have been engaged during four years in their 
professional studies at one or more of the institutions or schools 
| recognised by this university. 2. To have spent one year at 
least of the four, in one or more of the recognised institutions 
or schools in the United Kingdom. 3. To pass two examina- 
tions. 





FIRST EXAMINATION. 
The First Examination takes place once a year, and com- 
P 
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mences on the first Monday in August. No candidate is ad- 
mitted to this examination, unless he produces certifieates to 
the following effect:—1. Of having completed his nineteenth 
year. 2. Of having taken a degree in arts in this university, 
or in a university the degrees granted by which are recognised 
by the senate of this university; or of having passed the 
matriculation examination. 8. Of having been a student 
during two years at one or more of the medical institutions or 
schools recognised by this university, subsequently to having 
taken a degree in Arts, or passed the matriculation examina- 
tion. 4. Of having attended a course of lectures on each of 
four of the subjects in the following list: — Deseriptive and 
Surgical Anatomy, General Anatomy and Physiology, Com- 
tive Anatomy, Pathological Anatomy, Chemistry, Botany, 
Materia Medica and Pharmacy, General Pathology, General 
Therapeutics, Forensic Medicine, Hygiene, Midwifery and 
Diseases peculiar to Women and Infants, Surgery, Medicine. 
5. Of having dissected during nine months. 6. Of having at- 
tended a course of practical Chemistry, comprehending prac- 
tical exercises in conducting the more important processes of 
eneral and pharmaceutical chemistry; in applying tests for 
iscovering the adulteration of articles of the materia medica, 
and the presence and nature of poisons; and in the examina- 
tion of mineral waters, animal secretions, urinary deposits, 
calculi, &c. 7. Of having attended to practical pharmacy, 
during a sufficient length of time to enable him to acquire a 
practical knowledge in the preparation of medicines. These 
certificates must be transmitted to the registrar at least four- 
teen days before the examination begins. The fee for this 
examination is five pounds. No candidate is admitted to the 
examination unless he has previously paid this fee to the re- 
gistrar; but if he fail to pass the examination, the fee is 

returned. 

EXAMINATION FOR HONOURS. 

Any candidate who has been placed in the first division at 
the First Examination may be examined for honours in any 
or all of the following subjects:—Anatomy and Physiology, 
(candidates may illustrate their answers by sketching the 
— they describe,) Chemistry, and Materia Medica and 

harmaceutical Chemistry. 

The examinations take place in the week following the 
commencement of the First Examination. They are con- 
ducted by means of printed papers; but the examiners are 


net precluded from — vid voce questions upon the 
i 


written answers of the can 


explanation. 
SECOND EXAMINATION. 

The Second Examination takes place once a year, and com- 
mences on the first Monday in November. No candidate is 
admitted to this examination within two academical years of 
the time of his passing:the first examination, nor unless he 
produces certificates to the following eftect:—1. Of having 

the first examination. 2. Of having, subsequently to 
ving passed the first examination, attended a course of lec- 
tures on each of two of the subjects comprehended in the fore- 
ing list, and for which the candidate did not present certi- 
cates at the first examination. 3. Of having, subsequently 
to having passed the first examination, dissected during six 
months. 4. Of having conducted at least six labours. (Certi- 
ficates on this subject will be received from any legally-quali- 
fied practitioner in medicine.) 5. Of having atten the 
surgical practise of a recognised hospital or hospitals during 
twelve months, and lectures on clinical surgery. 6. Of having 
attended the medical practice of a recognised hospital or hos- 
pitals during other twelve months, and lectures on clinical 
medicine. 7. Of having, subsequently to the completion of 
his attendance on surgical and mallet hospital practice, at- 
tended topractical medicine in a recognised hospital, infirmary, 
or dispensary, during six months. (Certificates on this subject 
will be received from any legally-qualified practitioner having 
the care of the r of a parish.) The candidate must also 
roduce a outihen te.of moral character from a teacher in the 
t school or institution at which he studied, as far as the 
teacher’s opportunity of knowledge has extended. These cer- 
tificates must be transmitted to the registrar at least fourteen 
days before the examination begins. e fee for this exami- 
nation is five pounds, which is returned if the candidate fail 
to pass the examination. 
EXAMINATION FOR HONOURS. 

Any candidate who has been placed in the first division at 
the Second Examination may be examined for honours in 
any or all of the following subjects:—Physiology and Com- 
parative Anatomy, (candidates may illustrate their answers 


tes when they appear to require 





by sketching the parts they describe,) Surgery, Medicine, 
Midwifery, Structural and Fayelslogient Botany. The exami- 
nations take place in the week following the second examina- 
tion. They are conducted by means of printed papers; but 
the examiners are not precluded from putting vivd voce ques- 
tions upon the written answers of the candidates when they 
appear to require explanation. The examinations are con- 
ducted in the following order:—Morning, 10 to 1: Tuesday, 
Physiology and Comparative Anatomy; Wednesday, Surgery; 
Thursday, Medicine; Friday, Midwi ery. Afternoon, 3 to 6: 
Tuesday, Physiology and Comparative Anatomy; Wednesday, 
Surgery; Thursday, Medicine; Friday, Structural and Physio- 
logical Botany. In determining the relative position of candi- 
dates, the examiners have regard to the proficiency evinced 
by the candidates in the same subjects at the pass examina- 
tion. Candidates who pass the examinations, and aequit 
themselves to the satisfaction of the examiners, are arranged 
according to the several subjects, and according to their pro- 
ficiency in each, and are bracketed together, unless the exa- 
miners are of opinion that there is a clear difference between 
them. If, im the opinion of the examiners, sufficient merit be 
evineed, the candidate who distinguishes himself the most in 
Physiology and Comparative Anatomy, the candidate who 
distinguishes himself the most in Surgery, and the candidate 
who distinguishes himself the most in Medicine, will each re- 
ceive an exhibition of fifty pounds per annum for the next 
two years, with the style of University Medical Scholar; and 
under the same circumstances, the first and second candidates 
in each of the preceding subjects will receive a gold medal of 
the value of five pounds. Under the same circumstances, the 
candidate who distinguishes himself the most in Midwifery, 
and the candidate who distinguishes himself the most in 
Structural and Physiolegical Botany, will each receive a gold 
medal of the value of five pounds. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination for the degree of Doctor of Medicine takes 
lace once a_year,and commences on the fourth Monday in 
Noveather. No candidate will be admitted to this examination 
unless he produces certificates to the following effect:—1. Of 
having taken the degree of Bachelor of Medicine in this uni- 
ver ity, or a degree in medicine or in surgery at a university 
the degrees granted by which are ey ware: by the senate of 
this university. (Those candidates who have not taken the 
degree in this university must produce a certificate of havin 
completed their twenty-third year.) 2. Of having attended, 
subsequently to having taken one of the above degrees in medi- 
cine, (a) to clinical or practical medicine during two years in a 
hospital or medical institution ised by this university; 
(5) or, to clinical or practical medicine during one year in a hos- 
ital or medical institution recognised by this university, and of 
ving been engaged during three years in the practice of his 
pecteoeons (c) or, if he have taken the degree of Bachelor of 
{edicine in this university, of having been engaged during five 
years in the practice of his profession. (One year of attendance 
on clinical or practical medicine, or two years of practice, will 
be ame with in the case of those candidates who, at the 
second examination, have been placed in the first division.) 
3. Of moral character, signed by two ns of respectability. 
These certificates must be transmitted to the at least 
fourteen days before the examination begins. fee for the 
degree of Doctor of Medicine is ten ds, which is returned 
to the candidate if he fail to pass the examination, which is 
conducted by means of printed papers and vivd voce interro- 
gations. 

Candidates are examined in the following subjects:—Elements 
of Intellectual Philosophy, Logic,and Moral Philosophy; Medi- 
cine. The examinations are conducted in the following order:— 
By printed pers, Morning, 10 tol. Monday, Elements of In- 
tellectual Philosophy, Logic, and Moral Philosophy. (Candi- 
dates who have na degree in Arts in this university, or in a 
university the degrees granted by which are by 
the senate of this university, are exempted from this part of 
the examination : the degrees in Arts of all universities in 
the United Kingdom are recognised by the senate for this 
ry mad y, Medicine. Afternoon, 3 to 6. Monday, 
A Commentary on a Case in Medicin ng, Hk ogy 
at the option of the candidate. Tuesday, ine. Friday, 
Morning, at 10, by vivd voce interrogation. Examination on 
the answers to the printed papers, and on the commentaries; 
and the examination for a certificate of special proficiency 
in Medicine, Surgery, or Midwifery, as determined by the 
candidate’s choice of the case for commentary. On the 
Monday morning in the following week, the examiners #I- 
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range in two divisions, each in alphabetical order, such of the 
candidates as have passed; and a certificate, under the seal 
of the university, signed by the chaneellor, is delivered to 
each candidate. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the author of the best Commentary on the Case in 
Medicine, the author of the best Commentary on the Case in 
8 , and the author of the best eed, on the Case 
- na a shall each receive a gold medal of the value of 

ve poun 

Any candidate may present a thesis on a subject of his own 
choice. If, in the opinion of the examiners, sufficient merit 
be evinced, a gold medal of the value of ten pounds shall be 
given to the author of the best thesis. The examiners shall 
not be precluded from examining the author on the subject of 
his thesis. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the most 
at the examination for the degree of M.D. shall receive a gold 
medal of the value of twenty pounds. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY 1839. 


Decree or Bacnetor or Mepicwve.—Candidates who com- 
menced their professional studies in or before January 1839 
will be admitted to the First Examination for the d of 
Bachelor of Medicine on producing certificates to the following 
effect:—1. Of having been engaged during two years in their 
narse9 studies. 2. Of having attended a course of 
ectures on each of four of the subjects comprehended in the 
list at page 360. 3. Of having dissected during nine months. 
4. Of having attended to practical pharmacy during a suffi- 
cient length of time to enable them to acquire a practical 
knowledge in the preparation of medicines. They will be 
admitted to the Second Examination for the d on pro- 
ducing certificates to the following effect:—1. Of having been 
en during four years in their professional studies. 2. Of 
having passed the first examination. 3. Of having attended 
a course of lectures on each of two of the subjects compre- 
hended in the list at 360. 4. Of having dissected during 
twelve months. 5. ving attended to practical pharmacy 
during a sufficient length of time to enable them to acquire a 
ractical knowledge in the ion of medicines. 6. Of 
a conducted at ms six samiaitost . Of having attended 
e ical practice of a i ospital or hospitals 
during twelve months. 8. Of having attended the medical 
ce of a recognised hospital or hospitals during other 
twelve months. 9. Of having completed the twenty-second 
year of their age. 10. Of moral character, from a teacher in 
the last or institution at which they studied, as far as 
the teacher’s opportunity of knowledge has extended. Candi- 
dates who have not taken a degree in Arts, or passed the 
Matriculation Examination in this university, are required to 
translate a portion of Ceisus de Re Medicd. 


REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR SUR- 
GERY DESIROUS OF OBTAINING DEGREES IN MEDICINE. 


Decree or Bacueton or Mepicine.—Candidates shall be 
admitted to the two examinations for the —— of Bachelor 
of Medicine on producing certificates to the following effect :— 
1. Of having been admitted, prior to the year 1840, members 
of one of the legally constituted bodies in the United King- 
dom for licensing practitioners in medicine or surgery; or of 

ving sel previously to 1840, as or assistant- 
surgeons in Her ees Army, Ordnance, or Navy, or in 
the service of the Honourable the East India Company. 
2. Of having received a of their education at_a reco- 
gnised institution or sc as required by the charter of the 
university. 3. Of moral character, signed by two persons of 
respectability. Candidates who have not bas So a degree in 
Arts, or passed the Matriculation ination in this uni- 
versity, will be required to translate a portion of Cxisvus de 
Re Medica. 

Decrer or Doctor or Mepicine.—Candidates who have 
been enga ng five years in the ice of their pro- 
fession will be admitted to the examination for this degree on 
Tice wanaed deotin isons Se aes sp Aopen 

ne ig five years in the ice 0! ir 
fession. Of having taken the degree of Bachelor of Medi- 
cine in this university. Candidates who have not taken a 
Matriculation 


degree in Arts, goog Examination i 
this universit ‘will be required to tritidlate a portion. of | 2 


Crtsus de Re Medica. 
The regulations respecting the transmission of the certifi- 





cates to the registrar, the fees, the periods, and the mode of 
conducting the examinations, and the arrangement of the 
candidates after examination, are the same for all candidates 
for the same degrees. 


COLLEGES AND MEDICAL SCHOOLS IN CONNEXION WITH THE 
UNIVERSITY. 
/p ed to Issue Certificates to Candidates for 
Degrees in Arts and Laws.—University College, London ; 
King’s College, London; Queen’s College, Birmingham; St. 
Cuthbert’s College, Ushaw; Stonyhurst College; Roy: 
Belfast Academical Institution ; Hocshesion New College; 
St. Mary’s College, Oscott ; Carlow College; St. Edmund’s 
College, near Ware; Homerton Old Highbury 
College; Colleges of St. Peter and St. Paul, at Prior 
Park, near Bath; Spring Hill College, Remngeen ; 
Stepney College ; College of St. Gregory the Great, Down- 
side, near Bath; Countess of Huntingdon’s Coll at 
Cheshunt ; Baptist College at Bristol; Airedale College; 
Undercliffe, near Bradford; Protestant Dissenter’s College at 
Rotherham ; Presbyterian College at Caermarthen; St. 
Kyran’s College, Kilkenny ; Huddersfield College ; Lanca- 
shire Independent College; Wesley College, near Sheffield; 
Wesleyan Collegiate Institution at Taunton. 


I nstituti 





RECOGNISED MEDICAL INSTITUTIONS, SCHOOLS, AND TEACHERS. 


Encianp:— Birmingham—The Queen’s College; Birming- 
ham General Hospital. Bristol—The Bristol Medical School; 
the Bristol Infirmary; St. Peter’s Hospital. Haslar—The 
Royal Naval Hospital. Hwl—The Hull and East Riding of 
York School of Medicine and Anatomy. Leeds—The Leeds 
School of Medicine; the Leeds Infirmary. Leicester—The 
Leicester Infirmary. Liverpool—The Liverpool Infirmary 
School of Medicine; the Liverpool Fever Hospital and 
Infirmary. ne College ; King’s College; 
St. Bartholomew’s Medical College ; St. Thomas’s Medical 
College; the Medical School at London Hospital; the 
Medical School at Middlesex Hospital; the Aldersgate 
School of Medicine; the School of Anatomy adjoining St. 
George’s Hospital; The Medical School at the Charing Cross 
Hospital; the Medical Schvol at Guy’s Hospital; the Medical 
School of St. George’s Hospital; the Medical School at 
Charlotte-street, Bloomsbury; the Physicians of the St. Mary- 
lebone Infirmary. Manchester—The Royal Manchester School 
of Medicine and Surgery; the Union Hospital; the Royal 
Infirmary of Manchester; Robert Smith, Ph.D., in 
Chemistry. Newcastle-upon-Tyne—The Newcastle-upon-Tyne 
School of Medicine and ——. Sheffield—The Sheffield 
Medical Institution. York—The York School of Medicine. 

ScorLanp:—Hdinburgh— University of Edinburgh. The fol- 
lowing Teachers, being Fellows of the Royal Co of Sur- 
geons of Edin h:—Andrew Fyfe, M.D., for i ; 
Allen Thomson, M.D., for Anatomy and ee, b 
Handyside,M.D.,for Anatomy and Physiology; 

M.D., for Clinical Surgery; A. D. Maclagan, M.D., for Ma- 
teria Medica and Therapeutics; David Craigie, M.D., for the 
Practice of Physic and Clinical Medicine; J. H. Balfour, 
M.D., for Botany; James Mercer, M.D., for Practical Anatomy 
and y atanene 5 Demonstrations. The following Teachers of 
Medical Science, Members of Queen’s College:—J. Thatcher, 
M.D., F.R.C.P., Lecturer on Midwifery, &c.; Robert Spittal, 
M.D., F.R.C.P., Lecturer on Practice of Physic; Alexander 
J. Lizars, M.D., Lecturer on Anatomy and Physiology. The 
Minto House Dispensary. William Howison, M.D., Extra- 
Academical Lecturer on General and Medical Botany. James 
Marr, M.D., Lecturer on Midwif and the Diseases 
Women and Children, John Moir, M.D. The Royal Infir- 
mary of Edinburgh. Glasgow—The Andersonian Institution. 

Ineianp:— Belfast — The Belfast Academical Institution. 
Cork—The Cork Recognised School of Medicine; the Cork 
North Infirmary, and the Cork South Infirmary, (in conjunc- 
tion.) Dublin—The Original School of ——e Medicine, 
and Surgery, Peter-street ; the School ef Physic in lreland; th 
A ies’ Hall of Ireland; the School of Medicine, Park- 
street; the Richmond Hospital School of Anatomy, Medicine, 
and Surgery; the Theatre of Anatomy and School of Surgery, 
27, Peter-street; St. Vincent’s Hospital; Mercers’ Hospital; 
Jervis-street Hospital; the Dublin School of Anatomy, Sur- 
gery, and Medicine, Digges-street; the Royal College of Sur- 
geons in Ireland; Meath Hospital; City of Dublin Hospital; 
the Coombe Lying-in Hospital; Dr. Steevens’s Hospital. 
aryborou een’s County Infirmary. 

Mattra—The University of Malta. 
Cryioy—The Military Hospital in the Island of Ceylon. 
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Bencat—The Medical College of Bengal. 

Canapa—The University of M‘Gill College, Montreal. 

Nore.—By a recent regulation (August 1846) all restrictions 
as to age have been withdrawn, with reference to candidates for 
honours. 





ROYAL COLLEGE OF PHYSICIANS, LONDON, 
Trafalgar Square. 


President—Dr. John Ayrton Paris. 

Elects—Drs. Thomas Turner, Thomas Hume, Clement Hue, 
John Bright, Edward Thomas Monro, William Frederick 
Chambers, Thomas Mayo. 

Censors—Dr. Alderson, Dr. R. B. Todd, Dr. Nairne, and Dr. 
Sutherland. 

Treasurer—Dr. Edward Thomas Monro. 

Registrar—Dr. Francis Hawkins. 

Curators of the Museum—The President, the Censors, Dr. 
J.A. Wilson, Dr. Nairne, Dr. G. Budd,and Dr. Golding Bird. 

Secretary—John Bell Sedgwick. 


The Examiners for the Licence are the Censors. The exami- 
nation for the Licence takes place four times a year—viz., 
on or about Christmas, Easter, Midsummer, and Michaelmas. 
The Examiners for the Extra-Licence are the Elects. There 
is no fixed day for the examination for the Extra-Licence. 

Fers.—Licence, £56 17s., including £15 stamp. Fellowship, 
£55 1s., including £25 stamp. Eztra-Licence, about £25. 


REGULATIONS REGARDING CERTIFICATES AND TESTIMONIALS. 
(Dated 1838.) 

Every candidate for a diploma in medicine, upon presenting 
himself for examination, shall produce satisfactory evidence— 

1. Of unimpeached moral nnaaiee, 

2. Of having completed the twenty-sixth year of his age; and 

8. Of having devoted himself for five years, at least, to the 
study of medicine. 

The course of study thus ordered by the College comprises:— 

Anatomy and Physiology; the Theory and Practice of 
Physic; Forensic Medicine; Materia Medica and Botany; and 
the Principles of Midwifery and Surgery. 

With regard to practical medicine, the College considers 
it essential that each candidate shall have diligently attended, 
for three entire years, the physicians’ practice of some general 
hospital in Great Britain or Ireland, containing at least 100 
beds, and having a regular establishment of physicians as well 
as surgeons. 

Candidates who have been educated abroad will be required 
to show that, in addition to the full course of study already 
specified, they have diligently attended the physicians’ prac- 
tice, in some general hospital in this country, for at least 
twelve months. 

Candidates who have already been engaged in practice, and 
have attained the age of forty years, but have not passed 
through the complete course of study above described, may 
be admitted to examination upon presenting to the Censors’ 
Board such testimonials of character, general and professional, 
as shall be satisfactory to the College. 

The first examination is in anatomy and physiology, and is 
understood to comprise a knowledge of such propositions in 
any of the physical sciences as have reference to the structure 
and functions of the human body. 

The second examination includes all that relates to the 
causes and symptoms of diseases, and whatever portions of 
the collateral sciences may appear to belong to these subjects. 

The third examination relates to the treatment of diseases, 
including a scientific knowledge of all the means used for 
that pu ‘ 

The three examinations are held at separate meetings of 
the Censors’ Board. The vivd voce part of each is carried on 
in Latin, except when the Board deems it expedient to put 

uestions in English, and permits answers to be retained in 
the same language. 

The College is desirous that all those who receive its 
diploma should have had such a previous education as would 
imply a competent knowledge of Greek, but it does not con- 
sider this indispensable, if the other qualifications of the 
candidate prove satisfactory: it cannot, however, on any ac- 
count, dispense with a familiar knowledge of the Latin lan- 
guage, as constituting an essential part of a liberal education; 
at the commencement, therefore, of each oral examination, 
the candidate is called on to translate vivd voce into Latin a 
passage from Hippocrates, Galen, or Aretseus; or, if he de- 
cline this, he is, at any rate, expected to construe into Eng- 





lish a portion of the works of Celsus, or Sydenham, or some 
other Latin Medical author. 

In connexion with the oral examinations, the candidate is 
required, on three separate days, to give written answers in 
English to questions on the different subjects enumerated 
above, and to translate, in writing, passages from Greek or 
Latin books relating to-medicine. 

The licentiates have no share in the management of the 
College. The fellows are elected from the body of licertiates 
—a certain number being generally elected on the 25th of 
June in each year, the day of the Harveian Oration. 


*,* Total course of study required, five years. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Lincoln's Inn Fields. 


President—Edward Stanley, Esq. 

Vice-Presidents—J. H. Green, and J. M. Arnott, Esqs. 

The Council—The President and Vice-Presidents, R. Keate, 
J.P. Vincent, G. J. Guthrie, J. G. Andrews, 8, Cooper, T. 
Copeland, and W. Lawrence, Esqs.; Sir B. C. Brodie, Bart. 
B. Travers, J. Swan, T. Callaway, J. F. South, R. Welbank, 
R. D. Grainger, J. Luke, E. Cutler, C. A. Key, Casar H. 
Hawkins, F. C. Skey, R. A. Stafford, Bransby B. Cooper, 
Esqs. 

Court of Examiners—The President and Vice-Presidents, 
R. Keate, J. P. Vincent, G. J. Guthrie, J. G. Andrews, 
8. Cooper, W. Lawrence, B. Travers, 8. 

Professor of Anatomy and Physiology—James Paget, Esq. 

Hunterian Professor—R. Owen, s 

Conservators of the Museum—W. Clift, R. Owen, Esqs. 

Assistant-Conservator—J.T. Quekett, Esq. 

Students in Anatomy—Messrs. E. C. Hulme, J. T. Arlidge, 
C. H. Hallett. 

Assistant-Librarian—Mr. T. Madden Stone. 

Secretary— Mr. E. Belfour. 

Regulations of August 20th, 1839, as amended to 1843. 

I. Candidates for membership will be required, in addition 
to a certificate of being not less than twenty-one years of age, 
to bring proof— 

1. Of having been engaged in the acquirement of profes- 
sional Ae four years; during which period 
they must have studied practical pharmacy for six 
months, and have attended one year on the practice 
of physic, and three years on the practice of surgery, 
at a recognised hospital or ee in the United 
Kingdom;* three months being allowed for a vacation 


in each year, 

2. Of having studied anatomy and physiology, by attend- 
ance on lectures and demonstrations, and by dissec- 
tions, during three winter sessions of not less than 
six months each. 

8. Of having attended two courses of lectures on the 
principles and practice of surgery, delivered in two 


distinet periods or seasons, each course comprising 
not less than seventy lectures,—and one course of not 
fewer than seventy lectures on the practice of physic 
—chemistry——materia medica—and midwifery, with 
ractical instruction. 
otal course of study required, four years. 


II. Members and licentiates in surgery of any legally-con- 
stituted college of surgeons in the United Kingdom, and 
graduates in ee any university requiring residence to 
obtain degrees, will be admitted for examination on producing 
their diploma, licence, or degree, with proofs of being twenty- 
one years of age, and having been occupied four years in the 
acquirement of professional knowledge. 

iit. Graduates in medicine of any legally-constituted col- 
lege or university, requiring residence to obtain degrees, will 
be admitted for examination on adducing, together with their 
diploma or degree, proof of having completed the anatomical 
and surgical education required by the foregoing lations, 
either at the school of the university where they shall have 
graduated, or at a recognised school or schools in the United 
Kingdom. 

IV. Certificates will not be ised from any hospital, 
unless the surgeons thereto be Pena ae isr of one of the legally- 
constituted colleges of surgeons in the United Kingdom; nor 


* By a resolution of the Council, on the 7th of November, 1839, no pro- 
vincial hospital will in futare be by this college, which 

fewer than one hundred patients, po metropolitan hospital 

tains fewer than one handred and fifty patients. 


** 
* 
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from any school of anatomy, physiology, or midwifery, unless 
the respective teachers be members of some | Ther agen 
college of physicians or surgeons of the Uni ingdom; nor 
from any school of surgery, unless the ctive teachers be 
members of some legally-constituted college of surgeons in 
the United Kingdom. 

V. Certificates will not be received on more than one branch 
of science from one and the same lecturer; but anatomy and 
physiology, demonstrations and dissections, will be respectively 
considered as one branch of science. 

VI. Certificates will not be received from candidates for 
the diploma who have studied in London, unless they shall 
have registered their tickets at the college, as required by 
the regulations, during the last ten days of January, April, 
and October, in cach year; nor from candidates who have 
studied elsewhere, unless their names regularly appear in the 
registers transmitted from their respective schools. 

N.B.—In the certificates of attendance on hospital practice 
and on lectures, it is required that the dates of commence- 
ment and termination be clearly expressed; and no interlinea- 
tion, erasure, or alteration, will be allowed. 

Blank forms of the required certificates may be obtained 
on application to the Secretary, to whom they must be de- 
livered, properly filled up, ten days before the candidate can 
be admitted to examination; and all such certificates are re- 
tained at the College. 


The following is the latest regulation of the Council:— 


That from and after the Ist of January, 1848, no candi- 
date for the diploma of this College will be admitted to exa- 
mination under any other regulations than those of August, 
1839, as since amended, unless by the special permission of 
the Court of Examiners, in consideration of particular circum- 
stances, 


BY-LAWS AND ORDINANCES RELATING TO THE FELLOWSHIP. 
Candidates for the fellowship must each produce testimony— 
That he is twenty-five years of age. 

That he is (if found qualified upon his examination) a fit 
and proper person to be admitted to the fellowship, and the 
certificate of which shall be signed by three fellows. 

That he has attained competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathe- 
matics. 

That he has been engaged for six years in the acquirement 
of professional knowledge in recognised hospitals or schools of 
surgery and medicine within the United Kingdom of Great 
Britain and I or in foreign countries; and that three 
of such years at least have been passed in one or more of such 
recognised hospitals or schools in London. 

That he has attended the surgical practice of a recognised 
hospital or hospitals during four years, and the medical prac- 
tice of a recognised hospital or hospitals for one year. 

That he has studied anatomy and physiology, by attendance 
on lectures and demonstrations, and by dissections, during 
three winter sessions of not less than six months each, at one 
or more ised school or schools. 

That he has attended lectures on the theory and practice 
of medicine, and on clinical medicine, and also on the theory 
and practice of surgery, and on clinical surgery, during two 
sessions of six months each, at one or more recognised school 
or schools, 

That he has attended one course of lectures on each of the 
following subjects, — viz. chemistry, materia medica, mid- 
wifery, medical jurisprudence, and tive anatomy, at 
one or mare recognised school or schools. And that he has 
served the office of house-surgeon or dresser in a i 
hospital in the United K 
cept in the cases and i 
the contrary) shall 
Ha wit ht pypreewr ue 

y himself at a i 
ae pe United Ring 

eir authenticity an: nuineness, and shall 
ports at the y * vel 4 

didate who shall 








his having acquired a competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathe- 
matics. 

Any person who shall have been a member of the Coll 
on the fourteenth day of September, one thousand eight 
hundred and forty-four, shall, after the expiration of eight 
years from the date of his diploma, also be entitled to be ad- 
mitted to the examination for the fellowship upon the produc- 
tion of a certificate, signed by three fellows, that he has been 
eight years in the practice of the profession of surgery, and 
that he is a fit han person to be admitted a fellow, if 
upon examination he shall be found qualified. 

Any person who shall have become a member of the Co! 
after the said fourteenth day of September, one thousand eight 
hundred and forty-four, shall, after the expiration of twelve 
years from the date of the diploma, also be entitled to be ad- 
mitted to the examination for the fellowship upon the produc- 
tion of a certificate, signed by three fellows, that he has been 
for twelve years in the practice of the profession of 5 
and that he is a fit and proper person to be admitted a fellow, 
if upon examination he shall be found qualified; and also, if 
he have not taken the degree of Bachelor of Arts.in an English 
university, on producing certificates that he has a competent 
knowledge of the Greek, Latin, and French languages, and of 
the elements of mathematics. 

The examivation for the fellowship shall be held three times 
in the year, at or within such periods as the council shall from 
time to time determine. 

Each candidate shall be examined on two days, either suc- 
cessive, or at such an interval as the court of examiners may 
appoint. 

The subjects of the first day’s examination shall be anatomy 
and physiology; those of the second, pathology, therapeutics, 
and surgery. 

The time allowed for examination each day shall be from 
ten o’clock in the forenoon until five o’clock in the afternoon. 

The examinations shall be conducted in the following 
manner:—Each candidate shall, upon going in for examina- 
tion, have delivered to him a written or printed copy of such 

uestions as shall have been previously determined upon by 
the court of examiners, and to which questions he shall give 
written answers, and which answers shall be considered by 
the court of examiners. 

The court may, however, if they should think fit, interro- 
gate any candidate on any matters connected with the ques- 
tions or answers. In the anatomical examination, the candi- 
date shall also perform dissections and operations on the dead 
body in the presence of the court of examiners, or of such 
members thereof as may be deputed by the court to superin- 
tend the same. Candidates whose qualifications shall be found 
insufficient shall not be allowed to present themselves a 
second time until after the expiration of one year from their 
first examination. The court of examiners shall report in 
writing to the council, the names of such persons as they shall 
have found upon examination to be qualified for the fellowship. 

Every member of the college, prior to his admission as a 
fellow, shall pay the sum of ten guineas over and besides all 
charges for stamps. 

Every person, not being previously a member of the college, 
shall, prior to his admission as a fellow, pay the sum of thirty 
guineas over and besides all charges for stamps. 

The diploma of a fellow shall be in the form following, or 
in such other form as the council may from time to time 
direct :— 

“ Know all men, by these presents, that Mr. A. B., of C., is 
hereby admitted a fellow of the Royal College of Surgeons of 
England. Dated this day of , in the year 
of our Lord18 , 

No. ‘sa 

Besides the common seal of the college being affixed to the 
dighoan of awsep Gtlom,thaseme ciel be signet by the pre- 

ident and vice-presidents. 

When more than one member of the college shall be ad- 
mitted to the fellowship at the same time, the diplomas shall 
be granted and numbered according to the priority of the 
dates of their respeetive diplomas as members; and should a 
person not previously a member be admitted a fellow at the 
same time as a member or members, the diploma or diplomas 

take the precedence. 


of the i 
eaten 
cing the lst of August, 1845:— 
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HOSPITALS IN ENGLAND. 


Loypoyn:—St. Bartholomew’s; St. Thomas’s; Guy’s; St. 
George’s; London; Middlesex; University College; Charing- 
cross; King’s College; Westminster. 

ProvixctaL:—Bath United Hospital; Bedford general Infir- 
mary; Birmingham general mig 7S Queen’s Hospital, 
Birmingham ; Bristol Infirmary ; Addenbrook’s Hospital, 
Cambridge ; Derbyshire general Infirmary; Devon and 
Exeter Hospital; Gloucester Infirmary; Hull Infirmary; 
Kent and Canterbury Hospital; Leeds general Infirmary; 
Leicester Infirmary; Liverpool Infirmary; Live 1 
Northern Hospital; Manchester Royal Infirmary; New- 
castle-upon-Tyne Infirmary; Norfolk and Norwich Hos- 

ital; Northampton general Infirmary; Nottingham general 
Hospital; Radcliffe Infirmary, Oxford; Salisbury general 
Infirmary; Salop Infirmary; Sheffield general Infirmary; 
Stafford County general Infirmary; Sussex County Hospital; 
Winchester County Hospital; Worcester Infirmary; York 
County Hospital. 
SCHOOLS IN ENGLAND. 

Lonxpon:—St. Bartholomew’s College; St. Thomas’s College; 
Guy’s; St. George’s; London; Middlesex; University Col- 
lege ; King’s College ; Charing-cross; Aldersgate-street; 
Grosvenor-place ; Kinnerton-street ; Hunterian School ; 
Westminster. 

ProvinctaL:—Royal School of Medicine and Surgery, Bir- 
mingham; Old Park Medical School, Bristol; Hull and 
East Riding School of Medicine; Leeds School of Medicine; 
Liverpool Royal Institution; Royal School of Medicine and 
Surgery, Manchester; Newcastle-upon-Tyne School of Medi- 
cine and Surgery ; Sheffield Medical Institution; York 
School of Medicine. 

HOSPITALS IN IRELAND. 

Dvsiix:—Richmond; Dr. Steeven’s; City of Dublin; Mer- 
cer’s; Meath; Jervis-street; St. Vincent’s. 

ProvinctaL:—Belfast Hospital; North and South Infirmaries; 
Cork; Limerick County Infirmary. 


SCHOOLS IN IRELAND. 
Dos.iw:—Royal s- 


of Surgeons; Trinity College; Apo- 
thecaries’ Hall; Richmond; Dublin School of Medicine; 
Original School of Medicine, Peter-street; Park-street 
School of Medicine. 


Provrncrat:—Belfast Royal Institution; South Mall School | 


of Medicine, Cork. 
The several schools recognised by the Royal College of Sur 
geons of Ireland. 
HOSPITALS IN SCOTLAND. 


Epixsuren:—Edinburgh Royal Infirmary. 
ProvinctaL:—Glasgow Royal Infirmary; Aberdeen Royal In- 
firmary. 
SCHOOLS IN SCOTLAND. 


Epinscren:-—University. 
Provinctau:-~ University, Glasgow; King’s College, Aber- 
deen; Marischal College and University, Aberdeen. 
The several schools recognised by the Royal College of Sur- 
geons of Edinburgh. 
IN 


The several hospitals and schools in the following cities—viz., 
Paris ; Montpellier ; Strasburg ; Berlin; Vienna; Heidel- 
berg; Bonn; Géttingen; Leyden; Pavia; New York; Phil- 
adelphia; Liege; Calcutta. 


FOREIGN COUNTRIES. 


STUDENTSHIPS IN ANATOMY. 


dent for the term of three years, at a salary of one hundred 
pounds per annum. And with the view of promoting the ob- 
jects of the college in the institution of these studentships, 
the commander-in-chief of the army, the lords commissioners 
of the Admiralty, and the court of directors of the East India 
Company, have placed at the disposal of the president and 
council, an assistant-surgeoncy in each service, once in three 
years, for such of the said students as may be considered 
worthy of these honourable distinctions. 

_ 2. Candidates to be members of the college, under twenty- 
six years of age. 

8. The council will determine, annually, whether one or 
more of such appointments shall take place during the 
queen Sad and will notify its resolution by public adver- 

ment. 





| Bath-road, Reading; Merriman, 8. E 








4. The appointment is made in the month of June, or as 
soon after as penton. 

5. The students are subject to various restrictions, among 
which are, that they shall not practise, either as principals or 
assistants, nor lecture in a medical school; and in case of mis- 
conduct, are liable to dismissal. 

6. Candidates are required to transmit to the secretary, on 
or before the Ist of May, their applications for the appoint- 
ment, together with certificates of general good character, and 
of fair acquirements in general learning, signed by two quali- 
fied members of the stiedl profession. 

7. A meeting of the museum committee will be held as 
soon after the Ist of May as conveniently may be, at which 
the applications of the persons offering themselves will be 
examined, and, if approved, the applicants will be admitted as 
candidates. 

8. The museum committee will determine the merits of the 
several candidates, and report to the council which, in their 
opinion, possesses the highest merit. 

9. The students are required to attend in the museum daily, 
(Sundays excepted,) from ten till four o’clock, and are under 
the immediate direction of the museum committee, 


JacKsoNIAN Prizes. 


The two prize subjects, of twenty guineas each, for the 

year 1849, are—The Causes, Consequences, and Treatment of 
-urulent Deposits; and, Erysipelas, its Nature and Treatment. 

Candidates to be members of the college, not of the council. 

The dissertations to be in English; and the number and im- 
portance of original facts will be considered principal points of 
excellence. Recited cases to be placed in an appendix. 

Each dissertation to be distinguished by a motto or device; 
and accompanied by a sealed paper, containing the name 
address of the author, and having, on the outside, a motto or 
device corresponding with that on the dissertation. 

The dissertations to be addressed to the secretary, and deli- 
vered at the college before Christmas day, 1849. 

The manuscript prize dissertations, and every accompanying 
eo rm and preparation, will become the property of the 
college. 
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Note—Members whose names are marked thus + have served 
or fined for the office of Master. 


Master—J. Callander, Esq., Charles-street, St. James’s. 

Wardens—John B. Eyles, Esq., St. Andrew’s Court, Hol 
born; Michael Lambton Este, C 1, Albany, 

Assistants —Bean, Edward Esq., Camberwell; +Nussey, 
John, Esq., Cleveland-row, St. James’s; +Ridout, Jolin, Esq., 
Montague-st. Russell-square; +Johnson, George, Esq., Gearies, 
Ilford, Essex; +Williams, Allen, Esq., St. Thomas’s-street, 
Southwark; +Robinson, Henry, Esq., East Dulwich; tRobins, 
J. W., Esq., Edward-street, Hampstead-road; +Clarke, C.E, 


| Esq., Lower Grosvenor-place, Pimlico; +Bagster, William, 


Esq., Compton-street, Regent-square; + Wallace, Edward, 
Esq., Carshalton; Bacot, John, Esq., Portugal-street; Brande, 
Everard A., Esq., Turnham-green; Payne, William, Esq, 
., Lower Brook-street, 
Grosvenor-square; Mordaunt, John, 24.9 Hackney; Day, 
William, Esq., Isleworth; Eyles, J. B., Esq., St. Andrew’s- 
court, Holborn-hill; Davis, Thomas, Esq., Hampstead; Este, 
M. L., Esq., Court-yard, Albany, Piccadilly; Peregrine, J. P 


| Esq., Half Moon-street; Harrison, J., Nia 5 a al Brande, 


W. T., Esq., Albemarle-strect; Wheeler, T. L., Esq., New- 


1. Three studentships in human and comparative anatomy | castle-court, College-hill. 


have been instituted by the college, to be held by each stu- | 


The Courtof Examiners—H. Combe, Esq., Chairman; Edward 
Tegart, William Dickinson, Thomas Ansell, Alfred Mayor 
Randall, William Perrin Brodribb, Richard Radford Robin- 
son, Robert Norton, Thomas Peregrine, Robert Druitt, R. H. 
Semple, and W.G. T. Dyer. 

Secretary to the Court of Examiners—Henry Blatch, Esq. 

Clerk to the Society—Robert Brotherson Upton, Esq. 

Professor of Bolany—John Lindley, Esq. Ph.D. F.RS, 
GS., &e, : 

Su intending Chemical Operator, and Professor of Chemistry 
and Materia Medica—William Thomas Brande, Esq., F.B-S. 

Chemical Operator—Mr. Robert Warington,. 

Note.—Members are those who constitute the ineorporated 
Society of Apothecaries; Licentiates, those who have.ob- 
tained their Licence to practise as Apo whether 
members of the corporate body or otherwise. _ 
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Regulations to be observed by Students intending to Qualify 
themselves to Practise as Apothecaries in England and Wales. 
1845. (Dated 1848.) . 

Every candidate for a certificate of qualification to practise 
an an apothecary will be required to produce testimonials— 

1. Of having served an apprenticeship of not less than five 
years to an apothecary. 

No gentleman rc as 
Wales can give his apprentice a le: 
unless he is himself legally qualifi 
cary, either by having been in practice prior to or on the Ist 
of August, 1815, or by havin yestivell » certificate of his 
qualification from the Court of Examiners. An apprentice- 
ship for not less than five years to surgeons practising as 
apothecaries in Ireland and Scotland gives to the apprenticea 
title to be admitted to examination. 

2. Of having attained the full age of twenty-one years: 

As evidence of age, a copy of the baptismal register will be 
required in every case where it can possibly be procured, 

3. Of good moral conduct: 

A testimony of moral character from the gentleman to 
whom the candidate has been an apprentice, will always be 
more satisfactory than from any other person. 

4, And of having pursned a course of medical study in con- 
formity with the regulations of the court. 


COURSE OF STUDY. 

Every candidate whose attendance on lectures commenced 
on or after the 1st of October, 1835, must have attended the 
following lectures and medical practice during not Jess than 
three winter and two summer sessions: each winter session 
to consist of not less than six months, and to commence not 
sooner than the Ist nor later than October 15th; and each 
summer session to extend from May Ist to July 31st. 

_Finst Wuyrer Ssasstoy.--Chemistry; Anatomy and Phy- 
siology; Anatomical Demonstrations; Materia Medica and 
Therapeutics: this course may be divided into two parts of fifty 
lectures each, one of which may be attended in the summer. 

Frsst Summer Sgsston.—Botany and Vegetable Physiology. 

Seconp Winter Sxssioy.—Anatomy ont Physiology; Ana- 
tomical Demonstrations; Dissections; Principles and Practice 
of Medicine; Medical Practice. 

Seconp Summer Sessioy,—Medical Practice; Forensic Medi- 
cine and Practical Chemistry; Morbid Anatomy and Clinical 
Medicine. 

Turp Winter Sesston.— Dissections; Principles and Prac- 
tice of Medicine; Medical Practice; Morbid Anatomy and 
Clinical Medicine. 

Midwifery, and the Diseases of Women and Children, two 
courses, in separate Sessions, and subsequent to the termina- 
tion of the first Winter Session. 

Practical Midwifery, at any time after the conclusion of 
the first course of Midwifery Lectures. 

Medical Practice during the full term of eighteen months, 
from or after the commencement of the second Winter 
Session; twelve months at a recognised hospital, and six 
months at a recognised hospital, or a recognised dispensary. 

The above course of study may be extended over a longer 
period than three Winter and two Summer Sessions, provided 
the Lectures and Medical Practice are attended in the 
prescribed order, and in the required sessions. 

The Court particularly request the attention of students to 
the increasing importance of Organic Chemistry, and Struc- 
tural and Physiological Botany. 

*,* Total course of study, attendance on Lectures and Medi- 
cal Practice, two years and a half—viz., three Winter and two 
Summer Sessions. 

_ The sessional course of instruction in each subject of study 
is to consist of not less than the following number of lectures: 
—One hundred on Chemistry; one hundred on Materia 
Medica and Therapeutics; one hundred on the Principles 
and Practice of Medicine; sixty on Midwifery and the Dis- 
eases of Women and Children; fifty on Botany and Vegetable 
Fayslsesy, 

very by ere of an hour’s duration will be deemed 
equivalent to a lecture.* 

The lectures required in each course must be given on sepa- 


an apothecary in England and 
1 title to examination, 
to practise as an apothe- 


rate mec 
The lectures on Anatomy and Physiology, and the Ana- 
tomical Demonstrations, must be in conformity with the regu- 


lations of the Royal College of Surgeons of London in every 
respect 


Students must also produce testimonials of attendance on a 
* The Court particularly request attention to this clause. 








course of Clinical Lectures; of instruction in Practical Che- 
mistry and Morbid Anatomy; and of having dissected the 
whole of the human body once at least; without which testi- 
monials the candidate cannot be admitted to examination. 

Those gentlemen whose attendance on lectures commenced 
before the first of October, 1835, will be allowed to complete 
their studies in conformity with the previous regulations of 
the Court. 

RECOGNITION OF LECTURERS AND SCHOOLS. 

No member of the Court of Examiners will be recognised 
as a lecturer on any branch of medical science. 

The Court will not recognise any lecturer unless he lectures 
in connexion with a recognised medical school; nor will they 
recognise a lecturer on more than two branches of medical 
science; nor until he has produced very satisfactory testimo- 
nials of his attainments in the science he purposes to teach, 
and of his ability as a teacher thereof, from at least two per- 
sons of acknowledged talents and distinguished acquirements 
in the particular branch of science in question; and also given 
a public course of lectures on the subject he purposes to 
teach; but if, after such preliminary course, the lecturer shall 
bo recogni certificates of attendance on that course will 
be received. 

Satisfactory assurance must also be given that the teacher 
is in possession of the means requisite for the full illustration 
of his lectures—viz., that he has, if lecturing— 

On Chemistry, a laboratory and competent apparatus. 
On Materia Medica, a museum sufficiently extensive. 
On Botany, a hortus siccus, plates or drawings, and re- 
cent ts. 
On Midwifery, @ museum, and such appointment in a 
ublic institution as may afford the means of practical 
instruction to the pupils, 


The Lecturer on the Principles and Practice of Medicine, 
if he lectures in London, must be a Member of the Royal 
College of Physicians of London; and if in a provincial town, 
either a Member of the Royal College of Physicians of London, 
or a graduated Doctor of Medicine of a British university of 
four years’ standing, unless prior to his graduation he 
been for four years a Licentiate of this Court. 
The Lecturer on Materia Medica and Therapeutics must 
be a Member of the Royal College of Physicians, or a gra 
duated Doctor of Medicine of a British university of four 
years’ standing; or he must have been a Licentiate of this 
Court for the same period. 
The Lecturer on Midwifery must be a Member of one of 
the legally constituted Colleges of Physicians or Surgeons in 
the United Kingdom, of four years’ standing; or he must 
have been a Licentiate uf thie Court for the same period. 
The names of the lecturers recognised by the Ovurt wey 
be known on application to the Secretary, at the Hall of the 
Society. ; : 
The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edinburgh, Glasgow, and 
Aberdeen, as also those of the medical professors in foreign 
universities, are received by the Court. 
No hospital will be recognised by the Court, unless— 
1. It contain at least one hundred beds. 
2. It be under the care of two or more physicians, members 
of the Royal College of Physicians of London, or graduated 
Doctors of Medicine of a British university. 
3. The physicians give a regular course of Clinical Lectures 
and instruction in Morbid Anatomy. ‘ ‘ 
4. The apothecary be legally qualified, either by having 
been in practice prior to the Ist of August, 1815, or by having 
received a certificate of qualification from this Court. _ 
No dispensary will be recognised by the Court, unless it be 
situated in some town where there is a recognised medical 
school, and be under the a, of at least two physicians and 
an apothecary legally qualified. 
No Medica en will be available, unless it be attended 
in conformity with the course of study prescribed for pupils. 
NAMES OF GENTLEMEN HAVING THE CARE OF THE REGISTERS. 
Braminonam ... W.Sands Cox, Esq....Lecturer on Anatomy. 
Dr. Wallis Ditto. 
BRISTOL .....+.0. {i enry Clark, Esq Ditto. 
Edward Wallis, Esq... Ditto. 
Thos. Nunneley, Esq... Ditto. 

Dr. Malins Med. Jurispr. 

Thomas Turner, Esq... Anatomy. 

Wm. Dawson, Esq..... Midwifery. 

SHEFFIELD W. Jackson, Esq. ...... Anatomy. 
seceseeeevee, JOHN Hopps, Esq....... Ditto. 
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REGISTRATION OF TESTIMONIALS. 


All testimonials must be given on a printed schedule, with 
which students will be supplied at the time of their first re- 
gistration:— 

In London, at this Hall. 

In the provincial towns, from the gentlemen who keep the 
registers of the medical schools. 

All students, in London, are required personally to register 
the several classes for which they have taken tickets; and 
those only will be considered as complying with the regula- 
tions of the Court whose names and classes in the register 
correspond with ‘heir schedules. 

Tickets of admission to Lectures and Medical Practice 
must be registered in the months of October and May; but 
no ticket will be registered unless it be dated within seven 
days of the commencement of the course; and certificates of 
attendance must be registered in the months of April and 
August. Due notice of the days and hours of such registra- 
tions will be given from time to time. 

The Court also require students at the provincial medical 
schools to register their names in their own handwriting, 
with the registrar of each respective school, within the first 
twenty-one days of October, and first fourteen days of May; 
and to register their certificates of having duly attended lec- 
tures on Medical Practice within fourteen days of the com- 
pletion of such attendance. 

The registrars are requested to furnish the Court of Exa- 
miners with a copy of each registration immediately after its 
close, as those students only will be admitted to examination 
whose registrations have been duly communicated to the 
Court. 

EXAMINATION. 


Every person intending to offer himself for examination, 
must give notice in writing to the Clerk of the Society, on or 
before the Monday previously to the day of examination, and 
must at the same time deposit all the required testimonials at 
the office of the Beadle, where attendance is given every day, 
except Sunday, from ten until four o’clock. 

The examination of the candidate for a certificate of a 
qualification to practise as an apothecary will be as follows:— 


In translating portions of the first four books of Celsus de 
Medicina, and of the first twenty-three chapters of 
Gregory’s Conspectus Medicine Theoretice: 

In Physicians’ Prescriptions, and the Pharmacopeia 
Londinensis: 

In Chemistry: 

In Materia Medica and Therapeutics: 

In Botany: 

Tn Anatomy and Physivlogy: 

Tn the Principles and Practice of Medicine, including 
Midwifery and the Diseases of Children. 


The examination of the candidate for a certificate of qualifi- 
cation to act as assistant to an apothecary, in compounding 
and dispensing medicines, will be as follows:— 

In translating Physicians’ Prescriptions, and the Pharma- 
copeia Londinensis: 
In Pharmacy and Materia Medica. 


es the 22nd section of the Act of Parliament, no rejected 
candidate for a certificate to practise as an apothecary, can 
be re-examined until the expiration of six months from his 
Sormer examination; and no.rejected candidate as an assistant 
until the expiration of three months. 

*,” An important regulation has been very recently adopted 
by the Society, and the following notice to students is now 
posted in the Beadle’s Office at Apothecaries’ Hall, relative 
to the Preliminary Latin Examination, which it is thus seen 
may again be passed at a period previous to the general exa- 
mination :— 

“On the first Thursday in every month, those students who 
have completed two winter sessions of their medical studies 
will be admitted to their Latin examination, on leaving their 
schedules at the Beadle’s Office, by the Monday preceding. 

_ The attendance of such students wiil be required at half-past 

three o’clock, and their schedules may be received again on 
the Saturday following, between the hours of ten and four 
o'clock.” 

The Court meet in the Hall every Thursday, where candi- 

are required to attend at a quarter before four o'clock. 

— Act directs the following sums to be paid for certifi- 
cates :—— 

For London and within ten miles thereof, ten. guineas. 

For all other parts of England and Wales, six guineas. 





Persons having paid the latter sum become entitled to prac- 
tise in and within ten miles thereof, by paying four 
guineas in addition. 

For an assistant’s certificate, two guineas. 

For information relative to these regulations, students are 
referred to the Beadle, at Apothecaries’ Hail, ae day, 
(Sunday excepted,) between the hours of ten and four o'clock. 

It is expressly ordered by the Court of oe 
gratuity be received by any officer or servant of the 

Information on all subjects connected with the “ Act for 
better regulating the practice of Apothecaries,” may be ob- 
—— ap team — R. B. Upton, os of a a 
at the , every day, (Sunday excepted,) between the 
of one and three o’clock. 





ARMY MEDICAL SERVICE, 
13, St, James’s-place. 
Director General of the Medical Depariment—Sir James 
M‘Grigor, M.D. 
Professional A ssistant—Dr. Andrew Smith. 
Superintendents of Surgical Instruments and Medicines— 
J. Clark, M.D., and Mr. Bassano. 


REGULATIONS—DATED FEBRUARY, 1840. 


Candidates for the medical department of the army are 
required to pootese the diploma of either of the Colleges of 
Surgeons of London, Edinburgh, or Dublin, and the followin, 
testimonials:—Eighteen months’ attendance at an hospi 
where the average number of in-patients is not less than one 
hundred ; twenty-four months’ anatomy; twelve months’ 
—— anatomy; twelve months’ surgery, or (what is pre- 

erred) six months’ surgery and six months’ military surgery; 

eight months’ clinical surgery, a complete course of twe or 
three lectures during the week; twelve months’ practice of 
physic, or six months’ practice of physic, and six of general 
pathology; eight months’ clinical lectures on ditto, the same 
as required in surgery; twelve months’ chemistry; six months’ 
practical chemistry; three months’ botany; four months’ ma- 
teria medica; three months’ practical pharmacy or apprentice- 
ship; five months’ natural Pistory; five months’ midwifery; 
five months’ natural philosophy. 

2nd. The candidates must be unmarried, and not beyond 
twenty-six, nor under twenty-one years of age. 

3rd. Candidates who have had an university education, and 
have the degree of A.B. or A.M,, as well as that of M-D., will 
be preferred; but a liberal education and a competent know- 
ledge of Greek and Latin are indispensably requisite in every 
candidate. 

4th. The greater the attainments of the candidates in various 
branches of science, in addition to competent professional 
knowledge, the more eligible will they subsequently be deemed 
for promotion in the service; for selections to fill vacancies 
will be guided more by reference to such acquirements than 
to mere seniority. 

5th. The rank of physician to the forces, or assistant-i tor 
of hospitals, requires that the individual should be a fellow or 
licentiate of the Royal College of Physicians of London, or a 
graduate of the University of Oxford, Cambridge, Edinburgh, 
Dublin, Glasgow, Aberdeen, London, or of the Faculty of 
Medicine of Glasgow. 

6th. Although the British schools are specified, candidates 
who have received regular education in approved foreign uni- 
versities or schools will be admitted to examination. —_— 

7th, With the exception of practice of physic and clinical 
medicine by one teacher, candidates must have attended sepa- 
rate lecturers for each branch of science. 

8th. Before promotion from the rank of assistant-surgeon 
to any higher rank, every gentleman must be pre for 
such other examination as may be ordered before a board of 
medical officers. . 

9th. Diplomas, tickets of attendance on lectures, and certi- 
ficates of regular attendance by each professor or lecturer; 
must be lodged at the office at least one week before the can- 
didate appears for examination; and likewise certificates of 
moral conduct and character, one ef them LC Dg ome 
and that of the parochial minister, is desirable. Baptismal 
certificates are required at the same time: if the parish 
register cannot be resorted to, an affidavit from one of the 
parents, or some person who can attest the fact, will be ac- 


cepted. 

10th. The certificate of the teacher of practical anatomy 
oon state the number of subjects or parts dissected by the 
pupil. 
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gheaes Certificates of ue eee a a 
ysicians or surgeons i Colleges y- 
sicians and Surgeons in the United Kingdom, or of foreign 
universities. 

Note-——All communications to be forwarded, “ unsealed,” 
under cover, to “The Right Honourable the Secretary at 
War,” with the words, “Army Medical Department,” at the 
corner. © 

Army Medical Department, Feb. 1840. 





NAVAL MEDICAL SERVICE, 
Admiraity Qffice, Somerset House. 


Director General of Naval Hospitalsand Fleets—Sir William 

Burnett, F.K.H., M.D., F.R.S. 
REGULATIONS—DATED FEBRUARY 1, 1845. 

A candidate for admission as an assistant-surgeon in the 
royal navy must produce a certificate from the Royal College 
of Surgeons of London, Edinburgh, or Dublin, of his fitness 
for that office; and for admission as a surgeon shall produce 
a diploma or certificate from one of the said royal colleges, 
founded on an examination, to be passed subsequently to his 
appointment of assistant-surgeon, as to the candidate’s fitness 
for the situation of surgeon in the navy; and in every case 
the candidate shapes such certificate or diploma shall 
undergo a further examination before the director-general of 
the medical department of the navy, touching his qualifications 
in all the necessary branches and points of medicine and sur- 
gery for each of the steps in the naval medical service. Pre- 
viously to the admission of assistant s into the navy, 
it is also required that they produce of a classical educa- 
tion and a competent knowledge of Latin; and, 

That they are of moral character, the certificate of 
which must be signed by the clergyman of the parish, or by a 

th nme ok esh: ngaged 
ey have se’ an apprenticeship, or been e 
six months in practical pharmacy. 

That their age be not less than twenty, nor more than 
twenty-four years ; and that they are ied. 

That they have actually attended an hospital in London, 
Edinburgh, Dublin, Glasgow, or Aberdeen, for two years sub- 
sequently to yoy of eighteen, in which the average number 
of patients is not less than 150. 

Phat have been in actual dissections of the 
human iy twelve mon e certificate of which must 
state the number of subjeets or parts disseeted by the candi- 


te. 

That they have attended lectures &c. on the following sub- 
jects, at established schools of eminence, by physicians or sur- 
geons of the recognised Colleges of Physicians and Surgeons 
in the United Kingdom, for periods not less than hereunder 
stated; observing, however, that such lectures will not be 
admitted if the teacher shall lecture on more than one branch 
of science, or if the lectures on anatomy, surgery, and medi- 
cine, be not attended during three distinct winter sessions of 
six months each:—— 

Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. 

Theory of Medicine, six months; practice of medicine, 
twelve months, (or eighteen montis if given in con- 
junction.) 

Clinical lectures at an hospital as above, twelve months— 
viz.,on the practice of medicine, six months; on the 
practice of surgery, six months. aug 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months. 

M :teria Medica, six months. 

Midwifery, six months; accompanied by certificates 
outa the number of midwifery cases personally at- 

nded. 

Botany, six months; or general botany, three m 
and medical botany, tines months. mney, 


N.B.—Six months’ lectures on ——" - if given at a 


university where there may be a essorship on that 
branch of science, will be admitted Eo lien of opener on 
lectures on the practice of medicine. 


ing the periods (in months) actually attended by the 
o time,aleeef extualattondance at am hoapitales 
must be certified; and the tickets, as well as certifi- 








cates of attendance, age, moral character, &c., must be 
duced by tie candidate immediately on his being desired to 
appear for examination. 

A favourable consideration will be given to the cases of 
those who have obtained the degree of M.D. at either of the 
universities of Oxford, Cambridge, Edinburgh, Dublin, Glas- 
gow, or London; or who, by possessing a knowledge of dis- 
eases of the eye, medical jurisprudence, nat ev 
natural philosophy, &c., appear to be more peculiarly eligi 
for admission into the service, observing, however, that 
lectures on these or any other subjects cannot be admitted as 
compensating for any deficiency in those required by the 

ons. 


ti 

By the rules of the service, no assistant-surgeon can be pro- 
moted to the rank of surgeon until he shall have served three 
years in the former ity, one year of which must be in a 
ship actually employed at sea. And it is resolved that not 
any diploma or certificate of examination from either of the 
aforesaid royal colleges shall be admitted toward the quali- 
fication for surgeon, unless the diploma or certificate shall be 
obtained on an examination passed after a period of not less 
than three years’ actual service, observing that no one can be 
admitted to an examination for surgeon unless he be a member 
of one of the above-named royal colleges, and produce the 
most satisfactory certificates that he has performed, on the 
dead body, under the superintendence of a professor or 
teacher of known eminence, all the eal operations of sur- 
gery, and is ectly competent to orm any operation 
with skill pat yen aud tinrengtly acquainted with the 
anatomy of the parts involved in such operation8; without 
which qualification no one hereafter can be promoted to the 
higher branches of the service. And whenever assistant- 
surgeons already in the service (whose professional education 
may not be in accordance with — above) ee to 
study previously to their passing for surgeon, the re- 
quired on ein eaamintien to produce Sestimnenialb of their 
oe availed themselves of the — leave to complete 
their education agreeably to these ions generally. 

Candidates who ang te admitted into the naval medical 
service must serve in whatever ships &c. they may be 
pointed to; and that in the event of their being unable to 
so from sea-sickness, their names cannot be continued on the 
Naval Medical List, nor can they, of course, be allowed half- 


pay. 





ORDNANCE MEDICAL DEPARTMENT, 
63, Pall Mall. 
Master-General—The Marquess of Anglesey. 
Director-U eneral—Sir John Webb. . 
Deputy-In«pector-General—Mr. Morgan Thomas. 


The appointment of candidates for the ordnance medical de- 
partment, like that of gentlemen cadets for the military ser- 
vice, is entirely in the patronage of the Master-General of 
the Ordnance, and not in that of the superior medical officers. 

Provisional List-—Medical students who have completed 
their twentieth year, who have been well instructed in the 
Latin and Greek languages, the elements of mathematics and 
natural philosophy, and who can produce satisfactory proofs 
of being diligent in the study of their profession, and the 
sciences connected with it, may be entered in the provisional 
list of gentlemen desirous of being admitted candidates for 
employment in the Ordnance medical department. A know- 
ledge also of modern languages, though not indispensable at 
the time of provisional reception, is highly desirable, and will 
be duly appreciated. 

Candidates.—No applicant is to be received on the list of 
candidates before he is twenty-two, nor retained on it after he 
is twenty-five years of age. The age of every individual must 
be verified by a certificate of his baptism, if it can be procured; 
but if not, by a solemn declaration of one of his parents, or of 
some other person who can attest the date of his birth. 

Qualifications —Every candidate must bring proof of havi 
diligently gone through the following branches of profess’. 
education :-— 

1. Of having served five years to a surgeon and apothecary, 
if educated in England; but if not, qualification in the prac- 
tice of medicine ne equivalent thereto. ; 

2. Of having a the practice of surgery ina recognised 
hospital or hospitals, where clinical instruction is constantly 
given, for three years, three months being allowed for a vaca- 
tion in each year. 

3. Of having attended the undermentioned lectures:— 

Anatomical lectures, demonstrations, dissections; three 
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anatomical seasons or sessions. Morbid anatomy and p: 
logy; one course. Lectures on the principles and practice of 
surgery, delivered in two distinct peri or sessions; two 
courses, each comprising seventy lectures, or one course of 
surgery and one of militarysurgery. Natural history or com- 

tive anatomy; one course. Chemistry; one course, of 100 
ectures. Botany; one course. Materia medica and thera- 
peutics; one course of 100 lectures. Lectures on the prin- 
ciples and practice of medicine; two courses, each 100 lectus 
second and third winters. Medical practice, with clin 
lectures, eighteen months, commencing the second session— 
viz., twelve months in a recognised hospital, and the remain- 
ing six months either in a recognised hospital or a dispensary. 
Medical jurisprudence with toxicology; one course, of 50 lec- 
tures. Midwifery; two courses, each of 60 lectures, second 
and third sessions. Practical midwifery, (not less than thirty 
eases;) after the conclusion of the first course on midwifery 
lectures, a certificate of having passed the usual examination 
is to be produced. Diseases of the eye, (with attendance on 
patients of that class;) one course. 

4. He must produce a diploma from either of the colleges 
of London, Edinburgh, or Dublin; and if not a graduated 
M.D. of Scotland or Ireland, after having actually passed an 
examination in the university where he has obtained his de- 
gree; a certificate, also, of qualification from the Society of 
Apothecaries, in London. 

t is likewise expected that candidates shall have attended 
establishments for the cure of diseases of the ear and skin, and 
for the treatment of patients affected with mental derangement. 

The mofal conduct and character of each individual must be 
certified by the gentlemen to whose care his education was 
confided, and also by a clergyman, who, if practicable, should 
be the incumbent or officiating miuister of the parish in which 
the applicant usually resides. 

The candidate is required to sign, before the Board that is 
appointed to examine him and to report upon his professional 
qualifications, a Declaration to the effect that he has no com- 

laint whatever which can interfere with the effective per- 

formance of his duty; that he is unmarried; that he enters 
upon his duties with a full conviction of their importance; that 
he will endeavour to improve his judgment by habitual study 
and attention; that he is perfectly ready to perform every part 
of his duty in pharmacy and surgery, including the daily pre- 
paration of medicines, and the dressing of ulcers, and to under- 
take any duties that justly belong to his department of the 
service, without regard to distance or climate; that he will 
conciliate his brother officers, and cautiously avoid every 
engagement, especially of a pecuniary nature, beyond his 
power to fulfil. 

The Ordnance department, which is but a section of the 
army service, is of course proportionably limited in the 
number of its medical staff. Upon an average, one vacancy 
only occurs once in three years; it is therefore far from im- 
probable that a candidate’s name may remain on the provi- 
sional list until he becomes too old for the appointment accord- 
amgie the regulations. 

_ the pay is regulated according to that of the army service 
in general, 





EAST INDIA MEDICAL SERVICE. 


Commander—Lieutenant-Colonel Hay. 

Surgeons—Dr. Jackson, and Mr. Westall. 

Public Examiner and Inspector—Major-General Pasley. 

Clerk for passing Cadets and A ssistant-Surgeons—Mr. Clarke. 

Examining Medical Oficer—Dr. Scott. 

REGULATIONS. 

Acr.—The assistant-surgeon must not be under twenty-two 
years, in proof of which he must produce an extract from the 
register of the parish in which he was born, or his own decla- 
ration and other certificates, agreeably to forms to be obtained 
in the office for cadets and assistant-surgeons, military depart- 
ment, East India House. 

Quauirication inv Surcery.—The assistant-surgeon, upon 
receiving a nomination, will be furnished with a letter to the 
court of examiners of the Royal College of Surgeons, to be 
examined in surgery, and their certificate will be deemed a 
satisfactory testimonial of his qualification; but should the 
assistant-surgeon be previously in possession of a diploma 
from the Royal College of Surgeons of London, or of the col- 
leges of surgeons of Dublin or Edinburgh, or of the college 
and university of Glasgow, or of the faculty of physicians and 
surgeons of Glasgow, either of them will be deemed satis- 
factory as to his knowledge of surgery, without any further 





examination. He is also uired to produce a 
from the cupper of a i i 
uired being 


ng. 
Quvauirication inv Puysic.—The assi 

be required to pass an examination by the company’s examin- 
ing physician ia the practice of physic, in which examination 
will be included as much anatomy and physiology as is neces- 
sary for understanding the causes and treatment of internal 
diseases, as well as the art of prescribing and compounding 
medicines ; and he will be required to produce satisfactory 
proof of his having attended at least two courses of lectures 
on the practice of physic ; and, above all, a certificate of 
having attended diligently the practice of the physicians at 
some general hospital in London for six months; or at some 
general hospital in the country (within the united kingdom) 
for six months, provided such provincial hospital contain at 
least, on an average, one hundred in-patients, and have 
attached to it a regular establishment of physicians as well as 
surgeons. No attendance on the practice of a physician 
at any dispensary will be admitted. 


will also 


The assistant-surgeon is required, as a condition to his ap- 
intment, to subscribe to the Military or Medical Retiring 
“und at his respective presidency, and also to the Mili 
Orphan Society, if appointed to Bengal ; and actually proc 
under orders for em ation within three months from the 
date of being passed and sworn before the committee for pass- 
ing military appointments ; he will then be furnished with an 
order to obtain the certificate of his appointment, for which 
he will pay a fee of £5 in the secretary’s office. 

Genera Cavtions.— Notice is hereby given, that should it 
be discovered at any time that this appointment has been 
obtained by purchase, or agreement to pay any consideration 
whatsoever, cither directly or indirectly, when the appoint- 
ment is completed, the aes will not only be dis- 
missed and rendered ineligible to hold any situation in the 
East India Company’s Service, but all the parties concerned 
in procuring the appointment will subject themselves to a 
criminal prosecution for a misdemeanor; and the court of 
directors of the East India Company do hereby declare, that 
they will prosecute any person or persons who shall hereafter 
be detected in such illicit traffic. 

If an assistant-surgeon produces a false certificate, or the 
dates are found to have been altered for the purpose of making 
him appear to be of a proper age, he is rendered ineligible to 
hold any situation in the company’s service. 








Metropolitan Bospitals anv Medical Schools. 


Iy the following list, after having first drawn attention to 
the hospitals and medical schools in the Borough, we proceed 
to notice the others in the metropolis, principally in the order 
of their localities from east to west. 

We regret that, owing to want of space, we must postpone 
the notices of the Provincial medical schools, and of the exa- 
mining boards in Scotland and Ireland, until next week.— 
Ep. L. 

GUY’S HOSPITAL, 
Southwark, 

Surgeons—Mr. Aston Key, Mr. B. Cooper, and Mr. Cock. 

Assistant-Surgeon—Mr. Hilton. 

Consulting Physician—Dr. Bright. 

Physicians—Dr. Addison, Dr. Babington, and Dr. Barlow. 

A ssistant-Physicians—Dr. Hughes, Dr. G. O. Rees, and Dr. 

Golding Bird. 

The Eye Infirmary is attended by Mr. France. A Lying-in 
Charity is attached to the hospital, Dr. Lever and Dr. 
Oldham, physicians. 

This hospital contains upwards of 550 beds, and has, in 
addition to the ordinary medical and surgical wards, a chil- 
dren’s, ophthalmic, and obstetric infirmary—the first under 
the care of Dr. Golding Bird; the second, of Mr. France; the 
third, of Dr. Lever and Dr. Oldham. 

Upwards of 40,000 out-patients are annually relieved. 

The offices of dressers, medical, surgical, and obstetric 
clinical clerks, are given to those pupils who most distinguish 
themselves by zeal and correct moral conduct, without a0y 
fee. The dressers and obstetric clinical clerks live in the 
hospital, and are provided with commons during their weeks 
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of residence. Clinical lectures and instruction are regularly 
by all the medical, surgical, and obstetric officers. 
Students must give satisfactory testimony as to their educa- 
tion and conduct; they will be required to pay £40 for one 
year, ee for a second year,and £10 for every succeeding 


year of at ‘ 

The ticket for the year will admit to the lectures, practice, 
and all the privileges of a student, and for that year only. 

Dressers, clinical clerks, and assistants, are for the most part 
selected from those students who have attended a second year. 

Tickets will be withdrawn in the event of neglect or mis- 
conduct. 

Certificates will be given for lectures and practice which 
have been duly attended. 

The examination of patients for admission into the hospital 
takes place on Wednesday, at half-past ten. Accidents, and 
other urgent cases, are, however, attended to at all hours. 
Casual patients are dressed at the surgery, from ten to two 
daily; out-patients pee for by the assistant-surgeons, 
daily, at eleven; and by the assistant-physicians, on Fridays 
= at eleven. 

e physicians and surgeons visit the wards, and give 
clinical instruction daily, at one—viz., Dr. Addison and Mr. 
Aston Key, Wednesday and Saturday; Dr. Babington and 
Mr. Bransby Cooper, Monday and Thursday; and Dr. Barlow 
and Mr. Cock, Tuesday and Friday. Mr. France attends the 
Eye Infirmary on Mondays and Fridays, at one. Patients in 
the obstetric wards are ae fesssttbed for at one daily. 

The resident clinical censor, Dr. Gull, examines students 
in the wards daily, from twelve to four. 
ame museum (curator, Dr. Birkett) and the library are open 

ily. 
The physical societies meet on Saturday evenings, at eight, 
during the winter session. 


THE MEDICAL AND SURGICAL SCHOOL. 


Anatomy, Descriptive, Surgical, and Pathological: Mr. Hilton, 
daily, at two. 

Physiology: Dr. Gull, Monday, Wednesday, and Friday, at ten. 

Comparative Anatomy: Dr. Gull, Tuesday, Wednesday, Thurs- 
day, and Friday, at four, in May. 

Demonstrations on Anatomy, in the dissecting-room, daily, 
from ten to two: Mr. John Birkett, Mr. Alfred Poland, and 
Mr. T. Callaway, jun. 

Demonstrations in Morbid Anatomy: Mr. Birkett and Dr. 
Lloyd, daily, at three. 

Chemistry: Mr. Aikin and Mr. Taylor, Tuesday, Thursday, 
and Saturday, at ten. 

Materia Medica: Dr. Golding Bird and Dr. Rees, Tuesday, 
Thursday, and Saturday, at three. 

Midwifery: Dr. Lever and Dr. Oldham, daily, excepting 
Monday and Saturday, at a quarter to nine in the morning. 

Medicine: Dr. Addison, Monday, Wednesday, and Friday, at 


four. 

Surgery: Mr. Bransby Cooper, Tuesday, Thursday, and Satur- 
day, at four. 

Ophthalmic Surgery: Mr. France. 

Natural Philosophy: Dr. Lloyd, Tuesday, Wednesday, Thurs- 
day, and Friday, at four, in June. 

SUMMER COURSES. 

Medical Jurisprudence: Mr. Taylor, daily, excepting Monday, 
at ten. 

Botany: Mr. Johnson, daily, at half-past eleven. 

Midwifery: Dr. Lever and Dr. Oldham, daily, except Monday 
and Saturday, at a quarter to nine. 

Moral Philosophy: Rev. T. W. Bullock. 

The winter term, extending to the 31st of March, will com- 
mence, on Sunday evening, the Ist of October, at half-past 
six o’clock, with divine service in the chapel, where accom- 
modation is provided for the students. 

Summer term from Ist of May to 31st of July. 





ST. THOMAS’S HOSPITAL, 
Southwark. 


Goeiian Pantene Roots. 

Physicians— . Burton, Dr. Barker, and Dr. Leeson. 

A ssistant- Physicians—Dr. Goolden, Dr. Risdon Bennett, and 
Dr. Cohen. 

Surgeons—Mr. Green, Mr. South, and Mr. Mackmurdo. 

Aaah Sepene— Te Solly, Mr. Le Gros Clark, and Mr. 

ixon. 
Physician-A ecoucheur—Dr. Waller. 
Lecturer on General and Clinical Pathology—Mr. Simon. 





OPHTHALMIC DEPARTMENT. 
Surgeon—Mr. Mackmurdo. | A ssistant-Surgeon—Mr. Dixon. 

The out-patients are seen at nine o’clock. 

The are visited daily, commencing at twelve. 

Clinical lectures will be given by the medical and surgical 
officers during the session. 

The admission fee to hospital practice and all the lectures 
is £40 for the first year, a similar sum for the second, and £10 
for each succeeding year. 

Special entries to any course of lectures, or to hospital prac- 
tice, may be made as heretofore. 

Gentlemen proposing to become students of St. Thomas’s 
Hospital are expected to produce satisfactory testimonials of 
moral character and general education; and with a view of 
ae those acquirements which tend to raise the cha- 
racter of the profession, the governors have decided on insti- 
tuting a voluntary examination in classics and mathematics. 

The most meritorious of the students will be selected to 
hold the following appointments in the hospital, without the 
payment of any additional fee—viz., those of house-surgeon, 
physician’s clinical clerk, surgeon’s dresser, and resident 
accoucheur. - 

Examinations will be held periodically, on the following 
subjects, and at the under-mentioned times—viz., December 
and March, on medicine, in surgery, physi , anatomy, 
midwifery, materia medica,and chemistry; in July, on com- 
parative anatomy, pathology, medical jurisprudence, botany, 
and practical chemistry. 

The Christmas recess will commence on December 24th, 
and the lectures will be resumed January 3rd. 

The winter session will terminate March 3lst—the summer 
course will commence May Ist, and terminate Ist of August. 





ST. THOMAS’S COLLEGE. 

Cotteciate EstasLisument.—Under the direction of the 
treasurer and almoners of the hospital, houses have been fitted 
up as residences for the students, and a college hall, where 
commons will be provided. 


Demonstrations in the Dissecting-Room: Mr. Rainey, daily, 
from nine to three. 

Midwifery: Dr. Waller, Wednesday and Friday, at nine. 

Physiology and General Anatomy: Mr. Grainger, daily, ex- 
cept Saturday, at ten. 

The Teeth, their Structure, and Diseases: Mr. Saunders, at 


ten. 
Microscopical Demonstrations: Mr. Grainger and Mr. Rainey, 


at ten. 

Surgery: Mr. Green and Mr. South, Monday, Wednesday, and 

Saturday, at eleven. : 
Demonstratiens on Anatomy: Mr. Grainger and Mr. Rainey, 

Thursday and Friday, at eleven. 

Clinical Lectures: Physicians and Surgeons, at twelve. 

Demonstrations of Morbid Anatomy: Mr. W. Adams, at 
twelve. 

Wards visited by Physicians and Surgeons, from twelve to 
three. = 

Descriptive and Surgical Anatomy: Mr. Clark, Tuesday, 

Wednesday, Friday, and Saturday, at three. 

Materia Medica and Therapeutics: Dr. Risdon Bennett, Mon- 
day and Thursday, at three. 
Theory and Practice of Medicine: Dr. Barker, Monday, 

Thursday, and Friday, at four. 

Theory and Practice of Chemistry: Dr. Leeson and Mr. Thos. 

Taylor, Tuesday, Wednesday, and Saturday, at four. 
The Exanthemata: Dr. George Gregory, Tuesday, at seven P.M. 
Ophthalmic Surgery: Mr. Mackmurdo, Monday, Wednesday, 

and Friday, at seven. 
Physical Society: Thursday, at seven. 

SUMMER LECTURES. 
Comparative Anatomy and Natural History: Dr. E. Meryon. 
Medical Jurisprudence: Dr. Leeson and Dr. Bennett. 
Midwifery: Dr. Waller. 
Botany: Mr. G. Luxford. 
General Pathology: Mr. Simon. 
SCHOLARSHIPS AND PRIZES. 

A scholarship of £20 for the best voluntary classical and 
mathematical examination, at the commencement of the 
student’s hospital attendance. . 

Two scholarships, for first year’s men, each ot ‘the value of 
£20 a year, and tenable for three years, will be awarded 


annually. . 
The Feaident accoucheur will be provided with rooms and 
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commons in the hospital, free of expense. He will be selected 
upon examination from those students who have attended the 
greatest number of cases. : 

The dressers will be selected according to merit, and pro- 
vided with roomsand commons in the hospital, free of expense. 

The house surgeons, two in number, will be selected an- 
nually. They will be provided with rooms and commons in 
the hospital, free of expense. These appointments will be 
awarded to gentlemen who have most distinguished themselves 
as dressers. They must be members of the Royal College of 
Surgeons, and either licentiates of the Society of Apothecaries 
or graduates in medicine. 

wo prizes to clinical clerks. The first prize to the value 

of five guineas, the second three guineas. 

The president’s prizes. The first, to the value of ten guineas, 
to be awarded for attention and good conduct to the dresser 


who shall have reported most accurately the greatest number | 


of surgical cases. The second, to the value of five guineas, to 
be awarded to a second year’s student, for the best report of 
medical cases. 

Dr. Roots’s prize, to the value of ten guineas, will beawarded 
to the physician’s clinical clerk who shall produce the best 
report of not fewer than twelve medical cases, which have 
occurred in the hospital during the preceding twelve months, 
each ease being accompanied with notes illustrative of its 
pathology, diagnosis, and treatment. 

The treasurer’s prizes. The first, a gold medal for general 
proficiency and good conduct, for students at the completion 
of their studies. The second, to the value of five guineas, for 
the best essay read before the Physical Society. 

The treasurer's prize of one hundred pounds will be awarded 
in 1851, for the best essay, including original researches, on 
organic chemistry in its relation to pathology and practical 
medicine. The special subject of the essay, and the conditions 
3 the competition, will he announced on the 2nd October, 

848. 





THE LONDON HOSPITAL. 
Physicians—Dr. Cobb, Dr. Frampton, and Dr. Little. 
Assistant-Physicians—Dr. Pereira, Dr. Fraser, and Dr. Davies. 
Consulting- Physician in obstetric cases—Dr. Ramsbotham, who 

attends on Mondays, at one P.M. 

Surgeons—Mr. Andrews, Mr. Luke,and Mr. Hamilten. 
Assistant-Surgeons—Mr. Adams, Mr. Curling, and Mr. 

Critehett. 

This hospital contains 320 beds, of which 100 are allotted to 
medical and 220 te surgical cases. 

In the year 1847, 22,152 patients were relieved, including 
4504 in-patients, and 1799 out-patients. The accidents brought 
to the hospital during the past year were 8277, ineluding 
2396 in-patients, and 5881 out-patients. 

One of the physicians and one of the surgeons attend 
daily, the latter at one o’clock; and one of the assistant- 
physicians, and one of the assistant-surgeons, daily, at twelve. 

Casualties are received at all hours in the accident-room, by 
the house-surgeon and dressers. 

Surgical operations, except in cases of emergency, are per- 
formed on Wednesdays, at one o’elock. 

CuricaL Lecrores.—Clinical lectures will be given on 
medicine by Dr. Cobb, Dr. Frampton, and Dr. Little ; and on 
surgery, by Mr. Luke and Mr. Hamilton. 

Practicat Patnotocy.—The post-mortem examinations are 
under the superintendence of Dr. Davies, and take place, as 
opportunities occur, at two P.M. 

_Microseopical demonstrations of morbid anatomy will be 
given by Dr. Parker. 

Mepicat Practice.—For six months, £6 6s.; for period re- 
quired by Apothecaries Hall, £11 11s. 

ScureicaL Practice.—For twelve months, including six 
months’ dressership, £12 12s. ; for eighteen months, including 
twelve months’ dressership, £18 18s. ; for three years, includ- 
ing twelve months’ dressership, £26 5s. ; for twelve months’ 
additional dressership, during the above three years, £5 5s. ; 
for twelve months’ dressership, after expiration of the above 
three years, £8 Ss, 

The pupils enter under all the surgeons. Two pupils, in 
rotation, remain in the hespital day and night for a week, and 
are pants with commons. 

Three dresserships are given annually to the pupils of the 
school, each pupil being previously required to dress the out- 
patients for one year. 

A rgeon is elected every three months, without any 


additional fee. Ie resides in the hospital, and is provided 
with commons. 


PRIZES AND HONORARY DISTINCTIONS. 


Medals and certificates of merit will be offered for compe- 
tition in all the classes. 

Hosrrtat Prizes—Two gold medals will be annually 
awarded by the governors to such students attending the 
medical and surgical practice as shall have most distinguished 
themselves in the performance of their duties at the hospital. 


MEDICAL AND SURGICAL SCHOOL, 
Mile-end. 

The wiater session will commence on Monday, October 2, 
1848, when an introductory lecture will be delivered by Dr. 
Carpenter, at half-past two o’clock. 
| The summer session will commence on the Ist of May, 1849. 

General fee for attendance on the medical and surgical 
| practice, and all the lectures, qualifying for the examinations 
, at the London University, Royal College of Surgeons, and 
| Apothecaries’ Hall, £88 4s. payable in two instalments of 
£44 2s. each, at the commencement of the first. two sessions 

of attendance. General fee to the lectures alone, £50. 
| Students can make special entries for lectures or practice as 
heretofore. 





WINTER SESSION. 


Medicine: Dr. Little, Mondays, Tuesdays, Thursdays, and 
Fridays, at half-past eight a.m. One session, £4 48.; un- 
limited, £7 7s. 

Surgery : Mr. James Luke, and Mr. Thomas Blizard Curling, 
Mondays, Wednesdays, and Fridays, at half-past three 
p.m. One session, £3 38.; perpetual, £5 5s. 

Descriptive and Surgical Anatomy : Mr. John Adams, daily, 
at half-past two p.M., Saturdays excepted. The class will 
be examined every Saturday, at a quarter-past twelve. One 
session, £6. 6s.; unlimited, £10 10s. 

General Anatomy, and Physiology: Dr. William B. Car- 
penter, daily, at half-past two. Gentlemen who enter to 
the lectures on descriptive and surgical anatomy, or to the 

ical anatomy, are allowed to attend these lectures 
without further payment. To others the terms are—one 
session, £3 3s.; perpetual, £5 5s. 

Practical Anatomy: Mr. George Critchett and Mr. Nathaniel 
Ward, demonstrations daily, at a quarter-past eleven P.M, 
Saturdays excepted. Three months, £3 3s.; one session, 
£6 6s.; unlimited, £10 10s.—The anatomical demonstra- 
tions will be under the superintendence of Mr. Critehett 
and Mr. Ward, one ef whom will attend in the dissecting 
room daily, from ten o’clock till half-past two, to aid and 
direct the students in their dissections. 

Materia Medica and General Therapeutics: Dr. J. Pereira, 
Tuesdays and Thursdays, at half-past three, and Saturdays, 
at half-past two. One session, £4 4¢.; unlimited, £5 5. 

Chemistry: Dr. Henry Letheby, Mondays, Wednesdays, and 
Fridays, at ten o’clock. An examination every Saturday, 
at one. Three months’ attendance, £4 48.; one session, or 
unlimited, £7 7s. 

Midwifery, and Diseases of Women and Children: Dr. F. H. 
Ramsbotham, Tuesdays, Thursdays, and Saturdays, at half- 
past nine A.M. One session, £4 4s.; unlimited, £6 6s. 

Anatomy and Pathology of the Teeth, and Dental Surgery: 
Mr. John L. Craigie, at seven p.m. These lectures will be 
delivered gratuitously to pupils. 


SUMMER SESSION. 


Forensic Medicine: Dr. F. H. Ramsbotham and Dr. Algernon 
Frampton, daily, at half-past two. One course, £3 33.; two 
courses, or unlimited, £4 4s. 

Practical Chemistry: Dr. Henry Letheby, Tuesdays, Thurs- 
days, and Saturdays, at nine o’clock a.m. To students of 
the hospital, one course, £2 2s.; others, £3 3. 

Botany: Mr. Robert Bentley, daily, durimg the summer ses- 
sion, at half-past three. One course, £3 3s.; two courses, 
or perpetual, £4 4s. 

Comparative Anatomy: Dr, William B. Carpenter. 





ST. BARTHOLOMEW’S HOSPITAL. 
Physicians—Dr. Hue, Dr. Roupell, and Dr. Burrows. 
Surgeons—Mr. Lawrence, Mr. Stanley, and Mr. Lloyd. 
Assistant Physicians—Dr. F. J. Farre, Dr. Jeaftreson, and 

Dr. Black. 
A -~eoryg Surgeons—Mr. Skey, Mr. Wormald, and Mr. 
-aget. 
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SURGICAL PRACTICE. 
Six months . - «Mlb. 15 
Twelve months. . . 21 0 
Eighteen months. . 15 15| Threeyears. . . . 26 5 
An unlimited period . 31 10 | An anlimited period . 31 10 

The hospital contains 530 beds. The number of patients is 
nearly 65,000 annually; of which the in-patients amount to 
—— 5000, the out-patients and casualties to nearly 
60,000. 

The clinical clerks to the physicians are elected from the 
most diligent students. 

Dresserships, three months, £12 12s.; six months, £18 18s.; 
twelve mon £26 5s. 

The entrance to the medical or surgical practice confers the 
right of attending the courses ef clinical lectures by the phy- 
sicians or surgeons. 

Clinical lectures are delivered during the summer session— 
on medicine, by Dr. Roupell, every Tuesday, at twelve; and 
by Dr. Burrows, every Wednesday, at twelve. On surgery, 
by Mr. Lawrence, every Friday, at half-past one; by Mr. 
Stanley and Mr. Lloyd, every Saturday, at twelve. 

The examinations after death are made in the Pathological 
Theatre, at twelve o’clock. Demonstrator of morbid anatomy, 
Dr. Ormerod. 

Surgical operations, on Saturdays, at one o’clock. 

The requisite opportunity of attending cases in midwifery 
is provided for the students of the midwifery class. 


8T. BARTHOLUMEW’S COLLEGE. 

The Collegiate establishment is under the direction of the 
treasurer and a committee of the governors of the hospital, 
and the superintendence of the resident warden, Mr. Paget. 
Houses within the hospital-walls have been fitted up as a 
college, for the residence of forty students. 

Medicine: Dr. George Burrows, Mondays, Tuesdays, Wed- 
nesdays, and Fridays, at half-past three o’clock. One 
course or session, £5 5s.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Skey, daily, at half- 
past two o'clock. Half session, £5 5s.; whole session, 
£7 78.; unlimited, £10 102. 

General and Morbid Anatomy, and Physiology: Mr. Paget, 
daily, at a quarter-past nine in the morning. One course or 
halt session, £5 5s.; whole session, £7 7s.; unlimited, £10 10s. 
The dissecting-rooms are open daily, from seven o’clock till 
four. The éntrance to the lectures on anatomy, or to those 
on physiology, confers the right of dissecting. 

Superintendence of Diseections: By the demonstrators, Mr. 

olden and Mr. Coote, from half-past ten to half-past two 
o’clock, every day. 

Surgery: Mr. Lawrence, Mondays, Wednesdays, and Thurs- 
days, at seven o’clock in the evening. One course or ses- 
sion, £5 5s.; a second course, £3 3s.; unlimited, £7 7s. 

Chemistry: Mr. Griffiths, Mondays, Wednesdays, and Fri- 
days, at a quarter-past ten o’clock in the morning. One 
course, £4 4s.; two courses or one session, £6 6s.; unlimited, 
£8 8. 

Materia Medica and Therapeutics: Dr. Roupell, Tuesdays, 
Thursdays, and Saturdays, at a quarter-past ten o’clock in 
pn pare One course or session, £5 5s.; unlimited, 

7 7s. 

Midwifery, and the Diseases of Women and Children: Dr. 
Rigby and Dr. Charles West, Mondays, Wednesdays, and 
Thursdays, at six o’clock in the evening. One course, 
£4 4s.; unlimited, £6 6s. 

the summer session, the following courses of lectures 
will be delivered :— 

Botany: Dr. Frederick Farre, daily, (except Saturday,) at 
half-past two o’clock. One course, £3 3s.; unlimited, £4 4s. 
Herborizing excursions during the course. 

Practical Chemistry: Mr. Griffiths, Tuesdays and Thursdays, 
at ten o’clock. One course, £3 3s. 

Midwifery, and the Diseases of Women and Children: Dr. 
C. West, daily, at half-past two o’clock. 

Forensic Medicine: Dr. Baly, daily, (except Saturday,) at 
eleven. One course, £3 3s.; unlimited, £4 4s. 

ve : Mr. M*Whinnie, Mondays, Wednes- 
days, —— at ten o’clock. One course, £2 2s.; un- 


Natural Philosophy: Mr. Griffiths, Wednesdays and Fri 
at twelve o’clock. One course £1 1s. 4 are 
ee to all the lectures 





SCHOLARSHIPS AND PRIZES. 


Examinations are held in the several classes at the end of 
each winter session; and scholarships, prizes, and honorary 
distinctions, are awarded in May. 

A scholarship of the value of £45 a year, and tenable for 
three years, will be awarded in May, 1549. The subjects of 
examination will be, medicine, surgery, and therapeutics. 

The Wix prize, founded by the Rev. S. Wix, vicar and 
hospitaller, will, in 1849, be given for the best essay on the 
connexion between revealed religion and the study of the 
medical sciences. 

The Bentley prize, founded by James may my =| 
surer of the hospital, will, in 1849, be given for best 
report of medical cases observed in the hospital during the 
previous year. 

The eal prize will also be given by the treasurer, to 
the resident student of the college who obtains the highest 
honours in the class examinations. 

Prizes of books or instruments, and honorary certificates, 
are awarded in each of the classes to the students who give 
proof of proficiency in the several subjects of study. 





ROYAL FREE HOSPITAL, 
Gray’s-Inn-Read. 
Physician—Dr. Peacock. 
Surgeons—Mr. Marsden, Mr. Gay, and Mr. T. Wakley. 
House-Surgeon—Mr. T. C. Jackson. 
A pothecary—Mr. Morgan. 
Secretary—Mr. W. Fenn. 
Pupils can obtain permission from the medical officers to 
attend the practice of this hospital. 


Consulting Physicians—Dr. Watson and Dr. Ferguson. 

Physicians—Dr. Budd and Dr. Todd. 

Physician Accoucheur—Dr. Arthur Farre. 

Physicians to Out-patients—Dr. W. A. Guy and Dr. George 
Johnson 


Consulting Surgeon— 

Surgeons— Mr. Fergusson and Mr. Partridge. 

Assistant-Surgeons—Mr. W. Bowman and Mr. Henry Lee. 

Surgeon- Dentist—Mr. 8. Cartwright, jun. 

HOSPITAL FEES. 
Perpetual admission to the Medical and Surgical Praetice:-— 

For Matriculated Students of King’s College £3110 0 
For Pupils who are not Matriculated Students ... 3615 0 


MEDICAL PRACTICE. SURGICAL PRACTICE. 
Three months 0 | Three months i) 
Six months* 0 | Six months 0 
Twelve eeeamee 4 Twelve months spa 0 0 
Eighteen months Twenty-one mths. . 

Perpetual ............ 21 0 0 | Perpetual 0 
Registration fee, (to be paid to the secretary at King’s Col- 

lege Hospital,) 10s. 6d. 

Hospital attendance daily from one to three, except on 
Wednesdays, when the hospital will be visited at two o’clock, 
to allow the students to attend the principal’s lecture. 

Dr. Arthur Farre, Physician-Accoucheur, attends at half- 
past eleven on Tuesdays, Thursdays, and Saturdays. 

Clinical lectures are delivered, after the visit, on alternate 
Tuesdays by Dr. Todd | Mondays... by Mr. Partridge. 
Fridays by Dr. Budd | Thursdays. by Mr. Fergusson. 

The physician’s assistant and clinical elerks, the house-sur- 
geon and dressers, are selected by examination from among 
those matriculated students of the College who are pupils of 
the hospital. No fee is paid for any of these appointments. 

The hospital, not far distant fror: King’s College, accommo- 
dates 120 in-patients. 

KING’S COLLEGE, MEDICAL DEPARTMENT. 

Anatomy, Descriptive and Surgical: Mr. Partridge, daily, at 
< eg eers creat Mr. Brinton and Mr. H. Lee. One 
sessional course, £8 8s.; unlimited, £9 9s. 

Materia Medica and Therapeutics: Dr. Forbes Royle, Mon- 
day, Tuesday, Sheveiow, =e — at a quarter-past ten. 
One course, £5 5s.; unlimi 7 7s. 

Bplay: Dr. Todd, Monday, Wednesday, Thursday, and 

riday, at half-past twelve. One course, £8 8s.; unlimited 

£9 98. 
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Chemistry: Dr. W. A, Miller, daily, excepting Saturday, at 
three. One course, £7 7s.; unlimited, £9 9s. 

Medicine: Dr. Budd, Monday, Tuesday, Thursday, and Satur- 
day, at four. One course, £5 5s.; unlimited, £7 7s. 

Surgery: Mr. Fergnsson, Tuesday, Thursday, and Saturday, at 
five. One course, £4 4s.; unlimited, £6 6s. 

Midwifery: Dr. A. Farre, Monday, Wednesday, and Friday, 
at five. One course, £4 4s.; unlimited, £6 6s. 


SUMMER SESSION. 
Botany: Mr. E. Forbes, Tuesday, Wednesday, Thursday, and 
Saturday, at nine. One course, £3 3s.; unlimited, £4 4s. 
Forensic Medicine: Dr. Guy, daily, excepting Friday, at a 
quarter-past ten. One course, £3 3s.; unlimited, £4 4s. 
Chemical Manipulation: Mr. J. E. Bowman, Monday, Tues- 
day, Thursday, and Friday, at half-past eleven. One course, 
£5 5s.; unlimited, £9 9s. 

Comparative Anatomy: Mr. Rymer Jones, Monday, Wednes- 
aga Thursday,at three. One course, £3 3s.; unlimited, 
£4 4s, 


Dr. George Johnson, resident medical tutor, assists the stu- 
dents in the subjects of the lectures of their first and second 
years. 

The course of study required by the College and Hall may 
be pursued at King’s College on payment of £89 5s.; or if 
students take perpetual lectures for chemistry and materia 
medica, the total amount will be £93 9s. 

This payment may be made either in one sum upon matri- 
culation, or in two equal sums; the one at the commencement 
of the Winter Session, October Ist, and the other, after the 
Christmas vacation, not later than the 21st of January. 

The following fees must be paid at the time of matricula- 
tion:— 

Matriculation fee 0 
Library fee 0 
Subscription to the Scholarship Fund 0 
oP — 0 
Calendar 0 

0 

The fees for admission to the laboratory class of analytical 
chemistry are, for one month, £4 4s.3 for three months, 
£10 10s.; for six months, £18 18s.; for nine months, £26 5s. 

Fee for the medical tutor, to resident students, £2 2s. for 
each academical year; to non-resident students, £3 3s. 


resident students are required to attend the medical tutor 
during their first years. 


The Winter Session will begin on the 2nd of October, and | 


terminate on the 3lst of March; the Summer Session will 
begin on the 24th of April, and end about July 10th. 

Students are matriculated or occasional. Matriculated 
students are those who receive their entire medical education 
at King’s College; they wear the college cap and gown. Oc- 
casional students are those who attend only the lectures of 
particular professors. 

ENDOWMENTS AND PRIZES IN FAVOUR OF MEDICAL STUDENTS. 

1. Scuo.arsutrs, given annually—One of £40 for students 
of the third and fourth year, tenable for three years; one of 
£30, for students of the second year, tenable for two years; 
and three of £20, for students of the first year, tenable for two 
years. 

2. Leatnes Prizes.—The interest of £300, bequeathed by 
the late Mr. Leathes, is applied in the purchase pe bible and 
prayer-book, as yearly prizes, to two medical students, who 
shall be found most worthy of the same, for their proficiency 
in religious knowledge, and their general conduct. 

3. WarnerorD Prizes.—The interest of £1000, given by the 
Rev. Dr. Warneford, is expended in the purchase of two 
medals, and of books to be given annually to two medical 
students who shall most distinguish themselves at an exami- 
nation oe of questions in—1l. The Holy Scriptures. 
2. Butler’s Analogy. 3. Two branches of medical science 
taught in the College, to be selected by the candidates. The 
first prize is of the value of £25, and the second of £15. 

Matriculated students only can become candidates for these 
prizes and scholarships. The examination for the Warneford 
and Leathes prizes takes place in October, and for the scholar- 
ships after the Winter Session. 

didates for the Warneford and Leathes prizes must 
bring certificates of regular attendance at the College chapel; 
and candidates for the Warneford prizes must also bring cer- 
tificates of attendance at the lectures of the principal and 
chaplain. 

4, DanteL. ScnoLarsnir.—This scholarship has been founded 





All | 





in honour of the late Professor Daniell, and is open to every 
student of the College. It is of the annual value of £20, 
tenable for two years; and is given every second year for the 
best series of researches in chemistry made in the laboratory 
of the College since the last award. 

AssociaTEs or Kine’s Cottzce.—This distinction is conferred 
at the recommendation of the professors on such students as, 
having oomeoein’ with distinction four years of study, are ap- 
proved by the principal. 

By a regulation of the University of Edinburgh, three out 
of the four years of study required by that university for its 
degree of M.D., may be at King’s College. 

Restpence or Srupents.—Students may reside in the College; 
and some of the professors receive papile into their houses. 

Divine Hau.—There is a dining hall in the College, for the 
accommodation of the resident students, and for such other 
students as may desire to avail themselves of it. 





UNIVERSITY COLLEGE HOSPITAL. 


Physicians—Dr. Williams, Dr. A. T. Thomson, and Dr. Walshe. 
Obstet: ie Physician—Dr. Murphy. 

A ssistant-Physicians—Dr. Garrod and Dr. Parkes. 

Surgeons— Mr. Arnott, Mr. Quain, and Mr. Morton. 

A ssistant-Surgeons—Mr. Erichsen and Mr. Marshall. 

Dental Surgeon—Mr. Durancé George. 


TERMS OF ADMISSION TO THE PRACTICE AND CLINICAL LECTURES. 

To students who have already entered in the medical 
faculty of the college to three classes, of which the courses 
are of six months’ duration—(two classes, in which the courses 
are of three months’ duration, being considered equivalent to 
one of six months)—Also to Pupils who produce certificates 
of having attended a course of lectures of a recognised School 
of Medicine, and during one year the practice of a 
hospital :— 

For perpetual admission to the medical and surgical 

practice ° . ° . ° é . ° 
One year to the physicians’ and surgeons’ practice 
Physicians’ or surgeons’ practice, separately 
Six months to the physicians’ and surgeons’ practice 
Physicians’ or surgeons’ practice, separately 

To Pupils other than as above specified :— 
For perpetual admission to the medical and surgical 

practice ° ° ° ° : ° . ° 
One year to the physicians’ and surgeons’ practice 
Physicians’ or surgeons’ practice, separate] ° 
Six months to the physicians’ and surgeons’ practice . 
Physicians’ or surgeons’ practice, separately . : 

Every pupil pays, in addition to the fees, 10s, apothecary’s, 
and 5s. office fee. ; 

Physicians’ assistants, house surgeons, midwifery assistants, 
physicians’ clerks, and surgeons’ dressers, are selected from 
pupils, being students of the college, and of unexceptionable 
moral character, without additional payments. In case of 
equality as to qualifications for the respective offices, prefer- 
ence will be given to those who have obtained the highest 
honours in the medical classes of the college. The physicians’ 
assistants and house surgeons reside in the hospital, paying 
for their board. 

The physicians’ and surgeons’ visits are made daily, at one 
and two o’clock. Each of the three physicians visits his 
patients three times a week. 

Obstetric department.—Dr. Murphy attends three times a 
week, to see patients affected with uterine diseases, and the 
diseases of children, and to receive applications from women 
who wish to be attended in their confinement. 

Out-patients’ departinent.—Out-patients are seen daily by the 
assistant-physicians, surgeons, and assist g 

CursicaL Instruction.—Clinical instruction is given by the 
physicians and surgeons of the hospital in their daily visits, 
and also by means of lectures and examinations upon the 
cases. Payment included in the hospital fee. " 

CurstcaL Mepicive.—-Leetures four times a week—viZ, 
once a week by Dr. Williams and Dr. Thomson, and twice a 
week by Dr. Walshe. t 

Dr. Walshe, whose ial duty it is to train the pupils in 
the practical study of disease, holds examinations on the cases 
under his care at the bedside during the visits. A series of 
practical lessons and examinations on the physical phenomena 
and diagnosis of disease is also given in the wards, by Dr. 
Walshe, to classes consisting of limited numbers, and meet- 
ing at separate hours. 


£26 5 
21 0 
15 15 
15 15 
10 10 
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Curnicat Surcery.— Lectures, once a fortnight, by Mr. 
Arnott, and once a week, by Mr. Quain. 

Fe.iowes’ Civica Mepais.—Fellowes’ clinical medals, one 
gold and one silver, and further certificates of honour, will be 
awarded, at the end of each term, to the pupils who shall have 
most distinguished themselves by reports and observations on 
the medical cases in the hospital. Competitors must be 
students of the college, and have complied with the regula- 
tions for competition. 

Mepicat Turor.—Dr. Ballard, as tutor, will superintend 
the studies of any pupils attending the classes of the faculty 
of medicine who may desire his assistance. Fee for the 
term, £3. 


UNIVERSITY COLLEGE—FACULTY OF MEDICINE. 


The session is divided into a winter and a summer term. 
The winter term begins on the 2nd of October, and ends on 
the 15th of April. The summer term begins on the Ist of 
May, and ends on the 31st of July. 

Frequent examinations are held in every class. Medals 
and certificates of honour are given in every class, at the end 
of each term; but those pupils only who have regularly 
cae the examinations will be admitted to contend for 
them. 

At the end of the session, the “ Longridge” exhibition of 
£40 will be awarded as a prize for general proficiency. 

The payments stated below for each class are made by 
students nominated by proprietors: 5s. additional for every 

und, until this extra payment amounts to £4 10s., are paid 

y those not nominated. 

A college fee of 10s. for one class, and £1 for two or more 
classes, is paid by each student every session: where, how- 
ever, the course is of short duration, this fee is diminished. 
The matriculation fee of £2 relieves the student, during the 
whole course of his study, from the college fee. 

All fees are paid at the office of the college, where the 
student receives his tickets, which he afterwards takes to be 
—_ by the professor. The office is open from nine o’clock 
till four, except on Saturdays, when it closes at two. 

Resipence or Srupents.—Several of the professors, and 
some of the masters of the junior school, receive students to 
reside with them; and in the office of the college there is kept 
a register of parties unconnected with the college who receive 
boarders into their families. Among these are several medi- 
cal gentlemen. The registrar will afford information as to 
terms and ey omar 

Decrers 1x Mepicrxt.—The examinations for degrees in 
medicine, and for honovrs, exhibitions, and scholarships, con- 
ferred by the university, take place annually, as follows:— 
For matriculation, in July; for M.B., the first in August—the 
second in November; for M.D., in November. 

*.* The courses of the medical faculty of this college are 
recognised by the universities of Scotland as academical 
courses. 

WINTER TERM.—PROFESSORS, LECTURES, ETC. 


Principles and Practice of Medicine: Dr. C. J. B. Williams, 
daily, from nine to ten a.m. Entire term, £5; first half 
term, £3; second half term, £3; perpetual, £8. 

Anatomy and Physiology: Dr. Sharpey, daily, from ten to 
eleven. Entire term, £6; first half term, £3; second half 
term, £3; perpetual, £9. 

Chemistry: Mr. Graham, daily, except Saturday, from eleven 
to twelve a.m., beginning on the 13th of October. Entire 
term, £6; first half term, £3; second half term, £3; per- 
petual, £9. 

Marricutation Covrse.—The first fifty lectures of the 
course will form an elementary course to prepare students for 
= matriculation examination at the University of London, 

ee £3. 

Practical Chemistry: Mr. Fownes, to consist of about forty 
lessons, and commencing the first week of May. Particulars 
will be given in the Summer prospectus of the Faculty of 
Medicine. 

Anatomy: Mr. Quain, daily, from twelve to one. Lectures 
and Practical Anatomy, the entire term, £6; first half term, 
£3; second half term £3; perpetual, £9. The lectures 
include descriptive and surgical anatomy. 

Practical Anatomy: Professor Ellis, and Mr. John Marshall, 
demonstrator. In the dissecting room, the pupils will be 
directed in their studies, during several hours daily, by Mr. 
Ellis and Mr. Marshall. 

Comparative Anatomy and Zoology: Dr. Grant, daily, except 
Saturday, from three to four. parative anatomy, from 








the inning of October to the end of January; zoology 
from the first of February to the 1st of May. For compara- 
tive anatomy, £4; for zoology, £3; perpetual, £9. 

*,* Attendance on Dr. Grant’s courses of comparative 
anatomy and zoology, at this college, is recognised by 
the Army Medical Board as equivalent to the course 
of natural history required as a qualification for army 
surgeons. 


Materia Medica and Therapeutics: Dr. A. T. Thomson, daily, 
from three to four. The entire term, £6, first half term, 
£3; second half term, £3; perpetual, £9. 


Instruction in Pharmaceutical Chemistry will be given 
to private pupils in the professor’s laberatery by his 
assistant. 

Midwifery, and Diseases of Women and Children: Dr. Mur- 
hy, daily, except Friday and Saturday, from four to five. 

he winter term, £4 10s.; summer term, £3; perpetual, 

£6 10s. 

Principles and Practice of Surgery: Mr. Arnott, Mondays, 
Tuesdays, Wednesdays, and Thursdays, from five to six p.m. 
Third division, from eight to nine a.m., towards the end of 
the term. For the tern, £4 10s.; perpetual, £6. 

Dental Surgery: Mr. Durancé George. Tuesdays and Thurs- 
days, six to seven, from October 10th to Christmas, £1 1s. 
The course will consist of about sixteen lectures. 

Botany: Dr. Lindley. Junior class, April and May. Fee, £2. 
Senior class, in the summer term, fee £3; perpetual to both 
classes, £6. 

Pathological Chemistry: Dr. Garrod, on alternate Saturdays, 
in the winter term, at eleven. Course about twelve lectures, 
an by specimens obtained from cases at the hos- 

ital, 

Analytical Chemistry: Mr. Fownes. The laboratory is open 
daily, from nine a.m. to four, from the Ist of October until 
the end of July, with a short recess at Christmas and 
Easter. Fee, £26 5s., exclusive of the expense of materials, 
&c.: for a single month, £4 4s. 

Natural Philosophy: Professor Potter, from nine to ten 
a.M., on Tuesdays, Thursdays, and Saturdays, from the 15th 
of October to the 15th of April. Fee, £4. 

Geology: Mr. Ramsay, bi-weekly, in January, February, and 
March. Fee, £2. 





SCHOOL OF OBSTETRIC MEDICINE, 
17, Russe.-PLace, FirzRoy-squaRE. 
Winter Session, 1848-9. 


Dr. Joun Hatt Davis, Physician to the Royal Maternity 
Charity, and to the St. Pancras Infirmary, will deliver hisannual 
course of lectures on Midwifery, and the Diseases of Women 
and Children, for the winter session, and commence on Wed- 
nesday, October the 4th. Days: Mondays, Wednesdays, and 
Fridays. Hour: a — past six p.M., to a quarter past 
seven P.M. Fees: whole session, £3 3s., tual, £5 5e. 
These lectures, first instituted by Dr. J. H. Davis, under the 
recognition of the examining boards in 1843, are illustrated 
by a good obstetric museum, with a well adapted apparatus 
for instructing the pupils in the mechanism of parturition, 
and in the application of the instrumental resources of the 
science. Cases of labour are assigned to the student, for his 
attendance at the appointed period of his studies. 





MIDDLESEX HOSPITAL, 


Charles-street, Tottenham Court-road. 


Physicians—Dr. Francis Hawkins, Dr. Mervyn Crawford, 
and Dr. Seth Thompson. 

Physician-A ccoucheur—Dr. West. 

Assistant-Physician—Dr. Rohert Gordon Latham. 

Surgeons—Mr. Alexander Shiaw, Mr. Campbell de Morgan. 

Assistant-Surgeon—Mr. G. Fi. Moore. 

Surgeon-Dentist—Mr. John ‘Tomes. 

Terms of attendance on hospital practice for students who 
are not general pupils of the school:— 

SURGICAL PRACTICE. MEDICAL PRACTICE. 

£9 9 | Three months . £6 6 
F | Six months . . . . 1010 

12 12 | Kighteen months . . 15 15 

18 0/| Perpetual. . . . . 21 0 
| Feetoapothecary. 1 1 

» secretary. . 0 5 


Three months 

Six months .. . 
Three years... - 
Unlimited. . . .. 21 0 
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CHARING-CROSS HOSPITAL. 








Students desirous of entering to the medical and surgical 
practice of the hospital, apart from the lectures, for the periods 
required by the College of Surgeons and Apothecaries’ Com- 
pany—viz., eighteen months of medical, aud three years of 
surgical practice—may do so by making one payment of £30. 
This includes the fees of the apothecary and secretary. 

Hospital attendance and clinical instruction from one to 
three o’clock daily. 

During the past summer the hospital has been much en- 

d. It is still undergoing alteration, and it is expected 
that in the course of the winter the whole will be thrown 
open, when there will be beds for upwards of 270 patients. 
Besides the four special wards formerly provided for cases of 
syphilis and of cancer in the male and female,a new ward, 
containing ten beds, is to be opened for patients with uterine 
diseases. 

The in-patients are visited daily, at half-past one o’clock 
punctually. 

Cases are selected for the delivery of regular courses of 
Clinical Lectures on Medicine and Surgery. 

The medical and surgical out-patients are attended on three 
days in the week by the assistant-physician and assistant- 
surgeon, at eight a.m. 12,436 out-patieuts were treated during 
the past year. 

Upwards of 500 cases of labour were attended under the 
direction of Dr. West, the physician-accoucheur, during the 
last year, and the students are furnished with an ample supply 
of midwifery cases under his superintendence. 

Out-patients with uterine and infantile diseases are seen 
by the physician-accoucheur on Mondays and Thursdays, at 
twelve o'clock. 


Orntnatmic Derarrment.—Patients with diseases of the 
eye are attended on Mondays, Thursdays, and Saturdays, at 
half-past eleven o’clock. 

Dentat Surcery.—Pupils receive instruction on the opera- 
tions and diseases of the teeth on three days in the week, 
under the superintendence of Mr. Tomes, the surgeon-dentist. 

Morsip Anatomy AND PatHotocy.—Post-mortem examina- 
tions are performed by the assistant-surgeon, at two o’clock, 
under the direction of the physicians and surgeons. 

Clinical clerks and dressers are selected- by the physicians 
and surgeons of the hospital from the most deserving pupils, 
without additional fee. 

A senior and junior house-surgeon are elected half-yearly 
from the dressers, anu are provided with board and residence 
in the hospital, free of expense. 


MEDICAL AND SURGICAL SCHOOL, 


Physiology and General Anatomy: Mr. De Morgan, Monday, 
Wednesday, and Friday, at eleven a.m. One session, £4; 
perpetual, £6. 

Anatomy, Descriptive and Surgical: Mr. Rowdon and Mr. 
Moore, daily, at three. One session, £8; perpetual, £1, in- 
cluding dissections. 

Practical Anatomy :—Mr. W.T. Nunn. Admission to dissec- 
tions by those who are not pupils of the anatomical class. 
One session, £2 2s. ; perpetual, £3 3s. 

The dissecting room is open from eight to five o’clock daily, 
and it is announced that Mr. Nunn will attend there for 
six hours daily. 

Fee for attendance on a single course of Anatomy, Physiology, 
and Dissection, £8 8s. ; perpetual, £15. 

Chemistry : Dr. EK. Ronalds, Tuesday, Thursday, and Saturday, 
at half-past ten. One session, £5 ; perpetual, £6. J 
Materia Medica, &c.: Dr. R. G. Latham, Monday, Wednes- 
day, and Friday, at ten. One session, £3 3s.; perpetual, 

£5 5a. 

Medicine : Dr. Mervyn Crawford and Dr. Seth Thompson, 
Monday, Wednesday, and Friday, at seven p.m. One ses- 
sion, £4 ; perpetual, £6. 

Midwifery : Mr. C. Metcalfe Babington, Tuesday, Thursday, 
= Saturday, at half-past nine. One session, £3 ; perpe- 

ual, £5. 

Surgery : Mr. Shaw, Tuesday, Thursday, and Saturday, at 
half-past eight a.m. One session, £4 ; perpetual, £6. Fee 
for two courses, £5 5s. 

Botany :—, daily, at ten, in the summer. One course, £2 2s.; 
perpetual, £3. 

Medical Jurisprudence : Dr. G. Latham, daily, at eleven, in 
the summer. One session, £3 ; perpetual, £4. 


Admission to the Library and Reading-room is included in 
the fees paid by general students. Occasional students, who 





mo ——--——— —_ 


desire to make use of the Library, may de so on payment cf 
half a guinea. 2 

The Museum is open daily to students, who have opportuni- 
ties of making examinations with the microscope. 

Lodgings for Students, &e—A register is kept of respectable 
lodgings, with the terms, &c., for benefit of those students 
who may not have any fixed residence in town; and in order 
to save time and inconvenience, especially to those students 
who live in lodgings, the authorities of the Hospital have 
made arrangements, advantageous to the pupils, by which 
they may dine with the resident officers daily, at the Board- 
room table, and be supplied with other refreshments. Parents 
and guardians who may propose sending pupils to the schoel, 
are requested to communicate with Mr. De Morgan, or with 
the other lecturers, on any subject conceraing which they 
may require information or advice. 





CHARING-CROSS HOSPITAL, 
West Strand, near Charing. Cross. 
Physicians—Dr. Shearman, Dr. Golding, and Dr. Chowne. 
Surgeons—Mr. Hancock and Mr. Avery. 


SURGICAL PRACTICE. 

Six months ‘ . £10 10} Six months . - £10 10 
Full period required. 15 15 | Full period required 15 15 
Full period required to both medical and surgical practice, 
twenty-five guineas. 

The physicians and surgeons visit the wards daily, (Sundays 
excepted,) between one and two o'clock. 

The cases in the out-patients’ department are seen and pre- 
scribed for at the hospital daily, (Sundays excepted,) between 
twelve and two o’clock. 

Curntcat Lecrcres.—Medical and surgical clinical lectures 
are given weekly by the physicians and surgeons of the hos- 
pital. 


MEDICAL PRACTICE, 


MEDICAL AND SURGICAL SCHOOL. 


Chemistry : Dr. P. B. Ayres, Tuesday, Thursday, and Satur- 
day, from nine to ten. One session, £5 5s.; two sessions, 
£6 6s.; unlimited, £7 7s. 

Practical Chemistry : Fee for one session, £2 2s. 

Materia Medica and Therapeutics : Dr. Steggall and Dr. 
Willshire, Monday, Wednesday, and Friday, trom nine to 
ten. One session, £4 4s.; two sessions, £5 5s.; unlimited, 
£6 6a. 

Descriptive and Surgical Anatomy: Mr. Hird, Monday, 
Tuesday, Wednesday, eke, and Friday, from ten to 
eleven. One session, £5 5s.; two sessions, £7 7s.; unlimited, 
£8 8s. 

Demonstrations and Dissections :—Mr. Hird and Mr. E. 
Canton, daily. 

Hospital Practice : Daily, from twelve to two. 

Principles and Practice of Midwifery, and the Medical 
Treatment of Women and Children: Dr. Chowne, Monday, 
Wednesday, and Thursday, from two to three. One session, 
£3 3s.; two sessions, £5 5s.; unlimited, £6 6s. 

General Anatomy and Physiology: Mr. Wharton Jones, 
Monday, Tuesday, Wednesday, Thursday, and Friday, from 
three to four. One session, £5 5s.; two sessions, £7 7s. ; wn- 
limited, £8 8s. 

Principles and Practice of Medicine : Dr. Shearmam and 
Dr. Rowland, Monday, Wednesday, Thursday, and Friday, 
from four to five. One session, £4 4s.; two sessiOns, £6 6s. ; 
unlimited, £7 7s. 

Principles and Practice of Surgery : Mr. Hancock, Mon- 
day, Wednesday, and Friday, from five to six. One session, 
£3 38.; two sessions, £5 5s.; unlimited, £6 6s. 


SUMMER SESSION. 


Botany: Dr. W. H. Brown, Monday, Wednesday, Thursday, 
and Saturday, from nine to ten. One session, £2 2s.; two 
sessions, £3 38.; unlimited, £4 4s. 

Medical Jurisprudence: Dr. Chowne and Dr. Gavin, Mon- 
day, Tuesday, ‘Thursday, and Friday, from two to three. One 
— £2 28.; two os £3 3s.; unlimited, £4 4s. 

emonstrations of o tive surgery, applicati 
dages, agate, and sihae anetaniah 
Hancock. 

Attendance is given in the dissecting-room by the teacher 
of anatomy, Mr. flird, and the demonstrator, Mr. Canton. 

General tee for all the lectures required by the College of 
Surgeons and Society of Apothecaries, forty guineas. 
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Free Scno.ansuips.—Candidates for the free scholarships 
at the institution are required to send in their applications 
and testimonials before the Ist of September in every year, 
the regulations respecting which are to Be obtained by appli- 
cation to the secretary of the hospital. 

Mepicat Orrrcers oy THe Pupiic Services.—The medical 
officers of the army and navy are admitted to the practice and 
lectures at this hospital and school, upon presenting a recom- 
mendation for that purpose from the heads of their respective 
departments. 

Seavasn AnD TEsTIMONIALS OF Honour are awarded at the 
end of the session. 





WESTMINSTER HOSPITAL. 
Consulting Physician—Dr. Bright. 
Pihysicians—Dr. Hamilton Roe, Dr. Kingston, and Dr. 
Basham. 
Surgeons—Mr. Lynn, Mr. Hale Thomson, and Mr. Phillips. 
A ssistant-Surgeon—Mr. Holt. 
MEDICAL PRACTICE. 

Six months . . £10 10 
Twelve 12 12 


SURGICAL PRACTICE. 
Six months . . £12 12 
Eighteen . 15 15 (ee 
Perpetual .. .. 21 0| Perpetual .... 31 0 

Medical and surgica] practice daily, from half-past twelve 
to two o’clock. Operations on Saturdays, at one o’clock. 

Clinical leetures will be given by the physicians and surgeons. 

Demonstrations are given on morbid anatomy at the hos- 
pital throughout both sessions. 

Conjoint fee for the medical and surgical practice, twenty- 
six guineas, being for the period of hospital attendance re- 
— by the Royal College of Surgeons and Apothecaries’ 

1. 





ST. GEORGE’S HOSPITAL, 
Hyde-park Corner. 
Physicians—Dr. J. A. Wilson, Dr. Nairne, Dr. Page, and 
Dr. Bence Jones. 
Surgeons—Mr. Keate, Mr. Cesar Hawkins, Mr. Cutler, and 
Mr. Tatum. 
Assistant-Physicians—Dr. Pitman and Dr. Fuller. 
Assistant-Surgeons—Mr. H. C. Johnson and Mr. P. Hewett. 
SURGICAL PRACTICE. MEDICAL PRACTICE. 
Six months . -£15 15 | Six months - £8 8 
ge months = \~ Eighteen months (or 
peri uired by the period required 

the college) mio 4.4 by the Hall). . . 

Unlimited . .. . 52.10] Unlimited ... .. 
Fee to the Apothecary 

The hospital contains 320 beds. 

The physicians and surgeons attend daily, at one o’clock. 

Opefations on Thursdays, at one o’clock. 

Patients with diseases of the eye are treated by Mr. Tatum 
on Mondays and Fridays, at one o'clock. 

Clinical lectures delivered in the summer, on medicine, by 
Dr. Nairne, on Saturdays, at twelve; and on surgery, by Mr. 
Cesar Hawkins, on Tuesdays, at two. 

Instruction in practical pharmacy, in the laboratory and 
dispensary of the hospital. Terms:—Six months, £12 12s.; 
one year, £15 15s. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several phy- 
sicians and surgeons. 

Pupils entering to the surgical practice for twelve months 
are allowed, in their turn, to dress the patients for three 
months, and perpetual pupils for six months, without ad- 
ditional fee. 

Perpetual pupils are eligible to be assistant house-surgeons 
for six months, and house-surgeons for twelve months, (with- 
out additional fee,) when properly qualified for the office. 


16 16 
25 4 
a 2 


THE MEDICAL AND SURGICAL SCHOOL. 

Anatomy, General, and Physiology: Mr. Athol Johnson, Tues- 
day, Thursday, and Saturday, at ten a.m. One course, 
£6 68.; perpetual, £8 &s. 

Anatomy, Descriptive and Surgical: Mr. Prescott Hewett 
and Mr. Pollock, daily, at half-past two. One course, £6 68.; 
perpetual, £8 8s. 

Practical Anatomy: Students will be directed in their studies, 
during several hours daily, by Mr. Pollock, Mr. Athol 
Johnson, and Mr. Henry Gray, under the superintendence 
of Mr. Prescott Hewett. 





Chemistry: Mr. H. M. Noad, Tuesday, Thursday, and Satur- 
day, at eleven. One course, £6 6s.; perpetual, £8 8s. 

Some Lectures on the Application of i to the Dia- 
gnosis and Treatment of Disease will be given by Dr. Bence 
Jones. Students may acquire a knowledge of chemical 
manipulation and is in the laboratory of the school, 
under the superintendence of the lecturer, during either 
the summer or winter session. 

Materia Medica: Dr. Pitman, Monday, Wednesday, and 
Friday, at eleven. One course, £5 5s.; , £6 6s. 

Medicine: Dr. Nairne and Dr. Page, Tuesday, Thursday, and 
Saturday, at nine. One course, £5 5s.; perpetual, £6 6s. 

Midwifery: Dr. R. Lee, Monday, Wednesday, and Friday, at 
nine. One course, £4 48.; perpetual, £6 6s. Pupils have 
ample opportunities of attending practical midwifery. 

Surgery: Mr. Tatum, Monday, Wednesday, and Friday, at 
eight p.m. One course, £4 48.; perpetual, £6 6s. 

Botany: Mr. Henfrey, daily, in the summer, at half-past ten. 
One course, £3 3s.; perpetual, £4 4s. 

Medical Jurisprudence: Dr. Fuller and Mr. H.C. Johnson, 
daily, in the summer, at a quarter to twelve. One course, 
£3 38.; perpetual, £4 4s. 

Practical chemistry is taught in the laboratory during both 
the summer and the winter session. 

Students may compound by payment of £50 for admission 
to all the lectures required by the regulations of the College 
of Surgeons and Society of Apothecaries, or by payment of 
£55 for perpetual admission to all the lectures. Such students 
will be required to pay a matriculation fee of 10s. 

Scno.arsnips, Prizes, &c.—At the end of the Winter Ses- 
sion, Examinations will be held for two Scholarships, of the 
value respectively of £40 and £20 per annum, each tenable 
for two years. At the same time, examinations of all the 
classes for prizes and certificates of merit will take place. 
when also clinical prizes given by Sir Benjamin Brodie and 
Dr. Chambers for the best clinical reports will be awarded, 
and a prize of £10 by Dr. Seymour to the author of the best 
medical essay. For the scholarships and clinical prizes, 
matriculated students only may compete. 

Some of the lecturers and other gentlemen connected with 
the Hospital receive students to reside with them. 

The Christmas vacation will commence December 23rd, and 
terminate January 2nd. The winter session willterminate March 
31st, and the summer courses will commence on May Ist. 





THEATRE OF ANATOMY AND MEDICINE, 
No. 1, Grosvenor-place. 
Table of fees for attendance upon the medical and surgical 
practice of St. George’s Hospital :— 
MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months . £8 8 0 | Six months . . £1515 0 
Twelve months. 16 16 ©| Twelve months . 21 0 0 
Perpetual 25 4 0} Perpetual . 5210 0 
Apothecary’s fee for students entering to the medical prac- 
tice, one guinea. 
All students entering to the hospital practice are entitled 
to attend the clinical lectures there delivered. 


LECTURES. 
Anatomyand Physiology: Mr. Lane, Dr. W. V. Pettigrew, and 


Mr. G. E. Blenkins, daily, at half-past two. 
unlimited, £8 8s. 

Descriptive and Surgical Anatomy: Mr. Lane, Dr. W. V. 
Pettigrew, and Mr. G. E. Blenkins, daily, at half-past ten. 
Course, £6 6s.; unlimited, £8 &s. 

Practical Anatomy, by the anatomical lecturers; assisted by 
the Prosectors and Anatomical tutors, Mr. J. R. Lane, Mr. 
A. Brown, and Mr. R. E. Price. 

Chemistry: Mr. Rodgers, Tuesday, Thursday, and Saturday, 
at nine. Course, £5 5s.; unlimited, £6 6s. 

Materia Medica and Therapeutics: Dr. Lankester, F.R.S, 
F.L.S., Monday, Wednesday, and Friday, at nine. Course, 
£5 5s.; unlimited, £6 6s. 

Midwifery: Mr. Bloxam, Tuesday, Thursday, and Saturday, 
at a quarter to four. Course, £3 3s.; unlimited, £5 5s. 

Medicine: Dr. Theophilus Thompson, F.R.S., Monday, Wed- 
nesday, and Friday, at a quarter to four. Course, £5 58:5 
unlimited, £6 6s. 

Surgery: Mr. Pilcher, Monday, Wednesday, Friday, and Satur- 
day, at a quarter to five. Course, £3 3s.; unlimited, £5 5s. 
Medical Jurisprudence: Mr. Warder, daily, at nine. Course, 

£2 2s.; unlimited, £3 3s. 

Botany: Dr. Lankester, daily, at ten. Course, £2 2s.; un- 
limited, £3 3s. 


Course, £6 6s.; 
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Cirsicat Prizes.—Prizes will be awarded by the lecturers 
of this school, for the best reports of medical and surgical 
cases occurring in the wards of St. George’s Hospital; the 
—— for which will be open to all the students of the 


he microscope will be used to illustrate particular subjects 
in the lectures upon anatomy, chemistry, and botany. 

The dissecting-room and museum are open to students 
during day-light, where their studies will be superintended by 
the lecturers on anatomy, and by the anatomical tutors, from 
ten to half-past three o’clock. 


THE HUNTERIAN (LATE CHARLOTTE-STREET) 
SCHOOL OF MEDICINE, 
28, Bedford-square. 


Principles and Practice of Medicine: Dr. Aldis, Monday, 
Wednesday, and Friday, at half-past three. One session, 
£3 38.; perpetual, £5. 

Principles and Practice of Surgery: Mr. Evans Riadore, Mon- 
day, Wednesday, and Friday, at seven p.m. One session, 
£3 38.; perpetual, £4. 

Anatomy and Physiology: Mr. J. Chippendale, daily, at half- 
past four. One session, £3 3s.; perpetual, £4 4s. 

Demonstrations and Dissections: Mr. C. Brooke and Mr. 
Holthouse, demonstration daily at nine. One session, £3 3s.; 

tual, £5 5s. 

Materia Medica: Dr. George Smyth, Monday, Wednesday, 
and Friday, at eleven. One session, £3; perpetual, £4. 

Midwifery and Diseases of Women and Children: Dr. Tyler 
Smithand Dr. Barnes, Tuesday, Thursday, and Saturday, at 
three. One session, £2 2s.; perpetual, £4 4s. 

Chemistry: Mr. Ashley, Tuesday, Thursday, and Saturday, at 
eleven. One session, £4; perpetual, £5. 

Botany: Dr. Semple. One session, £1 1s. 

Medical Jurisprudence: Dr. Barnes and Dr. Manson. One 
session, £1 1s. 

Natural Philosophy and Mathematics: Mr. G. Riadore, of 
Emanuel College, Cambridge. 

For all the lectures required by the Royal College of Sur- 

eons, Apothecaries’ Hall, &c., Thirty Guineas ; or, including 
ital practice, £55. 

edical Officers of the Army and Navy, and the East 

India Company’s Service, and Missionaries, attend gra- 

tuitously the whole of the public lectures delivered at this 

school. 

Dr. Tyler Smith and Dr. Robert Barnes announce their in- 
tention of giving systematic Clinical Instruction in Midwifery, 
in addition to the usual course in this department. 


PRIVATE TUITION. 


A private class will be established by the Tutors, for pre- 

—s students to pass the different examining boards. Terms, 
‘ive Guineas. 

Assistant Navy Surgeons can prosecute private courses of 
Operative Surgery, and receive private instruction upon Re- 
gional Anatomy, preparatory to their examination for full 
surgeoncy, in accordance with the late regulations of the 
Admiralty. 

Resident house pupils are free to all the lectures delivered 
in the establishment. They have also the choice of attend- 
ing the Western, Farringdon, and Surrey Dispensaries, and 
the Metropolitan Free Hospital. The widow of the late Mr. 
Dermott (its founder) has an interest in this school. 





ALDERSGATE SCHOOL OF MEDICINE, 
Fe’ 58, Aldersgate Street. 
The practice of the lecturers in the following institutions is 
open to the pupils of the Aldersgate-street School :— 
Central London Ophthalmic Institution: Mr. Smee. 
Aldersgate Royal General Dispensary: Mr. Smee. 
Metropolitan Free Hospital: Mr. Chance. 
Public Dispensary, Lincoln’s-inn: Mr. Holthouse. 
General fee to all the lectures and hospital practice re- 
mired by the Royal College of Surgeons and Society of 
Lectietasien, Fifty-five guineas, or to the lectures, without 
hospital practice, Thirty guineas. 
*.* We received the prospectus of this School too late for 
further analysis, which shall appear in the next Lancet.— 


Ep. L. 





ROYAL LONDON OPHTHALMIC HOSPITAL, 
Moorfields. 
- Consulting Physician—Dr. Farre. 
moor a 
urgeons—G, m 3d. le, 
Esq J. Dixon, Esq. ne 
Assistant-Surgeons—G, Critchett, Esq.; W. Bow- 
man, Esq.; and A. Poland, Esq. 
Hours of attendance, daily, from half-past eight to ten. 
Fee for one year, five guineas. 
Lectures will be delivered by the medical officers during 
the summer. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
King William-street, Strand. 
Surgeon—Mr. Guthrie. 
A ssistant-Surgeons— Mr. Charles G. Guthrie and 
Mr. Edwin Canton. 
Lecturer on Anatomy &c. of the Eye—Mr. Hancock. 
House Surgeon—Mr. A. 8. Fogo. 
Pupils attend the practice and lectures for— 
One session £5 5 | Unlimited 
To the lectures alone : 





THE ROYAL ORTHOPEDIC HOSPITAL. 
No. 6, Bloomsbury-square. 
Surgeon—Mr. E. F. Lonsdale and Mr. R. W. Tamplin. 
A ssistant-Surgeons— Mr. E. J. Chance. 

The average daily attendance of out-patients is now about 
100, the new cases presented weekly from twenty to forty, 
and the number relieved since the opening amounts to nearly 
6000; eighteen in-patients are received. 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 
Near the Royal Hospital, Chelsea. 

Consulting Physicians—Dr. J. Forbes and Dr. C. J. B. 
Williams. 

Physicians—Dr. Hamilton Roe, Dr. Walshe, Dr. Theophilus 
Thompson, and Dr. Cursham. 

Assistant Physicians—Dr. Cotton, Dr. R. Quain, and Dr. 
Bowie. 

Pupils admitted to the practice of the hospital on terms 

which may be known on application. 





ROYAL COLLEGE OF CHEMISTRY, 
Hanover Square, London. 

The practical course of scientific instruction in this in- 
stitution is under the direction of Dr. A. W. Hofmann and 
assistant. 

The session will commence on Monday, October 2nd, and 
end on the last day of February, 1849. 

Fee for students working every day in the session £15 
four days in the week... 12 
three days » 
two days . 

» one day » one 
Hours of attendance from nine to five. 


” ” 
” 
” 





PHARMACEUTICAL SOCIETY, 


17, Bloomsbury-square. 


Materia Medica: Professor Pereira, M.D., Tuesdays and 
Saturdays, from October to March inclusive, at half-past 
eight a.M. 

Chemistry and Pharmacy: Professor T. Redwood, every 
Wednesday and Friday, during the winter and part of the 
summer months, at half-past eight a.m. The laboratory for 
practical instruction in pharmaceutical chemistry is under 
the direction of Professor Redwood. Five months, £15 15s.; 
four months, £13 138.; three months, £10 10s.; two months, 
£7 7s.; one month, £4 4s.; including the use of apparatus 
and materials employed. 

General and Medical Botany: Professor A.T. Thomson, M.D., 
F.LS., &c. The pupils who enter to this course will have 
free admission to the Gardens of the Royal Botanic Society, 
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in the Regent’s Park, ' morning, (excepting as below,) 

from seven until ten velock. . 

The lectures on the systematic part-of the course will be 
delivered there every morning throughout the course, at half- 
past seven o’clock, (except on Sundays, on those days on 
which the ete will be —— - rn ar or of = 
Society, 17, Bloomsbu uare, and on the days of the public 
exhibitions in the garded 





ST. MARYLEBONE INFIRMARY, 
New Road. 


Physicians— Dr. Clendinning, F.R.S.; and Dr. Mayo, F.R.S. 
Physician-A ccoucheur—Dr. Robert Lee, F.R.S, 
Suraeon—Mr. R. A. Stafford. 

Resident-Physician— Dr. Allen. 

Resident-Surgeons—Mr. R. 8. Finch; Mr. C. W. Jenner; Mr. 

Fred. Hetley. 

*,* This infirmary, which is attached to the workhouse of 
St. Marylebone, presenting one of the best fields for clinical in- 
struction, in London, does not now receive fees from medical 
pupils, but is visited by many honorary students, who, by the 

indness of the medical officers, obtain the advantage of the 
entrée. 


PRIVATE TEACHERS. 


Mr. Tusoy, F.R.S., will commence a Course of Instruction 
on Anatomy, Physiology, and Practical Surgery, on Monday, 
October 2nd, at his residence, No. 15, Harley-street, Caven- 
dish-square. Candidates for the diploma or fellowship of the 
College of Surgeons can attend a Private Course of Instruc- 
tion, and perform the various operations on the subject. 

Mr. Leacn continues to give Instruction in Medical and 
General Classics privately, or in classes, to gentlemen prepar- 
ing for examination at Apothecaries’ Hall, for matriculation 
at any of the Universities, or for the diploma of the Royal 
College of Physicians, at his residence, No. 34, Great Queen- 
street, Lincoln’s-inn-fields. 

Mr. E. E. Barron gives Courses of Medical and Surgical 
Tuition at 16, St. Thomas’s-street East, Borough. 

Mr. A. C. Leg, residing at No. 6, Three Crown-square, 
Southwark, nearly opposite the end of St. Thomas’s-street, 
gives Instruction in Medical Latin as usual. 








Wospital Reports. 


ROYAL FREE HOSPITAL. 
CASES IN SURGERY TREATED AT THIS HOSPITAL BY MR. T. WAKLEY. 


Reported by THOMAS CARR JACKSON, Esq., M.R.C.S.E., 
Resident Surgeon. 


Case of Extensive Necrosis of the Lower Jaw; Opcration ; 
Recovery. 

Timothy P——,, labourer, aged twenty-four, a man of irre- 
gular habits, was admitted into the Royal Free Hospital, 
under the care of Mr. T. Wakley, June Ist, 1848, suffering 
from necrosis of the lower jaw, on the right side. The history 
which he gives of the disease is, that last July he suffered 
severely from toothach, and after some days went to a 
dentist, who extracted the painful tooth, one of the lower 
molars, but with considerable violence. About a fortnight 
after, while eating his dinner, he felt something crack near the 
pence where the tooth had been extracted. The opening left 

y the extracted tooth never healed. Soon after the period of 
feeling the crack a discharge came on, at times in considerable 
quantity, and very fetid. He applied to Mr. Whidbourne, 
surgeon, of Gower-street, who considering the jaw-bone dis- 
eased, advised him to apply to Mr. Wakley at this hospital. 


Present Appearances, 


_ June Ist.—There is a rounded, oblong, bony tumour on the 
right side, extending along the horizontal ramus of the lower 
jaw, from its angle to within an inch of the symphysis; it pro- 
jects outwards, and there is a good deal of irregular swellin 
and thickening of the soft parts in connexion with the vertica 
ramus. The bony growth is limited to the external surface 
of the jaw, the internal being free from deposit or other alte- 
ration from its healthy character. There are several open- 
ings within the mouth communicating with the diseased struc- 
ture, and a probe passed into any one of them strikes against 





compact, bare bone; a portion of bone also—seemingly a large 
piece—can be felt, loose, surrounded by new bone. An ope- 
ration was pro} to the patient, to remove the necrosed 
portion, to which he at once consented. Having been duly 
prepared, Mr. Wakley proceeded to —_— the ong 
(on June 12th,) assisted by Mr. Gay and Mr. Erasmus Wilson. 

The patient being first put under the influence of chloro- 
form by Mr. Robinson, Mr. Wakley commenced the operation 
by making a free incision through the integuments, with a 
large bistoury, from a little above the angle of the jaw, and 
carrying it forwards along the lower border of the horizontal 
ramus to within an inch of the symphysis: the upper ion 
was then quickly dissected up, as a flap, by detaching it 
with a few touches of the knife from its connexion with the 
bone. In the course of this dissection the facial artery was cut 
across ; this was immediately tied, as were also two other 
smaller vessels. The condensed tissues on the surface of the 
bony tumour being cleared away, the shell of new bone form- 
ing the projecting tumour was readily exposed to view, and an 
opening being made into it with the cutting forceps, the 
necrosed portion of bone, about two inches in length, was 
removed by a pair of strong dentist’s forceps. The finger 

$ into the cavity left by its extraction could not de- 
tect any other diseased portion; the wound was therefore 
carefully sponged, and all bleeding having ceased, it was accu- 
rately closed by eight points of suture, and lint, dipped in cold 
water, applied. ‘To take, at bed-time, the following draught: 
tincture of opium, half a drachm; camphor mixture, one 


ounce. 

June 13th.—Has passed a very good night; no bleeding. 
The ligatures from the vessels came away on the 21st of June, 
the wound being nearly healed throughout, not having had a 
nod symptom since the operation. Discharged cured June 
26th. 

August Ist.—The swelling and disfigurement on the side of 
the face are rapidly subsiding, and the patient is perfectly free 
from the disgusting feetor and discharge which made him have 
recourse to the operation. There is slight paralysis of the 
muscles of expression, from the division of some branches 
of the facial nerve, but to a slight extent only. 


Extensive Incised and Lacerated Injury to the left Forearm, 
Wrist-joint, and Palmar Surface of the Hand, caused by a 
Circular Saw; Recovery. 

Alfred C——, coachmaker, in the employ of Messrs. Wright, 
aged twenty-four, a stout, musc map, was admit 
May 17th, with an extensive injury of the — an 
hand. The accident was occasioned by his carelessly ap- 

roaching a circular saw when in motion, which was worked 

y steam power, and it inflicted the following mischief :— 
There is a jagged wound on the dorsal surface of the forearm, 
curving around the end of the radius, and extending into the 
palm of the hand. The styloid process of the radius is cut 
through, and the wrist-joint laid —. The palmar fascia is 
ripped up, and the tendons supplying the fore and middle 
fingers are torn across. The forefinger is comminuted. All 
the metacarpal bones are uninjured. The radial artery and 
the median nerve are divided. The ulnar side of the forearm, 
the ring and little fingers, are not injured. The man has not 
lost much blood, but is sick and faint from the accident. 

Mr. Wakley saw the patient about half an hour after 
admission; and having attentively examined the wounds, and 
taking into consideration the man’s age, habits, and pre- 
vious good health, and also the circumstance of one side of the 
forearm and three fingers being entire, he came to the deter- 
mination of attempting to save the hand. Mr. Wakley re- 
moved the comminuted forefinger at the metacarpo-phalan- 
geal articulation; and the ends of the divided radial artery 
being secured, the limb was placed in an easy position, and 
water dressing applied. A draught consisting of tincture of 
opium, thirty minims; camphor mixture, one ounce; to be 
taken at bed-time. 


May 18th.—Complains of by A little pain in the limb; did 
r 


not rest well. Continue water dressing, and repeat the ano- 
dyne at bed-time. Low diet. nes 7 

19th.—There is very little constitutional disturbance; slept 
better last night; bowels have not been relieved since the 
accident. Ordered to take two ounces of house medicine im- 
mediately. Repeat the composing draught at bed-time. 

20th.—Bowels freely relieved by the house medicine; wound 
discharging; the wound in the palm of the hand is filling with 

nulations, which look healthy; pulse 87; tongue clean. 
Meat diet, and pint of porter daily. 
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25th.—The wound is di ing freely and healthily. The 
arm was placed on a well- splint, covered with oiled 
silk, and confined in such a manner that it can be dressed 
without any movement of the wounded wrist-joint; bowels 
not selhowee since the evening of the 24th; complains of being 


feverish and restless. House medicine, two ounces. 


27th.—Pyrexia subsided on the bowels being freely re- 
lieved 


29th.—The whole of the extensive wound is filled up with 
granulations, which discharge freely; appetite good; tongue 
clean; bowels require some house medicine occ lly. 

June 3rd.—The man complains this morning of considerable 

in up the inside of the right thigh, in the course of the 
Fon ral vein, the skin covering which is slightly reddened, 
swelled, and painful on pressure; has also slight pain in 
the calf of the opposite limb; is thirsty, hot, and restless, 
and has lost his relish for food; the wound of the hand is 
healthy, and the granulations prominent. To have low diet, 
and one grain of morphia at bedtime; some saline medicine 
every four hours; and Mr. Wakley at the same time ordered 
nitrate of silver to be freely rubbed over the painful parts in 
the thigh. , 

6th.—The nitrate of silver relieved the pain in the course 
of the vein considerably, the swelling is now limited to one 
spot, over which an obscure fluctuation can be felt—bowels 

uire relief by house medicine. The thigh to be wrapped 

up in spongio-piline, moist with warm water. Has taken the 
anodyne nightly at bed-time, which procures him sleep. 

12th.—The tumefaction in the thigh has subsided, and a 
circumseribed hardness can be felt where fluctuation was 
evident a few days ago. The wound of the arm is rapidly 
healing; the granulations being exuberant, the nitrate of 
silver is applied daily, and the wound strapped. To resume 
meat and porter daily. 

15th.—Mr. Wakley removed several spiculze of bone, which 
were projecting under the granulations. Thigh much better. 

23ri.— Wound nearly healed. 

26th.— Discharged; cured. 


Case of os Fracture of the Skull and Fracture of the 
‘orearm produced by a fall; Recovery. 

Henry T——, aged ten years, was brought into the Royal 
Free Hospital, and admitted under Mr. Wakley, June 14th, 
1848, about five p.m., having fallen from a window to the 
ground, a distance of fifteen feet; he was picked up insensible, 
and was conveyed here. There is an irregular contused 
wound immediately above the right orbit, which has bled 

ly, the scalp in the neighbourhood being puffy and in- 
trated, and the orbital ridge is driven inwards. The boy is 
insensible, and cannot be roused; pulse 100; limbs relaxed; 
countenance pale and lips blanched; surface of body cold; 
pupils dilated; has vomited some coagula twice since admission. 
e right forearm is also fractured (both bones) about its 
middle; this was reduced and placed in splints. His head 
was shaved, and no further injury could be found on careful 
examination. He was put to bed. Lint dipped in cold water 
applied to the wound. 

15th.—Has been very restless during the night, but has not 
— since admission, and cannot be roused. Pulse 100; 

in warm. To have one ounce of house medicine. 

16th.—Bowels were relieved freely by the house medicine, 
but the motions were passed in the bed unconsciously; pulse 
100; skin warm; is very restless. 

19th.—Is more sensible, and can be easily roused; wound 
on the forehead dry and glossy. Ordered a poultice to it, and 
a blister to the nape of the neck, and a dose of house medicine. 

20th.—Blister has risen well; bowels freely relieved yester- 
day—still passes his motions in bed; rested well during the 
night; does not answer when spoken to, but seems partly 
aware of what is passing around. Apply another blister. 

23rd.—Is much better; answers when spoken to; bowels re- 
lieved freely by house medicine; pulse 80; rests well; does 
not pass his motions in bed. Ordered a more generous diet. 

26th.—Is gradually recovering, and is perfectly conscious of 
what is passing around him, and recognises his relatives. 
‘Wound on the forehead healing. Allowed the meat diet. 
Discharged, cured, July 6th, 1848. 


Fracture of the lower third of the Fibula; dislocation of the Foot 
backwards, with consecutive Fracture of the inncr Malleolus 
and Dislocation of the Tibia forwards; subsequent formation 
of matter in the ankle-joint, and sloughing; Amputation; Death. 

‘Wa. D—, a water-carrier, aged sixty, was admitted under 

Mr. Wakley on the 17th of June. He was driving his water- 








cart down a hill, when the horse fell, and he was thrown 
violently from his seat. The cart being propelled forwards 
over the leg, he was able to extricate himself from his 
position, when, on attempting to rise, (to use his own expres- 
sion,) his foot dropped backwards. He was. ht into the 
hospital about ei, ht p.m. On examination, the tibia and fibula 
are found to be Rnctoestt the fibula, about two inches above 
the malleolus and the inner maHleolus, is torn off; the foot is 
dislocated backwards, (tibia forwards,) which was easily re- 
duced; the upper and inner edge of the lower fragment can 
be felt pressing upon the integuments, and cannot be made to 
alter its position; it feels like a detached portion of bone be- 
tween the two fragments. The fracture was reduced, and 
the limb placed in a splint on its posterior surface, in a nearly 
extended position. 

June 18th.—A considerable number of vesications have 
formed, especially on the anterior and lateral aspects of the 
limb; has not much pain, but complains of occasional attacks 
of cramp, which he states he is much subject to. One grain of 
morphia at bedtime. 

19th.—The vesications have increased on the anterior por- 
tion of the leg, which is much swollen; has slept well, but 
complains now of great pain in the limb from the attacks of 
cramp. The limb was removed from its apparatus, and laid 
on its outside with the knee bent. Bowels open; tongue 
clean; pulse 90. 

22nd.— There is very little constitutional disturbance ; 
tongue clean; bowels open; no pain in the hmb; expresses a 
desire for better diet. To have meat diet, and a pint of porter 


aily. 

July 2nd.—There has not been any particular feature since 
the last report until this day. The nurse states that he hada 
severe rigor about three a.m., which lasted half an hour. On 
examining the limb, the skin under one of the vesications 
at the inner side of the fracture, was found to be sloughy, and 
fluctuation was evident around the joint. Lint, dipped in 
warm water, to be applied to the part. To take thirty minims 
of tincture of opium at bed-time. 

3rd.—Has absorbent inflammation up the thigh; has not 
had any more rigors; does not complain of pain; passed a good 
night; bowels open; tongue dry, and brown in the centre. 

4th.—The voltae up the thigh have disappeared; there 
is a good deal of redness at the upper part of the thigh 
but ne pain; limb easy; bowels ; pulse 94, weak, and 
easily compressible. Ordered to take sesquicarbonate of am- 
monia, two scruples; tincture of opium, one drachm; in- 
on of serpentaria, eight ounces; a fourth part every four 

ours. 

6th.— Expresses himself as feeling easier; tongue moist, and 
has lost its brown centre; has not any pain in the limb; sleeps 
well; the integuments over the fracture are sloughy and un- 
healthy, and there is considerable fluctuation. Mr. Wakley 
made an opening over the anterior edge of the malleol 
giving exit to three or four ounces of very fetid pus ming] 
with synovia; an incision was also made through a boggy 
sloughy spot on the anterior surface of the limb. A composing 
draught on going to bed. Repeat the mixture. 

7th—There is a great discharge from the wound, of pus 
and synovia; expresses himself much relieved the 
opening made yesterday ; slept during the night; bowels 
relieved by house medicine; tongue dry and brown; takes 
all his nourishment. Continue medicine. To have two.ounces 
of brandy, with an egg; a tablespoonful occasionally. Beef- 
tea and arrowroot. A yeast poultice to the slough. 

8th.—There are two other openings now discharging, 
besides those made with the knife on the inner side, and 
there is also an opening into the joint from a wep > on the 
external aspect; the eer is very profuse; the nurse 
states that he was at times delirious during the night. Mr. 
Wakley and Mr. Gay saw him, and considered the propriety 
of amputating the limb, when it was resolved to wait in 
to see if his general condition would improve. 

12th.—The man being considered in a better state for the 
last three days, advantage was taken of it, and the limb 
removed by Mr. Wakley, below the knee, by the circular 
method, the patient being placed under the influence of ether 
by Mr. Robinson. Some blood was lost during the eeneeans 
chiefly venous. The man felt comfortable on being remov 
to bed. Forty minims of tincture of opium to be taken im- 
mediately. 

13th.—Has rambled much during the night, but is better 
this morning; tongue moist; pulse 98, firm and regular. 
Ordered, mutton chop, pint of porter, four ounces of brandy, 
and two eggs. A composing draught on going to bed. 
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15th.—Has been very restless at night; bowels require 
castor oil for relief; the upper angle of the stump is cold and 
discoloured. To have a yeast poultice applied, and to con- 
tinue his stimulus and diet. 

18th.—The stump is sloughy and unhealthy; the man is 
very restless; has twitching of the fingers; does not sleep; 
tongue dry and brown in centre; he takes all his nourishment 

stimulus. 


19th.—Convulsive twitchings of the whole body; has 
wandered much during the night. 

20th.—The ligatures from the vessels came away this 
morning, and also a large slough of cellular tissue; discharge 
from the stump unhealthy and foetid; no union at any part. 

The man’s condition did not improve; the convulsive 
twitchings increased ; he became incapable of taking any 
nourishment, and died on the 24th. 

On examining the amputated limb, the fibula was found to 
be fractured in two places, within three inches of the 
malleolus, and the inner malleolus torn off; both malleoli 
were left attached to the foot by their respective ligaments. 
The joint was in process of destruction, the cartilage being 
absor in some parts, and easily removable in others. The 
whole of the soft tissues of the limb were sloughy and dis- 
organized. 


Scirrhous Tumour of the Lower Jaw; Operation; Recovery. 


Ann , aged thirty-three, housewife, admitted under 
the care of Mr. Wakley, September 16th. An unhealthy- 
looking woman, mother of three children. She says that 
about six months ago she observed a slight swelling on the 
side of the face, situated on the inferior maxilla. This gra- 
dually increased, causing a slight dull pain over the part. She 

pplied dical practitioner, who ordered a lotion, but it 
did not arrest the advance of the swelling. It now presented 
a very considerable tumour, attached by its lower and inner 
part to the horizontal portion of the lower jaw and mu- 
cous membrane of the mouth. The integument over the 
tumour is vascular, and thin from pressure. Mr. Wakley, on | 
examination, at once declared it to be of a scirrhous nature, 
and advised its immediate removal. To this the patient | 
agreed, and the woman was immediately placed on a proper 
regimen preparatory to the operation. 








Operation. 


Sept. 18th—The woman having been brought under | 
the influence of chloroform by Mr. Robinson, Mr. Wakley | 
proceeded with the operation in the following manner, as- | 
sisted by Mr. Gay and Mr. Wilson :—An incision was rapidly | 
made along the inferior border of the inferior maxilla from 
the symphysis to within an inch of the angle of the jaw. 
Another incision met this from the angle of the mouth. These 
flaps were now dissected back, discovering the tumour lying 
upon the lower jaw and mucous lining of the mouth. It was 
now carefully dissected from the parts around, excepting the 
mucous membrane, which it was thought advisable to take 
away with the tumour, as the latter was adherent to the 
bone at its lower ae This portion of the bone was 
attentively examined at the part where the tumour was | 
found adherent. A branch of the facial artery was secured. | 
The parts were now sponged, washed, and the flaps | 
brought together by six well-united sutures. A portion of | 
the lip was also found affected, and this was carefully | 
excised. The patient was removed from the operating- | 
table, uot having been aware that the operation had | 
even been commenced. ‘Water-dressing was ordered to | 
be applied.—Nine p.m.: Not suffering much pain. No hsemor- | 
rhage. Pulse 100. If the patient is not inclined to sleep, a | 
grain of morphia to be administered. 

19th.—Wound healthy; slight swelling on the cheek. | 
Bowels moved this morning; pulse 90. 

20th.—Sutures removed; parts healthy; union by first in- | 
tention almost perfect. A few strips of plaster to be applied. | 
24th.—The — all but completely well; the ligature has | 
come away; her general health much improved; walking | 
about the ward. Upon examining the tumour it was found | 
to be of the true scirrhous nature. 

This case is interesting on account of the rapidity of its | 
assuming the true scirrhous character, and also on account | 
of the immediate healing of the parts after the dissection | 
of the tumour. We are justified in looking forward to a 
perfect and permanent cure, from the short time during 
a" disease was allowed to remain on the part of the 

ent, 


| T 


Necrosis of the Tarsal and Metatarsal Bones, with Abscesses; 
Amputation, on a New Plan, at the Central Tarsal Articula- 
tion; Recovery. 

William B—. aged 19 years, admitted August 20th, 1848, 
from Twickenham, Middlesex, of which place he is a native. 
His habits have been very temperate; he is of a happy dis- 

osition; and up to the period when his foot began to annoy 

oo enjoyed good health; his appearance denotes a decided! 

scrofulous taint in his constitution. He states that about four 

years ago he was playing at leap-frog, with some other boys, 
and on alighting on his feet, after a bound, he twisted his 
right foot, and felt a sharp pain in the limb, which, however, 
soon ceased. He thought no more of the accident until some 
weeks afterwards, when a constant dull pain again reminded 
him of his previous misfortune and sutiering. He obtained 
able surgical advice, applied poultices and lotions, but to no 
purpose; the foot gradually became more swollen, and the 
pain increased in intensity, and he “felt ill all over.” About 
two years afterwards, an abscess burst on the inner side of 
his foot, and discharged thin ichorous matter. From that 
time to the present period, there has been a constant dis- 
charge from different openings, and the foot has ceased to 
grow, in length, during the last four years. The general 
health of the patient has very materially suffered, and he 
is now unable to put his foot to the ground. Under these 
circumstances, he applied to Mr. Litchfield, surgeon, of 

Twickenham, who, upon examination, detected extensive dis- 

ease of some of the tarsal bones, and advised him to apply to 

Mr. T. Waxtey, at this hospital. 
Aug. 20th.—Present appearances. 

shorter than the left; very much swollen, gar 

form; livid and unhealthy; there are two openings on its 

anterior aspect, immediately over the cuneiform bones, and 

another opening at the posterior and inner side of the foot. 

These openings constantly discharge an ichorous fluid, mixed 

with a pale, ill-formed pus, and lead, by three distinct sinuses, 

to a cavity situated between the cuneiform and scaphoid bones. 


The right foot much 





| The probe is easily passed to this point, and at several places 


touches diseased bone. The smaller tarsal and metatarsal 
bones seem swollen; the astragalus and os calcis were found 
to be perfectly healthy. The right leg has dwindled to 
one half of the size of the left. He suffered considerable 


| pain from the examination, and the parts bled freely. He 


states that he cannot sleep,in consequence of the excruciating 
pain. He has night sweats, loss of appetite, and entire prostra- 
tion of strength, and the special symptoms indicating the ap- 
proach of hectic fever. 

After the examination, Mr. Wakley proposed to the 
patient to amputate the foot at the central tarsal articulation. 

o this proposition the sufferer gladly assented, and the 
operation was appointed for the following Monday. Ordered 
a mild aperieut, and twenty minims of henbane, at. night; 
wine and generous diet. 

The Operation. 

Aug. 28th.—On being taken to the operating-table he ap- 
peared to be in good spirits. The patient having been put by 
Mr. Robinson under the influence of chloroform, Mr. Wakley 
proceeded with the operation as follows:— 

An incision was commenced just beyond the tuberosity of 
the scaphoid bone, and canted in a semicircular direction 
over the tarsal and metatarsal articulation, below the ex- 
ternal malleolus. This flap was now dissected back, from the 
tendons and ligaments, to over the central tarsal articulation. 
A flap was then formed below, meeting the external and 
internal points of the anterior flap. This was also dissected 
back to the above-named articulation on the plantar sur- 
face, leaving only one layer of the muscles of the sole of the 
foot. The bistoury was now rapidly carried through the arti- 


| culation between the scaphoid and astragalus, and caleaneum 


and cuboid bones, the knife tracing the course of the half of 


|a figure of 8. Some little difficulty was experienced in 


securing the external plantar artery, which, it will be remem- 
bered, lies deeply embedded in muscular structure, as it passes 
outwards from the inner side of the 0s calcis. The anterior 
tibial artery was also secured. Torsion arrested the hamor- 
rhage from the smaller vessels. The plantar nerves and 
flexor tendons were se ted from the inferior flap,and were 
snipped off. The articular ends of the astragalus and calea- 
neum were now carefully examined, and found to be quite 
free from disease. Mr. Wakley, however, deemed it to be 
prudent to saw off the projecting parts of those bones, and 
thus facilitate the neneng process, by Sing an even-sur- 
faced and useful stump. e flaps were brought together by 
eight interrupted sutures, and water dressing applied, with a 
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few turns of bandage. The patient was now removed from 
the operating-table, not having experienced the slightest pain 
during the operation.—Six p.m.: Slight oozing of blood; com- 
plains of my in the stump.—Eleven p.m: Ouzing of blood con- 
tinues. Ordered one grain of morphia, to be taken directly. 

Aug. 29th.—Doing extremely well; slept for three hours in 
the night; no bleeding; pain less sevcre.—Eight p.m.: Repeat 
the morphia. 

30th.—Slept well last night; nearly free from pain. Mode- 
rate diet; house medicine; repeat the morphia. 

3lst.—Stump dressed; flaps have united in three parts; 
there is slight discharge; edges red. To be washed with a 
solution of chloride of lime, and strap and bandaged; 
parts to be kept wet with water; his bowels have acted freely; 
no pain; patient in excellent spirits; expresses much grati- 
tude for the relief he has obtained. Repeat the morphia. 

Sept. Ist.—The sutures were this day cut away; the fla 
retain their correct positions; union rapidly advancing. To 
be strapped again; care to be taken not to allow any bagging 
under the plantar flap; no morphia to-night; his secretions 
healthy. Ordered meat diet. 

2nd.—Going on extremely well. 

4th.—Ligatures came away; no hemorrhage; granulations 
rather high on the innerside; to be touched withnitrate ofsilver. 

10th.—Has been out to-day; the stump has nearly healed; 
slight discharge from one part; no puffiness about the in- 
ferior flap; great care was taken to use sufficient pressure on 
the inferior aspect of the stump, to prevent the collection of 
any matter by gravitation at that part; his health has very 
much celia 
_ 20th.—He has been up and out every day since last report; 
is convalescent. 

On making an examination of the amputated portion of the 
foot, a large cavity filled with ill-conditioned pus was dis- 
covered between the cuneiform, scaphoid, and cuboid bones, 
with sinuses leading to the metatarsal articulation, and affect- 
ing the ends of the bones; parts of the bones were denuded 
and very much diseased, especially the middle cuneiform 
bone and the anterior aspect of the cuboid. The probe 
passed quite through the foot. The bones were enlarged, and 
soft in texture, and infiltrated with scrofulous matter. This 
examination proved the accuracy of the diagnosis, and the 
consequent absolute necessity for the operation. In noticing 
this case, 
_ Mr. Waxxey observed, that “it offered to the operator 
in surgery several points of much scientific and practical 
interest. Amputation of the foot at the central tarsal 
articulation was first performed by M. Chopart, a French 
army surgeon. Until his time, amputation of the leg had 
been practised for the purpose of removing a diseased 
foot ; but since that period the operation of amputation 
at the central tarsal articulation had been performed 
several times according to Chopart’s plan. But it had 
been noticed, on a variety of occasions, that the healing pro- 
cess of the stump had been very tardy, that sinuous openings 
had existed for a long time, and that before the healing 
process had been completed a very extended period had often 
elapsed. It therefore became a question whether amputa- 
tion at the central tarsal articulation might not be executed 
with some advantage in a manner very different from the 
mode recommended by Chopart. That operator, after having 
made a slight semilunar incision through the integuments 
on the dorsum of the foot, just anterior to the central arti- 
culation, directed his knife through that articulation, and 
concluded his incision by turning the edge of the knife for- 
wards, and forming a flap, consisting of the muscles and inte- 
gument of the plantar portion of the foot. This method 
appeared to be objectionable for many reasons. In the first 

ace, the exposed portions of the retained tarsal bones 

ormed an irregular surface, and thus presented obstacles to 

the healing process, which ought not to be allowed to exist. 
In the next place, the construction of the inferior flap, formed 
according to the plan of M. Chopart, was objectionable, inas- 
much as it consisted of a large body of flexor muscles and of 
the integuments, which had to be turned high up at an acute 
angle. pee matter was likely to lodge at the an- 
gular pa;t, and give rise to sinuous openings, which would prove 
exceedingly troublesome during the after treatment. Again, 
when the powerful antagonism of the gastrocnemii muscles was 
considered, and the constant tendency of the parts to resume 
their original position, and thus lead to a separation of the 
adjusted edges of the integuments, the flaps so formed, and 
the stump so constituted, must necessarily arouse many valid 
objections in the mind of the operator. It had been found, in 





fact, under M. Chopart’s plan, that it was next to impossible to 
keep the integuments in a state of approximation ; and under 
such cireumstances it was not difficult toconceive that the heal- 
ing process had been considerably protracted, that numerous 
sinuses had existed, and that surgeons had had under their care 
exceedingly troublesome stumps, caused by forming the flap 
entirely of the muscles and integuments of the sole of the foot. 
It could not be doubted that such a mode rather favoured the 
retention of matter than facilitated its early discharge. By the 
plan of operating which was adopted in this case, the objections 
already enumerated were shown to have been completely ob- 
viated. Instead of forming the flap oeey of integument from 
the sole, a large superior flap was formed from the integument 
of the dorsum of the foot: thus the flaps met a little below the 
median line of the stump. By this method the flaps were 
brought together with such little difficulty that they — 
have remained adjusted without sutures, so completel 
the antagonism of the gastrocnemii muscles been obviated. 
Again, by sawing off the projecting ends of the exposed bones, 
all the parts admitted of being closely approximated, and thus 
the most favourable conditions were established for promoting 
union by the first intention, and for rendering almost impos- 
sible the retention of matter in sinuous cavities. It was 
particularly objectionable to leave any of the exposed flexor 
tendons attached to the flap, and they ought to be cut away.” 
The result which has been witnessed in this case appears to 
justify fully the views which led to the performance of the 
operation in the manner described. There was almost com- 
plete unien by the first intention—no sinuses—no collection 
of matter—the muscular influence was completely controlled; 
and the stump became well so rapidly, that the patient was 
convalescent in the short period of fourteen days, after having 
submitted to so severe an operation. 


*,* The subject of this interesting operation is still (Sept. 
28th) in the hospital.—Svs-Ep. L. 








Mievdical Societies. 


MEDICAL SOCIETY OF LONDON. 
Mornay, Serremper 25, 1848.—Mar. Hancock, Prestpeyt. 


Tus was the first meeting of the session; the library was 
crowded with fellows and visitors. 

The Presipent made some remarks on the age and pros- 
perity of the Society. He then related the following case of 


DISEASE OF THE APPENDIX CECI CURED BY OPERATION; 


as it appeared to be of value, from its presenting a mode of 
treatment which might be advantageously pursued in certain 
stages and forms of mischief resulting from the presence of 
impacted feeces or foreign substances, either in the czecum or 
its appendix, which have hitherto for the most part, if not in- 
variably, proved fatal. He said that abscesses of the abdomen 
connected with the caecum or large intestines, and attended 
with fluctuation, had, from time to time, been opened; but he 
was not acquainted with any instance in which an operation 
had been attempted under the circumstances detailed in the 
following case, and where the result had been so entirely satis- 
factory. In the cases recorded, the presence of fluctuation 
has proved the existence of matter, but the following detail 
will show that we should not always wait for this unequivocal 
sign. Patients do not always live until the disease pro- 
essed thus far; they frequently sink and die without any 
urther symptoms than those of inflammation of the part; and 
it is to those class of cases that the treatment here related 
appears to me most applicable. I was requested, on Saturday, 
15th April, 1848, to see a lady, aged thirty, in consultation 
with Dr. Chowne and Mr. Diamond. She was of delicate con- 
stitution, having been a seven-months’ twin. She, about 
twelve years since, received an injury to the spine whilst 
playing at cricket with her brothers, which confined her to 
er bed for about nine months, Eventually the only bad 
symptoms remaining, were partial paralysis of the lower intes- 
tines, so that the bowels were never effectually relieved with- 
out the aid of an enema, and severe occasional attacks of pai 
for which she took large doses of laudanum. She marri 
about five years after the receipt of the injury, and her preg- 
nancies have always been attended throughout with violent 
sickness and ill health. In April, 1848, she was pregnant with 
her fifth child; the sickness lad been most violent and dis- 
tressing during the whole time, opium, hydrocyanic acid, 
and the usual remedies failing to give her any relief. On the 
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— after riding out for an hour, she felt an unusual dragging, 
and pain in the right side, obliging her to keep her bed, and to 
take opiates. On the 7th she was suddenly seized with labour, 
and delivered of a small male child six or seven weeks before 
the full time, which only lived about twenty hours. The next 
day, (the Sth,) whilst turning in bed, she felt a severe pain in 
the in,as she doomed, as of something having snapped 
asunder, and from that time she continued to suffer greatly in 
the whole inguinal region; but as the pulse continued about 
90, and there was no particular tenderness on pressure, nothing 
was done but the administration of sedatives. On the 10th, 
the pain was more acute, and a slight hard swelling could 
distinctly be traced high up in the inguinal region; bowels 
had been slightly relieved by the enema. Six leeches were 
applied over the spot, and subsequently warm fomentations, 
which were also applied over the labia, the lochia havin 
and the urine being very scanty. She continued muc! 

the same until the 13th, (a blister having been applied on the 
1lth;) the cord-like swelling could now be felt more distinctly, 
and the tenderness"extended over the whole abdomen. On 
the 14th, Dr. Chowne first saw her in consultation. Her 
tongue was brown; pulse about 90; tenderness and pain the 
same; bowels not relieved by the usual enema. A dose of six 
grains of calomel were prescribed for her, to be followed by 
three grains every two hours, until she had taken twelve 

ins. At the end of twelve hours the bowels were —_ 
slightly acted upon by enema. Fomentations continued, with 
saline and opiate mixture. I first saw her on the 15th, she 
was then complaining of intense pain in the right inguinal 
region; could not bear any pressure on the part; the whole 
abdomen, which was tympanitic, was tender on pressure, but 
not sufficiently so to be very urgent. She had observed a 
swelling in this situation before her pregnancy; but previous 
to her confinement it had not caused her any uneasiness. 
From the slight examination, which, on account of the sore- 
ness of the blister, I was enabled to make, I was disposed to 
suspect mischief about the cecum or its appendix, but as the 
symptoms were not very urgent, it was azreed to continue the 
opiates, and apply poultices over the part until we met again 
on the 17th. 

April 16th—Not so well; pain more acute; more decided 
signs of perotinitis. 

17th.—Much worse than when we last saw her. Her 
countenance anxious; nose pinched; pulse intermittent and 
running; sickness very troublesome; tongue brown in centre; 
had obtained no sleep, although thirty doses of the solution 
of bi-meconate of morphia had been given every three hours. 
Skin cold and clammy; complained of great pain, and fits of 
shivering, which were most violent, and from their frequency 
had prevented her sleeping; bowels scarcely relieved by 
enema. 

The blistered surface having healed up, a more decided 
examination could be made. The cord-like swelling already 
alluded to was more apparent, but too close to the 
spine of the ilium to be an inguinal hernia; there was also 
thickening and hardness extending outwards towards the 
ilium, where she complained most of pain. As she was evi- 
dently sinking, and the previous treatment had been of no avail, 
I proposed to make an incision from the spine of the ilium to 
the inner side of the internal abdominal ring over the hardened 
spot, so that if it were intestine or omentum, it could be freed; 
or if, as we thought more probable, matter had collected in 
the right iliac fossa, it could be let out, and thus give our 
potest a chance of recovery. This having been agreed to 

y Dr. Chowne and Mr. Diamond, who attended the case with 
me throughout; the patient was put under the influence of 
chloroform, and an incision about four inches long made in- 
wards from the spine of the ilium above Poupart’s:ligament, 
but as close to it as possible. Upon opening into the abdomen, 
a quantity of excessively offensive turbid serum, with fibrinous 
fiocculi, poured out, mixed with air globules, and also patches 
of false membrane. She was directed to be turned on her 
side, that the discharge might freely escape; a poultice to be 
applied, and to take an opiate. 

7e again saw her at ten o’clock that evening, her abdomen 
was then very tympanitic and painful; pulse 120; skin, how- 
ever, warmer than before the operation; the wound has dis- 
charged very freely, the fluid being most offensive. 

To take morphia with carbonate of ammonia every four 
hours, and to have a starch enema, with five denchans of sede 
tive liquor of opium. 

18th.—Better; has passed a more quiet night; wound dis- 
charges freely a turbid serous fluid; bowels have been relieved 
by enema, Tongue white; pulse 120; suffers from spasmodic 





twitchings of — Abdomen very tender over the whole 
surface, and slightly swoller. 

To continue the sedative draughts, each containing sixt 
minims of the solution of morphia every three hours, wit 
starch enema, with six drachms of solution of opium at night. 

May 1Ist.—Has gone on favourably up to this date; the opiate 
enemata have been omitted, but the opiate draughts con- 
tinued, with occasional small doses of calomel, which have 
greatly controlled the sickness. She has been allowed as 
much nourishment as she will take, but her appetite continues 
bad. She has also had wine, brandy, and bottled stout from 
time to time, the discharge being large in quantity, thin 
watery, and very offensive; the abd has b soft an 
painless on pressure. To-day she is not so well, suffering great 
pain about the wound, which is inflamed, and the 
sloughy. Ordered warm fomentations to beapplied continually 
over the whole surface of the abdomen. 

2nd.—Her sleep has been much disturbed by acute pain 
around the wound; discharge thinner, greenish, and very of- 
fensive. Upon carefully examining the wound, a small round 
ball of feecal matter, surrounded by calcareous deposit, was 
discovered, and upon further examination, a second piece ex- 
cavated on one side, evidently forming a cup for the former 
piece, and which, from their size, I should imagine had been 
unpacted in and escaped by ulceration from the appendix 
vermiformis. A large quantity of freculent matter 
passed per anum, after the enema. 

To continue the nourishing diet; and, as profuse perspira- 
tions have come on, to take disulphate of quinine, with sul- 
phuric acid, and infusion of roses with opiate at bed-time. She 
got -_ from this date; the discharge gradually improving 
in quality. 

In cones remarks upon this case, Mr. Hancock referred to 
the frequency of operations on the abdomen of late, particu- 
larly in cases of ovarian disease, many of which had been suc- 
cessful. As far as he knew, the instance related was the only 
one on record of an operation of the kind, under the circum- 
stances detailed. He should not argue, or draw general con- 
clusions from a solitary case, but he thought that it, at all 
events, would justify us in having recourse to such a proce- 
dure in cases of peritonitis, when all other means had failed, 
and without which death was inevitable. He contended that 
the typhoid condition into which patients affected with peri- 
Conahat lellieepeatien fell, did not depend upon the violence of 
the disease, but upon the acrid nature of the effused fiuid, the 
removal of which he thought the only chance of saving the 
patient. 

Dr. Bennett made some remarks on the great variety ob- 
servable in cases similar to that related. The question was, 
when to interfere, and when to leave off trusting to Nature. 
He related a case, in which a tumour formed in the right in- 
guinal region, but which eventually spread over to the Sep 
site side; matter formed was entirely circumscribed, and if 
early mechanical means had been resorted to, the man might 
have been saved. The first symptoms were simply those of 
obstruction; inflammation came on, followed by suppuration 
and sloughing, which terminated fatally, in consequence of 
there being no exit to the matter. The disease had com- 
menced in the head of the colon, and involved the execum. 

Dr. Water said, there was at present, in St. Thomas's 
Hospital, a woman with a large tumour in the abdomen. She 
had been subject to occasional attacks of peritonitis, There 
was no fluctuation. No examination could be made per vagi- 
nam, as after delivery sloughing had come on, and this passage 
was closed. Eventually a communication took place into the 
bladder, and feetid pus in large quantities was voided. She is 
getting well. 

Dr. Crowne made some general remarks on the difficulty of 
diagnosis in cases of tumour in the abdomen, many kinds of 
which he enumerated. He made some comments on Mr. Han- 
cock’s case, which he thought a warrant for interference 
in future cases of the kind. 

Dr. Gotpine Birp said, that the great novel point in Mr. 
Hancock’s case, and his subsequent remarks, was the opinion 
he had broached, that the danger and fatal results, in cases of 

itonitis, depended more on the acrid nature of the effused 
uid, than on the severity of the disease itself. From his 
own observation and experience he was led to believe that his 
opinion was correct. After the detail of this case he should 
not hesitate to recommend a similar proceeding. He related 
a case in point, which occurred in Guy’s Hospital. 

Mr. Canton detailed with great minuteness the post-mortem 

appearances in two cases of truphlo-enteritis; in one, the 








382 


matter was circumscribed; in the other, diffused over the ab- 





en. 
Dr. CopLanp had written on the subject of the paper sixteen 
ago. He complimented the author on the treatment he 
adopted. It was the only successful ease he had ever 
heard of. The difficulty in cases of this kind was in the dia- 
gnosis. In most of the cases he had seen, the effusion had 
spread generally into the abdominal cavity. In none of these 
cases had he seen redness of the surface. The appearances 
after death were various; there was generally found an acrid 
urulent secretion, sometimes circumscribed; but generally 
involving the cavity of the peritonzeum; the appendix vermi- 
formis was generally diseased. 
Mr. Denpy suggested, that in doubtful cases the exploring 
needle shou!d be employed. 
Mr. Hancock objected to this proceeding, as the needle 
might pass into the intestine, and mislead the surgeon. 





British Medical Gournals. 


Da. Tuxstat, of Bath, read the following observations to 
the Provineial Medical and Surgical Association on the use of 


PETROLEUM IN CHOLERA. 


“Two years since I wrote to Sir Charles Napier, then 
Governor of Scinde, recommending the use of petroleum in 
Asiatic Cholera. I was led to believe that it might prove use- 
ful, first, from its chemical nature and properties; secondly, 
from its stimulant effeets upon the system; and thirdly, be- 
cause Dr. John Davy had proved by direct experiment that 
the respired air of cholera patients contains a much smaller 
proportion of carbon than is sufficient for the proper purifica- 
tion of the blood. 

“In the course of my reading on the disease, I was struck 
with the fact, that persons employed in the manufactory of 
charcoal at Marseilles, and elsewhere, were singularly exempt 
from the disease in 1832. Mr. Ritson, of Manchester, in Taz 
Lancet ot August 4th, brings under our notice similar facts 
in relation to the charcoal porters of the Island of Malta; 
and states in addition, that the crews of African traders, whose 
water is preserved in charred casks, escape in a great measure 
the dysentery of the coast. 

“The carbonizing plan of treating looseness of the bowels, 
or, in other words, the exhibition of the alkaline carbonates of 
magnesia, lime, and ammonia, is almost coeval with the prac- 
tiee of physic as a science. ‘These remedies act by neutraliz- 
ing acrid secretions, and evolving carbonic acid; where, as 
sometimes happens with magnesia, they produce a purgative 
salt, their use is contra-indicated. 

“ Now, in cholera-asphyxia we have a disease in which acid 
evacuations are the prevailing symptom, the respired air is 
deficient in carbon, and the system rapidly suecumbing to a 
fatal putridity, the blood and other fluids are changed in their 
character, and death, I believe, results from an accumulation 
of impure blood in the lungs. 

“Tf, therefore,those escaped whose clothes were impregnated 
with charcoal dust, and who from necessity must daily have 
introduced portions of it into their digestive organs, and if the 
air respired is in the condition described by Dr. Davy, I do 
not think Tam wandering from a legitimate theory in pre- 
scribing a medicine which, in a given quantity, contains a 
larger proportion of pure carbon than any other known sub- 
stance. 

“This theory, Dr. Soulby, of Dover, has called upon me to 
explain. Iam aware that in the explanation of the effects of 
remedies we are apt to render our meaning unintelligible by 
the use of terms which, however satisfactory to our own minds, 
are liable to misconception by others. Dr. Soulby particularly 
refers to the following passage in my letter to Sir Charles 
Napier:— 

“*In the petroleum, we have a medicine which acts pri- 
marily as a powerful stimulant. Secondarily, by supplying the 
system with a due proportion of carbon for excretion, while 
its effects are being produced by means of the absorbent 
system, it acts beneficially as an antiseptic, preserving the 
frame from the rapidly fatal effects of this horrible disease, 
by evolving carbonic acid from the lungs.’ 

“If (says Dr. Soulby) the system is already over-charged 
with any element, we cannot expect to relieve it by adminis- 
er more of the same. 

“To this I reply, that my own experience in 1832 showed 
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me the rapidly fatal effects of the disease; and its putrescent 


charactcr was verified by post-mortem examinations, con- 
ducted by myself in the presence of the late Dr. M‘Intosh of 
Edinburgh, and other practitioners; that my observation of 
the effects of petroleum, in other diseases, convi me that 
it was not only a powerful stimulant, but a hi i 
antiseptic. Its first action is stimulant; its odour is percep- 
tible in all the excretions; its secondary and most important 
effect is, that it supplies the system with a due proportion of 
earbon for excretion. Dr. Soulby presumes that because the 
system is already overcharged with carbon, highly carbonized 
remedies can do no good. In this I differ. If an important 
excretion is deficient in its peculiar elementary principle, I 
think we are — in the administration of a remedy con- 
taining that elementary principle. 

“In June last, Mr. Guthrie brought under the notice of the 
Medico-Botanical Society, that the Cossacks in Circassia had 
used this remedy, which is found native in the East Indies 
and Persia, with singular good effect; and this not upon mere 
rumour, but upon the report of Dr. And y, who had him- 
self employed it. I then, by Mr. Guthrie’$ advice, published 
my communication to Sir Charles Napier, who had ee 
caused it to be extensively cireulated in the East, by whic 
means the Cossacks obtained their knowledge of the remedy. 
Mr. Guthrie adds, that the priority of discovery is due to my- 
self, and he communicated my letter to the Medico-Botanical 
Society, advising me to publish it to my professional brethren, 

“It is singular how the carbonizing plan gains ground. Mr. 
Ritson advises water to be kept in charred vessels, and a cor- 
respondent in last week’s Lancer extols creosote, the active 
principle of which is carbon. If we adopt the theory that in 
cholera the impurity of the blood arises from its containing 
too much positive electricity, we can readily explain the 
action of the hydrocarbons, which are negatively electric 
bodies, and which, on their introduction to the system, tend 
to restore the balance of electricity to its due standard. 
Thus, if the system, being in a state of positive electricity, 
does not eliminate carbonic acid gas from the lungs, the intro- 
duction of a hydro-carbon, or other negatively electric body, 
will enable it to do so; without some such explanation as this, 
it would be difficult, perhaps, to account for its action. We 
must bear in mind that the excretions from the bowels and 
stomach show an excess of acid, or, in other words, of oxygen, 
a positively electric condition. 

“A ietter from St. Petersburgh to a gentleman in Man- 
chester, which has lately gone the round of the papers, states 
‘that a very important discovery has been made here recently, 
which clearly proves that the malady is in the air, and there- 
fore quarantines are utterly useless, The air here has had a 
very singular effect on the magnetic power. Whilst the cholera 
was at its height, the action of the magnet was nearly neu- 
tralized, which now the disease is gradually subsiding, assumes 
by degrees its former power. A magnet block, which used to 
carry eighty pounds, during the worst time of the cholera, 
would not carry above thirteen pounds; its strength has new 
increased to sixty pounds. The electro-maguetic telegraph at 
one time would not work at all.’ 

“ And now,let us notice those remedies which have been ex- 
tolled as specifics, and first, bran@y. Is not this a hydro-car- 
bon !—are not the essential oils proved by ultimate analysis 
to be vinary compounds of carbon and hydrogen !—and have 
not all these been successfully employed in the cure of this 
disease? In the petroleum we have this binary compound in 
its purest form; 100 parts contain eighty-five per cent. of car- 
bon and fifteen of hydrogen, and it is the only one of them 
that can be administered safely in large quantities; in taste 
it is balsamic, differing thus from the essential oils, which are 
more or less pungent, allowing them only to be administered 


in small doses. 
regretted that a sophisticated article, 





“It is much to be 
formed of coal-tar and oil, should have usurped the place of 
this remedy in the ordinary shops. A short time since @ 
spurious article was supplied to the Bath Hospital, by a first- 
rate London house, who I feel satisfied had no suspicion of its 
being factitious, until I shewed them a specimen brought 
direet from Barbadoes. Dr. Faraday has given us a sure 
test, by which we may discover its purity, If sulphuric «ether 
is added to it, the petroleum is entirely dissolved, and the 
solution is of a green colour,—an effect which is not produced 
by its addition to any other bituminous products, whether 
mae Dr. Tunstall exhibited of the petro- 

. Tunstall exhibi imens genuine 
leum and the spurious article, together with the effects of Dr. 
Faraday’s test on both.” 
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LONDON, SATURDAY, SEPTEMBER 30, 1848. 


We observe, with deep regret, the following notification 
in the London Gazette, of Sept. 26th. 

“The Queen has been pleased to constitute and appoint 
“ Anrnony Asniey Cooper, Esq., (commonly called Lord 
* Asniey,) and Epwiry Cuapwick, Esq., C.B., to be members of 
“the General Board of Health.” 

It appears that the appointments were definitively settled 
on Saturday last, the very day on which we announced the 
probability that such appointments would be made. 

The Court Circular, of Sept. 27th, also contains the follow- 
ing announcement :— 

“The General Board of Health yesterday held its first 
“sitting at Gwyder House; the president, the Right Hon. 
“the Viscount Morpern, in the chair. 

“The Board was attended by Professor Owen, Dr. Sourn- 
“woop Surra, Dr. Surnertanp, of Liverpool, and Mr. R. D. 
* GRAINGER.” 

Such is the inauspicious commencement of sanitary ad- 
ministration in thiscountry! T'here is no longer a Bill of Health. 
The number of the quasi Board is limited to three per- 
sons; and the profession will be anxious to see in what capacity 
Drs. Sournwoop Smitn and Suruerianp, and Messrs. Owen 
and Grarnoer, attended the first meeting of this Board, or 
rather Lord Morretn’s first appearance as president. Did 
these gentlemen appear in a subordinate position! Are they 
willing to take the inferior posts of the Sanitary Bill, and 
thus to dishonour and degrade their profession! We cannot 
believe in such a possibility. 

Thus a Board of Health is constituted, without having 
upon it a single member of the medical profession — the 
three commissioners consisting of two noble lords and a 
barrister. Is it possible, while there is a College of Phy- 
sicians or a College of Surgeons in England, that a British 
Government can thus act in relation to the health of the 
people? In less than fifty years such a thing wiil not be 
credited ! 

————_>— an 

Tae Session of 1848-9 is close at hand. Medicine begins to 
work, while the other professions are as yet taking holiday. 
The advancing uniformity of medical education renders it 
difficult to write an address, which, when greater diversity 
existed, was an easy task. The examining boards have 
gradually drilled the various lectureships into an almost 
perfect uniformity. As far as education is concerned, medi- 
cine has practically become One Faculty; and the student who 
looks forward to the fellowship of the College of Physicians, 
sits on the same bench, and imbibes the same knowledge, as 
the aspirant for Apothecaries’ Hall. 

A student examining the various prospectuses will, how- 
ever, see the old diversities of cheap and dear schools, ex- 
pense and economy; but in the case of the dear schools, a 
tolerable balance is preserved, as the student has, at the end 
of the season, a chance of getting some of his own money 
back, either transmuted into a medal, an arm-full of books, or 
in the form of a scholarship. Various devices, some real, 





some imaginary, are resorted to, in order to attract students. 
Some schools and colleges announce themselves in octavo 
volumes; another begins the session in three lines, with most 
laconic dignity. At one school the novel expedient is resorted 
to, of a scholarship to the student who, on his entry, shall dis- 
tinguish himself most at an examination, which is particularized 
in the advertisement. Never was there sucha display of prizes 
and prize-men. 

One School, and that hitherto boasting the largest number 
of students in any metropolitan institution, begins the annus 
medicus under a black and murky cloud. We allude, of course, 
to University College. Some of the most honoured voices 
have forsaken the chairs they were wont to distinguish, and 
new comers, not under the most favourable auspices, fill their 
places. Some of the professors will commence the Session 
with the antipathic yells and hootings of the students at the 
distribution of prizes still ringing in their ears ; and it would 
be difficult to say that the same gentlemen have not in the 
interim given new cause for dissatisfaction. At University 
College, it must be confessed that all is not right. We 
regret that we cannot commend all the professors there to 
the students as examples worthy of copying. If they teack 
them the way they should go, it must be either by bare pre- 
cept, or in Dean Swirr’s method of learning by avoidance. 


$$ —____ 


In the universal discussion to which the lamented death 
of the late Lord Grorce Bentiycx has naturally given rise, the 
nature of the cause of that melancholy event must not be lost 
sight of. The coroner’s jury, in accordance with the opinion 
of the medical gentlemen, Messrs. Warp and MiLis, who 
examined the body, declared the decease to have been pro- 
duced by “spasm of the heart.” Spasm of the heart, speak- 
ing generally, is either a hypothetical substitute for some- 
thing else which must have existed, though it cannot be found; 
or it is a condition which is not fully understood. With a view 
of eliciting information we willingly give insertion to the let- 
ter of a correspondent, (p. 385,) requesting the gentlemen who. 
amined the body to favour the profession with their views 
on the subject. The contractions of the heart may, under 
many influences, mental and physical, become more or less 
frequent, but it is exceedingly doubtful if that peculiar, 
partial, and irregular action called spasm, can be produced in 
the absence of some distinct and assignable cause. In the 
voluntary and semi-voluntary muscles which are exposed to 
various external agencies, spasmodic contractions are suffi- 
ciently often observed—even, too, in the involuntary muscular 
fibres, as those surrounding the intestines, spasm is no un- 
usual occurrence, when they are subjected to local irritations, 
or become themselves the seat of disease. The heart, how- 
ever, is not equally exposed to the operation of these and 
similar influences. 

What, then, was the condition of the heart’s tissue in the 
present case ? Was it rigidly or peculiarly contracted ! Was 
it in any respect degenerated or not? Were its valves and 
vessels healthy, and were there any symptoms during the 
last few months which would have led to the supposition that 
the deceased nobleman was or would be liable to an attack of 
angina pectoris ?—for this disease is, in all probability, the 
nearest approach to spasm of the heart of which pathology 
takes cognizance. The whole question is one of remarkable 
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interest, not alone from the distinguished position and ex- | 


traordinary career of the deceased, but also from the tragical 
circumstances which attended its close, and now, from the 
doubtful character of the cause of his death. It isa subject 
to which we propose to return. 








Correspondence. 
** Audi alteram partem.” 


MEDICO-NAVAL TACTICS.—NAVAL ASSISTANT- 
SURGEONS. 
To the Editor of Tae Lancer. 


Srr,—As the day approaches for the re-opening of the | 
students’ campaign, it has occurred to me, that in your 
“ Students’ Number” a suggestion might be thrown out by | 
your powerful pen, in connexion with a subject of paramount | 
interest to the junior branches of the profession, the adoption 
of which could scarcely fail to infuse alarm into their enemy’s 
camp, if not to bring him unconditionally to terms. The enemy | 
I allude to is the Admiralty, that many-headed monster, 
Dundas, Berkeley, and Co.! I beg to submit for your con- 
sideration the propriety and desirableness of calling upon all 
medical students in the three kingdoms to “ register an oath | 
in heaven,’ (more Shylock and Daniel O’Connell,) not to 
accept service in the navy on their entrance into tg 
life, until not only they shall have been elevated from their | 
present degradation in the cock-pit, but likewise placed, in | 
every particular, on a footing with their brethren in the army. | 
Moreover, let them insist on the absolute erasure of the | 
offensive “ with, but after’ from the black book at Whitehall! | 
An appeal of this sort from Taz Lancer would, I think, carry 
great weight with it in the right direction, and ought to do so 
the less unhesitatingly that such advice can be susceptible of 
one interpretation only—viz., that of seeking the good of those 
to whom it is addressed. The motto, or heading, to such an 
ap’ might not inappropriately be—* Heaven helps those | 
who help themselves.” 

A well-organized system of combination throughout the 
length and breadth of the schools might be productive, I 
think, of excellent consequences in the particular interest 
under notice; and should you entertain the same opinion, the 
quomodo can be better pointed out by your admirable pen than 
by my own. 

At the risk of appearing somewhat discursive on this occa- 
sion, I will throw out a hint here for the use of any such as 
may be di to turn it hereafter to account, upon a point 
which I do not remember to have seen quoted before, and it 
is this: that when this argument for the exclusion of assistant- 
sh from the gun-room—viz., that discipline would 

by collocating the surgeon and assistant-surgeon to- 
gether— is employed, the natural answer should be, Why, then, 
are the first and second lieutenants of marines permitted to 
respire the same atmosphere as the captain of the same co’ 
in such ships as are allowed three marine officers! and ae 
are the naval lieutenants, pursers, &c., thrown into the same 
room with the commander, where an officer of the latter 
rank is embarked under a captain! But, lastly, if the party 
manufactured into the status of a gentleman and of an officer 
in order to look after the interests of the steam-engine can 
be provided for in the ward-room, why, in Heaven’s name, 
cannot the assistant-surgeon be deemed good enough for the 
same ? I remain, Sir, your obedient servant, 

A For to Humsve anp Oppression. 





To the Editor of Tus Lancer. 


Si,—In the Report of the Navy, Army, and Ordinance 
Estimates (Times, Sept. 20) is the following:—* The Director- 
General] states, that efficient assistant-surgeons have become 
so scarce, that upon a ship’s being commissioned, or foreign 
stations requiring supernumeraries, the only available officers 
have been those who have recently e:tered. The scarcity he 
attributes in some measure to the circumstanee, that the posi- 
tion of medical men as regards their mess and berths are 
felt to be inadequate to their station in society.” 

The excellent letter of your correspondent, An Assistant- 
Surgeon, in this week’s Lancer, with many others which have 
appeared on the same subject, have so fully shown the injustice 








of the treatment complained of, that my object in noticing the 
subject is merely to suggest a plan, which I believe would in 
a great measure tend to prevent the further supply of assistant- 
surgeons to her Majesty’s navy; and by this means compel 
the Government to adopt the very reasonable and just altera- 
tion proposed. Let the names of those who have recently 
eutered the service, with their qualifications, (not forgettin 
the schools where they were educated,) be published, — 
they will ever be marked men—men to whose names a stigma 
will be affixed through life. This proposition by some may 
be considered a harsh one, and it may be said that many are 
compelled through poverty to do that which is abhorrent to 
their sense of honour and independence. This, Sir, is the kind 
of cant that has been so injurious to the profession in all its 
struggles against injustice and oppression. “If I don’t do it, 
another will, and { shall lose my .” In some instances, 
it may apply to men of large families and small incomes; but 
I believe it is generally an excuse to do that which a man is 
inclined to do; and ‘f further believe, that the man who, 
from a feeling of honour and ind ‘will di 
pecuniary motives, and submit to the immediate loss of 
a part of his income, will in the end rather be benefited 
than injured by his conduct. But, Sir, these young gentlemen 
“recently appointed” have not the exeuse of large families 
and expensive establishments to offer; and if some of them 
should be thrown upon their “beam ends” for a short time, 
they will have the satisfaction of knowing that by their 
means a great good has been accomplished, both to their 
profession and to the public at large ; and that although the 
wooden walls of Old England are impregnable, some of 
her heads are to be “squeezed ” into reasonable measures. 
Lam, Sir, your obedient servant, 


September 20, 1848. INVESTIGATOR. 





ON THE TREATMENT OF OVARIAN DROPSY. 
[LETTERS FROM DR. TILT.]} 
To the Editor of Tan Lancer. 


Srr,—I concluded my last paper, in Taz Lancet of the 9th 
of Sept., by an account of a plan of treating ovarian dropsy 
often adopted by Ledran, and employed by Houston, whose 
case has been often quoted, and by others whose names I 
mentioned. This plan of treatment has been lately revived 
by Mr. Bainbrigge of Liverpool, and put in practice, as a 
matter of necessity, by Dr. Mussey of New York and the 
celebrated Dieffenbach, when, after having the ab- 
domen, they found it impossible to remove tumour, I 
allude to the incision of the cyst, and removal of its contents, 
a tent being left in its cavity. If I had received the num- 
ber of the British Record, &c., for September Ist, before my 
paper had been sent to your office, I should have added an 
interesting case of ovarian dropsy, wherein that plan of treat- 
ment was successfully adopted by Dr. Clay, under similar cir- 
cumstances, as well as a case of hydatigenous collection in 
the peritonzeum, in which the same plan was adopted. 

Case 9th of the interesting cases of eee 
Dr. Clay is now publishing in the British Record, is of a 
woman who was sup to be suffering from a large ovarian 
tumour. An abdominal incision, six en in length, having 
been made, it was discovered that the a i t 
was due to an immense collection of hydatids in the peritonzeal 
cavity, and that it was not formed by various tumours 
dispersed in different parts of one large ovarian sac, as had 
been In addition to this great quantity ys ar om 
most of the viscera were en and adhered to other, 
eer | the uterus, the right ovary, and the spleen. The 

ydatids were removed, and the wound was closed, a tent 
being left in the cyst. Under judicious management the 
tient recovered. Alluding to this case of a collection of 
ydatids in the peritonsouan Dr. Clay remarks, “ This is, I be- 
lieve, the first case on where ovarian or uterine disease 
had been treated by the ulcerative process.” 

Case 10th is one of ovarian dropsy. An abdominal incision, 
four inches in length, was made, and “every part of the ex- 
ternal walls of the tumour was so extensive 
adhesions to the abdominal parietes and viscera, that ev 
attempt at removal would have been found impracticable. 
Dr. Clay cleared the sac, and closed the wound, leaving a tent 
in the cyst. The patient had a considerable discharge for 
several months, and, with the exception of a slight oozing 
from a small aperture, was perfectly well in a year 
To this case the following remarks were — P 

“The satisfactory issue of these two cases gave great relief 
to my mind, as I anticipated a mode of relief to those cases 
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in which an operation by extirpation was altogether hopeless 
from the extent and c of the adhesions, &c. I believe 
these are the first cases of the kind ever treated by an inten- 
tional ulcerative process ; and as they are both extreme ones, 
there is reason to hope the plan may be of use to many others 
similarly circumstanced 

“Dr. Tilt of late has proposed the ulcerative process as a 
mode of treatment in ovarian cases; it is, however, but justice 
to him to state, that he had no knowledge of the cases here 
reported, although they occurred some years 960 simply be- 
cause they were reserved for publication until the remainder 
of my ovarian cases were put to press. The cases were, how- 
ever, witnessed by others, and I-trust will be the meaus of 
offering relief to the almost hopeless cases we occasionally 
meet with, where extirpation cannot be thought of.” 

Painfully surprised at being thus represented as advising 
and adopting so dangerous a mode of treating ovarian dropsy 
as abdominal section and incision of the cyst—displeased 
even at finding myself accused of proposing such a plan as 
something novel in the history of ovarian disease, I wrote 
to Dr. Clay, to complain of a mistake (no doubt, unintentional), 
and begging of him to insert my letter in the next number of 
the British Record. But as Dr. Clay has not found room for 
my letter in his last number, and has not favoured me with 
his reasons for refusing so just a demand, I am obliged, in 
this instance, with regret, to make use of the columns of your 
valuable journal, in order to apprise the readers of the 
British Record that the plan I advocate has been mistaken, 
and my opinions have been misrepresented in the passages I 
have alluded te. 


Believe me, Sir, obediently yours, 


E. T. Tz. 
Gloucester-road, Hyde-park, Sept. 18, 1848. 


LETTER ADDRESSED TO DR. CLAY, EDITOR OF THE “ BRITISH 
RECORD.” 
Gloucester-road, Hyde-park, September 9, 1848. 

Dear Sirn,—When you informed me, in a most courteous 
manner, that the mode of treating ovarian dropsy, which I 
thought novel, had been already adopted by yourself, I was 
somewhat surprised, and even expressed to you that I was at 
a loss to understand how that could be. In accordance with 
el yey offer, I therefore requested you to give me the 
4e ils of the two cases to which you alluded, and I was pleased 
at finding them 9 and 10 in the last number of the British 
Record. After carefully perusing your two interesting cases, 
I am bound to state that in the whole course of my practice 
I have never attempted to cure ovarian dropsy in a way simi- 
lar to that tried successfully by yourself in those two cases, 
much less have I thought of proposing such a plan. If re 
refer to my two — in Tae Lancet, you will find that, 
far from recomm ng an incision similar to that made by 
> der sa both a = — laid peculiar snes = the oven 
0 ing the ible opening of t . You 
will also see that, tanneell of eushering the knife, 1m ke use 
of Vienna paste,so that the opening may be the result of 
ulceration, or, in other words, an “ulcerative opening,” and not 
an incision. You will see, in fact, that the plan of treatment 
which has been successful in my hands, and which I propose 
as deserving of trial in a certain number of cases of ovarian 
, differs “toto clo” from the plan adopted by yourself 

in the above-mentioned cases. 
You mention also that your cases are the first wherein such 
a plan of treatment has ever been employed, or, to use your 
own words, “ the first cases treated by an intentional ulcera- 
tive process ;’ but a moment’s reflection will convince you 
that the plan of treatment you adopted is not unknown to the 
profession. In my review of “the different modes of treating 
ovarian —now publishing in Tae Lancet, under the 
head of “ Incision of the cyst, leaving setons and India rubber 
tubes in its cavity”—I have described this plan of treat- 
ment. It was commonly practised by an eminent French 
a Ledran, who wrote and practised in 1753, (Mémoires 
de P Académie de i ie, tom. ii.) It has been 
performed by Houston and by others, whose names, with 
references, ye will find in the section of my review to which 
I allude. It was successfully performed by Mr. Bainbrigge 
of Liverpool, and recommended him as an ion to 
be often ed ; and at the of my last paper in Tue 
Lancet I have mentioned cases with which you must be 
familiar—viz., that of Mr. Massey of New York and the cele- 
brated Dieffenbach, who, after having opened the abdomen, 








found it impossible to remove the ovarian tumour, and 


therefore treated it by incision, leaving a tent between the 
lips of the wound. 

I am happy to find that we are of the same opinion respect- 
ing the value of this mode of treatment, and that you agree 
with me that it can only be considered a “pis aller,” as an 
operation to be maintained to meet some of the eventualities 
of ovariotomy, and to atone for the imperfections of our dia- 

osis of ovarian disease. 

You will, I have no doubt, oblige me by inserting this letter 
in the next number of your valuable paper; for you will 
easily understand how unwilling I feel that your numerous 
readers should for a moment suppose that I advocate as a 
general plan of treatment in ovarian dropsy that which I 
deprecate and have passed d tion upon—a plan of 
treatment which I could never sanction, unless, gastrotomy 
having been performed, it was found impossible to remove the 
ovarian tumour. In such a case, the surgeon ought to imitate 
your conduct, and that of the eminent men I have named, and 
thus give the patient an additional chance of recovery. 

I am, dear sir, faithfully = 
i. J. Tur. 





To Dr. Clay, Manchester. 





ON SPASM OF THE HEART. 


To the Editor of Tus Lancer. 

Srr,—Spasm of the heart, primarily affecting that ? 
being a disorder which very rarely causes death, T ten 
through your valuable journal, to request Messrs. Mills and 
Ward to favour the profession with full details of the morbid 
appearances which they found in the body of the late Lord 
George Bentinck. 

I make this request, in consequence of the accounts in the 
newspapers being very much abridged, and therefore being 
very unsatisfactory—I am, Sir, your obedient servant, 

London, Sept. 26th, 1848. Inqummer. 

DIARRH@A PREMONITORY OF CHOLERA, 
To the Editor of Tur Lancer. 


Six,—The general prevalence, at this time, of the ordinary 
autumnal diarrhea, and the all but certain prospect that the 
cholera is now within a very few weeks of reaching our sh 
induce me to recall the attention of the profession to the fol- 
lowing extract from a communication I sent you in 1833, in- 
serted in the pages of Tux Lancer in the 12th of October 
number of that % 

Whilst furnishing you with the results of my investigations 
as to this cloud-charged pestilence as it then prevailed at 
Whitby, and in 1827-8 in Calcutta, I proceeded to state, in 
reference to the former place, that “ diarrhea is wofully pre- 
valent, and portends a still more violent irruption of the 
scourge. Under such circumstances it became a matter of 
great moment to be able to distinguish that form of looseness 
that threatens to end in the more severe stages of cholera 
from that which commonly occurs at this season of the year.” 
“ This distinguishing mark is to be found in the fact, that the 
choleric diarrhea is unattended by pain, griping, or other 
abdominal uneasiness, and that the feces are almost invari- 
ably of a jpalish dull yellow hue—in colour and consistence 
like yeast. : 

Permit me now to add, that all my experience of the cholera 
would lead me very cordially to subscribe to the-eonclusions 
arrived at by the “ etrepeliten Commissioners of Inquiry, 
as embodied in their first report, with respect to it; I 
know not —_ a better _— could be ser pare on the 
country at this juncture the re-priating of certain parts 
of that report in a cheap form for general distribution. 

Unlike the fortunate correspondents of The Times, I have 
no nestrum, no infallible specific, to recommend:—* Felix, 
qui potuit rerum cognoscere causas.” The cholericdiarrh@a, 
which always had preceded for a variable number of days the 
blue stage in the cases which came under my own ion, 
and had generally been neglected, when promptly met was a 
tractable disease by the ordinary means, by opium, 

secre- 


guarded 
calculated to restore the biliary function in its healthy « 
tion; whilst from the blue stage, when oe tablished, 


I never saw an instance of recovery either at 
India. At length, indeed, I regarded itas the i 
and felt some hesitatien as to the propriety of 
patient when in this state of collapse. 
“« Aque est ac si aquas imputeum conjicias."’ 
I am, Sir, your very obedient. servant, 
m. Anexanver, M.D., 
Physician to the Halifax Inérmary aud 
Halifax, Sept. 26, 1848. 
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MEDICAL TOUTING. 
To the Editor of Tue Lancer. 


Srr,—In a recent number of a contemporary journal, a say- 
ing of the late Mr. Burton Brown is quoted, to the effect that 
medical men “do not blend enough of the mercantile with 
the professional.” I think, Sir, if he could see the advertise- 
ments from the medical schools which throng the various 
periodicals at this season, he would be inclined to alter his 
opinion. 

If, for example, we look to the programme put forward by 
the Middlesex, by the time we come to the end, we are 
puzzled to decide whether we have been reading an adver- 
tisement from the lecturers of a school of medicine or from 
the proprietors of a third or fourth rate tavern. If the former 
part promises an abundant supply of food for the mind, the 
latter displays at least equal solicitude for the creature com- 
forts of the body; a dinner is to be furnished on terms “ ad- 
vantageous to the pupils,” and they are to be “supplied with 
other refreshments.” The usual addition, on reasonable terms, 
is omitted, but may be inferred from the preceding portion 
of the paragraph. When next I pass that way I shall expect 
to see “ Middlesex Hospital” changed into “ Middlesex Arms,” 
with a large signboard swinging in the front. I hope the 
Boniface-in-chief, Mr. De Morgan, will take care not to quarrel 
with his customers, or one of them may chance to take his 
revenge by informing against him /or selling beer without a 
Jicence. I am, Sir, &c. 

A Voice rrom St. Groreer’s. 





WEIGHT OF THE CEREBRUM IN EUROPEANS. 
To the Editor of Tue Lancer. 
Sir,—In Dr. Parkes’ recent work on cholera, which I pur- 
chased in consequence of your high recommendation of it, I 


find at page 9 the following statement. 
“The greatest weight of the cerebrum among the Europeans 





was 3 lbs.15 ozs. The weight of this cerebrum was enormous, 
but I weighed it twice, and feel satisfied of the ccrrectness of 
the observation. It is remarkable that the cerebellum of this 


individual was exceedingly small.” Dr. Parkes goes on to | 


remark that the weight of this cerebrum was equal to that of 


the whole encephalon of Cuvier. 
This is surely a great mistake. The weight of the brain of | 
Cuvier was 4 lbs. 11 ozs. 4 drs. 30 grs. troy; that of Dupuytren, | 
4 lbs. 10 ozs.—See Professor Tiedemann “On the Brain of the | 
Negro, compared with that of the European and Orang- 
Outang.” Iam, Sir, your obedient servant, 
Athenzeum Club, Sept. 12, 1848. Mepicvs. 








Miedical Melos. 


‘Tae Cnoitena.—Letters from Konigsberg (Eastern Prussia), 
dated September 17th, state that the cholera broke out there 
on the 16th, in spite of the cool weather which has reigned 
for several days past. Six persons were attacked, and two of 
them died within three or four hours of the onset of the 
disease. The cholera has likewise appeared at Litthanen and 
Langzangen, near Tilsit, as well as along a great extent of the 
Russo-Prussian frontier, as Georgburg, Kovno, Schmalenen, 
Gollow, Biismark, in all which places there are from forty to 
fifty new cases each day, in spite of their restricted population. 

Letters have been received from Bremen, dated Sept. 18th. 
The cholera had just broken out in that city, and twelve 
people had already been attacked. 

Trieste, Sept. 1.—The Austrian brig, “ Steffanino,” Captain 
Lombardeck, arrived this morning from Bordianska and Con- 
stantinople. The cholera had broken out on board this vessel, 
and three men died on the passage. Some of the sailors are 
ina very dangerous state, but there is some hope of their re- 
covery. The captain had but a slight attack. This event has 
caused great sensation at Trieste; the most severe measures 
were immediately taken in the lazaretto where the vessel was 
sent, and hopes are entertained that for this time, at least, 
the city and surrounding country will be preserved. 

A letter from Helsingfors, the capital of the grand duchy of 
Finland, dated the 5th inst., states that the ahalees was raging 
there with such violence that the lectures at the universit 
were suspended, and all the schools and workshops clan 
The cholera has ceased at Constantinople but had commenced 





at Malta, where several cases had al “ occurred. It had also 
broken out at Beyrout,and raged generally in Syria, principally 


at Aleppo and Damascus. The French consul, M. Coriibes; and 
the English vice-consul, Mr. Simoni, had died of it at the 
latter city. At Salonica, the discase still rages, and the 
average is from forty-five to sixty deaths perday. At Varna, 
the cholera, which was very mild, has become most destruc- 
tive; instead of half a dozen deaths a day, there are now 
twenty. The mother of the governor has died of it. 

A case of cholera morbus has occurred at the Hétel Dieu, 
Paris, on the 19th inst; the patient died twelve hours after 
the commencement of the attack.—L’ Union Médicale. 

*.* We have been since informed, that the duration of the 
above case was not stated correctly. It lasted three days in- 
stead of twelve hours, which circumstance is of enormous im- 

rtance. It was, in fact, not an “ Asiatic” case, and is there- 

ore not calculated to create much alarm. The public mind in 
Paris is, however, so much imbued with the fear of the cholera, 
that the Minister for Public Works thought proper to publish 
a letter in the daily papers, in order to apprize the Parisians 
that this case is not one of the formidable epidemic.—[ Ep. L.] 

It is stated that Dr. Sutherland of Liverpool, and Mr. 
Grainger have been sent by Government to Hull, to investi- 
gate certain fatal cases, reported to be cases of cholera. They 
are to proceed thence to the Continent before they make 
their report. The amount of remuneration they will receive 
is to be two guineas a day and their travelling expenses. 

*.* We learn from good authority,that two fatal cases have 
occurred at Hull, in the persons of seamen who had just 
arrived by a steamer from Hamburgh. The deaths took 
place within four hours from the attack, and on board of a 
vessel named the “ Pallas,” which had been laid up there for 
some months. Three other cases of the same disease were 
under treatment at the time of the report, on board the same 
vessel, intercourse with which, except by the medical officer, 
was interdicted.—Eb. L. 


TO CORRESPONDENTS. 


R.N.—The cause of the assistant-surgeons will not be abandoned until a 
victory has been obtained. In the next Session of Parliament, the subject 
will be fully discussed when the Navy estimates are before the House. In 
the Session just passed, the question was delayed, in the confident hope 
that the lords of the Admiralty would so act as to render a discussion in 
the House of Commons unnecessary. In the next Session, we promise the 
board that the question shall be fully considered before the Navy estimates 
are wholly voted. If registered medical students throughout the kingdom, 
should resolve—at all the schools, and abide by that resolution—not to 
enter the navy until justice is done to the assistant-surgeons of that ser- 
vice, what course would the Admiralty board then adopt? Why, succumb. 
This is the proposal of a correspondent. The effort is worthy of British 
students in medicine. 

An Articled Pupil asks *‘ why the usual Introductory Lecture will not be 
given, on Monday next, at University College?” A review of the affairs of 
the last six months, in that institution, might prove an awkward matter to 
handle in public. 

A Constant Reader.—The school in Kinnerton-street. 

Post-Mortem.—If we were to form an opinion from the reports which we 
have seen in the newspapers, we should be Jed to the conviction, that the 
death was the result of a suicidal act. Probably those reports were very 
imperfect. It does not appear from them that any examination was made 
of the contents of the stomach, or that any search was made for a phial, 
which might have contained prussic acid. 

A Constant Reader, A Pupil, J. E., L. M. W., Studens, and others.—We 
deeply regret that it is not in our power to recommend University College 
Hospital. As an institution for instruction in surgery, it is under a very 
dark cloud. In another year, we hope this once promising institution will 
present a brighter aspect to the scientific world. 

Communications have been received from— Investigator; Mr. E. E. 
Barron; F.R.S.; Co-Research; Mr. A. C. Lee; Mr. W. Smith, (Man- 
chester ;) Mr. C. M. Thompson, (Westerham ;) Mr. A. Prichard, (Bristol ;) 
Mr. Sands Cox, (Birmingham ;) Dr. Carey, (Guernsey;) Mr. H. Hulme, 
(Liverpoo! ;) Signor Sarti, (with card;) Mr. Bateman, (Harleyford-road ;) 
Mr. Blatch, (Apothecaries’ Hall ;) Dr. R. Chambers ; Edinensis M.D.; Mr. 
St. J. W. Lucas; Dr. Lank ; AConstant Reader ; Mr. Ackerley, (Liver- 
pool ;) Mr. Erasmus Wilson; K.Q.; Dr. Wood; Mr. Askham, (Eckington ;) 
Mr. E. H. Vinen, (Notting-hill ;) A Foe to Humbug and Oppression; Dr. 
Alexander, (Halifax ;) Americus; Mr. John Scott, (Royal College of Sur- 
geons, Edinburgh ;) Dr. Campbell, (Edinburgh ;) Mr. Sankey ; Mr. Preedy; 
Mr. Wardleworth ; Mr. W. Smith, (Manchester—second communication ;) 
Common Sense and Honesty; Dr. Davies, (Bristol ;) A Voice from St. 
George's; An Old Member of the College; Dr. Alexander, (Halifax— second 
communication ;) Dr. Gibson; Dr. Macdonnell, (Dublin;) Dr. Rainey 
(Aberdeen ;) Sir James Murray, (Dublin ,) The Ghost of Liston; Mr. W- 
Smith, (Bristol ;) A Naval Assistant-surgeon; Mr. J. D. Allen; Mr. Ame- 
caple. 

Port of Spain Gazette, (Trinidad,) Aug. 8th ; Bucks Chronicle, September 
23rd; have been received. 
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Probincial Qospitals and Schools. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
Honorary Physici Dr. Johnstone and Dr. Booth. 
Physicians—Dr. Davies, Dr. Melson, and Dr. Wright. 
Honorary Surgeon—Mr. Cox. 
yer Mr. Sands Cox, Mr. Knowles, and Mr. Langston 

anker. 

Lying-in Department—Dr. Berry. 

Medical and surgical practice of the hospital, for one year, 
£10; unlimited, £21. De eile 

Besides the ordinary advantages to be derived from the 
hospital, a midwifery department has been added, for the 
benefit of poor lying-in married women, who, on the pro- 
duction of a home patient’s ticket, will be attended at their 
own homes. 

The respective offices of house students, physicians’ clerks, 
and surgeons’ dressers, are filled up by the medical officers 
from the students of the Queen’s Hospital, after public exa- 
mination, and the production of testimonials of good conduct, 
without any additional fee. 


_ 





QUEEN’S COLLEGE, BIRMINGHAM. 
(Incorporated by Royal Charter.) 
PROFESSORS. 
Anatomy of the Tissues: Mr. Sands Cox. 
Anatomy and Physiology: Mr. Langston Parker. Single 
course, £6 6a.; tual, £10. 
Materia Medica and Therapeutics: Dr. Johnstone and Mr. 
Knowles. Single course, £4 4s.; perpetual, £5 5s. 
hana Mr. Shaw. Single course, £6 68.; perpetual 
9 9s. 


Songer: Mr. Sands Cox. Single course, £3 3s.;. perpetual, 


Ophthalmic Surgery: Mr. Middlemore. 

Midwifery: Dr. » Single course, £3 3s.; perpetual, 
£6 6a. 

Forensic Medicine: Dr. Davies. Single course, £3 3s.; per- 
petual, £5 5s. 

Botany: Mr. Knowles: Single course, £3 3a.; perpetual, £5 5s. 

Hygiene: Dr. Melson. 

Ciinical Medicine and Surgery: Professors Johnstone, Eccles, 

Davies, Melsom, Wright; ox, Knowles, and Parker. 
ne aang A 2 a ——_ by the resident 

tors. course, £3 38.; perpet £5 5s. 
Medical Tutor, fee, £3 3s. ? ” 

The system of the College is based on that of the Univer- 
sities of Cambridge and Oxford. The academical year is 
divided. inte, three terms—viz., Michaelmas term, from the 
lst. of October to the week before Christmas. Lent term, 
from the first week in@anuary to the second week in April. 
—_ term, from the first. week in May to the last in 
July. 

Resident students to attend: prayers daily, and on Sundays 
Divine Service in.the chapel, and also the senior tutor’s theo- 
logical lectures and examinations. To have furnished 
with commons, in the college. To be under the superintend- 
ence of the senior tutor. 

The college expenses, including commons, chamber rent, 
and servants’ wages, &c., will not exceed £48 for the three 
terms, The payments to be made by three instalments—viz., 
£18 on the 1st-of October, £18 on the 1st of January, and £12 
on the Ist of May. 

Fe.iowsuips.—Students who have been distinguished for 
their general good conduct, regularity of attendance at the 
classes in the college, and who hold a diploma in medicine 
and surgery, or are tes in medicine, law, or arts, are 
eligible under the supplemental charter of incorporation to 
the feliowships.. For attainment of this distinction, regu- 
larity of attendance at chapel and at. the. senior tutor’s 
divinity lectures, are indispensable. 

Tue Wanyaerorp ScuoLarsHirs.—F our resident pe 
have been founded by the Rev. Dr. Warneford, of £10 
to be held for, two. years, to be conferred: upon. the students 
who have resided in the college at least twelve months, who: 
have been distinguished for their diligence and good conduet. 
and who have been regular in their attendance on divine ser- 
vice, and who have availed themselves especially of the reli- 
~~ m_ of the senior tutor. 

YO. . 





Tue Waxyerorp Gory Mepars.—The interest of £1000 te 
be applied for the institution of two prizes, either of equal or 
ual amount, as may seem to the trustees most likely te 
advance the great ends in view, which are, to combine reli- 
gious with scientific studies and pursuits, to make medical 
and surgical students good Christians, as well as able practi- 
tioners in medicine and surgery. 

Two gold medals are offered by the governors of the college 
for ity of attendance at lectures and examinations, and 
good conduct, during two years, to be certified by the senior 
tutors and professors. 

Silver medals are annually given by each professor on a 
public examination of proficiency in the respective depart- 
ments of medical science, at the conclusion. of the session. 
There must be not less than three competitors. 

Cgnrricate or Honoun.— The student. who may, after 
examination, be placed by the professor next tothe medall 
will receive a certificate of honour, signed by the principal 
and vice-principal, and dean of the faculty. 

Tne Surrm Prize.—A gold medal is offered to the student 
who may pass the best examination in three French works. 
There must be not less than twe competitors. 

Tue Piercy Prize.—A gold medal is offered to the student 
who may pass the best examination in three German works. 
There must be not less than two competitors. _ 

A gold medal is offered by Professor Davies, for the 
best medical cases occurring in his practice at the 
Queen’s Hospital. There must be not less than three com- 

titors. 

A gold medal is offered by Professor Cox, for the best 
reported surgical cases occurring in his practice at 
Queen’s Hospital. There must be not less than three com- 


petitors. 
aan Srupgents.—Five Years’ Stud; — a € 
850 guineas, reoms, commons, &c., W provi uring 
a period of five years, together with — practice, and the 
systematic course of instruction, as laid down by the council, 
together with indentures of geet. where required. 
e important and valuable privilege of receiving inden- 
tures without premium is offered to the students of the col- 
lege, by William Sands Cox, F.R.S., dean of the faculty. : 
The above payment may be made by four instalments—viz., 
100 guineas on matriculation and the execution of the in- 
dentures, in ery. wer or October; 100 guineas at the 
commencement of the following year’s study; 100 at 
the commencement of the third year’s study; and guineas 
the fourth year. : 
Three Years’ Study—The composition fees to be paid for 
ie three years’ course ee pn th ge Royal College 
\of Surgeons of = an iety of Apothecaries, 
amount to £42, (exclusive of the matriculation fees and hos- 
pital practice.) The payment may be made at once, or im) 
two equal sums—viz., £21 on matriculation, and £21 in three 
months afterwards. 4 
The college expenses, under the immediate supervision of 
the resident classical tutor and chaplain of the college, and 
the resident medical tutor, including board, chamber ren 
coals and servants’ wages, &c. &c., will not 
£48 for the year. The payments may be made in three in- 
stalments—viz., £18 on the Ist of October, £18.0n the 1st of 
January, and £12 on the 1st-of May. 





YORK HOSPITAL AND DISPENSARY. 
Physicians of the hospital—Dr. Belcombe, Dr. Simpson. 
— rd ny aden — Ul, Mr. Hey. Ciehdle. Din 

iclans 9 ispensary—Dr. Simpson, Dr. e 

ok be Shaun. ) 


Surgeons of the ee Dodsworth, Mr. W. Matter- 


son, Mr. Moore, Mr. 
MEDICAL PRACTICE. 
One 


i y 
Righteen:months . .£12 12 Panes... 


Perpetual . 15 15 | Perpetual to medical 
& surgical practice. 26 5 
Pupils entering to the surgical practice will be allowed to 
dress the patients in their turn without additional fee. 
Attendance of the physicians.and surgeons at the hospital, 
Mondays and Thursdays, at eleven A.M. 
Attendance of the physicians at the dispensary; Mondays, 
Wednesdays, Fridays, and Saturdays, ateleven 4.M. 
ils entering to the surgical ice of the hospital, or 


ear . 





P 
ahenting the ical lectures, will be allowed to attend the 
practice of the Ophthalmic Institution without additional fee. 
Q 
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YORK, LIVERPOOL, MANCHESTER, AND NEWCASTLE-UPON-TYNE MEDICAL SCHOOLS. 





——_—________., 








YORK MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Demonstrations and Dissections: Mr. E. Allen, Monday, 
Wednesday, Friday, and Saturday, at half-past nine. Entire 
course, £4 43.; perpetual, £7 7s. 

Medicine: Dr. test Monday, Tuesday, Wednesday, 
Thursday, and Friday, at half-past ten. Entire course, 
£5 58.; perpetual, £8 8s. 

Anatomy, Physiology, and Pathological Anatomy: Mr. Key- 
worth and Dr. Shann, daily, at three. Entire course, £6 6s.; 
perpetual, £10 10s. 

Materia Medica: Mr. Williams, Monday, Tuesday, Thursday, 
and Friday, atsix. Entire course, £5 5s.; perpetual, £7 7s. 

Surgery: Mr. Russell, Monday, Wednesday, and Friday, at 
seven. Entire course, £3 3s.; perpetual, £5 5s. 

Chemistry: Mr. Barker, daily, except Saturday, at eight. 
Entire course, £5 5s.; perpetual, £7 7s. 

SUMMER SESSION. 

Midwifery: Mr. J. Allen and Mr. Anderson, daily, at eight. 
Entire course, £3 3s.; perpetual, £5 5s. 

Medical Jurisprudence: Mir. Proctor, four days a week, at ten. 
Entire course, £2 12s.; perpetual, £4 4s. 

Botany: Mr. Moore, daily, at six. Entire course, £2 12s. 6d.; 
a tare £4 4s, 

erpetual fee to all the above courses, £42. 
The winter term lasts from October 2nd to April 15th; and 
the summer term, from May Ist to July 15th. 





LIVERPOOL INFIRMARY SCHOOL OF MEDICINE. 
WINTER SESSION. 

Anatomy, Physiology, and Pathology: Dr. Formby and Mr. 
Long, daily, at eight a.m., one course, £5 5s. 

Anatomical Demonstrations and Dissections: Mr. G. Padley, 
daily, (except Saturday,) at six p.m., one course, £3 3s. 

Chemistry and Pharmacy: Dr. R. H. Brett, Tuesday, Thursday, 
and Saturday, at three p.m., one course, £5 5s. 

Materia Medica and Therapeutics: Dr. Inman, Monday, 
Wednesday, and Friday, at three p.m., one course, £5 5s. 
Principles and Practice of Physic: Dr. Dickinson, Monday, 
Wednesday, Friday, and Saturday, at four p.m., one course, 

£5 5s. 

Principles and Practice of Surgery: Mr. Cooper, Monday, 
Wednesday, Thursday, and Friday, at a quarter-past twelve, 
one course, £4 4s, 

Midwifery, and Diseases of Women and Children: Mr. Batty, 
Monday, Wednesday, Friday, and Saturday, at seven P.M., 
one course, £3 3a. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Vose, Wednesday, at eleven. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one P.M. 


SUMMER SESSION. 


Botany: Dr. Dickinson and Dr. Nevins, daily, at eight a.m. 
one course, £3 3s. 

Midwifery, and Diseases of Women and Children: Mr. Batty, 
three days weekly, at four p.m., one course, £3 3s. 

Medical Jurisprudence: Mr. Brett and Dr. Inman, four days 
weekly, at three p.m., one course, £3 3s. 

Clinical Medicine, with Instruction in Morbid Anatomy : 
Dr. Dickinson, Friday, at one p.m. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one p.m. 

Practical Chemistry: Dr. Brett. 

Fees to all the Lectures required by the Hall and College, 

(except Practical Chemistry,) £42, payable in advance. 


Hosrrrat Practice.—Students are admitted to the Medical 
and Surgical Practice of the Liverpool Infirmary, from ten 
A.M. to one P.M. daily. The certificates are received by the 
University of London; the Royal College of Physicians, 
London; the Royal College of Surgeons of England; and the 
Worshipful Society of Apothecaries. 

Fees ror Arrenpance.—Medical and Surgical Practice, six 
months, £12 12s.; twelve months, £18 18s.; eighteen months, 
£26 58.; three years, £42. 





MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 
WINTER SESSION. 


and Physiology: Mr. Turner, daily, at twelve 
One course, £4 4s. 


Anatom 
o'clock. 


Descriptive Anatomy and Demonstrations: Mr. Wm. Smith, 
daily, at eight a.m. One course, £2 2s, 

Principles and Practice of Medicine: Dr. H. Browne, Tues- 
day, Thursday, and Saturday, at four p.m. and Friday, at 
three p.m. One course, £4 4s. 

Materia Medica, Medical Botany, and The utics: Dr. R. 
F. Ainsworth, Monday, Wednesday, Thursday, and Satur- 
day, at three p.m. One course, £4 4s. 

Principles, Practice, and Operations of Surgery: Mr. Ran- 
some, Monday, Wednesday, and Friday, at four p.m. One 
course, £4 4s, 

Principles and Practice of Midwifery,and the Diseases of 
Women and Children: Mr. Heath, Monday, Wednesday, 
and Friday, at five p.m. One course, £4 4s. 

Chemistry: Mr. F. Crace Calvert, Monday, Wednesday, and 
Friday, at six p.m.,and Tuesday, at five p.m. One course, 
£4 4s, 

SUMMER SESSION. 


Forensic Medicine. One course, £3 3s. 
Botany: Mr. Just and Dr. Hardy. One course, £3 3s. 
Anatomy, Physiology, and Pathology of the Eye: Mr. Hunt. 

One course, £1 1s. 

Practical Chemistry: Mr. F. Crace Calvert. One course, £1 1s. 
General Pathology, and Morbid Anatomy: Mr. Stephens. 

One course, £1 1s. 

Perpetual fee to the whole of the lectures required to 
quality for examination at the London University, the Royal 
College of Surgeons, and the Apothecaries’ Company, £42. 

The winter session commences on the 2nd of October, and 
terminates at the end of April. The summer session begins 
on the Ist of May, and terminates at the end of July. 


NEWCASTLE-UPON-TYNE INFIRMARY. 


The Newcastle Infirmary contains 160 beds, where clinical 
lectures are regularly delivered. 

Medical and surgical practice, twelve months, £7 7s.; per- 
petual, £17 17s. An extensive library open to the students 
attending the infirmary. 


NEWCASTLE SCHOOL OF MEDICINE AND 
SURGERY. 
WINTER SESSION. 

Anatomy and Physiology: Mr. Embleton and Mr. Shiell, daily, 
at eight o’clock. The course, £4 4s. ° 
Anatomical Demonstrations and Dissections: Mr. C. J. Gibb 
and Mr. Pearse, Mondays, Tuesdays, Wednesdays, ‘Thurs- 
days, and Fridays, at three o’clock. The course, £3 3s. 

Superintendence in the dissecting-room by the lecturers 

and demonstrators. 

Principles and Practice of Physic: Dr. Edward Charlton, 
Mondays, Tuesdays, Wednesdays, Thursdays, and Fridays, 
at four o’clock. The course, £3 3s. 

Principles and Practice of Surgery: Mr. G. Y. Heath, Mon- 
days, Wednesdays, and Fridays, a eight o’clock. The 

+ course, £3 3s. 

Materia Medica and Therapeutics: Dr. Glover and Mr. 
Newton, Mondays, Wednesdays, Thursdays, and Fridays, at 
six o’clock. The course, £3 38. 

Principles of Caney; Dr. Richardson, Mondays, Wednes- 
days, Thursdays, and Fridays, at seven o’clock. The course, 
£4 4a. 

Mathematics and Natural Philosophy: Mr. Snape, Mondays, 
Wednesdays, and Fridays, at seven o’clock. The course, 
£2 2s. 

Classes will be formed for the study of the English, Latin, 
and Greek languages, with a more especial reference to the 
requirements of the medical student. 

SUMMER SESSION. 

Botany and Vegetable Physiology: Mr. Thornhill, Mondays, 
Wednesdays, Thursdays, and Fridays, at three o'clock. 
The course, £3 3s. 

Medical Jurisprudence: Dr. Robinson, Mondays, Wednes- 
days, Thursdays, and Fridays, at four o’clock. The course, 
£3 


38. 
Midwifery, and the Diseases of Women and Children: Dr. 
William Dawson, ng, six o’clock. The course, £3 3s. 


Operative Surgery &c.: Mr. Potter and Mr. Heath. 2 
Pathological Anatomy: Mr. Embleton and Dr. Fenwick, 
Thursdays, at four o'clock. 
Perpetual ticket to all the lectures, qualifying for the 
diploma of the College of Surgeons, and licence of the Apo- 





thecaries’ Company, £42. 
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BRISTOL MEDICAL SCHOOL. 


The winter session will commence on Monday, October the 
2nd, 1848, and terminate in the middle of April, 1849, with a 
fortnight’s recess at Christmas. 

Surgery: Mr. Clark and Mr. Greig, Monday, Wednesday, and 

riday, at a quarter after eight a.m., sessional course, £4 4s.; 

unlimited, £6 63. 

Midwifery: Mr. Swayne and Mr. J. G. Swayne, Tuesday, 
Thursday, and Saturday, at a quarter after eight a.m., ses- 
sional course, £4 4s.; unlimited, £6 6s. 

Chemistry: Mr. Herapath, last four days of the week at a 
quarter after nine, sessional course, £5 5s.; unlimited, £8 8s. 

General Anatomy and Physiology: Mr. F. Brittan, daily, at 
a quarter after ten, sessional course, £5 5s.; unlimited, 
£9 9s. 

Descriptive and Surgical Anatomy: Mr. Prichard, daily, at a 
quarter before three. Sessional course, £5 5s.; unlimited, 
£9 9a, 

Materia Medica and Therapeutics: Dr. Staples, Monday and 
Tuesday, at a quarter after nine a.m., and Wednesday and 
Saturday, at a quarter before four p.m. Sessional course, 
£4 48.; unlimited, £6 6s. 

Theory and Practice of Physic: Dr. Budd, Monday, Tuesday, 
Thursday, and Friday, at a quarter before four p.m. Ses- 
sional course, £4 4s.; unlimited, £6 6s. 


The summer session will commence on the Ist of May, 1849, 
and terminate at the end of July. 

Botany and Vegetable Sheailenr: Mr. Thwaites, six P.M. 
Sessional course, £3 3s.; unlimited, £5 5s. 

Forensic Medicine: Dr. Kay, and Chemical Toxicology, Mr. 
Herapath, daily, except Saturday, at half-past nine a.m. 
Sessional course, £3 3s.; unlimited, £5 5s. 

Practical Chemistry: Mr. Herapath. Sessional course, £3 3s. 


Fee for the perpetual attendance on all the above courses, 
excepting practical chemistry, forty-five guineas. 

The lectures upon general anatomy and physiology will be 
accompanied by microscopic demonstrations. 

The dissecting-rooms under the superintendence of the 
lecturer, Mr. J. G. Swayne, and Mr. Brittan. 

At the conclusion of the session, prizes for the students of 
the several years will be distributed. 

Students from a distance can be provided with board and 
lodging in the house of a gentleman, under the recommenda- 
tion of the faculty of the school. 


MEDICAL AND SURGICAL HOSPITAL PRACTICE. 


Bristot Inrmmary.—This hospital contains 230 beds, of 
which 112 are allotted to medical, and 118 to surgical cases. 
In 1847, 2062 in-patients and 9750 out-patients were relieved. 

The physicians and surgeons are in daily attendance, from 
half-past eleven a.m. till two p.m. Medical and surgical 
clinical instruction is given, and the study of practical patho- 
logy, for which the facilities are very t, receives every 
encouragement. Surgical casualties are attended to, in the 
accident ward, at all hours, by the resident dresser, under the 
immediate superintendence of the house-surgeon. By pay- 
ment of a small fee students may be instructed in practical 

harmacy, in the laboratory and dispensary. Medical and 
surgical pupils may become, when qualised, clinical clerks, in 
their respective departments. Pupils have access to the 
library by payment of £1. 

Surte Scuo.arsuirs.—Two scholarships, founded by the 
late R. Suple, Esq., of Clifton, each of the value of £20, will 
be awarded annually to the two best students. The fees are 
the following:— . 
Surgeon’s pupil (non-assistant), first year, £20; second year, 

£12 10s.; third year, £7 10s.; for three years, at one pay- 

ment, £35, 
Surgeon’s pupil (dresser), first year, £35; second year, £30; 
third year, £25; for three years, at one payment, £80. 
Physician’s ditto, £15 per annum. 

Each dresser resides in the house for a week, in rotation, to 

attend upon the casualties. 


ST. PETER’S HOSPITAL, BRISTOL. 


_ Attendance on the medical practice of St. Peter’s Hospital 
is recognised by all the examining bodies in England, and by 
the University of Edinburgh. There is a lunatic lum 
attached to this hospital, to which pupils have access, and also 
a —_ ward. Fee for medical practice £20 per annum. 
’upils are also admitted at the Bristol General Hospital 
and Dispensary. The medical practice of the general hospital 





is received by the Apothecaries’ Company on the same terms 
as that of a dispensary, the number of beds being insufficient 
to allow of its being recognised as a hospital. Fee for at- 
tendance on the physician’s practice for eighteen months is 
£15. 





LEEDS SCHOOL OF MEDICINE. 
President—Mr. J. 1. Ikin. 


Anatomy, Physiology, and Pathology: Mr. Teale, Mr. Nun- 
neley, Mr. Ikin, and Mr. Hey, five days in the week, at 
twelve o’clock; first season, £6 6s.; second season, £4 48. 

Descriptive Anatomy: Mr. Price, Mr. Radcliffe, and Mr. 
Staniland, Monday, Tuesday, Thursday, and Friday, at ten 
A.M.; first season, £4 4s.; second season, £3 2s. 

Principles and Practice of Surgery: Mr. Hey and Mr. Gar- 
lick, Tuesday and Thursday, at a quarter before seven P.m., 
and Saturday, at ten a.M.; first season, £3 33.; second season, 
£2 2s. 

Materia Medica and Therapeutics: Dr. Smith and Dr. Heaton, 
Monday, Tuesday, Wednesday, and Thursday, at five P.M.; 
first season, £5 5s.; seeond season, £3 3s. 

Chemistry: Mr. Morley and Mr. Joy, Monday, Tuesday, 
Wednesday, and Thursday, at eight p.m; first season, £4 4s.; 
second season, £3 3s. 

Principles and Practice of Physic: Dr. Chadwick, Monday, 
Tuesday, Wednesday, and Thursday, at four P.m.; first 
season, £5 5s.; second season, £3 3s. 

Midwifery aud Diseases of Women and Children: Mr. Smith 
and Mr. Braithwaite, daily, at seven .M.; first season, £3 3s.; 
second season, £2 2s. 

Forensic Medicine: Dr. Pyemont Smith; first season, 
£2 12s. 6d.; second season, £1 11s. 6d. 

Botany: Dr. Heaton, in the summer months; first season, 
£2 12s. 6d.; second season, £1 11s. 6d. 

Operative Surgery in the summer months. 

Perpetual to all the courses, £42. 


Tle terms for attendance on the practice of the Infirmary, 
the House of Recovery, the Dispensary, and the Eye and 
Ear Infirmary, may be known on application to the officers of 
those institutions. 

Clinical lectures will be given at the General Infirmary, on 
medical cases, by Dr. Hopper and Dr. Chadwick. 

On surgical cases, at the General Infirmary, by Mr. Smith, 
Mr. Hey, and Mr. T. P. Teale. 

On medical cases, at the Public Dispensary, by Dr. Heaton. 

On ophthalmic and aural practice, at the Eye and Ear In- 
firmary, by Mr. Nunneley. 


SHEFFIELD MEDICAL INSTITUTION. 


The winter session will commence on Monday, October 
2nd, when a public introductory lecture will be given at eight 
o’clock p.m., by Dr. Elam. 


Anatomy and Physiology: Mr. Gregory, Mr. Thompson, Mr. 
Martin, and Dr. Elam, daily, at one o’clock. First course, 
£6 68.; second course, £4 4s. 

Demonstrations and Dissections: Mr. Skinner and Mr. Porter, 
daily, at twelve o’clock. First course, £4 4s.; second 
course, £3 3s. 

Chemistry: Mr. James Haywood, Tuesday, Thursday, and 
Saturday, at five o’clock. First course, £5 5s.; second 
course, £3 3s. 

Principles and Practice of Physic: Dr. Bartolome, Monday, 
Wednesday, and Friday, at five o’clock. First course, 
£5 5s8.; second course, £3 3s. ‘ 

Materia Medica: Mr. Sykes, daily, at eight p.m. First course, 
£5 5s.; second course, £3 3s. be 

Midwifery: Mr. Turton, Monday, Tuesday, and Friday, at 
seven o'clock. First course, £3 3s. ; second course, £3 3s. 

Surgery: Mr. W. Jacksor and Mr. Beckitt, Wednesday, 
‘eonbe, and Saturday, at seven o’clock. First course, 
£3 3s. ; second course, £3 3s. , 

Botany: Mr. Bohler, in the summer months. First course, 
£2 12s. 6d.; second course, £2 12s. 6d. art 

Forensic Medicine: Mr. Webster and Mr. H. Smith, in the 
summer months. First course, £2 12s. 6d.; second course, 
£2 12s. 6d. 

P tual fee to all the courses, £42. 

The above lectures are recognised by the University of 
London, the Royal College of Surgeons, and Apothecaries’ 
Com ° . 

The vrection of the Sheffield General Infirmary is also 
recognised by the above corporate bodics. 





390 


HULL SCHOOL oF MESUEES: —UNIVERSITY OF EDINBURGH. 














HULL AND EAST-RIDING OF YORK SCHOOL OF 
MEDICINE AND ANATOMY. 


Principles and Practice of Medicine: Dr. Sandwith. Ses- 
sional course, £5 5s.; perpetual, £7 7s. 

Principles and Practice of eer Mr. Robt. Craven. 
course, £3 38. rpetual, £5 5s. 

Anatomy and “phoslology’: Mr. Edwd. Wallis. 
course, £5 5s.; » £8 88. 

Principles and Practice of Mid » and the Diseases of 
Women and Children: Mr. Ha ey. Sessional course, 
£4 48.; perpetual, £6 6. 


Anatomical emonstrations: Mr. R. M. Craven. Sessional 
course, £4 4s.; perpetual, £6 6s. 


One 


Sessional 


Materia Medica, Pharmacy, and Therapeutics : Dr. Daly. 


58.3 perpetual, £7 7s. 
rene Sap Sessional course, £5 5s. 
r. J. t Gibson. Each course, £3 3s. 
Medical Jurisprudence: Mr. Twining. Each course, £3 3s. 


Perpetual to all the lectures, except chemistry, £42. 


> £5 5e 








Scotch and krish Auibersities and Medical Schools. 


* 
UNIVERSITY OF EDINBURGH. 


Principal—John Lee, D.D. 
Secretary—Blair Wilson, Esq. 
FACULTY OF MEDICINE. 

Dietetics, Materia Medica, and Pharmacy: Dr. Christison, 
to commence Nov. Ist, at nine. 

Chemistry: Dr. Gregory, at ten. 

Surgery: Prof. Miller, at ten. 

Medical Jurisprudence and Police: Dr. Traill, Nov. 2nd, at 

eleven. 

General Patholo 

Clinical Surgery, 
Nov. 6th, at twelve. 

Clinical Medicine, Tuesdays and Fridays: Drs. Alison and 
Christison, Nov. 7th, at twelve. 

Anatomy: Professor Goodsir, Nov. Ist, at one. 

Mili Surgery: Sir George Ballingall, Nov. Ist, at one. 

Natu ate Prof. Jameson, Nov. 6th, at two. 

Midwifery and Diseases of Women and Children: Dr. Simp- 
son, Nov. Ist, at two. 

Practice of Physic: Dr. Alison, Nov. Ist, at three. 

Royal Infirmary, at noon, 

Practical Anatomy, under the superintendence of Professor 
Goodsir. 

Practieal Chemistry, under the superintendence of Dr. Gre- 

ory. 

’ During the summer session, lectures will be given on the 
following branches of education:— Botany, by Dr. Balfour; 
Medical Jurisprudence, by Dr. Traill; Clinical Lectures on 
Medicine; Clinical Lectures on Surgery, by Professor Syme; 
Practical Chemistry and Pharmacy; Practical Anatom 

MarricuLation.—Every student in the faculties of Arts, 
Law, and of Medicine, before entering with any professor, must 
produce a matriculation ticket for the ensuing session. Tickets 
will be issued at the Matriculation Office in the college, every 
lawful day, from ten till four o’clock. 


STATUTES RELATIVE TO THE DEGREE OF M.D. 


I. No one is admitted to the examinations for the degree of 
Dector of Medicine» who has not been engaged in medical 
study for four years, during at least six months of each, either 
in the university of Edinburgh, or in some other university 
where the d of M.D. is given; unless, in addition to three 
anni medici in an university, he has attended, during six 
winter months, the medical and surgical practice of a general 

hospital, with at least eighty patients,and during the same 
period, a course of practical anatomy. 

II. No one shall be admitted to the examinations for the 
degree of Doctor who has not given sufficient evidence— 


1. That he has studied, once at least, each of the following 
departments of medical science, under professors of 
medicine in this or in some other university, as already 
defined—viz., Anatomy; chemistry; materia medica 
and pharmacy; institutes of medicine; practice of me- 
dicine; surgery; midwifery and the diseases peculiar 
to women and children; general pathology; practical 
anatomy, (unless it has been ntioeded | in the year of 
extra academical study allowed by sect. L.) during 
courses of six months each. 


: Dr. Henderson, at eleven. 
flondays and Thursdays: Professor Syme, 





Clinical medicine—that is, the treatment.of patients in a 
— hospital undera professor of medicine, by whom 
tures on the eases are given, during courses of six 

———e or two es of three mont _ 
inical surgery; medical jurisprudence; botany; and 
natural history, inel : zoology, during pon dhe of 

at least three months 

2. That in each year of his academical studies in medicine, 
he has attended two of the six months’ courses of lec- 
or gone of these and two of the 


ear, mn ag practice of a general 
Rospital, either at Edinburgh or elsewhere, accommo- 
dating eighty patients. 

That he has attended, for at least six months, by ap- 

prenticeship or otherwise, the art of compounding and 
dispensing drugs at the laboratory of an hos dis- 
a rn Sa te = college a ty, licen- 
tiate of the London or in Society pothecari 
or a essional chemist or ” 
5. That he has —- for at least six months, by 
prune” p or otherwise, the out-practice of an 
hospital, or the practice of a dispensary, or that of a 
hysician, surgeon, or member of the London or 
Dublin Society of Apothecaries. 

III. No one shall obtain the degree of Doctor who has not 
studied, in the manner already prescribed, for one year previous 
tohis graduation, i in the University of of ch. 

IV. Every candidate for the degree in e must de- 
liver, before the 24th of March of the year in which he pro- 
poses to graduate, tothe dean of the faculty of medicine, 


First. A declaration, in his own hand-writing, that he is 
twenty-one years of age, or will beso before the day of 
gradation; and that he will not be then under articles 
of gy yrorame to eye m or other master. 

Secondly. A statement of as well in literature 

~ philoso + ahi as in wo accompanied with 
proper ce’ 


Thirdly. A medical dissertation, composed by himself, in 
Latin or English; to be perused by a professor, and 
subject to his approval. 

V. Before a candidate be examined in medicine, the medi- 
- faculty shall ascertain, by examination, that he possesses a 

competent knowledge of Latin. 

If the faculty be satisfied of this, they shall proceed to 
examine him, either vivé voce, or in ee ore on pre 
Sontaerak botany, a of medicine, 

on zoology; and secondly, on materia aoe 
pathology practice of cine, surgery, midwifery, and medi- 
ence. 

IJ. Students may be admitted to an examination on the 
first division of these subjects, at the end of the third year of 
their studies 

VIL. Lf any one, at these examinations, be found unquali- 
fied for the degree, he must — for another year two of the 
su prescribed in section II., under professors of medicine, 
in this or some other university, 2 as above defined, before being 
admitted to another examination. 

IX. Should he be approved of, he will be allowed, but not 

required, to print his thesis; and, if printed, forty copies of it 
at be delivered before the 25th day of July, to the dean of 
the medical faeulty. 

X. If the candidate have satisfied the medical faculty, the 
dean shall lay the proceedings see oe senatus academicus, 
by whose authority the candidate shall be summoned, on the 
3ist of July, to defend his thesis; and finally, if the senate 
think fit, he shall be — on the first lawful day of 
August, to the degree o 

XI. The senatus academicus, on the day here appointed, 
shall assemble at ten o’clock a.m, for the a 
the degree; and no candidate, unless a cient reason be 
assigned, shall absent himself, on pain of being refused his 
; Il. Ce adit on fi grad noes roduce 

Can tes for uation s to produ 
evidence of their having conformed to those regulations which 
were in force at the time they commenced their medical 
studies in an university. 

Candidates who commenced their university studies before 
1825, will be exempted from the fourth —_ of attendance, 
(sect. I.) from the additional hospital (sect. Il, 
art. 3,) from the necoity of @ fears wud i 
(sect. ILL.,) and from any 


university 
amount 0 
M.D. of t 
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— vathologqvend ourgeny'disactio’ and. amatinn 
‘ m and anatomy. 
ioe whe commenced between 1825 and 1831 will be ex- 
empted from attendance on general pathology, and also on 
ery, distinct from anatomy. 
hose who commenced between 1825 and 1833 will be re- 
quired to attend only two of the following classes—viz., clinical 
edical jurisprudence, natural history, military sur- 
we 


anatomy. 
those who commenced before 1833 will be 
from the attendance ified in sect. fI., arts. 4 and 5. 

On the 27th of , 1846, certain statutes were “ enacted 
by the magistrates and council of Edinburgh, patrons of the 
university, as to the conditions of admitting of a certain 
amount of emtra-academical instruction for ‘the degree of 
M.D. of the university, whereof the following is an extract :— 

“* Attendance on the Jectures of teachers of medicine in the 
hospital schools of London, or school of the mrp ed Sur- 
geons vt (ao onledionten Ieee Colleges —_ - i 
recognised as suc ysicians and 
Surgeons of Edinburgh, (in accordance with regulations to 
be adopted by these Colleges jointly, and approved of by the 
patrons of the university,) 1, to the extent of one-third of 
the whole departments required by Section IL, Clause 1, to 
be studied by candidates, be held equivalent to attendance 
under professors in this or in some other university, as 
already defined. And such attendance shall be to 
candi to the extent of one of the four years of study 

uired by Section I., provided it has embraced, in one year, 
at least two six months’ courses of lectures, or one of these 
and two three months’ courses.’ 

“In co uence of a lawsuit in the e Court of 
Scotland, instituted by the professors of the university against 
the patrons, the operation of these statutes is suspended 
the authority of the Court till such time as the judges 
have decided the points at issue between the parties.” 


N.B.—The attendance on midwifery in an university (sect. 
IL., art. 1) is required of all candidates. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 


President—Dr. Christison. 
Secretary—Dr. G. Paterson. 
Treasurer—Dr. Taylor. 


ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION TO THE 
FELLOWSHIP, DATED MAY, 1848. 


No one can be elected a fellow of the college till he has ob- 
tained the degree of doctor of medicine. His petition, accord- 
ing to one of the annexed forms, must be presented at a meet- 
ing of the college, after the fees shall have been lodged in the 
treasurer’s hands; and, if a graduate of university in 
Great Britain or [reland, the motion for his admission may be 
determined by ballot at the first quarterly meeting of the 
college thereafter—a majority of three-fourths being neces- 
sary to carry it in the affirmative. 

Graduates of foreign universities must iously submit to 
an examination befere the examiners of the co » Which 
shall consist— 

1. Of a dissertation in English, on. some subject in ‘the 
ractice of physic selected by the examimers, to be written 
y the candidate in an apartment. of the College Hall, under 
the superintendence of the examiners. 

2. Of a vivd voce examination in English, chiefly on symp- 
tomatology, pathology, and therapeutics o ; but in 
part, also, on certain topics in anatomy, chemistry, botany, 
and hysiology, to be intimated to the candidate fourteen 
days before the date of his examination; and, 

8. The examiners may institute such examination as they 
May consider advisable for satisfying themselves that the 
candidate has received a competent education. 

The mode of election of a non-resident is the same as that 
of a resident fellow. In his petition he engages, if he come 
to reside in Edinburgh, to fulfil the whole conditions which 
the college does or may i 
ballot must take place 
the college. 

The fees for a resident ae amount to £130, and for 
Snowessidenh £00, bithiinchisine the stamp duty to govern- 

nt. 

Fees.—The fee to be paid by a resident. licentiate is £100, 

a non-resident, £55, exclusive of any tax to Govern- 
ment now existing, or which may hereafter be imposed, and 


of resident fellows; but another 
he;is admitted to that grade by 





must be with ‘the treasurer previously to the present- 
ing the petitions. Every resident fellow pays an annual sub- 
seription of £1 1s, to defray the College expenses. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
WINTER SESSION 1848-49. 


Classes open on Thursday, 2nd November. 

= freee oy six months, if not otherwise specified . 

Nat i : Lees, AM . 

Anatomy: Mr. John pe a 

Anatomical Demonstrations and Practical Anatomy: Mr. 
John air wt ag Dr. —— —. 

Prectical’ Chemistry; Dr. Wilson apd Dr. Anderson. 
(Three months’ courses.) 


Physi wison. 
: J 

Practice of Physic: Dr. Alexander Wood. 

Clinical Medicine, Tuesdays and Fridays: Dr. George 
Paterson. 

Midwifery: Dr. Campbell. _ 

Royal Infirmary, at noon, daily. 

Fees, six months’ courses, £3 5s.; perpetual, five guineas. 
Royal Infirmary, perpetual ticket, £12 17s.; annual, £5 7s. 6d.; 
half-yearly, £3 5s. 6d.; quarterly, £1 13s.; certificate of at- 
tendance, 5s. Edinb Maternity Hospital, six months, 
£1 3s. 

These courses, so far as required, also qualify for graduation 
at the Universities of London, Oxford, Cambridge, St. An- 
drew’s, and Aberdeen; and for examination at the Royal Col- 
leges of Surgeons of London and Dublin; the Apothecaries’ 
Hail, London; the Faculty of Physicians and Surgeons of 
Glasgow; and the Boards of the Army, Navy, and East India 
Company. nbd : 

The course of practical anatomy, if attended conjointly with 
the Royal Infirmary, qualifies for graduation at the University 
of Edinburgh; and these two branches of the curriculum of 
study for the Edinburgh medieal degree, whether taken alone, 
or with other oreseribed classes, constitute one of the four 
Anni Medici required from candidates. 

In consequence of the opinion recently delivered fia 
Attorney-General of England, those persons who hold a 
or Irish diploma er degree in surgery are now “admitted to 
the same rights under the Poor-law Amendment Act, as 
Members of the Royal College of Surgeons of London.” 





UNIVERSITY OF GLASGOW. 
Principal—Duncan Macfarlane. 
Olerk of Senate—James 8. Reid. 

The classes in the several Faculties of Arts, Theology, Law, 
and Medicine, will be opened for the Session 1848-49 on 
Wednesday, November Ist. 

FACULTY OF MEDICINE. 
Surgery: Dr. Burns. 
Chemistry: Dr. Thomas Thomson. 
Practical Chemistry: Dr. R. D. Thomson. 
Institutes of Medicine:| Dr. A. Buchanan. 
Midwifery: Dr. Pagan. 
Practice of Pinysic: Dr: W. Thomson. 
Anatomical Demonstrations: Dr. Allen Thomson. 
Medical Jurisprudence: Dr, Rainey. 
Materia Medica: Dr. J. Cowper. 
Botany: Dr. Walker Arnott. ' 
Eye, (Waltonian Leectures:) Dr. Mackenzie. 

REGULATIONS RESPECTING DEGREES IN MEDICINE AND SURGERY. 

Medicine—I. Every candidate for a medical degree must 
lodge with the clerk of senate a certificate of moral cha- 
racter by two res poner! rw with evidence that he has 
already attained the age of twenty-one. — 

II.—He must produce — of having attended, for = 

an university in which medicine is y taught, or 
Dodical apieandibenss in London or Dublin; and at least 
one year of the four must be spent at the University of 
Glasgow. In each year he must have attended at least two 


w, then he 


courses of doctanen of x menibe. dxeation, but if he shall 


d one year only at the University of 
ohaienth an least three courses of lectures del 
two of them, at least, being.of six months’ duration. 
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III.—He must produce certificates of having attended one 
or more courses of lectures on the following subjects, each 
course, with the exception of Forensic Medicine and Botany, 
being of six months’ duration; if of less extent, then two 
courses shall be deemed equivalent to one of six months. 


Anatomy and Physiology. | Surgery. 
Chemistry. oo | Forensic Medicine, not less 
The Theory or Institutes of | than three months. 

Medicine. Botany, not less than three 
Practice of Medicine. months.* 

Materia Medica and Phar- | Anatomical Dissections, six 
macy. months. 

Midwifery. A General Hospital, two yrs. 

The said hospital must contain eighty beds at least, and the 

student must spend at least one-half of the period of his 

attendance on it in the physicians’ wards. 

Neither hospital attendance nor anatomical dissections 
shall be considered as equivalent to a course of lectures. 

IV.—Each candidate for a medical degree must lodge with 
the clerk of senate the above certificates, and a schedule of 
his course of study properly filled up; together with an 
English essay on some medical subject chosen by himself, 
two months before the time of graduation; that is, on or 
before the Ist of March, or the 10th of June, yearly; other- 
wise he cannot be admitted for examination till the follow- 
ing term. All tickets of attendance lodged by candidates 
must be certified, not excepting those of the current session; 
but the certified botanical tickets of the current session shall 
not be received until the ist of April. 

V. No student shall be entered in any medical class later 
than the Ist of December without the special permission of 
the senate. And it shall be strictly required of every candi- 
date for graduation, that he produce evidence of his name 
having been enrolled in the oe oa on or before that 
day, as well as an express certificate of his regular attend- 
ance by each professor on whose lectures he attends. 

Note.—In order farther to ensure attendance, all students 
of medicine must inscribe their names, once a fortnight, in 
a register kept for the purpose, stating the lectures &c. which 
they attend. 

» I.—Every candidate shall give “poy evidence that 

e oo pe a competent knowledge of the Latin language, 
and shall undergo full poh os ag on all the subjects in- 
cluded in the curriculum. 

Surgery.—I. The regulations respecting certificates of age 
and moral character are the same as those under the head of 


7" in medicine. 

I.—Candidates for the degree of Master of Surgery shall 
produce evidence that they have attended medical lectures, 
in one or other of the universities or schools already specified, 
for four years, during which they must have attended one or 
more courses on the following subjects, the extent of each 
course, with the exception of Forensic Medicine, being six 
months, or the equivalent two courses of a shorter duration. 
The candidate must have attended not less than three courses 
of medical lectures in the pagers of Glasgow. In each 
year of his study he shall have attended at least two or more 
courses of lectures, of six months’ duration. 


Anatomy. Midwifery. 

Surgery. Materia Medica & Pharmacy. 

Chemistry. Forensic Medicine. 

Theory or Institutes of | Anatomical Dissections, six 
Medicine. months. 

Practice of Medicine. A General Hospital, two yrs., 


in which the student must attend one-half of the prescribed 
period in the surgical wards, and the other half in the 
medical. 

III.—The regulations as to lodging certificates of attend- 
ance, with an essay in English, and as to the candidate’s 
knowledge of Latin, are the same as under the head of medi- 
cal degrees, only the essay is to be on a surgical subject. 

The days of uation are the last Wednesday of April, 
and the first Wednesday of August. 

The fee to library &c., for the degree 

aah... > er ce ae 8 

The duty on stamp for ditto. . . . 10 3 0 

The fee for the d f C a le: Siete 

e fee for the de 0 irurgi 
Magister . esta * oe Ce 


N.B.—Candidates for degrees who attended the medical 


* No course of Botany attended previous to 1839-40 is received, unless it 
shall have been delivered in an university. 








classes in the University of Glasgow previous to the Session 
1839-40 are admitted to examination ee the regula- 
tions which existed at the time when they began to study 
medicine. 





ANDERSON’S UNIVERSITY, GLASGOW. 


The winter session will begin on Wednesday, November Ist 
1848. Lectures will be delivered daily for six months, on the 
following branches of medical science:— 

Anatomy: Dr. M. 8. Buchanan. 

Practical Anatomy: Dr. M. 8. Buchanan. 
Surgery: Dr. Lawrie. 

Institutes of Medicine: Dr. Adams. 
Practice of Medicine: Dr. Andrew Anderson. 
Chemistry: Dr. Penny. 

Practical Chemistry: Dr. Penny. 
Materia Medica: Dr. Easton. 

Midwifery: Dr. Paterson. 

Medical Jurisprudence: Dr. Crawford. 
Natural Philosophy: Dr. Taylor. 


Botany: 
Fee for each class, £2 2s. 


Students have the opportunity of witnessing the practice of 
the following hospitals—viz., Lying-in Hospital, 10s. 6d. for six 
months; Eye Infirmary, £2 2s. for six months; Royal In- 
firmary, £7 7s. for two years, including medical and surgical 
clinical lectures, which are delivered four times weekly. The 
patients admitted to the Eye Infirmary average 900 annually; 
those admitted to the Royal Infirmary, nearly 2000; besides 
6000 out-patients treated at the Dispensary. Average number 
of surgical operations, 120 annually. : 

The saloon for dissection, which is free to those attending 
either of the above courses of anatomy, is open from nine a.m. 
to four p.m.; and attached to it there have been opened a 
reading-room and a museum for the use of the anatomical 
students. . 

Certificates of attendance on the above courses are received 
by the Universities of Oxford, ae London, Aberdeen, 
and St. Andrew’s, by all the Royal Colleges of Su ms in 
Great Britain and Ireland, by the Faculty of Physicians and 
Surgeons of Glasgow, = the Army, Navy, and East India 
Boards, and by the Apothecaries’ Halls. 





UNIVERSITY AND KING’S COLLEGE MEDICAL 
SCHOOL, ABERDEEN. 

The winter session, 1848, commences on the first Monday of 
November, and terminates on the third Friday of April. In- 
troductory address on Monday, November 6th, at two o’clock 
p.M., by Dr. Templeton. 

Midwifery: Dr. Rainey, at eight a.m. 

Anatomy: Dr. Redfern, at nine a.m. 

Chemistry: Dr. Fyfe, at eleven a.m. 

Surgery: Dr. Ken, at twelve a.m. 

Materia Medica: Dr. Templeton, at one P.M. 
Anatomical Demonstrations: Dr. Redfern, at two p.m. 
Practice of Medicine: Dr. Kilgour, at three P.M. 
Institutes of Medicine: Dr. Ogilvie, at four P.M. 

The summer session begins on the first Monday of May, and 

continues three months:— 
Botany: Dr. Dickie, at eight a.m. : 
Medical Jurisprudence: Dr. Jamieson, at nine .M. 
Practical Chemistry: Dr. Fyfe, at one p.m. 
Anatomical Demonstrations: Dr. Redfern, at two P.M. 
Histology and Microscopical Manipulation: Dr. Redfern, 
at five P.M. 

Clinical lectures are delivered daily at the Royal Infirmary. 
Certificates of attendance on these lectures are received by 
the various Universities, Colleges of S ns, and Medical 
Boards in England and Scotland. Examinations for degrees 
in medicine are held immediately after the termination of the 
summer and winter sessions. 





MARISCHAL COLLEGE AND UNIVERSITY OF 
ABERDEEN. 
Facutty or Mepicrye. 
The winter session of 1848-49, of six months’ duration, 
commences on Monday, the 6th of November. 
: Dr. A. J. Lizars, fee, £3 3s. 
Pract Porn and Demonstrations: Dr. A J. Lizars, fee, 
2 28. 
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Chemistry, and Practical Chemistry: Dr. Clark; fee to each 
course, £3 3s. 

Materia Medica: Dr. Henderson, £3 32. ‘ 

Institutes of Medicine, (Physiology:) Dr. Harvey, fee, £3 3s. 

Principles and Practice of Medicine: Dr. Macrobin, fee, £3 3s. 

Principles, Practice, and Operations of Surgery: Dr. Pirrie, 









er Ist 


£3 38. 
=i Midwifery, and Diseases of Women and Children: Dr. Dyce, 


£3 3s. 

The anatomical rooms for Practical Anatomy are under 
the superintendence of Dr. Lizars. 

The laboratory for Practical Chemistry is under the super- 
intendence of Dr. Clark. 

Hospital practice, daily, at ten o'clock. The Royal Infir- 
mary contains upwards of 280 beds. Separate courses of 
lectures on clinical medicine and clinical surgery are deli- 
vered by two of the medical officers. The perpetual fee to 
the hospital, including unlimited attendance on the clinical 
lectures, is £7 7s. 

Summer session, of three months’ duration:— 

Botany and Natural History: Dr. Macgillivray; fee to each 
course, £2 2s. 

Anatomy: Dr. A. J. Lizars, £2 2s. 

Medical Jurisprudence: Dr. Ogston, fee £2 2s. 
The amount of fees for the various courses, including hos- 

















In- 
rical pital attendance, required by the Royal College of Surgeons 
The of England, does not exceed £40. 
ally; The various courses delivered at this university qualify for 
sides examination there, and at the universities of London, Edin- 





burgh, Dublin, Oxford, Cambridge, Glasgow, and St. Andrews; 
the Royal Colleges of Surgeons of England, Edinburgh, and 
Treland; the Apothecaries’ Hall, London; and the Medical 
Boards of the Army and Navy. 

REGULATIONS FOR GRANTING MEDICAL DEGREES. 

Curriculum.—1, Four years of attendance on medical 
classes, of which one year may be passed at any recognised 
medical school; but three, at least, must be in a uni- 
versity, including one, at least, in this university. The attend- 
ance in each year to embrace not fewer than two medical 
classes of six months each; or one of six months, with two 
of three months each. But it will be held equivalent to one 
of four years of such attendance in a university, first, in a 
master of arts, to have attended one medical class while 
passing through the curriculum of arts; or, secondly, in any 
student to have attended a medical class, in each of two 
years, along with classes in the curriculum of arts. The 
university attendance to include the following eight classes, 
each for a course of six months: Anatomy, Practical Anatomy, 
Chemistry, Materia Medica, Institutes of Medicine, Surgery, 
Practice of Medicine, Midwifery; and the following three 
classes, each for a course of three months: Botany, Practical 
Chemistry, Medical Jurisprudence. 

2. Eighteen months of attendance on the medical and 
surgical practice of an hospital containing not fewer than 
eighty beds, along with attendance for six months on lectures 
on clinical medicine, and for three months on lectures on 
Clinical a. 

3. Six months of compounding and dispensing of medicines 
im the laboratory of an hospital, or of a public dispensary, or 
yf a licensed general practitioner, or of a r dispensing 

geist. 

Exemption to Practitioners.—4. It will be held equivalent 
to the curriculum prescribed in the three regulations forego- 
ing, to have obtained, upon examination, a diploma or a 
licence, in medicine or in surgery, from a university or other 
authority established by law within the United Kingdom, 
and to have subsequently attended medical classes in this 
university during one winter session. 

Examinations.—5. The examination terms to be two in 
each year—the first to commence on the 9th of April, if a 
Wednesday, but if not, on the first Wednesday thereafter; 
the second, on the 20th October, if a Wednesday, but if not, 
on the first Wednesday thereafter. 

6. Every candidate to undergo at least three separate pro- 
fessional examinations—the first pharmaceutical, the second 
surgical, the third medical—to be conducted partly in writing, 
as well as vivd voce, and partly by demonstration. 


The first to include Chemistry, Botany, Materia Medica, 
Fiacmeng, and the Doctrines of Physics relating to 
Specific Gravities,to Gases and Vapours, and to Climate. 
The second to inelude Anatomy, Institutes of Medicine, 

Surgery, and the Doctrines of Chemistry and Physics 
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The third to include the Practice of Medicine, Mid- 
wifery, and Medical Jurisprudence. 


7. Every candidate, not a Master of Arts, must undergo a 
preliminary examination on the Latin language, (the book to 
be used being Celsus de Medicind,) and on the etymology of 
such terms in the medical sciences as are derived from the 
Latin and the Greek. 

8. Any candidate that so desires shall be admitted to each 
one, or to any two, of his three professional examinations at 
different terms; but not to the first examination, until the 
beginning of his third year of medical classes; nor to the 
second, until the end of his third year; nor to the third, 
until the end of his fourth year, and until he be twenty-one 
years of age; nor shall a greater interval than eighteen 
months be allowed between two successive professional exa- 
minations, without a full renewal of the previous one or two. 
The preliminary examination must be passed at the same 
term as the first professional examination. 

9. In order to be received for examination, certificates 
must have been lodged with the professor of medicine on the 
first day of the month of the examination term, showing that 
the candidate is of the — age, that he is of 
moral character, and that he has passed through the requisite 
course of professional education. Along with such certificate 
must be lodged a schedule, filled up in his own handwriting 
containing a list of them, and specifying such additional 
branches of education, professional and general, as he may 
have studied. 

Conferring of Degrecs.—10. Medical degrees to be conferred 
at the close of each examination term. 

11. The degree of bachelor of medicine may be conferred 
on any candidate who has passed the foregoing examination. 
12. The degree of doctor of medicine may be conferred on 
any candidate after passing the foregoing examinations, if not 
under twenty-two years of age, or on any candidate who has 
been at least six months a bachelor of medicine of this uni- 
versity. The candidate, if a bachelor, shall state, in a written 
application, what opportunities of professional improvement 
he has enjoyed since he was made bachelor. 

Fees.—For the degree of bachelor of medicine: Ex 

of diploma, £1. For the degree of doctor of medicine: 
Expense of diploma, £1; Government stamp, £10—£11. 
There are no examiners’ fees. 





FACULTY OF PHYSICIANS AND SURGEONS 
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Curriculum.—Anatomy, two courses of six months. Prac- 
tical anatomy, one course of six months; enacted 7th June, 
1830. Surgery, two courses of six months. Chemistry, one 
course of six months. Practical chemistry, one course of 
three months; enacted 8th November, 1831. Theory of 
medicine, one course of six months. Practice of medicine, 
one course of six months. Materia medica, one course of six 
months. Midwifery, one course of six months. Clinical medi- 
cine, one course of six months; enacted 7th June, 1830. 
Clinical surgery, one course of six months; enacted 7th June, 
1830. Medical Jurisprudence and Police, one course of six 
months; enacted 4th April, 1841. Botany, one course of 
three months; enacted 3rd Feb , 1834. A public hos- 
pital, eighteen months; enacted 3rd February, 1834. A sur- 
eon’s or apothecary’s shop, six months; enacted 3rd Fe- 
ruary, 1834. 

The above lectures must have been delivered by professors 
or lecturers in a university; or by resident members of the 
Royal Colleges of Physicians or Surgeons respectively of 
London, Edinburgh, or Dublin; or by means of the faculty. 
Every candidate must have n employed in the above 
course of studies for four winter sessions, or for three winter 
sessions and two summer sessions, so that the whole period 
of attendance shall not be less than three years complete. An 
essay, the subject to be fixed by the examiners, to be written 
by the candidate, in his own handwriting; and no essay to be 
submitted for a shorter period than twenty-four hours. Speci- 
mens of bones, or other anatomical or — preparations, 
or specimens from the materia medica, s be used at the 
discretion of the examiners. The fee of seven guineas sh 
be deposited with the president previous to the examination, 
and at the same time satisfactory documents shall be } sa 
duced that the above curriculum of education has been duly 

visitor, 
the 


collector, box-masters, an 








illustrative of Animal Structure and Function. 








completed by certified attendance. 
e fees for the diploma are £7 7s. The president, 
d seal-keeper, form, along with 
assistant-examiners, the examining court, 
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EXTRA-ACADEMICAL SCHOOL, EDINBURGH. 


The Edinburgh Extra-academical School is under the im- 
mediate.superintendence of the Royal College of S of 
Edinburgh. The lecturers, with exception of those on 

mistry and on Mechanical Philosophy, must be fellows 
either of that College, or of the Royal College of Physicians 
of Edinburgh, and by a recent regulation of those Colleges, no 
lecturer is recognised unless he possesses a special licence to 
teach his subject. The winter session commences in the be- 
ginning of November, and concludes in the end of April. The 
summier session occupies the three summer months from the 


beginning of May. 
ing the ensuing winter session the following subjects 
will be taught:— 
Natural Philosophy: George Lees, A.M. 
Chemistry: Drs. Wilson and Anderson. 
Practical Chemistry; Drs. Wilson and Anderson. 
Anatomy, Practical Anatomy, and Anatomical Demonstra- 
tions: Mr. John Struthers and Dr. Jas. Struthers. 
Materia Medica and Dietetics: Dr. Douglas Maclagan. 
F emaaanag oh a he haar Howison. 
ery: Dr. rtson. 
Clinical ery we 
Practice of Physic: Dr. Bood. 
Clinical Medicine: Dr. Paterson, 
Medical 3 urisprudence: Dr. A. D. Campbell. (Three months’ 
course. 


Midwifery; Dr. A. D, Campbell, 


In consequence of the recent and unexpected death of Dr. 
William Campbell, the midwifery lectures will not commence 
until February. 
The above courses of lectures qualify for examination at the 
Col of Surgeons of Edinburgh, England, and Ire- 
land; the Apothecaries’ Hall, London; the Faculty of Physi- 
cians and S' of Glasgow; the Boards of the Army, Navy, 
and East India Company; andalso, so far as ees for the 
Universities of London, Oxford, Cambridge, St. Andrew’s, and 
yee The aoa are all -. six — oo 8 except 
idwifery, medical jurisprudence, practical chemistry. 
The fee for each of the courses.is £3 5s. with the following 
exceptions:— 
Mechanical Philosophy... ... «+ «+» £3 
Anatomical Demonstrations ... ... 2 
Practical Chemistry... ... +» «w 3 
Medical Jurispradenve... ... ... « 2 


Fees for attendance at the Royal Infirmary:— 


Perpetual sth <a, te can, aoe ae 
Half-yedrly ... 0. con coe vee ove 5 
Qrmmrterty nce nce cee ase one ene 13 
Certificate of attendance ... ... «.. 5 
Maternity Hospital (six months) ... 3 

The course of practical anatomy, if attended conjointly with 
the Royal Infirmary, qualifies for graduation at the University 
of Edinburgh; and these two branches of the curriculum of 
study for the Edinburgh medical degree, whether taken alone, 
or with other prescribed classes, constitute one of the four 
anni medici required from candidates. 

Courses during the summer session of 1849:—Natural Phi- 
leosophy, Practical Anatomy, Anatomical Demonstrations, 
Practical Chemistry, Clinical Surgery, Clinical Medicine, 
Midwifery, and Botany. These courses are all of three 
months’ dutation. Fees the same as in winter. 





UNIVERSITY OF ST. ANDREW’S. 


Chancellor—Lord Melville. 
Rector—Dr. Buist, D.D. 
Principal of the United College of St. Salvador and St. Leonard 
—Sir David Brewster. 
Professor of Anatomy and Medicine—John Reid, M.D. 
Professor of Chemistry—Arthur Connel, F.R.S.E. 
Fees, £3 3s. each class. 


REGULATIONS FOR GRANTING MEDICAL DEGREES. 

The senatus academicus having determined that no degree 
shall be conferred until it has been ascertained, by a minute 
and scrupulous examination, conducted by the professor 
medicine, in conjunction with other distinguished members of 
the médical profession, that the candidates ate in every 

qualified to practise with advantage to the community, 
have adopted the following regulations:—The candidate must 








ey evidenee of unexceptionable moral character, and’ 

fore Peery bay ssn to examination must subscribe a decla- 
ration that he is twenty-one years of age. He must have had 
a liberal and classical education, and i in the possession 
of the degree of A.M., must be ready to undergo an examina- 
tion as to his i in the Latin He must 


proficiency language. 
produce certificates that he has regularly attended lectures 


delivered professors in some university, er by resident 
fellows of the Royal Colleges of Physicians or Surgeons of 
Lon Edinburgh, Glasgow, Abe or Dublin, for at 
least four complete winter sessions, or three winter and three 
summer sessions, on the following branches:—1. Anatomy, two 
courses of six months each; 2. Practical Anatomy, twelve 
months; 3. Theory of Medicine, or Physiology, one course of 
six months; 4. Chemistry, one course of six months; 5. Prae- 
tical Chemistry, one course of three months; 6. Materia Me- 
dica and Pharmacy, one course of six months; 7. Surgery,one 
course of six months; 8. Clinical Medicine, one course of six 
months; 9. Practice of Medicine, one course of six months; 
10. Clinical Surgery, one course of six months; 11. Midwifery, 
and Diseases of Women and Children, one course of three 
months; 12. An Apprenticeship, or six months’ attendanee in 
the shop of an Apothecary, or in the laboratory of a public 
hospital or dispensary; 13. Attendance at a public hospital, 
containing not less than eighty beds, for at least eighteen 
months. These regulations will be invariably observed, except 
when the candidate is possessed of a surgeon’s diploma or 
licence from the Colleges of London, Edinburgh, or Dublin, or 
the ~e 4 of physicians and surgeons of Glasgow, or a licence 
from the 1ecaries’ Company, in which case he has merely 
- ot such diploma or licence, previous to examination 
or . ; 

Each candidate, after he shall have afforded sufficient evi- 
dence to the university as to his course of study, and paid the 
fee of graduation, (£25 3s.,) will be admitted to examination, 
which must be conducted before the senatus academicus on 
the first Tuesday in May, or the first Tuesday in August. 

The fee of £25 8s. includes the government stamp of £10. 

The professor of anatomy and medicine delivers a course of 
lectures, of six months’ duration, on deseriptive anatomy, and 
one of four months, on comparative physiology. The professor 
of chemistry gives a course of six months on chemistry, and 
has private classes for chemical analyses. Fees of classes of 


\descriptive anatomy and chemistry, each, £3. 3s. 








UNIVERSITY OF DUBLIN. 


Chancellor—The King of Hanover. 
Vice-Chancellor—The Lord Primate of Ireland. 
Provost—Dr, Sadleir. 

Regius Professor of Physic—Dr. W. Stokes. 
Professor of Anatomy and Surgery—Dr. Harrison. 
Professor of Chemistry—Dr. Barker. 


The days of graduation are, Shrove Tuesday, and the first 
Tuesday in July, The medical examinations terminate on 
the Tuesday in the preceding week. Candidates having com- 
pleted their shitleal clnestind, and paid the required fees to 
the senior proctor, can procure from the registrar of the pro- 
fessors of the school of physic, a schedule testifying to the 
correctness of the details of the attendance on lectures, ke, 
on producing which, with the proctor’s receipt to the College 
registrar, he will issue a liceat ad ecaminandum. The degree 
of bachelor of medicine may be obtained in two modes:— 

1. Graduates in arts can obtain the d at any of the 
half-yearly periods of graduation, provided the requisite 
medical education and examination shall have been accom- 

lished. Fee for entrance, £15; fees for study in arts during 
four years, £7 10s. each half-year. Fees for graduation in arts, 
£8 178. 6d. 

2. Candidates are admissible to the degree of M.B., without 

revious graduation in arts, at the end of five — from the 
Taly following the Hilary examination of the undergra- 
duate year, provided the usual education and examinations in 
arts of the first two years of the undergraduate course 
have been completed, as also the medical education and ex 
aminations, as in the case of other candidates. Fees for two 
years’ study in arts (besides the usual entrance payment of 
£15) are £7 10s, each half year. The uation fees for the 
degree of Bachelor of Medicine are £11 15s. The standing 


of | of the first undergraduate year may be obtained by attending 


the October examination of that year, if the student has en- 
tered not later than the first Monday of the July of the same 


year, and has completed the pa ts due since the ordin: 
period of entrance ir the preceding November. The medical 
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education of a Bachelor of Medicine comprises attendance 
on the following courses of lectures in the School of Physic, 
provided that one, and not more than three, of the courses 
which begin in November be attended during each of four 
sessions. Three of these courses, at the discretion of the can- 
didate, may be attended in the university of Edinburgh. The 
courses are on Anatomy and Surgery; Chemistry; Botany; 
Materia Medica and Pharmacy; Institutes of Medicine; 
Practice of Medicine; Midwifery, (by the Professor to the 
College of Physicians;) Clinical Lecturesat Sir Patrick’s Dun’s 
Hospital, during at least one session, (six months,) as deli- 
vered by the professors in the School of Physic; the attendance 
on such clinical lectures given by the professors to be extended 
to three additional months of a summer session commencing 
in May. This tion to affect all students commencing 
their medical studies after 17th July, 1841, and to be in lieu 
of attendance on the hospital from Ist May to the Ist Novem- 
ber following. The courses commence on the first Monday 
in November; no. student can be received after the 25th of 
the same month. The fees for attendance on the clinical 
leetures are £3 3s. to the professors for each three months’ 
attendance, and (provided the student be of two years’ stand- 
ing in the university) £3 8s. to the treasurer of the hospital 
for the first year, with a proportionate sum for an longer 
period. The fee for each of the other courses is £4 4s. e 
examinations are conducted by the regius professor of physic 
of the university, the six professors of the School of Physic, 
and the professor of midwifery to the College of Physicians. 
No further examination is requisite for the degree of doctor 
of medicine, which may be taken at the expiration of three 
years from neniae taken the degree of M.B., provided the 
candidate has uated in arts. The fees for the degree of 
doctor of icine are £22. The degrees are publicly con- 
ferred by the vice-chancellor, in the senate or congregation 
of the university. 





THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS IN IRELAND. 


Professor of Botany.—Dr. Allman. 
Professor of Materia Medica and Pharmacy—Dr. Osborne. 
Professor of the Institutes of Medicine—Dr. Ferguson. 


QUALIFICATIONS OF CANDIDATES FOR LICENCE. 


Candidates must produce evidence of having been engaged 
in the study of medicine for four years, and of having at- 
tended two at least of the required courses in each year. 
Candidates, except those who have taken a medical degree 
prior to 1840, must produce certificates of attendance on 
one or more courses of lectures on Anatomy and Physiology, 
Chemistry, Materia Medica and Pharmacy, y, Institutes 
of Medicine, Practice of Medicine, Principles and Practice of 
Surgery, Midwifery, and Forensic Medicine. The lectures 
en anatomy, chemistry, botany, materia medica, institutes of 
medicine, and practice of medicine, are required to have 
been delivered by the respective professors of the School of 
Physic in Dublin, or in an university. The lectures on sur- 

ery are required to have been delivered on at least three 

ys in the week, during four months, by a professor of sur- 
gery in an university or college of physicians or surgeons in 
the United Kingdom, or by the surgeon of a medico-chirur- 
gical hospital recognised by the college. The lectures on 
midwifery are required to have been delivered by a professor 
of midwifery in an university or college of physicians or sur- 
— in the United Kingdom, or by the master of a lying-in 
ospital, Dublin, Certificates must also be produced of six 
months’ attendance on anatemical demonstrations and dis- 
sections, and of at least two years’ hospital practice; one 
— in the hospital of the school of physic in Dublin or 
inburgh, the other in any i medico-chirurgical 
hospital. The certificates must include attendance on the 
entire practice of the hospital, and on all the clinical lectures 
delivered in the hospital during such attendance. Candidates 
who have taken a medical degree in an university will be 
admitted to examination upon such degree alone. Ev 
candidate for ~~ except oe who have taken a medical 
degree prior to , is exami’ on two separate days: on 
the first day, on Anatomy and Physiology, Chemistry, Botany, 
Materia Medica, and Pharmacy; and on the second day, on 
Acute and Chronic Diseases, Midwifery, and non-Naturals, 
and on the translati of one or-more of the ing books 





candidate, aren te ewan in arts of Oxford, Cambridge, or 
Dublin, is required to translate medical cases from the Eng- 
lish into the Latin language, before he is admitted to exa- 
mination as to his professional acquirements. Fee for 
licence, £30. 

The fellows are chosen from the licentiates of three years’ 
standing; they are required by statute (40 Geo. IIL., cap. 84, 
sect. 42) to have taken the degree of M.D. in one of the 
universities of Dublin, Oxford, or Cambridge; or to have 
taken the degree of A.B. in one of these universities, and to 
have received the medical education requisite for obtaining 
the licence, for which a degree in medicine is not n » 
Fee to the college, on election to the fellowship, £20, with 
an additional stamp duty of £25. 





ROYAL COLLEGE OF SURGEONS. IN IRELAND. 
REGISTRATION OF PUPILS. 

Every person requiring to be regi as a pupil on the 
college books, shall, if the council think fit, be so registered, 
if he shall have laid before the council a receipt showing that 
he has lodged to the credit of the president, and for the use 
of the college, in the Bank of Ireland, a registry-fee of five 


QUALIFICATIONS OF CANDIDATES FOR LETTERS TESTIMONIAL. 

Every registered pupil shall be admitted to an examination 
for letters testimonial, if he shall have laid before the council 
the following documents:— 

a. A receipt, showing that he has lodged a ‘sum of twenty 
guineas in the Bank of Lreland, to the credit of the president, 
and for the use of the college. 

b. A certificate from the examiners of the college, that he 
has passed an examination as to his acquaintance with the 
Greek and Latin languages. 

c. Certifieates showing that he has been engaged in the 
study:of his ion for not less than four years, three of 
which shall have been passed in attendance on lecturesor 
hospitals in Dublin, London, Edinburgh, or Glasgow. 

* d. Certificates of attendance on an hospital recognised by 
the council where clinical instruction is given during three 


ears. 
. e. Certificates of attendance on three courses of lectures:on 
anatomy and physiology, three courses of lectures on the 
theory and practice of surgery, and of the performance of 
three courses of dissections, accompanied by i 
also certificates of attendance on two courses of lectures on 
chemistry, or one course of lectures on general, and one 
on tical chemistry; one course of lectures on materia 
medica, one course of lectures on the practice of medicine, one 
course of lectures on midwifery, and one course of lectures on 
medical jurisprudence. 

J. Previous to the Ist of July, 1848, candidates for letters 
testimonial, not educated in strict conformity with the regula- 
tions of the college, may be admitted to an examination, pro- 
vided they can satisfy the council by documentary evi 
that they oom gone through a course of study equivalent to 
that specified in these r tions. 


QUALIFICATIONS OF CANDIDATES FOR THE FELLOWSHIP. 


Every registered = or licentiate shall be admitted to 
examination for the fellowship if he shall have laid before the 
council the following documents:— 

a. A receipt, showing that he has lodged in the Bank of Ire- 
land, for the use of the college, the sum of ten guineas, in case 
he is a licentiate, or of twenty-five guineas in case he isa 
registered pupil, provided in either case he intends to reside 
beyond ten miles from Dublin. Should the candidate intend 
to reside in Dublin, or within ten miles thereof, he rs 
if he is a licentiate, twenty guineas, or if he is a 

pil, thirty-five guineas. Fellows entering on the country 

ist, who may subsequently settle as practitioners in Dublin, 
or within ten miles thereof, shall pay ten guineas to the 


college. 

b. A certificate that he is twenty-five years ofage. 

c. A certificate that he is a Bachelor of Arts of some ‘uni- 
versity, or that he has been examined in such manner as the 


* Resolution passed by the Council on the rd of January, 1946.—Candi- 
(neat nste ae tina 
uring winter sessions 





six months each, shall 


beds, promied the surgeons of 
returns to this college, in the 
of the number of students so 





396 


council may from time to time direct, with a view to ascertain 
that he has obtained a liberal preliminary education. 

d. A certificate, signed by two or more fellows of the 
college, of good general conduct during his professional 
education. 

e. Certificates that he has been engaged in the acquisition 
of professional knowledge for a period of not less than six 
years, during three of which he must have studied in one or 
more of the schools and hospitals of Dublin recognised by the 
council. He may have studied for the other three years in 
any school or schools of the United Kingdom which shall be 
approved by the council, or in any foreign school of repute. 
It is also required that the candidate shall have had oppor- 
tunities of practical instruction as house-surgeon or dresser 
in a recognised hospital. 

J. Certificates of attendance on the several courses of 
lectures required to be attended by candidates for letters 
testimonial, together with one course of lectures on com- 
parative anatomy, one course of lectures on botany, and one 
on natural philosophy. 

g. A thesis on some medical subject, or clinical reports, with 
observations of six or more medical or surgical cases taken by 
himself. 

h. Candidates of the required age, who shall have taken 
the degree of Bachelor of Arts in a British or Irish university, 
and have complied with the foregoing regulations in other 
respects, will be admitted to examination at the end of ‘ive 

ears of professional study, of which three years must have 

n in one or more of the recognised schools or 
hospitals of Dublin. 

t. Licentiates of the college who may not be able to show 
that they have followed the course of study specified in the 

receding regulations, may, at the expiration of ten years 

m the date of their diploma, be admitted to the examina- 
tion required for the fellowship, provided they produce such 
evidence as shall be satisfactory to the council that they have 
conducted themselves honourably in the practice of their pro- 
fession. 

QUALIFICATIONS OF CANDIDATES FOR THE DIPLOMA IN 
MIDWIFERY. 

Any fellow or licentiate of the college shall be admitted to 
an examination for the diploma in midwifery, upon laying 
before the council the following documents:— 

a. A certificate showing that he has attended one course of 
lectures on midwifery, and diseases of women and children, 
delivered by a professor or lecturer in some school of medicine 
or surgery recognised by the council. 

5. A certificate showing that he has attended the practice 
of a lying-in hospital recognised by the council for a period of 
six months, or the practice of a dispensary for > women 
and children, recognised by the council, and devoted to this 
branch of surgery alone. 

c. A certificate showing that he has conducted thirty labour 
cases at least. 

Candidates for the midwifery diploma shall be publicly ex- 
amined on the organization of the female, the growth and 
peculiarities of the foetus, the practice of midwifery, and the 
diseases of women and children, and if approved of shall re- 
ceive a licence or diploma certifying the same. 


CONDUCT OF THE SEVERAL EXAMINATIONS. 

a. Examination of Candidates for Letters Testimonial_—The 
examinations of candidates for letters testimonial shall be 
held from time to time, as the council may direct. Five ex- 
aminers at least shall be present at each examination. 

Each candidate shall be examined upon anatomy, physiology, 
the theory and practice of medicine and surgery, materia 
medica, and the form of prescription, and shall perform such 
es operations or dissections, or explain such anatomical 
and pathological preparations as the examiners may require. 

Candidates whose answering shall be found insufficient will 
not be allowed to present themselves a second time until after 
the expiration of six months from their first examination. 

b. Examination of Candidates for the Fellowship—The ex- 
aminations for the fellowship shall be held at stated periods, 
as the council may direct. Five examiners at least, together 
with the president or vice-president, and two members of the 
council, shall be present at each examination. 

Each candidate shall be examined on two days, with such 
an interval as the council may appoint. 

The subjects of the first examination shall be anatomy and 
physiology (human and comparative;) those of the second, 
pathology, therapeutics, the anes and practice of medicine 
and surgery, and such other branch of medical science as the 
¢guncil may from time to time direct, 
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In addition to the oral examinations, candidates shall be 
required to give written answers to written or printed 
questions, to be delivered to them in such manner as the 
council may direct. d 

In the anatomical examination, the candidates shall also 
perform dissections and operations on the dead a. 

Candidates whose answering shall be found insufficient will 
not be allowed to present themselves a second time until after 
the expiration of one year from their first examination. > 

c. Examination in Midwifery —The examination of candi- 
dates for the diploma in midwifery shall be conducted by the 
examiner in midwifery and the examiners in anatomy and 
physiology. Such examinations shall be held from time to 
time, as the council may direct. - 

Should a candidate rejected, he shall not again be ad- 
mitted to an examination until a period of three months shall 
have elapsed; and he shall then be obliged to produce satis- 
factory evidence of his having been engaged in the study of 
this branch of surgery subsequent to such rejection. 

CLASSICAL EXAMINATION, REGISTRATION, AND MATRICULATION. 

Registered pupils are admitted to answer the classical ex- 
amination at any period previous to the final examination for 
letters testimonial. ; 

Students who are not registered pupils are also admitted to. 
answer the classical examination upon payment of a matri- 
culation fee of five shillings; but they are not enrolled as 
registered pupils, or entitled to the privileges reserved for 
such pupils, until they have paid the full registration fee of 
five guineas. 

The examination in Greek is in the Greek Testament, and 
confined to the gospel of St. John; in Latin, in the first five 
books of the AEneid of Virgil. 

The certificates required by the by-laws to be laid before 
the council by candidates for letters testimonial is granted to 
registered pupils and students who answer this examination 
to the satisfaction of the court of examiners. 

Registered pupils are permitted to study in the museum on 
three days in each week, (no particular hour,) and to read in 
the library every day, from ten o’clock till one o’clock. They 
are also permitted to attend the lectures on natural phib- 
sophy and comparative anatomy, and obtain certificates of 
such attendance without payment of any fee. No student is 
admitted as a candidate to the sessional examinations, or to 
the final examination for letters testimonial, until he has been 
enrolled as a registered pupil. 

SESSIONAL EXAMINATIONS. 

Pursuant to a resolution of the council of April 7th, 1847, 
sessional examinations are to be held each year in the month 
of May, to which such registered pupils as present themselves 
as candidates are to be admitted, in two a senior and 
junior. 

The pupils of the junior class are required to produce certi- 
ficates of attendance in the school of the college, or in a re- 
cognised school, during two winter sessions at least; and those 
of the senior class similar evidence of attendance during 
three winter sessions. 

Such pupils as pass a sessional examination in each of these 
twoc are subjected to an examination on one day only 
at the final trial for the letters testimonial of the college. 

Fee for letters testimonial or diploma, £31 10s.; and for 
admission as member, (which takes place by ballot after 
three years’ standing as a licentiate, and confers corporate 
rights,) £31 10s. 





APOTHECARIES’ HALL OF IRELAND. 
1791. 


Laws regarding the Education of A pothecaries.—Every candi- 
date must undergo two separate examinations—one for the 
certificate of apprentice, the other for the licence to practise: 

Every candidate for the certificate of apprentice must have 
attained the age of fifteen yout and will be examined in the 
following books:—The works of Sallust; the first six books of 
the Eneid of Virgil; the Satires and Epistles of Horace; the 
Greek Testament; the ee of Lucian; the first four 
books of Homer’s Iliad; the six books of Telemachus, or 
the History of Charles the Twelfth (in French); the first two 
books of Euclid; and yoy Ain simple equations. 

Every candidate for the licence to practise as an apothecary 
must lay before the court the following documents:—1l. The 
certificate of apprentice. 2. The indenture of apprenticeship, 
enrolled according to the Act of Parliame: ps g ing the 
certificate of the Ticentiate apothecary to whom he has 





s indented, that he is of good moral character, and has fulfilled 
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the period of his apprenticeship. 3. Certificates duly signed 
that he has diligently attended at least one course of lectures 
on each of the following subjects, delivered at the school of 
Apothecaries’ Hall, or at some other school pf medicine re- 
cognised by the court (the order of the study here laid down 
is recommended for the guidance of students) ;—Chemistry, 
anatomy, and physiology, six months; practical chemistry and 
botany, three months; materia medica, demonstrations, and 
dissections, theory and practice of physic, surgery, midwifery, 
and the diseases of women and children, six months; medical 
jurisprudence, three months. . ) ; 
A certificate of twelve months’ attendance on the entire | even to this day, the true princ 
practice of a medico-chirurgical hospital, recognised by the | 0 : I 
by surgical writers, and consequently most imperfectly un- 
derstood by the profession in general. And I have been the 
more anxious to bring this subject before your notice at this 
time, because we have lately had numerous surgical works 
issuing from the press, stamped with the authority of some of 





court, containing not less than fifty beds, and where clinical 


instruction is regularly given. ; 

Also, a certificate of having assisted in at least thirty cases 
of midwifery practice, twenty of which must be attended in a 
recognised hospital. : 

The examination for the licence to practise as an apothe- | t 
cary will be as follows:—In translating and explaining the | t 
process of the British pharmacopeias and extemporaneous 
prescriptions; in chemistry and general physics; in materia 
medica and therapeutics; in natural history and medical 
botany; in anatomy and physiology; in the a and practice | t 
of medicine; in midwifery; in medical jurisprudence. I 

The examination for the licence to act as assistant to an 
apothecary in compounding and dispensing medicine will be 
confined to the following subjects:—To translate the Dublin 
Pharmacopeia, and extempor prescriptions; pharmacy, 
botany, materia medica, and mechanical philosophy. . 

The candidate for the assistant’s licence may present him- 
self for examination at the termination of five years’ appren- 
ticeship. 

The court of examiners sit every Friday, at two o'clock, 
and proceed with the examination of candidates in the order 
in w 








insi, 


ractice, and by appealing humbly, but confidently, to the 


k of Nature, arrive at true surgical knowledge. 
The subject that I propose treating after this method, in 


this, and in the two or three following lectures, is, the Causes 
and Treatment of Ulcers of the Lower Extremity. I have been 
induced to select this subject, because I have, from circum- 
stances, been led to devote considerable attention to this class 
of disease; because it is very common at this hospital, and 
very successfully treated here; because it is an intractable and 
painful disease, lingering on, and wearing the patients for 
many months, and often years; and because I believe that, 


en upon which the treatment 


f such cases should be founded, are most imperfectly taught 


he highest names our profession can t, all more or less 
ouching upon this subject, but affording very scanty and 


imperfect information, having a tendency to perpetuate 
erroneous principles and injurious practice, and starting upon 
false premises a century old, and handing down the same even 


o the very time when I am addressing you. Thus it often hap- 
pens, as in this instance, that an error is copied from one to 


another through a long series of years, and it requires all the 
authority of extensive practice, and of a large mass of cases, 
to break through old established authority, and to vindicate 
the true principles upon which such cases should be treated. 
As I proceed, f shall have occasion to refer to these writers, 
and to point out in what important particulars I differ from 
the instructions they inculcate—but it would be tedious to 
bring forward proofs of what I have said at the present stage 
of the inquiry. 


If it should seem to any gentleman present a subject too 
ificant to deserve his serious attention, and to demand 


ich their names appear on the list. 
? his best energies, rather than trust — to dwell upon the 
importance of a topic in which I ea rete | personal in- 
Ww 


CITY OF DUBLIN HOSPITAL. 

The course of Practical, Medical, and Surgical Instruction 
will commence on the 30th of October. Clinical lectures 
will be delivered on three days in each week, during the 
session, by Dr. Jacob, Dr. Benson, Dr. Hargrave, Dr. Wil- 
liams, Mr. Orr, and Dr. Geoghegan; and on the Diseases 

liar to Women and Children, by Dr. Beatty. 

Dr. Jacob’s Clinical Lectures on Diseases of the Eye, illus- 
trated by the cases in the hospital, are open to the pupils in 
attendance. " 








Clinical Weetures 


ON THE 


NATURE, CAUSES, AND TREATMENT, va 


terest, and upon which I may have an undue bias, 
to my aid the matured judgment of that Nestor of our profes- 
sion, Sir Benjamin B 
drawn from Nature with such close exactness, present suc 
admirable summaries of long experience, and such highly 
useful and practical results to the junior members of our pro- 
fession, that all his opinions must 
- J ; ‘ 4 
a and attention. In lecturing on this subject, he says, 


art, and it is one of very common occurrence. 
carefully a case of aneurism, a case of stone in the bladder, and 


ould bring 


ie, whose essays and clinical teaching, 


received by us with deep 


Icers of the leg are cases in which there is no question 


about the patient’s life or death; and I think it very pro- 
bable that many among you may pass by the bedside of such a 
patient without thinking it worthy of attention. But I am not 
disposed to 
may not die of this malady, yet without care it may render him 
miserable for life. The disease may be very much relieved by 


rd itin this manner. Although the patient 


You examine 


sn soon; but theseare thingsof comparatively rare occurrence, and 


ULCERS OF THE LOWER EXTREMITY. 
Delivered at the London Hospital during the Summer of 1848. 


By GEORGE CRITCHETT, Ese., F.R.C.S., 
ASSISTANT-SURGEON TO THE HOSPITAL, LECTURER 
ON PRACTICAL ANATOMY, 
’ 
LECTURE I. 

Introduction.— Ulcerative Inflammation.— Varicose Veins, and 
other Causes of Ulcers. 
GentTLemen,—There are many ways in which the wide field 
of observation presented to us by a large hospital like this, 
may be made available for clinical instruction; and it behoves 
every clinical teacher to select such a method for himself as 
he believes will, in his hands, prove most instructive to his 
and present to them inthe clearest manner what he thinks 
will be practically useful to them in their future professional 
life. Of the plan to be pursued, let each man judge for him- 
self, neither influenced by precedent, nor fettered by antici- 
pated criticism, but actuated alone by his own mental prompt- 
ings. On the present occasion, I pro rather to present you 
with groupings of disease, than to select one or more cases for 
your consideration ; I propose fixing upon a common form of dis- 
ease, bringing our experience, at this hospital, as to its causes 
and treatment, to bear upon what is generally taught, and 
found in books, and thus, 2 es a large mass of cases, 
endeavour to reconcile whatever we may find contradictory, 
correct what is at variance with sound principles or successful 











which will not fall under your treatment in the beginning of 
your professional lives; but ulcers of the leg are cases of a 
very distressing nature, and such as meet you at every turn of 
your practice; and your reputation in early life will depend 
More upon your understanding a case of this kind than upon 
your knowledge of one of more rare occurrence.” 

Before we can hope to arrive at any sound rational scientific 
views respecting the treatment of this class of disease, it is of 
the first importance that we should understand the causes 
which give rise to these ulcers, and which prevent the healthy 
process of healing; and these causes naturally divide them- 
selves into predisposing and exciting, although the former 
often becomes the latter. 

It must at once strike even a surgical tyro that that form 
of inflammation which we call ulcerative occurs much more 
frequently, and is much more persistent, in the lower ex- 
tremity t in any other part of the body; and this rule may 
be carried out still farther, for it is found that when ulcers 
occur in the lower extremity, the more remote the position of 
the sore from the centre of circulation, (ceteris paribus,) the 
more tedious and uncertain is the reparative process. This 
fact shows that ition is an important element in the con- 
sideration of this subject; and in addition to this, it would 
seem to be a law of universal application, that whatever tends 
still further to impede the return of blood from the lower 
extremity to the heart increases, in the same ag the 
liability to the formation of an ulcer, and the difficulty in 
healing it. 





* Lectures on various subjects, p. 151. 
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We may next inquire, what are the principal impeding 
causes to the return of blood through the lower limbs! A 
varicose condition of the saphena veins, from whatever cause 
it may arise, frequently predisposes to this class of disease, 
and is so intimately bound up with the consideration and 
correct treatment of these ulcers, that you must allow me to 
digress and dwell for a short time upon the causes of this 
dilated condition of the veins, and the various efforts that 
Nature makes to relieve this condition. Females are much 
more liable to this state than males, owing to the pressure of 
the gravid uterus, which must therefore be ranked as the 
most frequent cause of this affection. The next cause in point 
of frequency, and which affects equally both sexes, is cramp 
in the muscles of the leg in its more vated forms. I am 
not aware that this circumstance has been alluded to by any 
writer on this subject, but I have so frequently observed it in 
connexion with this condition of veins, that I cannot but 
regard them as cause and effect; and it seems to me to arise 
thus:— when the muscles are thrown into violent 
the deeper veins are much pressed upon, and thus the 
entire burden of returning the blood is thrown upon the 
superficial veins, which become inordinately distended. This 
process, oft repeated, causes permanent dilatation. The 
constant habit GP wenting tight, inelastic garters may originate, 
and must always very much aggravate, this condition. The 
habit of remaining for many consecutive hours daily in the 
erect position, and a prolonged exposure to wet and cold, and 
great height of stature, are all causes of this affection. It 
would seem that when the veins become dilated beyond a 
eertain point, the valves, upon which a healthy performance 
of their function so much depends, become incapable of acting; 
the circulation becomes thus permanently impeded. Under 
these circumstances, it becomes an interesting inquiry as to 
what course Nature takes to remedy or to alleviate this state 
of things, and we may trace at least five different ways in 
which this varicose condition may be said to terminate. 

First. As in valvular disease of the heart, and other obstruc- 
tions, so here hypertrophy of the coats of the vein takes place; 
thus further dilatation is prevented, the circulation is carried 
on nearly as well as before, and a statu quo condition is 
established, which may endure for many years without pro- 
ducing much pain or inconvenience. 

Secondly. This dilated condition of the veins sometimes 
sets up chronic inflammation of the inner coat, with deposit 
of lymph, narrowing, or even entirely blocking up the calibre 
of the vessel; and thus, by diverting the current of blood into 
other channels, Nature establishes something like a radical 
eure of the disease. 

Thirdly. This varicose condition, instead of becoming ar- 
rested thus early, spreads to the capillary vessels of the skin 
and subcutaneous cellular tissue. This gives rise to a bluish 
or sometimes brownish discoloration, which often becomes 
permanent; it.also causes considerable thickening and indura- 
tion, which often spreads itself over a large portion of the leg, 
and thus forms a thick shield or defence to the large weak 
veins. This state often gives rise to a very indolent and 
obstinate form of chronic ulcer, which may last for many 
on In certain aggravated forms of this condition, I have 

own the hypertrophy of the skin and cellular tissue to in- 
crease to an enormous extent, giving rise to a condition 
almost resembling elephantiasis, and resisting every mode of 
treatment. 

Fourthly. The enlarged veins, in some cases, continue to 
increase in calibre and in length, becoming twisted and con- 
voluted upon themselves, and forming immense swellings in 
the thigh. This dilatation gradually involves the smallerveins; 
they thus become in their turn enlarged, and apparently mul- 
tiplied; their coats become exceedingly thin; the skin over 
them also beeomes attenuated, so that the limbs present a 
mottled-blue aspect: they also become permanently very much 
increased in size, and seem almost reduced to the condition 
and structure of a large nevus. In this state it gives to the 
touch very much the sensation of sponge,and however tightly 
it may be bound up, it always retains a soft elastic feel: I have 
denominated this condition as the “spongy leg,” to mark a 
state of limb that must be familiar to every observer. If this 
sort of universal venous dilatation be permitted to pursue its 
course unchecked by the interference of art, the coats of the 
superficial veins sometimes become so thin, that they are un- 
able longer to sustain the column of blood, and at some point 
they give way, and frequent and even alarming haemorrhage 

es place, which occasionally assumes a vicarious cha- 
racter. Thus does Nature make another, but less suecessful, 
— relieve herself of this condition of over-distended 
vessels. 
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Fifthly. In this spongy condition of leg we sometimes find 
that instead of the veins giving way, a spot, generally about 
the region of the ankle, becomes and inflamed, occupying 
an area of three or four inches; about the centre of this,a 
peculiar and very characteristic white patch is seen, irregular 
and undefined, and indicating that the skin is here separated, 
or nearly so, from the parts beneath. This is, in fact, a white 
slough of the skin; a little serum forms beneath it, the 
ulcerates, and thus a genuine and spontaneous varicose ulcer 
is formed, and by its constant discharge is doubtless another 
method by which Nature attempts to relieve herself of the 
burden of this accumulated column of venous blood; and ‘in 
this last case, a varicose condition of the veins becomes not 
only a predisposing, but the immediate, cause of ulceration. 
Thus then, briefly to recapitulate--We have seen that a 
dilated condition of the veins of the lower extremity, from 
whatever cause it may spring, may terminate in five different 
ways,— 

First. It may produce Rozestensty of the coats of the 
veins, and thus resist farther disteution. 

Secondly. The principal veins may beeome plugged - more 
or less completely with fibrine, and thus by diverting the cur- 
rent of blood imto other channels, the disease may become 
stationary. 

Thirdly. The capillaries of the skinand subcutaneous cel- 
lular tissue may become likewise dilated, giving rise to perma- 
nent discoloration of a large portion of the skin, and to 
thickening and firm fibrinous it beneath it, and thus the 
disease in the larger trunks d seem to be checked, if not 
arrested. 

Fourthly. The larger veins may become more and more 
enlarged and elongated; the smaller trunks may become gra- 
dually implicated, until what I have denominated the spongy 
leg is produced; this condition sometimes relieves itself by 
hzemorrhage. 

Fifthly. In this spongy condition of leg a congeries of red 
vessels may form, in the centre of which a white patch appears 
on the skin, which is the immediate forerunner and indicator 
of ulceration, which being established is another way in which 
the congested veins are temporarily relieved. 

I have dwelt thus rene je this varicose condition in 
its various phases, because I believe it to be mot only a very 
frequent cause of ulcers, but also a serious barrier to their 
successful treatment, and a very constant source of their 
recurrence. I reserve my remarks on the best method of 
managing this varicose condition in its different stages, until I 
come to the treatment of ulcers generally. 

I on now to the consideration of some of the other 
predisposing causes. A plethoric condition of system will 
sometimes light * very severe and extensive ulceration, 
either spontaneously, or more commonly from some slight 
abrasion of the cuticle. An angmic condition, resulting from 
any debilitating cause, but most frequently from a diet deficient 
in quantity, or defective in quality, gives rise to a peculiar 
form of ulceration of the lower limbs, easily recognised when 
once seen. Scrofula has its own peculiar form of ulcer; 
secondary syphilis is another cause. The suppression of the 
menstrual discharge sometimes finds relief in a peculiar form 
of ulcer in this region. Patients sometimes tell you their leg be- 
came bad after a fever, or, in their own words, that “the fever 
settled in their legs;” and certainly I have observed ulceration 
of the lower extremity following a severe febrile attack, par- 
ticularly of a low type. The most common exciting cause of 
ulcers in this part is external violence of more or less extent 
and degree; and in some cases where the predisposing cause 
is in full operation, so slight an injury as almost ‘to escape 
notice is sufficient to set the mischief going; or it may arise 
spontaneously, and thus what we commonly as a pre- 
disposing cause, may become an exciting one. 

In the foregoing remarks, I do not profess to have fathomed 
and expounded to you all the causes of this class of disease. 
Some, perhaps, are still unknown, and others I may have 
omitted, but my special object has been to direct your atten- 
tion to those causes which seem to have a ical bearing 
upon the treatment. I will proceed in the next place to at- 
tempt a classification of ulcers, and this I shall found as much 
as possible upon the various causes I have just 
avoiding all minute distinctions and keepingin view such sub- 
divisions as have a practical bearing, reserving for after re 
ous — a as cannot be convenien' 

t within the scope of my present classification. 
propose, then, in the first place, to divide all ulcers into simple 
or local, and specific or constitutional. 

I again divide the simple or local into acute or i 
subacute, chronic, healthy, irritable, and varicose; the 
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or constitutional I under the various: heads. of 


i eeiete menstrual, wde- 
matous, and malignant. Each of these classes of ulcer has 
certain characters and symptoms by which it may be reco- 

ised, and requires for its treatment certain modi- 
fications of local and constitutional a ; 
medicine and surgery generally, so especially in the particular 
form of disease we are now considering, your success in curing 
will not depend so much upon the multiplicity of your 
remedies as upon your power of recognising the exact form of 
ulcer with which you have to deal, and the plan most suitable 
for that particular case. 

I propose, then, to deseribe to you, seriatim, as far as my 
observation and experience will permit, the leading charac- 
teristics of the di t classes above enumerated, and the 
treatment I believe to be most suited to each; but previous to 
entering upon this part of the subject, I am anxious to direct 
your attention to some general principles which are to guide 
us in the treatment of this class of disease, and if, in so doing, 
you find my opinions, as I have before hinted, somewhat at 
variance with most of our highest surgical authorities, I fear- 
lessly appeal to a very large mass.of successful cases thus 
treated by some of my colleagues and by myself, at this hospital, ' 
in vindication and confirmation of what I am now propound- 
ing to you, and I invite you, gentlemen, closely to scrutinize 
the result of cases treated upon these principles, and to make 
experiments for yourselves. 

n considering, then, the principles upon which the treat- 
ment of ulcers of the lower extremity is to be conducted, I 
must again remind you, “that the reason why ulcers are more 
frequently found in the lower extremity than in any other 
Ss body, and are more difficult to heal, and more 
iable to recur in this situation, is on account of the weight of 
the superincumbent column of jing the vessels 
and i ing the circulation through the part. The truth of 
this will, I imagine, be admitted by all surgeons, though it has 
not, I think, been sufficiently clearly and forcibly insisted upen 
by writers upon this — If this be so, it follows as a 
necessary consequence, the chief aim and object, inde- 
pendent of any specific treatment that the case may — 
18 to place the circulation of the lower limb on a par with the 
rest of the body: this’ object once accomplis there is no 
reason why ulcers so situated should not heal as readily and 
as quickly as in any other part of the body, and such is, in- 
deed, found to be the fact. 

The next important question is, How is tiis desirable re- 
sult to be accomplished? The answer that at once suggests 
itself to the mind is, remove the weight of the colamn of 
blood by the recumbent position; keep your patient in bed, 
and at perfect rest, and the ulcer will heal; and this is found 
to be actually true of a large majority of these rfect 
rest, combined with the simplest possible treatment, will 
effect a cure; and in some few cases which I shall hereafter 
particularly point out, this plan is necessary. But there are 
many practical objections to this mode of treatment; persons 
engaged in the active pursuits of life, whether rich or poor, 
find it very inconvenient to keep their beds for two months, 
or even fora longer period sometimes. Then, again, a cure 
obtained on these terms is very apt not. to.be lasting; but as 
soon as the patient moves about again, and hangs down the 
limb, in spite of every ution the weak cieatrix will give 
way, and the sore speedily becomes as bad as ever. Surgeons 
are unwilling, upon such terms, to admit these patients into 
hospitals, and thus both doctor and patient become tired of 
this plan, and the latter often puts up with the pain and 
annoyance of a bad leg for a conside part of their lives, 
trying a thousand different nostrums, and at last ving it up 
as hopeless. I have met with cases of this kind that have 
never been healed for five-and-twenty years. Is there, then, 





no other way besides rest in which the circulation in the 
lower extremity can be brought to @ par with the rest of | 
the body? I reply, with a confidence upon extensive | 
personal experience, and u extensive observation of the 
same practice in other hands, that there is.a plan more rapid, | 
more certain, and far more lasting, and more applicable to a | 
large majority of these cases, than rest, and that is, “uniform 
and complete support to the entire limb, which, I maintain, 
cannot be obtained the ordinary bandage, however skil- 
fully applied, but is only to be efficiently accomplished by a 
proper application of strapping, so as completely to envelope 
the limb from the toes to the knee.” The practical method 
of obtaining this result, its modification in certain cases, and 
the important iculars in which it differs from the plan 
recommended by the highest surgical authorities of past and 
Present times, I must reserve for another lecture. 
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ST. GEORGE’S HOSPITAL. 
Reported by Mr: F. GOODCHILD, Clinical Clerk. 


EXOSTOSIS OF THE LOWER JAW; REMOVAL BY OPERATION; 
AND RECOVERY. 
Francisco E—, aged thirty-seven, a native of Villa Buona 
in Biscay, in, was admitted into this hospital under 


Mr. Tatum, May Ist, 1848, suffering from a tumour of the 
lower jaw. 

About five years previously, after having had a tooth ex- 
tracted from the right side of the lower jaw,a growth ap- 
gradually increased 


peared from the jaw at that part, which 
till it b inconvenient and unsightly, at the same time 
giving him no pain. Three years after it first showed itself, 
(and two years ago,) he was operated upon in France, wher 
that portion which exhibited itself external to the jaw was 
chipped off, while the portion which grew in the interior of 
the mouth was left untouched. Since that operation, the 
growth had extended, and within the last six weeks, great 
apparent difference had been noticed in its size. The tumour 
is now (May lst) nearly as as a doubled fist, and of the 
nature of exostosis, it being uniformly hard and i on 
its surface, and apparently involving the whole of the right 
side of the lower jaw. The upper part is lodged behind the 
zygoma; internally it projects so as to diminish materially the 
cavity of the mouth and posterior fauces. A small portion 
of the jaw near the symphysis, on the affected side, is free 


from exotosis. 
Operation. 


May 4th.—He was placed on a table, the head slightly ele- 
vated, and turned towards the left side; chloroform was ad- 
ministered, and after he was fairly under its influence, an in- 
cision was made, beginning a little above the articulation, and 
extending in a curved direction to a little beyond the median 
line, and half an inch below the e of the lower lip. A 
curved incision was made so as to inelude with the first incision, 
a cicatrix,.(the result of the former operation,) which ad- 
hered closely to the diseased bone. No vessels ofany i 
were divided by these incisions. The fore part of the tumour 
was exposed to the zygoma. The soft parts were then dis- 
sected Pack so. as to expose the whole of the tumour to the 
zygoma; the knife was next introduced behind the jaw, 
near the symphysis; and the soft parts attached to the inner 
surface of the tumour at its lower part, and to the non-diseased 
portion of the jaw, were divided. Up to this time, though 
several vessels. were divided, and bled for a.moment ’ 
they soon. contracted so as not to require ligatures; but the 
last incision, dividing the facial and vein, immediately, 
above the sub-maxillary gland, gave rise to great hem 
which was restrained at first by pressure, and then by ligature. 
A saw was then: applied a little to one side of the symphysis, 
so as to leave the attachment of the genio hyo-glossi 
untouched, and with a pair of strong nip the bone was. 
divided. The jaw was drawn with some force outwards and 
downwards; the temporal and masseter muscles were divided; 
and a portion of the exostosis, which ascended behind the 
zygomatic process, was cut off with the nippers. The jaw 
was now everted; turning on the articulation, this was cut 
through with the external pterygoid muscle, and the remain- 
ing soft parts with the internal pterygoid were finally divided. 
Several vessels, though none of large calibre, were secured; 
the edges of the wound were brought together by sutures, 
and the ient was in bed. He felt faint, but not 
more s0 might be attributed to the loss of a quantity of 


5th.—Towards the afternoon, after the operation, there was 
some bleeding, and ice was applied to the wound. He alse 
vomited a good deal of blood and clots; during the afternoon 
he got sleep; but about four this morning, he b 
very restless, and was given twenty minims of tincture 
of opium, after which, he became quiet and slept again. In 
consequence of the division of the portio dura, the muscles 
on that side of the face are paralyzed, thvugh he can partially 
close the right eye. Pulse 96, with some power; bowels not 
open; skin cool. Ordered port wine, four ounces; beef tea, a 


uart. 
\: 6th.—Had very little sleep during the past night; no head- 
ach, but complains of pain about the temporal muscle. The 
wound in some parts inclines to heal by the first intentiony 
especially at that part where the incision e under the 
lower lip. There isa profuse discharge of matter and saliva 
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through the wound. Some of the sutures were removed; 
ulse 104; bowels not open since the operation. To take 
half an ounce of castor oil immediately. 
8th.—Sleeps well, and takes his nourishment freely; wound 
healing fast; large discharge of a mixture*of pus and saliva 
of a very offensive character. Has no pain; pulse 96, rather 
weak, rec open two or three times since the castor oil. 
9th.—In attempting to drink, a large portion passes out 
through the wound; which is, however, looking healthy. He 
complains of the unpleasant taste in his mouth from the dis- 
charge, in consequence of which a portion of the wound is 
left tree, for the escape of the discharge externally. Repeat 
the oil. A lotion of chlorinated soda applied to the part. 
12th—Several of the ligatures came away; the wound is in 
a great measure healed; those parts at present un-united dis- 
charge freely. He takes his nourishment well, but feels very 
weak; passes quiet nights, and dozes a good deal during the 
day. 


n consequence of his complaining of considerable weak- 
ness, with profuse perspiration, he was ordered compound in- 
fusion of roses an ounce and a half; sulphate of quinine, a 
grain; twice daily. 

22nd.— Has been going on well since the last report: is 
gaining strength gradually; pulse stronger; wound healed, 
except at the upper part, from which there is a small discharge 
of matter and saliva. His mouth begins to appear rather drawn 
to one side (the left), more especially as all the dressings and 
bandages are left off. He is now able to articulate and open 
his mouth to some extent, and to employ some force in bring- 
ing the remains of the lower jaw in apposition with the 
upper. 

29th.— Wound healed externally; internally, at the upper 
part, there is a small sinus, into which several salivary ducts 
open; there is also some purulent discharge, and these together, 
keep up an irritation which produces a continual spitting. 
He still complains of pain about the temporal muscle, which 
has troubled him more or less since the operation. His 
fo pst health, however, is improving. He is gaining flesh; 

is complexion is clear and healthy; and he now takes a good 
deal of exercise out of doors. 

June 6th.—Is going on well; general health improving; to 
go out in a week. r 











ACCOUNT OF A CASE OF AMYELITIC FETUS. 
By D. HOADLEY GABB, Esq., M.R.C.S.E., Hastings, 


WITH REMARKS BY 
W. TYLER SMITH, M.B. Lonp. 


Tue following interesting, and I believe unique, case has a very 
evident bearing on the views advanced in my observations on 
the nature of the abdominal movements of pregnancy, (vide 
Tue Lancer, vol. i. 1848, p. 277.) I there brought forward a 
series of facts to show that the major part of these movements 
were uterine, and not fetal; and I quoted a remarkable 
case of M. Lallemand’s, in which these sup movements of 
the fetus co-existed with deficiency, both of the brain and 

inal marrow. The following case resembles it in the com- 
plete absence of the spinal marrow, but it is more carefully 
detailed. The abdominal movements were present, as in M. 
Lallemand’s case. I consider these cases alone would afford 
sufficient proof that the movements in question do not and 
cannot belong solely to the fetus. Where, in such a case, could 
the source of motion reside in the fetus, and how could it be ex- 
cited in the absence of all connexion between the muscles and 
the nervous centres? Time,was when the absurd notions that 
the uterus sat upright in utero during gestation, and that, at 
the time of labour, it assisted by its own efforts in its 
emergence from the womb, were as universal as the present 
belief that the abdominal movements of gestation are move- 
ments of the fetus. I am convinced that more correct obser- 
vation will prove the latter to be as untenable as the former, 
of which, indeed, it seems to be a relic. I now quote from 
Mr. Gabb’s excellent description. 


“It will afford me much pleasure to give you a history of 

e case your letter refe to, which was not only interest- 
ing to me, from the malformation of the foetus, but also from 
the mother (who has previously had four healthy children) 
having attained a most enormous size, so that the abdominal 
parietes appeared on the verge of sloughing from distension; 
this was subsequently accounted for by the immense quantity 
of liquor amnii, 

« er feature of the case was new to me, and occasioned 
me some anxiety. The uterus remained as enlarged for some 





days as that of a woman six months advanced in pregnancy; 
and for a night and day after delivery as much liquor amnii 
was discharged, though without pain, as is usual at an ordi- 
nary labour. 

“The placenta came away easily; there was no hzmor- 
rhage. The feetus, which was within a fortnight of its proper 
time, according to the mother’s calculation, was small; it pre- 
sented these peculiarities:— 

“The head was placed without the intervention of a 
neck between the shoulders, so that the chin rested on the 
on Nae The face was natural, excepting being broader than 
usual, 

“The skull consisted only of the frontal, the inferior por- 
tions of the temporal bones, (there were no squamous por- 
tions,) and the anterior half of the occipital bone, so that 
there was no foramen. 

“The brain was large enough to fill the skull if it had been 
perfect; it was merely covered behind, apparently by its 
membranes. The hemispheres were as plainly divided b 
the falx cerebri as they usually are on the removal of the cal- 
varium. 

“My impression is, that there was no cerebellum, but of 
that I am not quite certain. 

“The posterior portions of the cervical and dorsal vertebra 
were wanting; they appeared as if the integuments, together 
with all the vertebra, excepting the bodies and transverse 
processes, had been removed with a knife, and had recently 
cicatrized. 

“The ligamentum nuchze was divided into two fasciculi, 
and attached to the transverse processes. 

“ There was no spinal cord—nor any rudiment of one—the 
bodies of the vertebrae were only covered by a Uvin, semi-transpa- 
rent membrane. 

“ The other portions of the body were normal. 

“ The apparent motions of the foetus were so evident a day or 
two before its birth, that the mother drew her husband's attention 
to her dress being raised by them. 

“ These are all the peculiarities that a superficial examina- 
tion afforded. Circumstances would not permit me to dissect 
the foetus, which I much regret. 

“P.S.—From the little resistance offered by the formation of 
the head of the child, I was not there until half an hour 
after its birth, as my house is a mile from where the mother 
resides. The child, the nurse informed me, was born dead, 
and, indeed, from the fact of the blood being coagulated in 
the funis, must have been so some time prior to its birth, as 
labour was very rapid.” 


There are many cases of amyelitic and anencephalic births 
on record, and some in which the brain and spinal marrow 
have both been absent, but I am not aware of any other case 
in which, as in the present, the brain was tolerably well deve- 
loped, with entire deficiency of the spinal marrow. Extra- 
uterine life is of course impossible in perfect amyelitic cases, 
from the absence of the medulla oblongata. 

I ought not to omit this opportunity of thanking Mr. Gabb 
and several other gentlemen who have kindly sent me cases 
in illustration of the views I have recently sre | ~ 








AN ESSAY ON MEDICAL REFORM; 


WITH SUGGESTIONS FOR THE RE-ORGANIZATION OF THE MEDICAL 
PROFESSION. 


By THOS. MICHAEL GREENHOW, Esg., F.R.CS,, &e,, 
Newcastle-on-Tyne, 
SURGEON TO THE NEWCASTLE INFIRMARY AND EYE INFIRMARY. 


** Sed longe alia est ars medica, et longe aliis difficultatibus implicita.” 


Tue following essay, in the words of its author, “ furnishes a 
somewhat curious passage in the history of medical reform, 
it having been written many years ago, in competition for 
certain prizes offered by a body calling itself ‘ Medical 
Reform Association,’ to be placed in the hands of Mr. Hums, 
M.P., and distributed by him.” 

In org ay ees a promise long ago made to our corre- 
spondent, Mr. Wakuey inquired of Mr. Hume—Whether he 
ever received the £100 which was to have been divided 
amongst the authors of the three best essays? from whom he 
received it ? to whom he paid it ? and whether the hon. M.P. 
was ever consulted as to the merits of the different essays 
sent for competition?! In to Mr. Wax.er, Mr. Humes 
stated that he had had the sum in question in his charge for a 
considerable length of time, but that he subsequently returned 
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it, on application, into the hands of the party by whom it had 
formerly been entrusted to him. The prizes, consequently, 
were never awarded—for reasons which were made known to 
(one at least of) the competitors by Dr. Epps. 

“ Whether this essay merited any of the prizes in question 
(says Mr. Greenhow) it is not for me to judge. How much 
literary justice and good faith there was in the assumption that 
none of the essays sent in were of sufficient merit, I shall not 
pretend to determine. I cannot help thinking, nevertheless, 
that the character of the proceeding is without precedent, 
as it will be without imitation, standing alone in its glory.” 


From the earliest periods of recorded history, the human con- 
stitution has been liable to organic or functional derangements, 
from various causes, accidental, moral, atmospherical, mias- 
matical, or from the abuse of those powers of enjoyment which 
are given us for the preservation of life, or the continuation 
of the species. Long before the art of treating, according to 
any scientific principles, the various aberrations from healthy 
action, or the numerous lesions of the members or organs of 
man, had assumed the dignity of a profession, empiricism and 
superstition pretended to cure or to relieve “the thousand 
ills that flesh is heir to.” It is not necessary to trace the 
progress of knowledge from the rude application of supposed 
specifics, and the unfounded pretensions of designing im- 
posture, to its gradual development into something like 
rational principles, founded, in the first place, on experience 
of the nature of disease, and the effects of remedies; and 
ultimately, on a knowledge of the structure, functions, and 
pathological conditions of the more important organs on 
whose actions life and health are dependent. It is enough to 
acknowledge the important truth that if the physical nature of 
man is ex to innumerable causes of disease, the tendency 
of which is either to weaken its functions, to render useless 
some of its members, to produce lengthened suffering, or to 
shorten life, we are at the same time provided with many 
efficient resources, by the judicious employment of which, 
these effects may frequently be either entirely counteracted, 
or in some cousiderable degree mitigated. But, as might be 
easily anticipated, the nature and variety of these remedial 
agents are such as to require, for their successful application, 
knowledge varied, profound, and precise; perceptions quick, 


clear, and discriminating; and SS en energy, and 


decision, which can only be attained by a mind of adequate 
natural endowments, imbued with a zealous love of science, in 
the pursuit of which it has engaged with ardour and diligence, 
under the direction of judicious and skilful teachers. Never- 
theless, though this is a truth to which, perhaps, few would 
hesitate to give a ready assent, it must be acknowledged that, 
even in the present advanced state of general mental cultiva- 
tion, there are those—and amongst the most highly-educated 
of the community—who sometimes forget its application, and 
are credulous enough to yield to the pretensions of ignorant 
empiricism. They accord an occasional assent to the absurd 
proposition that the power of relieving organic disease is an 
intuitive gift, and that some minds, without pursuing the 
ordinary means of acquiring knowledge, are enabled to dis- 
cern the occult disorder which threatens to terminate life, 
and to avert the event by the application of means, not un- 
frequently of powerful agency, to the use of which they have 
neither been directed by reason nor by experience, but by an 
unprincipled desire for gain, even at the hazard of sacrificing 
the lives of their deluded victims. 

On the value and importance of a successful cultivation of 
the art of relieving and curing disease, in reference to the 
welfare and happiness of the community, it is unnecessary to 
enlarge; it will readily be acknowledged by every individual, 
and has been ised by most governments in the pro- 
visions which they have adopted for its encouragement and 

rotection. In our own country it has given rise to many 
institutions, into the practical effects of which, over the pro- 
gress and actual state of medical science, it will naturally be- 
come our business toinquire. If they have failed in promoting 
it to the extent which must be desired by those engaged in 
its pursuit, it has probably arisen from the partial and im- 
ect objects which any of them have been intended to 
embrace; fom their scope being limited to detached portions, 
instead of comprehending as parts of one great whole, which 
must be weakened and rendered inefficient by separation and 
dismemberment, the entire range of remedial science. 

Of the utility of these institutions within certain limits 
we can scarcely entertain a doubt; but having attained their 
end to the degree supposed, their further influence over the 
progress of science may well admit of dispute. An advanced 
state of society demands institutions of a character more 





comprehensive and liberal than was either required or ad- 
missible in its earlier stages; and so it is with establishments 
intended to cherish the first dawnings of professional know- 
ledge. In its infancy it might require restrictions and protec- 
tion, which in its mature age are found injurious and cumber- 
some; their fashion necessarily passes away; they are behind 
the times in which we live, and ought to give way to institu- 
tions better calculated to contribute to the purposes of science, 
and the public good. 

The consideration of the present state of medical science 
necessarily divides itself into two parts. ‘The first relates to 
the actual progress of the various branches of knowledge 
which are to be considered as ~~ rts of medical 
science; the second, to the degree in which they are cultivated 
by the several classes of members into which the medical pro- 
fession has been divided. 

The sphere of professional knowledge has been con- 
tinually widening and extending within the last half century— 
anatomy and physiology, the basis of all useful, practical 
knowledge in medicine, have rapidly advanced through the 
labours of many eminent surgeons both at home and on the 
continent. Chemistry, within the same period, has by its ex- 
traordinary progress disclosed to us the nature and properties 
of many very important agents in the treatment of disease, 
while it has made known to us facts which materially assist 
us in their application, and enable us to draw correct conclu- 
sions as to their expected effects. The human system may be 
considered as a curious chemical laboratory acting under the 
influence of the superadded principle upon which life depends. 
By that principle the agency of remedies is nodoubt modified 
in a most essential manner; but still sufficient analogy may 
often be traced in their effects on the constitution to the 
established laws of chemical action to render a thorough 
knowledge of that science very valuable to the medical prac- 
titioner. The list of the materia medica has also been greatly 
enlarged of late years by the addition of numerous active medi- 
cines from the vegetable kingdom, which have been supposed 
to possess considerable influence in the relief of disease—and 
botany has been cultivated with success as a branch of medical 
science. 

But perhaps the most important feature of modern medi- 
cine is the great advancement which has taken place in patho- 
logical anatomy. It is the power of connecting the symptoms 
of disease with the alterations in the condition of organic 
structure that must lead the physician to the most rational 
and successful principles of practice, and this connexion has 
of late years been traced with a degree of zeal and ability 
that has led to many valuable improvements in practice. 

Medical jurisprudence, as it has been denominated, or the 
rules to be observed in giving or collecting such evidence, in 
criminal cases, as is dependent on medical science, is a branch 
of study in a great degree of recent origin, which has made 
rapid advances within a short period of time, and the neces- 
sity of which is becoming daily more obvious, as a part of 
medical education. 

In consequence of the progress which has thus been made 
in all the fundamental branches of professional knowledge, 
practical results of great value have been obtained in both 
medicine and surgery. In the former, much light has been 
thrown upon many of the most formidable diseases, their 
nature elucidated, their pathological history accurately de- 
fined, and their treatment rendered, in many instances, simple 
and efficient. Nor have the improvements in surgery 
less important: not only have more correct views been intro- 
duced a many surgical diseases, but in the greater 
operations simplicity has often taken place of complexity, 
both in the instruments employed and in the mode of per- 
forming them; and in ophthalmic surgery the most remark- 
able progress is Anerediie, : 

It would be easy to enlarge upon the several subjects 
which have been thus cursorily noticed, but it must necessa- 
rily involve details which appear somewhat irrelevant to the 
main object of this essay, and which, once entered upon, 
might be difficult to curtail within limits short of a complete 
historical sketch of every department of medical science. It 
is sufficient, therefore, to notice the greatly increased extent 
and precision of knowledge which modern cultivators of pro- 
fessional science have introduced into the study of medicine 
and surgery, and the practical benefits which have resulted. 
It is scarcely too much to affirm, that assuredly we discover 
in them one cause of the great increase in the average dura- 
tion of human life which a few years have brought about. 

But it would be of little moment to the welfare of society 
that such advances have been made in medical science, 
unless the several members of the profession have made 
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similar advances in their attainments. We believe that toa 
certain extent this is reully the case, though we. are firmly 
convinced, that under a wiser system of professional legisla- 
tion these advances would have been very much more exten- 
sive. It is certain, however, that, taking the profession gene- 
rally, its members constitute a more intelligent and scientific 
body than formerly. There always have been, and always 
will be, men who stand pre-eminent for natural talent, zeal 
in the pursuit of knowledge, and success in its acquisition— 
men who stride over the entire field of professional science, 
and are continually enlarging its boundary. Such men cannot 
be taken for a general standard—the many of the present 
age must be compared with the many of former ages, and it 
cannot be dented we believe, that they will gain by the com- 
parison. Not. only have anatomy and operative surgery been 
very generally cultivated with considerable success by a 
majority of titioners, but their knowledge of the general 
principles of treating disease has become more accurate, and 
their practice proportionally suecessful. Their prescriptions, 
for the most part, evince correct discrimination of the symp- 
toms of disease, a clear perception of the true indications to 
be held in view in treatment, and an efficient application of 
remedies. We do not mean to affirm that in all these 
respects are any members of the profession perfect, much 
less the general mass of practitioners, but simply that a de- 
cided advance in the degree of knowledge and practical skill 
is generally observable. Thesame remarks apply to the con- 
dition of surgery throughout the country. It is well known, 
that some years ago few surgeons in the country, except 
those attached to county hospitals, considered themselves 
qualified to undertake the performance of operations, espe- 
cially the greater ones, in surgery; whereas, in every town, if 
not in almost every village, may now be found surgecns of 
sufficient knowledge and enterprise to rm, successfully, 
the most important; and though example and emulation may 
sometimes have excited a few to overrate their own attain- 
ments and operative skill, we cannot but conclude that this 
eonfidence in themselves is generally dependent on a sub- 
stantial advancement in know 4 

Whatever imperfections may be hereafter pointed out in 
the existing institutions, it fame be unfair not to admit that 
and Society of 

have been eminently useful in promoting this 
increased degree of acquirement in the great mass of the pro- 
fession. But in awarding to them their due praise, let us not 
attribute 7 them — — It oe be doubted, that = 
progress of general intelligence in the community at large has 
necessarily carried along with it those e te medical as 
well as o ursuits, and that the public would not be con- 
tent to Sanneth their confidence to persons who stood still in 
their particular vocation, while all the rest of the world were 
advancing. Nor must we forget the powerful and permanent 
impulse given to surgical science during the late protracted 
war, which called forth the energies of so many men of emi- 
nent talents, (some of whom still flourish in many of the 
countries of Europe,) and afforded a field for practical sur- 
gery unknown in the previous history of the profession. 
rom these and othercauses, the state of medical science, both 
in the number and the extent of its constituent departments, 
and in the degree of its general diffasion, must be considered 
as exhibiting a gratifying subject of contemplation; but the 
satisfaction thus excited must be greatly lessened by the im- 
— state of its organization, in consequence of the impo- 
itic and inefficient constitution of the legalized institutions 
which are placed at its head. 

The effect of these institutions has been, to render the pro- 
fession.a eous mass of practitioners of various grades 
and qualifications, without order, without definite privileges, 
and with pretensions and interests continually placed in oppo- 
sition to each other. They hold out to their members and 
licentiates the hope ef protection from unqualified competitors, 
which is in the highest degree fallacious; and while we should 
seem to possess a greater number of bulwarks against 

uackery and imposture than any other country in the world, 
ere is none where they are so openly and successfully prac- 
tised. For besides the several classes of physicians sanctioned 
by the Royal College, the graduates of the English and 
Scottish universities, the members of the College of Surgeons, 
and the licentiates of the Society of Apothecaries, there are 
innumerable prescribing chemists, notorious empirics, bone- 
etters, and vendors of all descriptions of nostrums and spe- 
cifics. Our newspapers abound with advertisements of cures 
effected by patent medicines, the sale of which is expressly 
pare ae by permission of government, and there seems to 
be neither obstacle nor limit to the fraudulent/and pernicious 


they (at any rate, the College of 
Apothecaries) 





pretensions of any who may be unprincipled and courageous 
enough to prey upon public credulity, 

This is a state of things which few will attempt to defend, 
and which, if the medieal profession: be a fit subject of legisia- 
tion at all, ought surely to be altogether superseded by a more 
harmonious arrangement, by collecting together the genuine 
but. disjoined parts, and rooting out the anomalous excres- 
cences, which tend alike to disfigure the order and beauty of 
the whole, and to curtail the extent of its usefulness. 

(To be continued.) 








Analpses 


or 
COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


“ L’auteur se tue a allonger ce que le lecteur se tue & abréger.”” 


Air-Baths for the Treatment of Cholera. 
Amonest other communications the following have reached 
us relative to the construction of these appliances:— 


“A circular tin-ease or box, about six inches in diameter, 
and the same in depth, forms a receptacle for a spirit lamp. 
It is perforated around the bottom with small openings for the 
admission of air, and furnished at the side with a small door 
for the insertion of the lamp. At the top it is dome-shaped 
or conical, and terminates in a funnel or chimney about three 
inches in diameter, which, at the height of about two feet, 
gives off, at an obtuse angle, an arm, the extremity of which 
is passed under the bed-clothes at the foot of the bed. A 
cradle is placed over the patient to support the bed-clothes, 
and allow a space for the collection of the heated air, which 
is thus brought in contact with every part of the body, and 
the bed-clothes are tucked closely in a sides, and — 
the chin, to prevent its escape. To set theapparatus in action, 
nothing more is necessary than to place it, and light the lamp. 
Spirits of wine may be burnt, either with a very large cotton 
or an Argand burner. The tin case may be riveted to an iron 

late, to give it increased steadiness, and the funnel, instead of 
Seine fivene piece, may be made of two, one sliding into the 
other, so as to adapt it to the height of the bed. ; 

In diseases attended with internal ee, it quickly 
produces a powerful reaction toward the . Ihave often 
used it, and with great success. The advantages of this appa- 
ratus are,—that its action is immediate; it can be used with- 
out moving the patient at all, and uently exposes: him 
to no fatigue; it is also very and convenient. I do 
not know any exclusive maker of it; but there can be no diffi 
culty in manufacturing a thing so simple, and the expense is 
but trifling —I am, Sir, your obedient servant, 

“Ep. Harr Viney, M.R.CS. 

“ Chepstow Villa, Notting-hill, 1948.”” 


ANOTHER correspondent states— 

“T did not know where such an article could be p 
and having occasion for its use, I lately designed one which 
find answers very well, and can be made very readily, and at 
very little expense. I obtained a planed deal board, two feet 
long, one foot wide, one inch thick; this I had cut into a semi- 
circle, and perforated in the centre by a hole, one inch in 
diameter, to receive a curved tin tube, two feet long; this 
formed the base or end; to the curve of this board I had 
stout wicker rods, three feet six inches long, at intervals of 
two inches, made secure by being inserted into the wood, and 
worked across, at one foot distance, with wicker or basket 
work, and at their ends to form a semicircle the same size as 
the board. The tin tube is circular, curved in the shape of a 
horn; the small end one inch in diameter, and made to fit airs 
tight in the hole of the board; the large end three inches in 
diameter. A small spirit lamp completes the —— . 

“ Every surgeon I me to be familiar with the way in 
which it is applied. I would add, that I find it more efficient 
if temporarily covered with any kind of Macintosh’d materiah 
—I am, Sir, yours &c., Francis Warp, M.R.C.S.E. &e, 

“ Balham-hill, Surrey, September, 1948.” 


~ ee a recommends an arrangement very 
similar to the foregoing. 

“ It consists of a slight frame, similar to a fracture cradle, 
about six feet in length, two feet and a half broad, and one 
foot high. This frame, for the convenience of carriage, is 
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divided into two parts, which slide into each other in telescope 
fashion. The foot of the frame is solid, with an aperture in 
the centre, to admit the nozzle of a tin ease, which holds a 
small tin spirit-lamp, with two wicks.’ 

“The mode of applying it is to place the frame directly over 
the body-linen of the patient; several blankets are then put 
over the frame, and well tueked in, covering every part of 
the body except the head. The lamp is then adjusted, and 
the hot air rushes into the cavity. In ten or fifteen minutes 
reaction is usually established, The lamp is then removed, 
and the frame withdrawn, leaving the patient enveloped in 
the blankets in a profuse sweat. The vomiting and cramps 
generally subside at the same time. During the whole pro- 
cess the patient should drink plentifully of hot mint tea. 

“I beg to say I have not the merit of inventing this bath. 
The first was sent me by a lady from Brighton. I then set 
my own carpenter and whitesmith to work, and had several 
made, at a cost, I think, of about sixteen shillings; and I 
saeene at every village to which I was likely to called. 
I say the same tradesmen would be glad to make the 
bath for any gentleman desirous of having one.—I am, Sir, 
your obedient servant, Cuanies Mattuew THompson. 

“ Westerham, Sept. 25th, 1848.”" 


Dr. Woop, of Peckham, remarks— 

“TI have been in the habit of recommending a cheap and 
easy mode of applying the vapour bath, for many years, by 
placing a hot brick in a tub of water, the patient being 
enveloped in a flannel gown or blankets round it, of course 
the head external. I have found this convenient, expeditious, 
and of t comfort to both rich and poor. At the same 
time I to observe, that I think medical men lose sight, in 
many cases of debilitated patients, of the great advantage of 
the vapour bath over the hot bath, the latter sometimes 
losing its beneficial effects by the patient being exposed to 
its influence too long. 

“If not trespassing too much on your valuable pages, may 
I call attention toa letter signed a ‘ Quondam Parish Doctor.’ 
Tam sure some such plan as there stated, from what I hear 
in my daily bulations, would meet with satisfaction 
both as ied pauper and medical attendant, looking to 
No. 2.as well as No. 1.— Your obedient servant, 

“ Peckham, 1843.” T. C. Woop, M.D, M.R.CS.E., & L.S.A. 


Mr. H. Huns, of Liverpool, sends us a drawing of an a 
ratus, which, he says, “can be made by any Luca, + gf 
very small cost. 

“1. It consists of an iron cup for spirits of wine, two inches 
and a half wide. 

“2. A furnace made of sheet-iron, with chimney. 

“3. Rings to support the chimney in the centre of guard, 
which must be fastened by rivets to the guard. 

“4. Guard for chimney, to keep the bedclothes from being 
burnt, two feet long by eighteen inches in diameter. 

“ This sporenien is to be placed on a stool at the foot of the 
bed, and the guard introduced under the bedclothes, which 
are to be propped up by pieces of stick, so as to admit the 
hot air equally over the whole surface of the patient.” 


Another a pr suggested is, “a spirit lamp encased ina 
double cylinder of wire gauze, and enclosed in a light wooden 
framework. I had it (says our correspondent) almost in daily 
use during a period of five years that I was physician to the 
Essex and Colchester Hospital, and I feel myself justified in 
stating, that for efficiency, portability, and facility of applica- 
tion, it has no equal. Indeed, I deem it to be an indispensable 
appendage to the armamentarium of every hospital and sur- 


gery. 
“ About one ounce and a half of rectified spirit will re i 


. . it 
in action foran hour. When desirable, the vapour of camphor 
may 2 — peer | by placing about two drachms of 
or u of the gauze cylinder, whi 

vaatlize — top ga y , the heat of which 

‘or application it only requires to be trimmed as an ordi- 
Dary spirit lamp, and when ignited, to be placed between the 
patient’s lower extremities, an extra blanket being placed upon 
the ordinary bed-clothes. From fifteen to thirty minutes will 
be sufficient for a single application, and so powerful is it, that 
I have known the perspiration to drop through the bed. 

“I regret to say that I do not know to whom the merit of 
the invention is due. It is manufactured by Mr. Wallis, an 
wonmonger at Colchester, who received the pattern many 
years ago from an old gentleman, who used it for chronic 





rheumatic gout. In a communication which I had from Dr. 
Golding Bird on the subject some time ago, that intelligent 
physician informed me that he remembered to have seen 
something similar exhibited many years back at the Medical 
Society of London. 

“In the hope that this communication may have the effect 
of ag Po from com Pinay oblivion a really useful inven- 
tion, I remain, your obedient servant, ' 

“ Harley street, Cavendish-sq., Sept. 1848. R. Cuamsans, MD. 

“PS.—I may add that the cost is about 24s.” 


Tne communication of Mr. Baremay,a manufacturer, in 
Harleyford-road, Kennington-oval, is an advertisement.—In 
a letter from a medical correspondent, we learn that Mr. 
Coxeter, the surgical instrument maker,“ has constructed a 
very simple, portable, inexpensive apparatus for administering 
a hot-air bath. The spirit lamp, the funnel-shaped orifice, 
and an extensible metallic tube, are all contained in a space 
of five inches by six inches.” 


A New Truss for Oblique Inguinal Hernia. 

Mr. Dartye11,staff-surgeon first class, at Fort Pitt, Chatham, 
has forwarded to us a truss, accompanied by a letter contain- 
ing the following remarks:— 

“It has long been a desideratum to obtaim for the soldier 
a simpler and more efficient truss than the one commonly in 
use, which, from its weight and clumsy form, the large size 
of the rupture pad, the perinzeal strap, and the great pressure 
Pp’ by the instrument on the pubis and spermatic ves- 
sels, has been found both irksome and inefficient. 

“ With this view it was (and being myself a sufferer) that 
I turned my attention to the subject; and the truss I now 
submit for your inspection has met with the = a approval 
of the director-general, and several other military medical 
officers, as you will see by the accompanying testimonials. 
It is now the only truss issued to the army abroad as well as 
at home, and will be found, I am convinced, equally welk 
suited to the civilian as to the soldier. By a slight modifica- 
tion of the anterior curve of the spring, and the shape of the 
pad, this truss can be rendered available for crural as well as 
inguinal hernia. 

“I shall not further encroach on your time, but beg to 
remain, Sir, your obedient servant, G. R. Dartye., 
Staff-surgeon, First Class.” 
Testimonials in favour of this invention from Dr. Ely, of 
Rochester, Mr. Alexander Smith, Cavalry Depét, Mai 
and various military medical officers, have been submi 
to us, with one of the patent trusses. 

The following isa description of the instrument, which is 
called the “ solid pad truss,” and may be seen at the esta- 
tablishments of Messrs. Philp and Whicker, Weiss and Co, 
Evans and Co., Palmer, (Rochester,) &e. 

“Tt consists of a short and pliant steel spring, which is ter- 
minated at either end by a pad. The anterior or rupture pad 
is of small size, formed of hard wood, i and of a 
rounded oval and somewhat conical shape. The back pad is 
flat, formed of strong leather, padded on the inner face, and 
furnished with two bridles on the outer one for connexion with 
the spring. The spring itself is cased with leather, and has a 
downw. urve at its anterior extremity, which brings the 
wooden pad attached to it directly on the inguinal canal and 
internal rig. The instrument, when applied, is retained in 
its place by a light strap, continuous with the sheath of the 
spring, which, being round the opposite hip, loops on a 
button screw on the front 

“The polished wooden pad requires no renewal, does not 
absorb the iration, or heat and excoriate the skin; it 
may, if preferred, be covered with a cap of chamois leather,* 
and as it imbeds itself in the soft above the pubic bone, 
and completely closes the walls of the inguinal canal, it causes 
no inconvenience to the wearer, effectually prevents protra- 
— the bowels, and cannot in any way injure the spermatic 


“The leather pad (which can readily be adjusted to the 
centre by sliding it either way on the spring) lies flat and 
close to the back, and obviates the necessity for a continua- 
tion of the steel spring round the opposite side of the body— 
a desideratum in all cases, more especially in that of the 
ruptured soldier, whose truss is so apt to be broken in the 
centre by the striking of the ammunition pouch. 

“ Lay the patient on his back, and place the truss on the 
affected side; return the bowel, and feel for the internal ring, 

* Flannel I now find preferable; it washes clean, and never hardens or 
cracks, as the leather does.—G. R. D. 











MEDICAL SOCIETY OF LONDON.—MERCURY AND ITS EFFECTS. 








or upper opening through which the intestine protrudes; (you 
will find that the point of the finger steined firmly on this 
spot will effectually prevent any protrusion;) on this point lay 
the wooden pad, taking care that it does not press on the 

ubic bone. Place the leather pad on the lower part of the 

ollow of the back, pass the strap round the opposite hip, and 
loop it on the button screw in front. No under strap is re- 
quired. 

“Care must be taken to select an instrument that is of the 
proper size and shape, that fits everywhere closely and accu- 
rately, and that is not stronger in the spring than is absolutely 
required.” 








Reviews. 


Pharmacopeia ad Usum Nosocomii Phthisicorum dc. accommo- 

data. Londini: Bradbury & Evans. 1848. pp. 36. 

Tuts neat little work is the pharmacopeia in use at the 
Hospital for Consumption and Diseases of the Chest at 
Brompton; it contains one hundred and three such formulas 
as are usually prescribed by the medical officers of that insti- 
tution. These comprise many combinations, an acquaintance 
with which will be found suggestive and useful to the prac- 
titioners engaged in the treatment of pulmonary diseases i 
general. 

We observe amongst the mixtures, two in which the nau- 
seous character of cod-liver oil is overcome, in one case, by its 
union with mucilage, and in the other, by being combined with 
liquor potassze. 

We take this cpportunity of remarking that the Hospital 
for Consumption is deservedly attracting much public notice. 





Mievdical Socicties. 
MEDICAL SOCIETY OF LONDON. 
Monpay, Ocroper 2, 1848.—Mr. Hancock, Presipenr. 


MERCURY AND ITS EFFECTS. 


Mr. Hancock inquired if any members had tried the plan 
recommended by some French surgeons, of giving calomel in 
very small doses, in inflammatory cases? The dose recom- 
mended was a twentieth part of a grain every hour, day and 
night, until the specific effect of the medicine was produced. 
He had tried this plan with two patients in Charing-cross 
Hospital, both of whom had been admitted with inflammation 
of the testicle, consequent upon gonorrhea. In one case, he 
gave a twentieth of a grain of calomel every hour; in the 
other, a twentieth of a grain every three hours. In the first 
case, the patient was salivated in thirty-six hours; in the 
second case, in forty-eight hours. The advantages of this mode 
of producing ptyalism was, that the effect was milder and more 
controllable than where larger doses were administered; the 
bowels were also unaffected. The mode of its administration 
was as follows:—Calomel, one grain; confection of opium, a 
scruple; divide in twenty pills—one every hour. In the cases 
related, the effects of this medicine were most decided. 

Mr. Mippteton had been occasionally surprised to see 
small doses of the mercury and chalk produce ptyalism in 
children of all ages, when given merely as an alterative. 
Large doses of calomel failed to produce any such effect. He 
had seen salivation produced in a child by a singie dose of the 
mercury with chalk. 

Dr. Wiitsuiee had never seen ptyalism in a very young 
child, though he had observed its effects on the mouth from 
the administration of this medicine. 

Mr. Hoover had never seen a child salivated by calomel. 
With respect to small doses of calomel to produce the specific 
effects of mercury on the constitution, he had long been in 
the habit of employing them. One grain every three or four 
hours he found more effective than larger doses. 

Mr. Hipp said, that if all the beneficial effects of mercury 
could be obtained from the small doses mentioned by Mr. 
Hancock, then, indeed, would the new plan be very useful. 
His opinion, however, founded, it was true, on his experience 
of the small doses, was, that in acute inflammatory diseases of 
serous membranes they would be found less effective in 
lowering the heart’s action, and producing the other specific 
effects of mercury than the more commonly employed doses. 





He had seen the worst effects of mercury in children, when 
employed as alteratives. 

Dr, WittsHtire admitted that the specifies of mercury were 
exerted most beneficially. In cases of syphilis in young chil- 
dren, one grain of the mercury with chalk, and two grains of 
soda, night and morning, generally, in ten or fourteen days, 
succeeded in effecting a cure, but without producing saliva- 
tion. He threw out a hint that mercury in inflammation might 
not be so effective as some had imagined, and appealed to the 
opinions expressed by Dr. Alison, and by a reviewer in 
Forbes’s Journal, on this point. 

Mr. Roparts believed that the effects of mercury were in- 
fluenced and modified much by the period of year, state of 
weather, &c., at which it was administered. He had tried the 
plan of treating chronic catarrh with small doses of blue-pill, 
as recommended by Dr. F. Thompson, and published in Tae 
Lancet, with much success. 

Mr. Hancock had found, in cases where it was thought 
almost impossible to produce salivation, that a few grains of 
iodide of potassium, administered in the intervals, was most 
effective. 

Mr. Bisnor had observed the same circumstance. 








Foreign Department. 


Quinine prophylactic of Puerperal Fever. 


was started by M. Alphonse Leroy, of Rouen, in 1793. 
Levpet put it to the test in an epidemic which occurred in 
1843, and lasted for three months, administering it before the 
accustomed period of the first appearance of the malady. For 
this purpose he employed the quinine in 15 grain (one gramme) 
doses, and in the few cases it was then tried in, no fever fol- 
lowed. Herepeated his experiments in two other epidemics, 
occurring in the years 1845 and 1846, when he found that 
those submitted to this medicine did not contract the fever. 
To give the statistics:—Of 83 women who entered the Hétel 
Dieu de Rouen, between September, 1843, and January, 1844, 
74 took no medicine, and 21 of them were seized with puer- 
peral fever, whilst the remaining nine were dosed with the 

uinine, and escaped contagion. Again; between July 8th and 

ugust 9th, 1845, 26 deliveries occurred: 11 women were sub- 
mitted to no medication, and eight of them were attacked with 
the epidemic fever; of the 15 others, treated with sulphate of 
quinine, one only caught the disease. Lastly, between the 
9th of March and the 21st of April, 1846, 36 women were 
delivered: of the 19 who took no quinine, 11 were attacked; 
of the 16 submitted to its action, only one was seized with 
fever. 

The following is the manner in which M. Leudet employs 
the quinine:—As soon as the newly delivered woman has a 
little recovered the shock of child-birth—viz., in about four 
hours after delivery, 15 grains of the medicine are given in 
the course of the 24 hours, in three portions. The same 
quantity is prescribed the next day, but on the third day it is 
diminished to ten grains, and the same dose is persevered in 
until the usual period of the accession of the fever has 
by, up to about the sixth day. The occurrence of milk fever 
is not always an indication to stay the quinine, for in very 
many cases that febrile disturbance is very — 

The plan of using quinine as a prophylactic been subse- 
quently adopted in Paris by M. Cazeaux, who could, from his 
experience, however, make no report of its efficacy. Never- 
theless, any remedy holding out such a promise, in so fearful 
a disease, should not be thrown aside until after a careful and 
repeated trial. On the other hand, hygienic measures must 
be looked upon as by far the best safeguards, both against 
the development and the propagation of puerperal fever. 


ne idea that quinine is preservative against puerperal :'s 


Nitrate of Silver in Mercurial Ptyalism, 

Numerous have been the remedies proposed in severe sali- 
vation, but none of them is so effectual as we could wish. The 
nitrate of silver is now advocated as a powerful curative agent 
in the mercurial ptyalism, by M. Boucnacourt, in the Journal 
de Médecine de Lyon. He narrates a case in which almost all 
the known agents had been vainly resorted to, but upon the 
use of a solution of the nitrate of silver, rapid recovery took 
place. The solution was made of the strength of one part of 
the salt to sixty of water, and was applied to the mouth and 
tongue by means of a staff covered with lint. Its application 
caused at first some pain, particularly where there were 
aphthous patches, but in a few minutes great relief was expe- 
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rienced, and the patient was able to slee refreshment of 
which he had been robbed for four nights. For the two or three 
following days the lotion was applied twice daily, and about 
the fourth day all inflammation had subsided. 


Mode of Detecting Small Quantities of Opium. 

The process proposed by M. Hensier consists in treating 
the powder of opium by boiling sulphuric ether, and evapor- 
ating; a fat, viscous residue is left, containing crystals of 
meconine and narcotine. If this compound be treated with 
boiling water, the meconine is dissolved, and the narcotine 
may then be dissolved in alcohol; but in the solution thus 
procured another substance exists, named by Merk porphyr- 
oxine, which possesses the property of assuming a reddish 
purple colour if heated with dilute hydrochloric acid. 

orphyroxine is neutral, and crystallizes in brilliant needles. 
Sulphuric and nitric acids render it of an olive colour; it is 
dissolved in dilute sulphuric and muriatic acids, and the heat 
en a rosy or reddish purple colour, according to the 

egree of dilution. Alkalies decolorize the liquid, and throw 
down a white precipitate. 

If it is wished to discover opium in a compound medicinal 
preparation, a little liquor potass# should be first added, and 
then some ether stirred in; after that, a strip of hlotting-paper 
should be soaked in the ethereal extract, and then dried, re- 
peating this several times. If the strip be now moistened 
with dilute hydrochloric acid, and brought into contact with 
watery vapour, it becomes more or less red, in proportion to 
the quantity of opium present. 

Porphyroxine (which gives this characteristic reaction) 
being insoluble in water, the above test will furnish no resuit 
with preparations of opium, having only the gummy (or 
watery extract) for their ; crude opium itself, or an 
alcoholic or ethereal solution of it, must be present, in order 
to the efficacy of the test. 


Elimination of Antimony. 

M. Gaisney and others have of late occupied themselves in 
searching for antimony in the urine and faces of patients who 
have been taking kermes mineral as a medicine; this sub- 
stance having recently been strongly advocated in the treat- 
ment of typhoid fever, as pointed out in the foreign article of 


this journal a few months By Marsh’s apparatus, spots 
and rings of antimony have been procured from the sune ane 
faeces ot such patients, but chiefly from the latter, the renal 
secretion having given but negative results on two or three 
occasions. The source of the antimony in the urine is pro- 
bably derived not from the insoluble sulphuret, (kermes,) but 
from some soluble salts of antimony mixed up with the latter 
in its comparatively impure state, as found in commerce. 
MM. Millon and Laveran, in studying the elimination of 
emetic tartar, observed the persistence of the metal in the 
organs of the body, and its expulsion after a long interval. 


Enlargement of the Spleen not a Cause of Aque. 

The discussion, in the Academy of Medicine, on M. Prorry’s 
theory has been very animated; (we have given his conclu- 
sions in Tue Lancet, of Aug. 19th, page 213.) Among the 
speakers, MM. Carte. and Rocnovx have taken prominent 

From the observations of the former gentleman, we 
extract the following passage, remarkable for clear reasoning 
and fair deductions from facts—“ The influence of marsh 
miasmata is not exercised exclusively on the spleen; it first 
acts on the blood, the stimulating faculties of which it dimi- 
nishes. The action of the nervous system is consecutive, and 
dependent on the concentration of the circulation in the large 
cavities. The influence of this system, which in the cold 
stage is very secondary and almost ive, becomes very 
predominant in the hot stage. (M. Piorry maintains that 
ague isa neuropathy.) The spleen is neither the seat nor the 
cause of fever; it is not its seat, because fever has no especial 
seat. How could the meegueent of that viscus bring on the 
cold stage When the bloed recedes from the surface of the 

ody, it does not accumulate in the spleen in a larger propor- 
tion than in the other viscera; and as for reaction, which is 
the principal element of fever, and particularly of intermittent 
fever, it is evident that the spleen, by its texture or func- 
tions, is not mere—nay, less—calculated than other parts of 
the organism to produce it. It need but be remembered, 
that the spleen does not elaborate any secretion, whilst the 
liver is a highly impogtant secreting organ. It is hardly 
a to mention, that the tumidity of the spleen is as un- 
likely to produce the third or sweating stage as the second. 


The very intermittence of the fever proves that the disturb- 
ance of the nervous system is quite secondary to, and the re- 
sult of, the influence of the blood. We can easily conceive 
how the blood undergoes epuration in the second or third 
period, and we cannot help seeing that the irritation ceases 
as a consequence of this epuration. ‘The irritation can there- 
fore be looked upon neither as the disease itself nor the cause 
of the same. The cause of a fit of ague, considered quite un- 
connectedly, is complex; the cause of the cold stage is not the 
same as that of the hot stage. If the epuration of the blood 
which takes place in the latter were complete, the fits would not 
return at all. The epuration is, however, merely partial, but 
it suffices for re-tatablishing a due equilibrium for some hours, 
until the produce of the epuration has been expended. The 
influence of the vascular and nervous systems is not equal in 
each of the three stages; the nervous system, in the algide 

riod, loses part of its power, and this period might, in tact, 
be considered as the disease. 1 have stated that this cold 
stage is a sort of incipient death, and the truth of this state- 
ment is found in the fact, that those who die of ague gene- 
rally expire in the algide period. At the advent of the 
second stage, we become aware that Nature has succeeded in 
overcoming the disease for atime. The influence of the nervous 
system is then apparent, and by it the reaction is affected. It 
is well known that reaction is the essence of the tever. The 
second stage may indeed be considered as an admirable testi- 
mony of the power of the organism. How is it that all fevers 
.are not periodic? Because a reaction of a few hours does in 
all fevers, not suffice for the control of the morbid agent—viz., 
the miasm which has been absorbed. The influence of this 
miasm has some analogy with that of deleterious gases, for it 
injures the principle of excitation existing in the blood. Its 
action is less rapid than the effect of carbonic acid gas, because 
it is mixed up with respirable air, whilst this gas does not un- 
dergo such alteration. The stimulus of the blood is gone in 
asphyxia, or it is reduced to so small an amount that life is 
speedily extinguished. In a patient affected with ague the 
blood retaing enough stimulus to excite the viscera, when it is 
accumulated in them by the agency of the cold stage, and 
hence arises the reaction which my adversaries are in the habit 
of confounding with a mere transmission or communication, 
entirely losing sight of the proportions of the excitation. The 
principle of reaction lies in the excitement of the nervous 


system. 


DEGLUTITION PROMOTED BY DASHING COLD 
WATER IN THE FACE, 
To the Editor of Tur Lancer. 

Sir,— Your readers will remember the interesting commu- 
nication of Mr. Simpson in Tue Lancer for Dec. 1842, p. 437, 
and will doubtless be struck with the following paragraph:— 

“I waited patiently about ten minutes till the rice was 
boiled, and then put some into my mouth with my fingers; 
but after chewing a little, 1 found I could not swallow it. 
One of the natives observing my distress, dashed some cold 
water with his hands into my face, which, washing the rice 
down my throat, at first almost choked me, but it caused 
such an exertion of the muscles, that I soon recovered the 
power of swallowing.”—Narrative of the Disasters which befel 
the Ship Juno, in June, 1795. 

This account was given by the second mate. 

I am, Sir, your obedient servant, 
larpog. 











INCONVENIENCES OF INDIA-RUBBER STOCKINGS 
AND KNEE-CAPS. 
To the Editor of Tue Lancer. 


Sin,—The vulcanized india-rubber stockings, knec-caps, &c. 
possessing as they do the valuable qualities of elasticity and 
strength, — with them at the same time the serious dis- 
advantages of not only creating very unpleasant warmth or 
the skin, but also of evolving copious streams of sulphuretted 
gases. The clothes become saturated with these; articles of 
gold and silver blackened by them; and for days after the 
removal of the bandage or stocking the skin itself retains 
much of the fetid odour. 

I have tried these articles on my own person, and, expert- 
entid docenti, I beg leave, through the columns of your widely- 
circulating periodical, to call the attention of the profession 
to these results, in order that disappointments, and perhaps re- 
proaches, may be avoided. 

I have the honour to be, Sir, your obedient servant, 





Sreruey O’Rray, A.M., M.D. 
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THE LANCET. 


LONDON, SATURDAY, OCTOBER 7, 1848. 


Tue present position of the University of London is one of 
great interest and importance to the profession. The gra- 
duates, and we believe some of the best men in the Senate, 
are diligently striving to make it in reality what it is in 
name—the Metropolitan University. This it must eventually 
become, unless grave faults are committed in the future govern- 
ment of the institution. 

Our Students’ Number of last week gave an account of 
eleven fully organized medical schools and colleges, which 
always contain, in the aggregate, many hundred students. 
This week we give an account of an almost equal number of 
provincial institutions, in which medical education of a first- 
rate character can be obtained. All the most able and aspiring 
of these students—the youth of talent and genius who enter 
the profession—naturally direct themselves to the University 
of London, as the place where the most honourable degree 
can be obtained. 

Besides the schools of England, the colleges of Scotland 
and Ireland furnish the University with some of their best men, 
and students from the most remote colonial colleges of the 
empire have sought and obtained the London degree with 
honour. With such extensive ramifications, the Metropolitan 
University may expect to acquire a reputation with unparal- 
lelled rapidity, and of unequalled greatness. Still certain 
shoals and quicksands are visible, upon which the noble 
vessel may be shipwrecked. These it is our duty to point out. 

A few months ago, a simultaneous movement took place at 
several points, among the graduates, with a view to acquire 
some more real existence within the university than they ob- 
tain by the mere possession of their degree. This movement 
resulted in numerous meetings of a preliminary committee, 
followed by two important public meetings, and the formation 
of a committee, of a more permanent character, the members of 
which were intrusted with the duty of promoting a represen- 
tative union between the senate and the body of the graduates, 
and also with the organization of the graduates at large. 
From the Address of the committee, recently published, we are 
glad to perceive that much has been done to prepare the way 
for such a consummation, and for the general furtherance of 
the interests of the graduates. 

As regards the senate, the graduates’ committee have placed 
themselves in communication with that body on several ocea- 
sions, the result of which, shortly stated, is, that the senate 
will in future communicate to the committee such of their 
minutes as may affect the graduates, and will be willing to 
receive such representations as the committee may desire to 
offer. This in effect establishes a regular communication be- 
tween the senate and the graduates—the first step towards 
the removal of the state of isolation in which the two bodies 
have hitherto existed. The Chancellor, the Earl of Burutnc- 
oN, in pursuance of a resolution of the senate, communicated 
the objects of the graduates to Sir Gzonos Grey, the result of 
which was, that the graduates’ committee was also placed in 
immediate communication with the Government. 

A deputation of the committee subsequently had an inter- 
view with Sir Gzorez Grey, at which the present position 








of the graduates was set before the Secretary of State. It was 
very strongly urged that the graduates were now sufficient in 
number to form a representative body, and that the interests 
of the University required that they should be placed in in- 
timate and recognised relation with the governing body. At 
this interview, the point was also mooted as to whether it 
was the intention of the Government to fill up any of the 
vacant places in the senate, when the deputation was assured 
that no such appointments should in any way interfere with 
the objects of the graduates. At the request of Sir Gzonex 
Grey, a written statement of the views of the graduates was 
subsequently forwarded to the Home Office. The graduates’ 
committee have also given evidence before the Parliamentary 
Committee on Registration, with reference to their position and 
claims whenever medical legislation may be attempted. We 
believe, too, that it was mainly in consequence of the agita- 
tion among the graduates, that two members of the Senate 
were summoned to giveevidence before the committee. Since 
that time, the subject of medical reform has actively engaged 
the attention of the Senate. 

Under these circumstances, the graduates’ committee con- 
tinue their labours with a view to obtain a modification of the 
present Charter. Their cause is undoubtedly just, and their 
success is as necessary to the true interests of the senate, as of 
the general body of graduates. We can only recommend 
them to continued and persevering efforts. The graduates 
now, we believe, amount to more than 400, and from the 
number of undergraduates and men who have matriculated | 
it is computed that in a short time the number of graduates 
in all the faculties will exceed 1000. 

Sinee the publication of the Address we have referred to 
the position of the university has somewhat varied. Two or 
three years ago, when apparent financial prosperity made the 
State rather prodigal of favours, it was expected that a grant 
and site would be given by Government, so that a building 
worthy of a metropolitan university might have been erected. 
That hope has, however, altogether disappeared—at leastifor 
the present. The committee of inquiry on the miscellaneous 
estimates have even recommended that the propriety of 
diminishing, or altogether annulling, the already reduced 
annual grants, shall be. considered. Under these circum- 
stances, the members of the senate have had to bestir them- 
selves. The different modes of raising funds for the purposes 
of the University, independently of Government, have been 
seriously debated. Of course, the Senate can only depend, if 
the Government should withdraw its support, upon the fees 
paid for the various examinations. We should hope this 
would tend to unite more firmly the senate, the graduates, and 
the students going up for examination. Once independent of the 
Government, the senate and graduates could go with the best 
possible grace for a new Charter, which should vest the 
government of the university solely in the senate and graduates, 
If such a result were to ensue, the independent existence of 
the university, and the withdrawal of the state supply, wonld 
prove a good rather than an injury. In the present juncture, 
the Senate must bethink themselves of new inducements for 
students to apply for their degrees. This inducement will be 
found, not in raised fees, but in the sincere desire of the Senate 
to give their graduates something more than the mere degree— 
a voice in the management of the.affairs.of the university-——to 
obtain for them a system of representation, in which the 
dignity of the senate and the natural righte and interests of 
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the graduates should be alike consulted. Any other line of 
conduct must. materially hinder the development of the Uni- 
versity of London. 


& 
— 





In investigating the immediate cause of the death of the 
noble lord, which occurred just a fortnight ago, under such 
remarkable circumstances, there is more than mere curiosity 
to be gratified, or even than that interest to be regarded, which 
many persons might’ naturally feel in an individual to whose 
person or character they had been attached. A man in the 
prime of life, and, as far as public information knows, in 
the full enjoyment of health, and in the pursuit of his 
ordinary occupation, is found dead by the wayside. The 
body of the deceased is examined by two medical men, who 
pronounce the death to have been caused by “spasm of the 
heart,”—a phrase which medical science at once repudiates, 
and calls for an explanation. It is more than curiosity which 
makes the demand. The pathologist is aroused to the declared 
existence of a new fact in his science; the attention of the 
clinical physician is claimed for the method of distinguishing 
the presence of this disease during life, and of ascertaining 
the means (if any) by which it might be relieved; whilst the 
public at large have a deeper, because more selfish, interest in 
being told, and thus learning how to avoid the probable 
exciting causes of a like fatal contingency. 

Entirely disbelieving in the existence of such a thing as 
spasm of the heart, the tissue of the organ being healthy, we 
very willingly afforded Messrs. Warp and MIs, the medical 
men who opened the body, an opportunity of explaining their 
views on the subject. Those gentlemen have not, however 
thought proper to comply with the request politely made 
to them, and the consequent inference must be, that they 
know nothing further on the subject, but that, in fact, finding 
the cause of death obscure, they made a statement “to the 
best of their knowledge.” 

In the absence of authentic and positive information on the 
subject, various rumours are heard as to the immediate cause 
of death. We can only say that the reports of the inquest, 
as published in the daily papers, do not convince us that 
“ spasm of the heart” had existed, though a conscientious jury, 
guided by the evidence of medical men, who made their state- 
ment “to the best of their knowledge,” pronounced such an 
affection to have been the fatal cause of the sad catastrophe. 


—————____—$——___— 


Ar the first lecture of his course, on Monday last, Dr. 
Wuu1Ms informed the members of his class in Untverstry 
Coiizcs “ that the present would probably be the last session 
© during whieh he should have the pleasure of addressing 
“them.” This announcement was received with a feeling 
of inexpressible regret—a feeling in which all who wish well 
to the rising generation of practitioners will participate. 

Dr. Wii.taMs has been a most successful teacher. In the 
class-room, he communicated to others, in a peculiarly clear 
and impressive style, the extended knowledge which he him- 
self possessed. In the wards of University hospital he has been 
zealously followed and admired for his ready application in 
the diagnosis and treatment of disease, of the varied and 
valuable fund of information at his command. His loss will 
be severely felt at the College, for it does not possess his 
equal in merit or reputation. Dr. Wiii1aMms taught by more 
than precept—he showed by example—that the pursuits of 


- 





the devoted: cultivator of science were not only consistent 
with, but were ennobled by, the life and conduct.of the 
gentleman and the scholar. 

He stated that his increasing engagements were the im- 
mediate cause of his intended retirement; but we have reason 
to believe that his honourable feelings have had little syme 
pathy with the past and recent proceedings at University 
College. 

-_——_———~o-—-_— 

Ws are glad to perceive, from the report of the proceedings 
of the Commission of Sewers, that a medical officer of health wilk 
probably be appointed for the City of London, in anticipation of 
the advent of Asiatic cholera. It will be remembered that we 
alluded to the probability of this appointment several weeks 
ago. The matter will shortly be discussed by the Common 
Council, and we hope a satisfactory decision will be arrived 
at. The salary spoken of at the discussion in the Commission 
was £400 or £500 a-year. Such a sum would be inadequate, 
and it was so considered by the gentlemen present. It is 
still left as a question for decision, whether the medical officer 
should be permitted to engage in private practice, or not +a 
point which we should say ought to be decided in the nega- 
tive. One gentleman thought the officer of health need not 
be a medical man at all, but this proposition met with no 
support. The City authorities are evidently wiser on this 
subject than her Majesty’s Ministers. 





Correspondence. 
“‘ Audi alteram partem.” 


ON THE REVIVED PROPOSITION FOR PERFORM- 
ING TRACHEOTOMY IN HYDROPHOBIA. 
To the Editor of Tue Lancer. 


Srx,—I find that in Tax Lancer of this day (September 
15th) Mr. James Turner expresses his belief, that he was 
“the first to suggest the operation of tracheotomy for hydro- 
phobia, based upon the reasoning that every hydrophobic 
patient dies of suffocation arising from muscular constriction 
of the glottis.” 

Now, I can poy readers that I heard the bey | same 
remedy — by Mr. Herbert Mayo, in his physiological 
lectures at. King’s Coll e, in the year 1834, and the proposal 
was ted by him in his “ Outlines of Human Pathol ? 
(page 172,) published in 1835. It has since been in 
several books, amongst which I may mention the “Surgeon's 
Vade Mecum,” Ist edition, published in 1839. 

So much, Sir, for priority of claim. But let the operation 
have been originally proposed by whomsoever you will, the 
practical question arises—is it a feasible one ? Do hydrophobic 
patients really die, to use Mr. Turner’s words, “ of suffocation 
arising from muscular constriction of the glottis’? 

I think, Sir, that a careful study of any series of recorded 
cases will show, that however distressing the spasms of the 
glottis may be, they are not the cause of death in hydrophobia: 
quite the contra’ We see cases of death from suffocation 
in laryngitis, and in the spasm of the glottis of children; but 
death from hydrophobia has no analogy to such cases. Not 
unfrequently it happens that there is a period of calm before 
dissolution, in which most of the distressing symptoms have 
vanished. Death, in fact, as Dr. Watson says, comes through 
asthenia, not through apnea. 

In order to arrive at the true pathology of this disease, and, 
through pathology, at a rational plan of treatment, the effects 
of the hedoegheees virus on animals ought surely to be care- 
fully studied, in order to determine what are the essential 
and universal effects of it, in contradistinction to those effects 
which are produced only in isolated species of animals—for 
instance, this poison is fatal to the entire range of the animal 
kingdom. But the effects that are so prominent in the human 
subject are not produced in the dog, nor are they present in 
the rodentia ; yet they all die alike. There amex ba, there- 
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fore, in the poison some cause of mortality besides spasm of 
the glottis ; and some cause, therefore, not to to be combated 
by tracheotomy. : 

I hope, Sir, you will do me the favour of inserting this short 
letter, if only out of justice to Mr. Herbert Mayo, whose con- 
tinued ill health has caused him to be absent from England 
for some years, but who is not forgotten by the numerous 

upils that once attended his brilliant course of physiological 
ectures.—I am, Sir, your obedient servant, 

Rosert Druitt, F.R.C.S.E. 
Curzon-street, May-‘air, September 15th, 1848 





TEST FOR COD-LIVER OIL. 
To the Editor of Tur Lancer. 

Srr,—Among the substances proposed for testing the purity 
of cod-liver oil, I believe it is not generally known that strong 
sulphuric acid is that on which reliance can be best placed. 
Mixing together, on a porcelain slab, four parts of genuine 
cod-liver oil and one part of strong sulphuric acid, and stirring 
with a glass rod, a beautiful and rich violet colour, similar to 
that of the fumes of iodine, is produced, which, in a few 
seconds, passes gradually into a dirty brown, the altered por- 
tion of the oil separating in irregularly shaped patches from 
that out of reach of the acid. This remarkable characteristic 
is not possessed by either olive, almond, seal, whale, or fine 

rm oils, nor do [ believe by any other fat oH. The reac- 
tion varies the appearance from a delicate fawn to dark cara- 
mel. The latter is produced with several samples of very 
light cod-liver oil which are found in the market—a circum- 
stance that induces me to think they have been bleached with 
chromic acid, or other powerfully deoxidising agent, thus de- 
composing all the gelatinous matter so abundant in genuine 
cod-liver oil. 

Apologizing for so far trespassing on your valuable space, I 
have the honour to remain, Sir, your obedient servant, 

Duke-st., Manchester-sq., Sept. 12th, 1848. Cuas. Hockry. 


SURGEON O’SHEA AND THE COUNTY COURT. 
To the Editor of Tue Lancer. 


Srr,—One’s patience is seldom so severely taxed as when 
persons representing themselves as medical men, insensible 
of their own abasement and degradation, embrace the lowest 
depths of sweepdom in justification of conduct which they 
cannot materially deny. To compromise the respectability of 
a practitioner undeservedly, is not only an injury to an indi- 
vidual, but a scandal to the profession at large. And on this 
ground alone I am sure you will allow me to vindicate myself 
and expose the misrepresentation of your correspondent, Wm. 
Smith, M.D.! surgeon? and apothecary. I plead guilty to 
the charge of practising respectably even “in Lambeth,” 
where there is no paucity of persons whose palms itch for the 
one shilling “ estimate,” so “ pretty near the rule of charges 
for the visits of a general practitioner in London.” Bah! 
And your honourable consent is impudently asked to this 
monstrous libel on the medical men of the wealthiest city in 
the world; for if the rule be to decline attendance on the 
“ poor,” this scale must apply to richer folk. 

As there is an imputation of doubt thrown on my sworn 
evidence, and the correctness of my report in Tug Lancet of 
the 5th of August, I herewith fm | you some corroborative 
evidence of the truth of both. The £1 17s. mentioned in Mr. 
Evans’s letter was for attendance and medicine for one day, 
and my patient residing next door tome. The person I sued 
was not an “Irish labourer.” 

[Mr. O’Suea here informs us what the patient was, as 
stated in court, and he forwards attestations to show what 
his ordinary charges were for medical attendance. ] 

As to the sneer at Mount-street, Lambeth, I have recon- 
noitred Wells-street, St. James’s—a little hole eleven feet 
from kerb to kerb, leading from Jermyn-street on the left to 
some stables. It consists of six or seven houses, either of 
which is occupied by a baker, a greengrocer, a small dairy- 
man, an humble tailor; one is a public-house, and another a 
nondescript establishment with “ Apartments for Single Men” 
pasted on the door-post. Not pretending to so adventurous 
a spirit as a Scotchman’s, I did not explore farther; but 
verily a great gun has been let off at me. There is not a 
medical man of any description in the street. 

I regret, Mr. Editor, to be forced, in a seemingly personal 
matter, thus to occupy your time, but your respectable journal 
has been unconsciously made the trumpet for this man to 
blow through against my sworn evidence, and the character 
of my practice. 





TY COURT.—UNIVERSITY COLLEGE. 


—ra 


Having with some difficulty gee myself with all the 
unrepealed statutes of Henry VIII. and George II, relating 
to surgeons and their practice, I am in a position to prove 
that surgeons have not only a right to dispense and practise 
medicine, but that they are the only legally qualified general 
practitioners, since it is contrary to law for any other to 
practise surgery, except “ Fellows or Licentiates of the Lon- 
don College of Physicians,” and that they are possessed of 
privileges few are aware of. Should you think an exposition 
of them, with extracts from the statutes, desirable for the 
pages of Tur Lancer, I shall feel happy in supplying them. 
I remain, Sir, your much obliged, 

M. K. O’SHea, M.R.C.S., England. 

Mount-street, Lambeth, Sept. 11th, 1848. 

P.S.—Wm. Smith, M.D., Surgeon and Apothecary, does not 
appear in the Medical Directory. The gentleman has it now in 
notification from me to remove my name from the list of his 
acquaintance, new or old: under any circumstances, I can 
take no further notice of him. 





UNIVERSITY COLLEGE.—WHAT HAS BECOME 
OF DR. HULME’S BEQUEST? 
To the Editor of Tur Lancer. 


Sir,—I observe in the recent statement of doings at Uni- 
versity College, that no mention is made of Dr. Hulme’s 
splendid bequest. So much back-stairs work has occurred 
chore of late, that one cannot help fearing that this bequest 
has been absorbed in some of the arrangements. 

The profession would have a great right to complain if a 
legacy left by a medical man should be used in such a manner 
as not really to advance medical science. I very much wish 
that Dr. Hulme had required the appropriation of his legacy 
in some specific manner, so as to preserve it from being em- 
ployed merely to augment the salary of Dr. This or Professor 
That. It would be especially gross if it should turn out that 
it has been used in endowing such professorships as are gene- 
rally expected to “ pay,” while such professorships—compara- 
tive anatomy, for instance—as cannot be expected to re- 
munerate those who give their talents to them, are left 
unendowed. 

I hope the profession—and you, as its leading organ—will 
look after this matter, and see that the whole advantage of 
this legacy be given to the pupils, either in scholarships or 
in the still better form of endowments for special professor- 
ships, of which several (such as ophthalmic su , mental 
diseases, diseases of children, skin diseases, physiologi 
chemistry, tropical medicine,* &c.) are much wanted by 
students. 

I hope you will take up this matter and watch the council 
as closely as you have done the council of another institution, 
and I have no doubt you will,as you have done there, put 
another job to flight.—I remain, yours, much ane, 





A PARAGRAPH AND A PROPOSITION. 


“ CLosine Surcgons’ Suops on Sunpays.—Sunday 150 surgeons 
and chemists residing in that district of the metropolis be- 
tween Bishopsgate-street and Hackney, closed their shops 
from eleven in the morning till six in the evening, and no 
cases except of urgent necessity were attended to during that 
interval.” 

To Surgeons between Bishopsgate and Hackney. 

GentLemen,—A feeling of melancholy, which I feel it not 
my duty to disguise, has pressed sore upon me ever since the 
above paragraph met my unwilling eye. A surgeon’s shop! 
Incongruous incongruity! Surgeons’ and chemists’ shops, for- 
sooth ! suggestive of “iles for father’s rheumatiz and pen’north 
of all sorts for baby !” Ye surgeons between Bishopsgate and 
Hackney, I call upon ye, in the name and for the honour of 
our profession, to close your “shops” for ever! This seeming 
fraternity with druggists, believe me, becomes ye not. En- 
courage and exhibit this Christian feeling more among your- 
selves. Maintain with honest dignity your professional 
honour and your rights, and let “chemists and druggists” 
enjoy theirs. 

Through the liberality of the editor of Taz Lancet I am 
enabled thus publicly to call upon ye. Surgeons! loose with- 
out delay your trading apron-strings, and come forth in the 
honourable garb befitting members of a profession.—I have 
the honour, Gentlemen, to subscribe myself, 

London, Sept. 1848. 


* Achair exceedingly needed, 


A Sureegow. 
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STATEMENT RELATIVE TO A CASE OF HYDRO- 
PHOBIA CURED BY CHLOROFORM. 
To the Editor of Tue Lancer. 


Sin,—In reply to = correspondent of the 9th September, 
I beg to state that I have made every inquiry touching the 
uestions by him as to the time which had elapsed 
etween the bite of the cat and the manifestation of the 
isease, and find that it was ten years and a few months; but 
the labourer in question, being a very illiterate man, is not able 
to give the exact date. 

He states positively that he could not have received the 

ison in any other way at any subsequent period. The cat 

strayed from its home about two miles, and was amongst 
some g berry hes in a garden where he was working 
at the time it flew at him; that it was foaming at the mouth, 
and would not let go its hold until it was killed by his brother, 
who was at work with him. 

The cat had previously bit three children and one dog. 
The children were all subjected to the actual cautery, and (so 
far as he knows) all escaped the disease; but he left the 
country shortly afterwards, and, consequently, knows nothing 
of them for several years. The dog died of hydrophobia. 

I am, Sir, your obedient servant, 
Ricn. Yates ACKERLEY. 

Prince Edwin-strect, Liverpool, Sept. 21st, 1848. 








POULTICES AND PILINE. 
** What's in a name.””—SHAKESPEARE. j 
To the Editor of Tue Lancer. 


Srr,—Permit me to make a remark or two on the criticisms 
of M. Velpeau’s use of poultices by a writer in your last 
number, who informs us that he is the inventor of the 
“ spongio-piline.” 

M. Velpeau, it may be presumed, prefers poultices to sponges 
or layers of lint, because he has found them more useful, and 
otherwise deserving preference. Thin sponges, or sliced 
sponge covered with oil-cloth, were at one time much used in 
France; and between these and the “ spongio-piline” there is 
the same difference with respect to heat-retaining power, that 
exists between a blue coat and a black one; no greater than 
exists probably between an advertised vessel for cooking pota- 
toes, which its ingenious inventor has called the anhydro hep- 
seterion, and other ordi means. A hard or ridiculous 
name, though it may bring pence to the pocket of the patentee, 
does not change the nature of things. 

Poultices are superior to sponges and other similar means, 
not only by retaining more heat, but, in many cases, by com- 
bining an useful support. None of these expedients preserve 
the heat long, which, as M. Velpeau says, is soon transferred 
to the body; but it is obvious that by covering the poultice 
with oil-cloth, the moisture can be retained by it as well as by 
& sponge.—I am, Sir, yours very obediently, 

Sept. 25th, 1948. Common-Sense anp Honesty. 


WEIGHT OF THE HUMAN BRAIN. 
To the Editor of Tuk Lancer. 


Sm,—I observe in a late number of Taz Lancet a reference 
wa correspondent to a statement contained in my work on 

olera, respecting the weight of the brain of an European 
soldier, as compared with the weight of Cuvier’s brain. My 
weights are all expressed in avoirdupois, as appears from the 
letters “Av:” inserted opposite this very case. The weights 
your correspondent cites from Tiedemann are in Troy. If he 
will take the trouble to reduce the one into the other, he will 
find that the two weights nearly . Thus the Troy ounce 
contains 480 grains, and the Troy pound 5760. The avoirdu- 
pois ounce contains 437.5 grains,and the pound 7000. The 
grains of both are alike. The weights of the brains (that is to 
say, the entire encephalon) of Cuvier and Dupuytren, expressed 
in grains, are respectively 28,590 and 27,840. In my case the 
weight of the cerebrum alone is 27,555, and the weight of 
- we gos wy 

J have taken the weights cited by your corresponden 
without referring to Tiedemann, but of sommes they are meee 
I was, however, under the impression that the weight of 
Cuvier’s brain was sixty-three ounces av. which is exactly 
— to that of the cerebrum in my observation. 
y case is certainly a very singular one, not merely on ac- 
count of the large size of the cerebrum, but on account of the 
small size of the cerebellum, and of the disproportion thence 


induced in the relative weights of these organs to each other. 





If the relative weight of the cerebellum to the cerebrum may 
be considered as 1 to 7.5 or 8, in the case under discussion the 
proportion undergoes the extraordinary alteration of 1 to 18. 
I am, Sir, your most obedient servant, 


Upper Seymour-street, E. A. Parxgs. 
square, Sept. 30th, 1¢48. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 


S1r,—Deeming it important that the assurance offices which 
refuse to remunerate medical men for their services should be 
known to the profession, I send the following facts to you, the 
well-known advocate of our just rights, and have the honour 
to subscribe myself, Sir, yours, &c., 

Sept. 23rd, 1848. Sr. Joun W. Lucas. 


Early in this month, Mr. —— applied to the Equitable 
Assurance Company, to effect an assurance on his life, and re- 
ferred the directors to me, as the medical man able to give 
them the information they required; in consequence of which 
I received the following printed form, which I enclose:— 

Equitable Assurance Office, 
Near Biackfriars-bridge, Sept. 7th, 1848. 

Sir,—The directors of this Society, having been referred to 
you for an account of the present and general state of health 
of Mr. ——, will be obliged to you for such information 
respecting his constitution and general manner of living as 
shall enable them to determine on the safety and propriety of 
assuring his life in this office.—I am, with the compliments of 
the directors, Sir, your obedient servant, 

St. John Wells Lucas, Esq. Antuur Morean, Actuary. 

(COPY OF REPLY.) 
Louth, Lincolnshire, Sept. 8th, 1848. 

Srr,—I shall have great pleasure in giving you the infor- 
mation you require, respecting the health of Ma » on re- 
ceiving from you the usual professional fee of £1 1s. 

Of late years it has been too much the habit of assurance 
offices to expect a medical man to oy a professional opinion 
without remuneration, forgetting that both his time and his 
talents are concerned in the inquiry. 

I am, Sir, your obedient servant, 
Arthur Morgan, Esq. Sr. Joun W. Lucas. 


After the lapse of a few days, the party applying to the 
Society wrote to inform me that he had received a letter from 
the Equitable Office, requesting him to furnish the company 
with the name of some other medical man who knew the state 
of his health. I therefore despatched the following to the 
secretary of the office in question. 


Louth, Sept. 12th, 1848. 
Sir,—Mr. —— informs me ah ew desire to be furnished 
with the name of some other medical man who knows the 
state of his health. As the purpose of the Equitable Office is 
evidently to evade paying a fee for a professional opinion, I 
have recommended Mr. —— to insure in an office which 
respects the just claim of medical men to remuneration in 
these cases. I am, Sir, your obedient servant, 
Arthur Morgan, Esq. Sr. Jonx W. Lucas. 





To the Editor of Tue Lancer. 


Srr,—I take the liberty of forwarding a copy of a corre- 
spondence which took place between the secretary of an 
assurance office and your obedient servant, 

Sept. 26th, 1848. Epwarp Grsson. 


Eagle and Protector Life Association, 
3, Crescent, Bridge-street. 

Srn,—A proposal having been made to the directors of this 
Aaneiatian to effect an vane on the life of Mr. ——, and 
reference given to you for information as to his Pw psec and 
eng health, I am desired by him to request that you will 

vour them by answering, at your earliest convenience, the 
several questions on the annexed half-sheet. 

I have also to inform you that your communication will be 
considered by the directors as strictly confidential. 

I an, Sir, your very obedient, humble servant, 

Caaries £LLIcok, Actuary and Secretary. 

Mr. —— will oblige the directors by answering the follow- 
ing questions so" the health and constitution 

(ere Sollow questions by which the directors are to be 





ee 


_ MEDICAL BESS. 








1, Hawley-terrace, Camden-town, 
August 3ist, 1948. 
Srm,—I beg to acknowledge the receipt of your circular 
relative to the assurance of Mr.—— life. I never answer 
such without first receiving the usual fee from the directors, 
well knowing that any information I possess is for their benefit, 
and upon the receipt of which I shall give the case the due 
attention it merits, and reply to your questions. 
lam, Riz, your obedient servant, 
Epwarp Gisson, M.D., M.R.C.S.E. 
Charles Jellicoe, ™ % 
Je and Protector Lie Associaton, 
3, Crescent, Bridge-street. 





Fiedical Prtws. 


Puystonocy or tHe Nervous System.—In the first number 
of an able little periodical which has reached us, entitled the 
Anglo-Jewish Magazine, the middle-age Hebrew philosopher, 
Maimonides, is represented as having anticipated Sir Charles 
Bell in showing that the nerves were “the instraments of 
sense and motion” respectively. No passages from the learned 
author are, however, quoted. It may be well here to remark 
—as we have done before—that it was not Sir Charles Bell 
who jirst pointed out that the anterior and posterior roots of 
the spinal nerves have separate functions, but that it was 
Mr. Alexander Walker; and there is shortly to be published 
in Taz Lancet some papers illustrative of Mr. Walker’s 
views, and of the diversities between his opinions and those 
of Bell, Majendie, &c. 

MepicaL Scnoors 1n Rvssta.—The medical schools of 
Russia are carried on in a grand and becoming manner, and 
they are plentifully supplied in every respect. The studies 
must extend over five years, each year beginning in August, 
and terminating in June. The whole of May is given up to 
examinations; all the courses last the full year, and every 
student is obliged to attend them, irrespectively of the - 
liar branch of medical science he may wish to study. There 
are six censures, or examinations. If the candidate do not 
give satisfaction with the first three, he is put back for one 
year; but when he has creditably passed five, he obtains his 
doctor’s degree. The sixth is only attempted by those who 
are looking for state appointments. The fourth and fifth 
years are especially dedicated to clinical instruction; after 
which, the young men may settle in any part of the empire. 

Buriat or Persons Apparentty Deap—The Medico-Chi- 
rurgical Society of Milan has lately expressed a wish that 
rooms for the reception of as they exist in some 

rts of Germany) should be established; likewise that the 
dead should not be buried until signs of decomposition became 
manifest. Three medical officers would be appointed to 
ascertain, both in the above-mentioned rooms and in the 
deceased persons’ residences, the characteristic signs of disso- 
lution &c. 

Frenca Navat Mepicat Service.—A call for reform in 
the French naval medical service has issued from the sur- 
geons of the naval school of Toulon; for it would seem that 
this service, as in England is also the case, has been over- 
looked in the improvements which have been brought about 
in the medical service of the army. The first appeal is that 
the naval be assimilated to the army medical service. At 
the head of the navy medical department is an inspector- 
general, whose power is despotic, although under the control 
of the minister of marine ~a control which is but nominal. 
Instead of this,a central council of three members is pro- 
posed, meeting in Paris, and selected from the three chief 
ports of the country. Other-changes are advocated, as in the 
mode of promotion, and in the concours, which is carried on to 
the injury of the medical officers, &c. ; 

Tut Crorena 1n ConstanTINOPLt AND ALEXANDRIA; Errsct 
or Looantry on rts Appgarance.—That errors of diet have 
a great deal te do with the attacks of cholera, when the dis- 
ease is epidemic, is shown by the increase of mortality which 
the advent of the Ramazan uced at Constantinople. It 
is well known that at this period great excesses follow very 
severe fasting. The Ramazan began on the 31st of July, and 
the first week’s return then gave 113 deaths from cholera. 
From the 31st to the 9th of A: theonumber rose to 197; 
and from the 10th to the 17th of the same month, it reached 
201; but from the 17th to the 24th, it again fell to 165. And 
to show that the Ramazan really augmented the mischief, it 
may be noticed that in casting~up the deaths of these three 
weeks, we shall have a total of 563, which were thus divided:— 








Mussulmen 226, Greeks 151, Armenians 153, Jews 30. The 
first in the list, being strict observers of the Ramazan, are the 
most numerous. Another remarkable episode of the history 
of the disease may here be mentioned. At-Koubeli, on the 
Asiatic shore of the horus, there are ca barracks 
which can accommodate 1200 to 1500 men. by is 
an hospital which hadformerly been used as a lazaretto. As 
se cases of cholera broke out in the barracks, the soldiers 
there were ordered to leave them, and pitch a camp on a neigh- 
bouring hill. The attacks of the disease became very rare; 
when suddenly, in the night between the 14th and 15th of 
August, the cholera broke out with such intensity, that above 
100 men were seized in the space of a few hours. The next 
day, 16th, 102 cases ‘were 3 on ‘the 17th, 75; on the 
18th, 26; onthe 19th, 15; on the 20th, 13; on'the 21st, none; 
on the 22nd, none; in fact, the disease had . In 
six days the disease had-attacked 331 men, were con- 
veyed to the above-mentioned ‘hospital; from whom, up to 
the 22nd of August 170—viz., more than ‘half—had 
died. Now, how is this sudden inroad of the 7 
not less wonderful, its sudden di , to da ered 
Investigations relative to the ies of the | ——, 
led to no defimite solution of this puzzling problem. is in- 
cideut ought certainly to hold a prominent in the his- 
tory of the cholera, and will be rather a nut for con- 
ists to crack. We will close these few remarks by giving 
our readers a table, by which the rate of mortality by cholera 
in large cities may pretty accurately be measured. The dis- 
ease broke out at A vase: Porm on the 25th of July; the popu- 
lation is about.80,000. The mortality up to the 8th of August 
was as follows:— 
July 25th 
26th 


” 





” 
At Cairo, however, where the ae is treble, the 
mortality reached only 296. On the 5th of August, it had 
fallen to 150. 

L’ Union Médicale has published several private commmuni- 
cations which that journal received from the various places 
where the cholera has broken out. From these we perceive 
that at Stettin the disease reigned with the greatest intensity 
in a certain district called Lastadie, which is thickly inhabited 
by labouring people, ned up in high houses and small 
rooms. This part of the town is made still more unhealth 
by containing a large slaughter-house, which spreads aro 
the most offensive effluvia. The cholera here made more 
victims in August 1848, in the short of three weeks— 
viz., 275—than in seventeen weeks, when the disease reigned 
in 1831 and 1837. Let this be a lesson to the authorities.of 
this country; we know of several parts of London where 
slaughter-houses, if we are visited by the disease, will be as 
fatal to human beings as they are to cattle. 

A Mepicat May ow Trovsix.— Dr. Pinel Grandchamp, 
who, unfortunately for him, was Mayor of the twelfth district 
of Paris in June last, and who, in spite of many kind acts by 
which his period of office was marked, allowed himself to be 
involved .in the insurrection, of which his district was the 
chief focus, has just been condemned to transportation, to the 
great regret of his professional brethren, by whom he was 
much esteemed. 

Geverat Association or THE Mgpica, Men or Inaty.— 
The project of a general association of all the medical men of 
Italy seems to be gaining ground. On the 25th of last July, 
a large meeting was held at Turin, Dr. Trompeo, the great 
promoter of the association, in the chair. Resolutions were 

, to the effect that the Piedmontese jiation should 
take the name of Piedmontese Section, and that it should act 
in unison with the Lombardian section. The sections will be 
divided into provincial committees kc. The same agitation 
is prevailing in Tuscany, and in the papal states. The aim is 

associations) in 


by upwards of 80,000 f ereryy d i 
union between Great Britain and Ireland. 
question was signed by upwards of 260 physicians and surgeons. 
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Roya. Hosrrrat ron Consumption.—The Court of Common 
Council, on Thursday last, unanimously voted a grant of £100 
to augment the funds of this excellent institution. 

Mipp.esex Hosprtat.—A handsome turret clock, having an 
illuminated dial eight feet in diameter, has been purc by 
subscription of the inhabitants in the vicinity of the hospital, 
and was presented on Thursday last to the trustees of this in- 
stitution, to be by them p' in the nearly completed new 
wing of the hospital.—In ce of the resignation of the 
surgeoncy by Mr. Arnott, Mr. ¢ H. Moore is a candidate for 
that appointment, and Messrs. Nunn, Hillman, and Henry for 
that which would be vaeated by Mr. Moore. 

Wesrminster Hosrrrat.—At a meeting of the Committee of 
M ment of this institution, last week, the following muni- 
ficent bequests were stated to have been left during the past 
year—viz., from Miss Collyer, of Farningham, Kent, £2000; 
Sir Simon Howard, Bart., £500; Mrs. Elizabeth M‘Pherson, 
£500; and £500 from “a gentleman who did not wish his 
name to appear,” making a total of £3500. Theincome of the 
year, from all sources, amounted to £7,332 8s. 3d., being an 
excess over expenditure of £1,555 0s. 8d. 

Srivx-Trars.—A_ person with the slighest sense of smell 
might walk through the streets of London blindfold, and 
point out the exact locality of these danger-valves of our 
streets. If not able to detect the nuisance in Regen 
we would direct. their course over Trafi uare, and just 
in front of Northumberland-house they will two most 
magnificent gullyholes, which have lately never failed to 
warn our nostrils of the dangers lurking near. Over one of 
these precious holes all the omnibuses passing to and from 
the Strand always stop to take up and set down their Charing- 
cross passengers. It would be an inquiry of some interest to 
ascertain the exact ber of ib gers. who have 
caught influenza, continued fever, or om zymotic disease, 
from being thus freely exposed for a few minutes to the pesti- 
lential gases that are exhaled from this unclean mouth of the 
— ne sewers. Those who-understand 

action of these vapours in the air upon the system will 
not for a moment doubt that they must tend most powerfull 
to maintain that peculiar condition of the atmosphere in which 
epidemic aes -_ most rife. —: exhalations of an open 

a yhole, a dung-heap, an ash-pit, may not produce-a 

specific on but — ill produce a state of the system in 
which derangements are ordinarily trivial and easily 
cured sony severe and fatal. They will not juce 
scarlet fever, or measles, or small-pox, but persons living in 
their neighbourhood ll mere ently entels thonp-diyensen end 
when they have caught them they are much more likely to 
die with them. If we have no evidence to show that such 
gases can ever produce cholera, we have abundant evidence 
to show that persons exposed to them are most likely to have 
cholera. We are not, then, so free from liability to disease 
by living im large —_ open streets, as some persons 
might be led to suppose. e vapour of these gullyholes will 
find its way as easily into the air of a iage as on the foot- 
path, and may be inspired from the open window of a palace 
as easily as in the street.—Daily News, Oct. 3rd. 
_ Tug Sanrrary Commission anp THE CHOoLERA.—We notice 
in the Birmingham Journal a lengthened re of the evi- 
dence of Joseph Hodgson, Esq. who, on the authority of 
a correspondent, “never visited a single case,” yet who was 
called upon to state to the Commission his opinions on the 
characteristics and cure of cholera in Birmi and the 
adjoining towns. The following are some of minutes of 
evidence:— 

“ You are a surgeon of eminence at Birmingham !—I am a/ 


surgeon in Birmin 
during the time that the cholera 





“ You were in Birmingham 

visited England, in. 1832 and 1883 !—Yes, I was. I was one 
of the two medical officers appointed at that time by the 
Boe 

en, on account o as well as other 
took especial note of everything with regard to that pm te 
at that period !—No; rene ony at I took especial note. I 
did not write down anytliing, but I paid particular attention to 
the cholera at the time. We had an i tor and other 
officers — and it was part of m duty to. see what 
means could be adopted for the purpose of preventing this 
disease coming into the locality,and to secure the safety of 
the  gangeoengn . 

ve you not made it a special object of your inquiry, b 
reading the publications, or watching oe anidepen in an sad 
to it, in your own — ience !—The circumstance of 
my being on the of Health t my attention a 





good deal to the subject. J do not know I have read more 


about the cholera than all medical men ought todo. I may have 
done. J do not know that I have very specially turned my atten- 
tion to that subject; but, however, in consequence of my con- 
nexion with the Cholera Board, it was my duty to pay, and I 
did pay, great attention to all the circumstances at the time, 
and I devoted myself to seeing that the town was purified, 
and we did what we could to prevent the coming into 
the town.” 

It appeared ftom farther evidence that Birmingham was 
remarkably free from Asiatic cholera; only thirty-one cases 
in all were re to the Board of Health in London during 
the whole time that the disease existed in England, but that 
at Bilston, which is only ten miles from Birmingham, it raged 
more than perhaps: im any other place in Great Britain. 
Bilston at that time contained 14,700 inhabitants, of which 
number 3568 had the cholera, and 742 died of that disease in 
less than seven. weeks. Que in four of the pepulation had the 
disease, and one in five of those who had the disease, died. 

“ Were any’ ions takem:to prevent the disease spread- 
ing between Enns Birmingham !—None. And there were 
communications constantly between the towns; coaches and 
other conve went through. The disease went on to a 
frightful extent, till the Government sent down to Bilston Dr. 
McCann, who had seen a good deal of the cholera in India, 
and, I believe, in Persia, or abroad somewhere.” , 

The remainder of Mr. Hodgson’s evidence is chiefly taken 
up with the detail of Dr. Jann’s recommendations and 
‘dees, “that if you catch (oppose) the disease in the pre 
monitory condition you may stop it at once, but that when it 
comes to the other condition there is great I wish to 
state (added Mr. Hodgson) that I consider very great 
merit is due to Dr: M 3 there is no merit due to me except 
that of a out to. my friend, Mr. Chadwick, the importance 
of Dr: McOann’s ' 


Such, then, is: the evidence and the witness which have 
satisfied the uirements of the sanitary commission! 
Verily the commission yields a hopeful prestige of the doings 
of its archetype the Board of Health. — 4 

An Hosprran Ruvour.—The Hotel Dieu, of Marseilles, has 
just been the seat of a regular insurrection. The physician 
to whom the ward of the “ Filles Soumises,” or penitent girla, 
(rather an inapplicable epithet in this case,) belongs, was 
obliged to impose one day’s low diet on all the patients of 
the ward, for insu i conduct. Ais soon as they heard 
of this, they made a general attack upon the /Esculapius, 
and nothing: but a prompt retreat saved him from severe 
handling. by his flight, the women became in- 
furiated, and soon heaped together tables; chairs, beds, mat- 
tresses, &e., wherewith they formed a huge barricade, behind 
which they began vociferating = hymns, &e. The mili- 
tary were called in te destroy barricade, and now begun fa 

shower of divers pieces of furniture and utensils, 
hurled by these furies upon the r fellows. The soldiers 
succeeded at last in securing the leaders, and no little curio- 
sity was evinced by the people outside to get a glimpse of 
these heroines. 
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A Lecture on the Nature, Camses, and Prevention of 
Cholera. By J. M. S. Kennedy, M.D., Ashby-de-la-Zouch. 
1832. Hextall. 8vo. pp. 36. : ‘ 

British American Journal of Medical and Physical Science. 
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Plain Directions for the Prevention and ne 
Cholera. By Thomas Allen, M.R.C.S. Oxford: Vincent. 
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A Register of Cases of Cholera Professionally Attended. 
A Note-Book for the Practitioner. London: Smith, Long- 
acre. Small 8vo, bound in cloth. 

Cholera Investigated. By F. Smith, Surgeon. London: 
Gibbs. 12mo. 

The Fifty-Second Report of the Friends’ Retreat, near 
York. York: Linney. 1848. 

British and Foreign Medico-Chirurgical Review. No. IV. 
October, 1848. London: Highley; J. Churchill. 

The Anglo-Jewish Magazine. A Monthly Journal. No. I. 
Tishri, 5609. October, 1848. London: — Bevis Marks; 
Aylott and Jones, Paternoster- -Trow. 

‘A Letter to Lord Morpeth &e.,on Fda question—Is Cholera 
Contagious, or Not?’ By W. Reid, M.D. London: Highley. 
Edinburgh: Maclachlan and Stewart. Pamphlet. 

Hints ‘on the Probable mee of oe A Letter 
addressed to the Mayor of Newcastle. T. M. Greenhow, 
F.R.CS.E. &e. Pamphlet. Newcastle: pal wg 1848, 

The Nineteenth Annual Report of the Inspectors of the 
Eastern State Penitentiary of Pennsylvania. Philadelphia. 
1848. 

Cuvier’s Animal Kingdom. Part VII. London: Orr and 
Co. Large 8vo. (Cirrhopoda to Arachnida.) 

The Charleston Medical Journal and Review. Vol. III. 
No. IV. July, 1848. Charleston, United States: Burges, 
James, and Paxton. 

Lectures on the Diseases of Infancy and Childhood. By 
Charles West, M.D. London: Longmans and Co. 1848. 
8vo. pp. 488. 

On the Ganglionic System of Nerves. By C. Radclyffe 
Hall, M.D. &e. Pamphiet. pp. 77. 

Journal of Public Health for October, 1848. 

A Treatise on the Advantages and Necessity of Frequent 
Bathing, with Drawings of the various Kinds of Baths. By 
E. Perry, Wolverhampton. Pamphlet. 1848. 
ton: Price and Williams. 

Water Cure Journal. No. XIV. 

The Charleston Medical Journal and Review, (late Southern 
Journal of Medicine and Pharmacy.) Vol. III. March, 1848. 
No. 2, (bi-monthly.) Charleston, United States: Burges, James, 
and Paxton. 
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TO CORRESPONDENTS. 

Preparations of Cod-Liver Oil.—The best method of preparing cod-liver 
oil consists in extracting the oil from the liver by means of heat and 
moisture. For this purpose, the livers should be boiled in water, and the 
oil, as it collects, skimmed from the surface. After all the oil has sepa- 
rated, it should be purified by repeated filtration through flannel. The 
livers yield, on an average, one-third of their weight of oil. The quality of 
the oil depends on the care with which the livers are selected, as to their 
freshness, &c.; and secondly, on the mode in which the filtration has been 
performed. 

M.D., (Islington.)—It is deplorable indeed that, in the words of our cor- 
respondent, ‘‘ the honoured name of Liston should be made use of by the 
filthy quacks; and it makes one blush for the laws of the country.” It is 
preposterous that the present state of the law should be such, that the 
public have no remedy against the base and glaring impositions to which 
quackery resorts. 

Americus.—Does our correspondent mean basalt or bay-salt ? 

The request of Methodos shall be responded to as soon as we can afford 
complete information on the subject. 

Both the communications of Mr. Cor have been received. They shall 
meet with the earliest insertion of which our arrangements will admit. 

We thank Mr. Camden for his note. We will refer to the advertisement 
and the subject of it. 

We have seen the document signed “‘ G. Burn,” which is a tissue of mis- 
representations from beginning to end. It was printed evidently for the 
purpose of obtaining money from the credulous. As we have often stated, 
the bill was drawn by its promoter in parliament, and finally settled by Mr. 
Theobald, Barrister-at-law, of the Middle Temple. 

Mr. Hulbert.—It is uncertain, but we will make farther inquiry. 

A Young Surgeon.—At the Government Emigration Office, 8, Park-street, 
Westminster. It is of immense advantage to medical gentlemen who may 
emigrate to possess a thorough knowledge of practical agriculture. The 
fee-simple of a good estate may be purchased in Australia or New Zealand 
for a sum which would only be equivalent to the rent and taxes paid for a 
good house in London for a single year. But the Australian colonies, how- 
ever well-suited for farmers and artizans, hold out little prospect of ad- 
vantage to medical practitioners, who are there, as in Great Britain, over- 
numerous, and many of whom have become farming or herding settlers in , 
“the bush.” The superintend of an emigrant ship, if he can obtain it, 
would best suit the views of a young surgeon, and others like him. 

Argus had better lovk again, and with ail his eyes. There is much to be 
unveiled that is wrong. The delinquent professors are receiving an appro- 








priate punishment. 


A Stranger Student.—University College, we — has ceased to 
offer any advantage as a school of practical surgery 

L. H.—The circumstances are very peculiar, but : a portion only of such 
details is fit for publication. 

Our correspondent Britomart should forward the circulars which he 
states have been issued by the practitioners whom he has named, and who 
reside in his neighbourhood. 

The letter and extracts on cholera, of Mr. Arneciple, shall be published. 

THE “ CONFERENCE.” 
To the Editor of Tax Lancer. 

Sin,— When I became a member of the National Institute, I did so, (and 
I presume that most of the members did so too,) upon the understanding 
that it was intended “to form, irrespective of the a colleges, an in- 
stitution aes within itself the entire range of medical and — 
knowledge.” So at least says the prospectus, with all the emphasis tha 
large type can give. 

But now, instead of this, it appears by the lately published report, that 
Mr. Bird and Mr. Ancell, under pretence of representing this body, have 
been employed, together with the heads of the Special Colleges, in concoct- 
ing a joint-stock scheme of medical reform, be settling 7 terms of a most 

ul compromise with the College of e he fi of 
which body, so far as the general practitioners are pom Am the Institute 
was formed for the especial purpose of superseding. 

Will you allow me, through the medium of your journal, to ask these 
gentlemen, what authority they have for those ings, which are in 
— violation of the fundamental principle upon which the Institute was 





berpelr answer will determine whether or not I shall again subscribe my- 
self, as I do now, Your obedirnt servant, 

Septen.ber 28th. A MEMBER OF THE InsTituTR. 

A Junior Practitioner.—It is useless to appeal to the council of the 
College of Surgeons in such a case. Obtain evidence which would amount 
to proof of the fact in a court of law, and then bring an action against the 
slanderer. It is likely that heavy damages would be given in such a case. 

To the Editor of Tux Lancer. 

Sir,—Will you oblige me by solving the following queries > 

What is the number of candidates at present on the Medical Naval 
List? 

Did all on the list prior to the demand lately made in the North, (who 
would accept of them) get appointments? and if not, why? 

Is it often the case that a surgeon serves for twenty years or so without 
promotion ?—I mean an assistant surgeon. When such is the case, what is 
the retiring allowance ? 1 am, Sir, yours respectfully, 

October, 1848, A Constant Reaper. 

*,* We are not in possession of official information which would justify 
us in giving replies to the questions asked in the above note. It is 
probable, however, that the publication of the questions may have the 
effect of supp'ying us with materials which may enable us to comply with 
the request of our correspondent at a future period.—Ep. L, 

A. B., (Sussex.)—Can a member of the College enforce payment of a 
eharge for journeys? and if so, at what rate per mile? Yes; but there is 
no fixed charge per mile. The charge must be a reasonable one, and it 
must be in conformity with the established custom of the neighbourhood. 

A Weekly Reader .—The pleximeter is used as a medium of percussion ; it 
can be purchased at any surgical instrument maker’s, and its price is very 
trifling. 

An Old Subscriber asks—Is a person possessing only the diploma of the 
College of Surgeons considered a legally-qualified medical practitioner, and 
eligible to the office of vaccinator under the poor-law commissioners }— Yes, 

ALDERSGATE-STREET SCHOOL OF MEDICINE. 
WINTER SESSION. 
Anatomy: Mr. Chance, daily, except Saturday, at half-past Eight. 
£5 5s.; unlimited, £7 7s. 
Chemistry: Mr. Holmes, Monday, ow Sen and Saturday, at 
half-past Ten. Course, 25 5s.; 
Physiology: Mr. Holthouse, daily, except " Saturday, at half-past Two. 

Course, #5 5s.; unlimited, #7 7s. 

Materia Medica: Monday, "Wednesday, and Friday, at half-past Three. 

Course, #4 4s.; unlimited, 25 5s. 

Medicine: Tuesday, ya and Saturday, at half-past Three. Course, 

#44s.; unlimited, £6 6s. 

Midwifery: Dr. Cutlett, Tuesday, Wednesday, and Friday, at Six. Course, 
£3 3s.; unlimited, #5 5s. 

Surgery : Mr. Smee, 7 on Wednesday, and Friday, at Seven. Course, 
£3 3s.; unlimited, £ 


Course, 


SUMMER SESSION. 
Botany: Dr. Arlidge. Course, £2 2s.; unlimited, 23 3s. 
Forensic Medicine. Course, £2 2s.; unlimited, #3 3s. 
Practical Chemistry. Course, 22 2s. 
Midwifery. Course, £2 2s. 
Com; arative Anatomy: Dr. Rayner and Mr. Pittard. 

General Fee to all the Lectures and Bon om Practice required by the 
Royal College of Surgeons and Society of Apothecaries, my five Guineas, 
or to the Lectures, without Hospital Practice, Thirty Guin 

Communications have been reccived from—Dr. Parkes ; Mr. Edwin Lee; 
Mr. Dixon, (Norwich ;) Mr. Todd, (Evenwood;) An Old Subscriber, (Lan- 
cashire;) Dr. G. Paterson, (Edinburgh ;) Methodos; Mr. H. J. W. Welch; 
Sir James Murray, (Antrim Castle, Ireland ;) Mr. O’Shea, (Lambeth ;) Mr. 
Camden, (Hounslow ;) Dr. Robert Lee; Dr. Aldis; Justitia; A Weekly 
Reader; A Member of the Institute; A Junior Practitioner, (Yorkshire ;) 
Mr. Cuolahan; Dr. Parrish, (Philadelphia ;) Mr. Cox, (Kennington ;) Mr. 
Thomson, (Aberfeldy—two communications ;) A Medical Pupil ; Mr. Izod, 
(Bewdley ;) Mr. Moore, (Bourton-on-the-Water ;) A Constant Reader; 
Querulus; Mr. Boyle, R. W. D. 

The Birmingham Journal of September 30th has been received. The 
remark in the margin bas not been lost upon us. 

The Carlow Sentinel of Sept. 23rd has also been received. 
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THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, MD. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER. 
OM MATERIA MEDICA AND THERAPEUTICS, ETC. 
LECTURE XXVL 
Bile continued; Uses of, in economy. Bile in Disease. Increase 
of Cholesterine and Pigment. Buiary Calculi, or Gall-stones; 
structure and composition of; discovery of Copper as a consti- 
tuent of, by Bertazzi; cause of formation of. Bile in Iceterus, 
and in: diseased conditions of the Liver. Feces; Berzelius’ 
analyses of, in healthy human subjects. Dr. Percy's analyses; 
ultimate composition of, according to Drs. Playfair and 

Percy. Liebig’s opinion of the function of the alimentary 

canal, and of the nature of the feeces; cause of odour of, not 

putrefactive, Feces in fetus and young children. Faces in 
disease ; causes of alterations ; from wmperfect digestion of 
j > from excess; iency or perversion of natural secre- 

tions; from the presence of abnormal matter, &c. 

Havine brought under your notice all the most important 
views of the constitution of bile, I think you will come to 
the conclusion, that even now the subject is by no means 
cleared up, in fact,im my opinion, the recent discoveries of 
Strecker have for the present rendered the subject apparently 
more obscure, but, at the same time, more worthy of further 
investigation. If the amount of sulphur in the bile were found 
to be constant im all animals, then we might have supposed that 
the true bile, when first secreted, was always uniform in com- 
position, consisting of ome complex organic compound, con- 
taining sulphur, which, by the action of acetate of lead, was 
broken up into two bodies, one of them being cholic acid free 
from that element. But the sulphur appears to vary in 
quantity, and in pig’s bile little or none exists, which would 
appear to indicate the presence of at least two distinct com- 
pounds existing independent of each other: further experi- 
ments must decide this point, and the study of the composi- 
tion of this fluid in different classes of animals will probably 
throw much light upon the investigation. 

Uses of Bile in the Economy.—From the constant existence 
of a distinct bile-secreting apparatus in all classes of animals, 
there can be no doubt of the important function performed 
by these orgams, and the question arises, 

Is the bile.a seeretion, or excretion; or is it partly one and 
partly the other? Until very recently, it was the opinion of 
most physiologists: that: it was altogether an ex fluid, 
but that previous to its being thrown out with the faces, it 
performed certain important offices, especially in the process 
of digestion. However, from the analyses of Berzelius and 
others, it anes that the healthy excrements contain little 
or nome what we have termed true bile, although the 
colowring matter, fatty substances, and cholesterine belonging 
to that flaid are found in them: this would seem to show, that 
after having been poured out into the duodenum, it became 
again absorbed in the system, and otherwise eliminated. Liebi 
is of opinion, that when so re-absorbed, it acts as fuel for the 
respitatory process, and thus becomes resolved inte carbonic 
acid and water, which are thrown out by the lungs and skin, 
and anitrogenized product, (perhaps urea,) which is eliminated 
by the kidneys. Omitting the sulphur in the constitution of 
bile, we can readily see how an oxidizing process would con- 
vert the true bile into these compo ; the existence of 
snlphur does not offer any difficulty, as we know that much 
= ~—— oy is contained in the urine than taken in 
with the , and again we shall find that a non-oxidized 
sulphur substance also exists in that fluid. 

_ With regard to the action of the bile in the process of 
digestion, many views have at times been entertain. 
at the t day we are b i i 
accurate knowledge. Sir B. 


made for the 
conclusion that A 
digestion. 


ie and Gmelin, from their examination of the.sub- 
o. . 





suspension of 

Se ee ee ee each 
vestigation by Sc , who @ portion of the com- 
cas dguatpaath saneund he: tamniidesetcensentemniaaaian 
opening into the gall-bladder in dogs; from the results of 
his i he concludes that the bile is indi to 
life, and that when it does net flow into the intestine, the 
animal, after a few days, begins to ; 
all the symptoms of inanition, and i 
well known that the presence 0’ 


jaundice, constipation is @ very constant symptom. 

Enderling, he analyzing the ash derived from incine- 
rating the contents of different parts of the alimentary canal 
of a hare, found that the duodenal portion only we! indicar 
tions of the ence of » whi id ap te 
show that that part only contained an organic compound united 
with a base. Liebig found that when bile is administered in 
the form of an enema, it becomes absorbed; and that it is 
afterwards consumed by the oxidizing power of the blood 
is rendered evident by the fact, that it 1s not found in the 
urine, although mineral salts thrown up at the same time 
become eliminated by this excretion. From these facts, I 
think we may conclude, 

1st. That the bile is partly a secretion, partly an excretion, 
the only excretory portion being that which we have spoken 
of as not forming the essential part of the fluid. 

2nd. That the bile plays an important part in digestion, but 
that the manner in which it acts is not understood. : 

8rd. That the true bile becomes re-absorbed probably in 
the duedenum, for it is not found in the feces in health; nor 
from Enderling’s experiments does it appear to exist in any 
portion of the canal, except the duodenum. ‘ 

4th. That after its re-absorption it is probably consumed in 
the respiratory function, as Liebig’s experiments prove that 
it is not eliminated as such by the urinary ion. 

Bile in Disease— We can scarcely expect to know much of 
the alterations which the bile undergoes in disease, as we 
have so few opportunities for —— this fluid in the 
human subject, and that which is found after death in the 
gall-bladder can scarcely be considered likely to show any 
alterations which the disease has uced, partly on account 
of the decomposition which takes place, and also from 
the secretion of the bile, as wellas of all the other animal fluids, 
being always impeded or altered during the last few hours 
— eath; as, however, some of the constituents of the 

ile, which normally exist in small quantities, are liable to 
become greatly augmented, and then to be incapable of being 
held im solution, we not unfrequently have concretions or 
biliary calculi formed, either in the ducts, or more frequently 
in the gall-bladder; and of the nature and composition of 
these we shall speak a few words. 

Gall-stones or Biliary Calculi—These concretions occur 
both in man and in the lower animals; in their —- t 
the ducts they often give rise to obstruction in the flow of the 
bile wate the intestines; and hence jaundice &c. frequently 
results. 

In size, they considerably from a pin’s head to that of 
a pi ’s egg. Their shape is sometimes round or ovoid, 
especially when they occur singly, or two or three only exist; 
ge pam are ce ora in the gall-bladder por seower «m= 
a polygonal shape, having facets corresponding to the points 
where they touch each other; their surface is sometimes quite 
smooth, at other times tube ted, and when broken the 


cavity. Sometimes gall-stones have a specific gravity above, 
sometimes under, that of water, vail bie from 1061 to 803. 
When recently taken from the -bladder, they not un- 
frequently sink in water, but after exposure for some time 
evaporation of fluid from their interstices takes place, and 
they then commonly float. 


he two. princi constituents of 


these we not otoeeney i 
of undecomposed bile; the centre often contains a 
coagulated mucus, which has acted as a nucleus. 
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Sometimes they are composed almost entirely of choles- 
terine, in which case they are white and crystalline, the crystals 
radiating from a centre, and dissolving in boiling alcohol, 
with the exception of a small nucleus of mucus. Such calculi 
are generally lighter than water. Now and then they consist 
almost entirely of biliary colouring matter, but most fre- 
quently they have a mixture of both these principles in 
varying proportions in their composition, and then have 
usually a laminated structure; or sometimes the central por- 
tion is composed of crystals radiating from a central spot or 
line, and the external part of laminz. 

The mode of examining such calculi is as follows:—The 
gall-stone is first reduced to powder and thoroughly dried in 
a water bath, and weighed, then treated with distilled water 
to remove any matters soluble in that menstruum, such as un- 
decomposed bile, salts, kc. The residue is again dried and 
weighed, and heated with a solution of potash, which dis- 
solves the colouring matters, but leaves the cholesterine as 
a residue, which can afterwards be washed, dried, and weighed, 
and lastly, acted upon with boiling alcohol, from which it 
crystallizes on cooling. 

Many analyses of biliary calculi have been made at different 
times. Glaube found the following result trom his analyses of 
a human gall-stone:— 


Cholesterine 56 
Colouring matter 15 
Resinous matter... ... .. «- 8 
Coagulated mucus, albumen, &c. ... 21 

100 


Brande, in three analyses of biliary calculi from the human 
subject, obtained— 


Cholesterine 81.25 69.76 ... 81.77 
Colouring matter 9.38 11.38 7.57 
Resinous matter 3.12 5.66 3.83 
Biliary mucus, &c. 6.25 13.20 3.83 

100.00 100,00 100.00 


At times, these calculi appear to consist almost entirely of 
a resinous matter, such as has been described by Simon, and I 
have a — number of very minute gall-stones, taken from 
a gall-bladder after death, which seem composed of little 
besides this substance. 

Not unfrequently other matters are observed, forming a por- 
tion of these calculi, such as phosphate and carbonates of lime 
and magnesia, peroxide of iron and copper, which last element 
has been found by Bertazzi to form a constant ingredient, 
and its proportion to have a direct ratio to that of the bile 
emest ; he could not, however, detect this metal ia the bile 
itself. 

be composed of carbonate of lime, the calculi are mostly 
cr ine. 

he following table, taken from Vogel’s Pathology, shows 
the varying composition of biliary caleuli:— 


1. il. it. Iv. Vv. vi. 
ae aa 96 65 67 50 4 
ile pigment 3 _— — 
Mucus... ... -- ; 2 — 35 Veg 
Biliary matter ... — 3 17 m9 
Calcareous salts... — 2 — 8 38 100! 
99 95 «84 «93 


Cause of Formation of Gall-stones—We know little of the 
causes which act in the production of these biliary calculi. 
But those consisting of cholesterine (by far the most common) 
occur chiefly in the female sex, after the of puberty, and 
more generally after menstruation has c ; and in corpulent 
individuals who have lived well, slept much, and taken little 
exercise; their formation appears in some way connected with 
a — state of the hepatic circulation. 

Bile in Icterus.—The bile found in the gall-bladder of a man 
who died of this disease was analyzed by Scheerer, who found 
it very thick, of a dark-green colour, yielding— 


te he ie ee 
True bile constituents ... eso eee, 4Bek 
Colouring matter ... 44.3 
Fatty matters... ...  ... 8.6 
Salts... < 8.0 


Not a trace of cholesterine was discovered in this bile. 
The great peculiarity, however, was the enormous increase of 
the colouring matters—viz., 44 per cent.; whereas, in healthy 
a I have before told you, its quantity is very smail 
indeed. 
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Many other analyses of morbid bile have been made by 
Frerich and others; but as they offer little peculiarity, and 
throw no light on pathology, 1 shall only give you a table 
containing some results obtained by Frerich from bile in cer- 
tain affections of the liver. 





: Waxy Granular Degene- 
Patty Liver. Liver. ration of the Liver, 
r 7 aT — 

1. it. mm. 1. u. 
WeeeP oc cccccnce cess 86.98 .. 96.00 ., 86.55 .. 94.42 .. 91.51 .. 87.94 
True bile constituents 8.30 .. 2.51 .. 8.20... 2.77 .. 4.50.. 8.82 
Fatty matters ...... 0.70... 0.09.. O44.. O21 .. O43... 0.54 
Mucus, Salts, &c. .. 4.02... 1.40.. 4.81... 2.70 .. 3.57... 2.70 


Hence, even in diseases of the liver, the examination of the 
bile has detected nothing in any degree pathognomonic. 

Feces or Excrementitial Matters from the Intestinal Canal.— 
The excrements consist of those matters taken as food, and 
not acted upon during their passage through the differert 
portions of the intestinal canal, mixed with the excretions 
trom the canal itself. 

The feces of carnivorous animals—as serpents, d &e.— 
fed on flesh and bone consist chiefly of bone-earth; whereas 
those of herbivorous animals are in a great measure com- 
posed of the undigested vegetable fibre contained in their 
tood &c. 

With regard to the excrements of the human subject, these 
vary considerably with the nature of the food taken at the 
time, sometimes containing the remains of vegetables, at 
others those of animal substances; and to these are added 
the mucus from the canal, and traces of matters derived from 
the bile, as the biliphain, resinous matters, cholesterine, &c. 
Healthy fseces are usually neutral in their reaction. In 1804, 
Berzelius made an examination of human feces for the 
healthy adult; and such as was in the form of a consistent 
mass gave, on analysis, the following results:— 

Water ... 
Bile 


75.3 
Matters soluble } Albumen rg 
in water ) Peculiar extractive ... 


~T 


Py 
a“ ort 


err ae ee 
Insoluble residue of food... ... 7.0 
Mucus, bile resin, fat, animal 


matter, (peculiar,) &c. ... 14.0 


100.0 


It will be observed that the amount of bile contained in 
the feces was less than one per cent. 

The salts obtained by extracting feeces with water, and 
afterwards evaporating and incinerating, consisted of car- 
bonate of soda, chloride of sodium, sulphate of soda, phos- 
phate of lime, and phosphate of magnesia, in the following 
proportions:— 


Carbonate of soda... eee 22.6 
Chloride of sodium eco 25.8 
Sulphate of soda ... ... se soe ove 12.9 
Phosphate of magnesia... ... .. «. 12.9 
Phosphate of lime... ... 2. eee ose 25.8 

100.0 


When excrements were dried, and then burnt, 15 per cent. 
of fixed salts were obtained, resembling those contained in 
the table, but the amount of earthy phosphates were in- 
creased to 66.6 per cent; and there was also found 10.7 
cent. of silica—doubtless derived from the undigested vege 
matters. 

Enderlin has also examined the ash obtained from human 
feces, and his results are not very unlike those given by 
Berzelius, except that he mentions the presence of phosphate 
of iron among the insoluble constituents. 

The examination of human feces, both in health and dis- 
ease, has recently been investigated by Dr. Percy, who has 
obtained some interesting results, (published by Dr. Day.) 
From the perfectly dried excrements of a healthy man, 
living on ordinary diet, he found, in 100 parts— 


Substances soluble in ether brownish-yellow fat) ... 11.95 
alcoho) (spec. grav. 830) ... 10.74 
water (brown resinous matter) 11.61 


le 


” ” 


”» ” 
Organic matter insoluble in these menstrua ... ... 49.33 
Salts soluble in water ... ees! S30. sede oon, Mate 
» insoluble in water «- 11,61 


Dr. Percy, as well as Dr. Playfair, has also made ulti- 
mate analyses of healthy faeces, the results of which are seen 
in the table. 
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Playfair. Percy. 
Carbomin, 10 on. cee AB DK ce ee one 46.20 
Saye sass” oc PUREE, one, ces” ego, MOE 
Nitrogenand oxygen... 34.73°... ... «. 30,71 
he ge as IB.15 ce woe ooo 16.87 
100.00 100.00 


The first analysis was of the faeces of a Giessen soldier; the 
second, those of a man living in this country. 

Liebig considers the intestinal canal as an organ destined 
for secretion, and that its function has a relation to the 
amount of respiration; that is, that when the amount of 
substances taken into the blood are greater than can be con- 
sumed by the respired oxygen, a portion becomes eliminated 
from the body by being secreted in an unoxidized form by 
this canal. He also opposes the view which is sometimes 
entertained of the odour of the feces being due to decom- 
posed animal and vegetable matters, and shows that in health 
they are neither in a fermenting nor putrefying condi- 
tion, that when fresh they will not cause fermentation in a 
solution of sugar; but that when exposed to the action of 
the air they enter into putrefaction in the same way as 
other organic matters, ont then will produce the changes in 


~~ &e. 

iebig also shows that the odour of the feces can be imi- 
tated artificially, by causing imperfect oxidation of albumi- 
nous matters. The following is his process :— 

One part of white of egg, and three parts of hydrate of 
potash, are heated together in a retort until the mixture is 
melted, and The evolution of ammonia nearly ceased ; the 
whole is then to be slightly super-saturated with dilute sul- 
phuric acid, and distilled when, along with the diseagagement 
of carbonic acid and sulphuretted hydrogen, a fluid passes over, 
(acid in re-action from the presence of acetic and butyric 
acids,) which possesses the strong odour of faeces; it is soluble 
in water and alcohol, dissolves in, but does not neutralize 
alkalies, and becomes rapidly changed when exposed to the 
air 


Liebig found that when casein, gelatin, and fibrin, were 
treated in the same way, that all the different varieties of 
faecal odour could be obtained. 

Faces in the fetus and very young children —Meconium.— 
Frerich has found that the dried contents of the alimentary 
canal of twins born at the sixth month consisted of— 

e Il. 

Cholesterine, olein, and margarine ...... 18 ... 15.4 
Biliary resin soluble in alcohol ............ 123 .. 15.6 
Epithelium, mucus, pigment, salts, &c.... 85.9 ... 69.0 


_ Simon also oon age the feces of the foetus, and found that 
it formed a thick, glutinous, greenish-black mass, with a 
‘sweetish insipid odour, which, under the microscope, exhibited 
epithelium cells, rhombic plates, (cholesterine,) an amorphous 
matter, and a few apparently altered blood disks. On analysis, 
the dried matters contain in the 100 parts— 


EE Pg ey nr | 
Extractives, and bilifellinic acid ... ... 14.00 
UNL 2050. Lesnsrens. 40m lacey 0d). aap - ene Oe 
Bilifellinic acid and bilin ... 6.00 


Biliverdin and bilifellinic acid... :.. ... 4.00 
Cells, mucus,albumen... ... w. «.. 26.00 
Simon, in an analysis of the faces of an infant six da 
old, fed on its mother’s milk, found that 100 parts of seuly 

‘dry matters contained— 


Fata... see cee see cco cee cee cee coe 58.00 
Bile pigment, with fat ... ... ... «. 16.00 
Coagulated casein, with mucus... ... 18.00 
Moisture and logs)... we eee eee 14.00 
Dr. Davy has also examined meconium, and finds that 
under the microscope it is seen to contain globules, plates, 
and molecules of various sizes, consisting of mucus, choleste- 
ap oy TT gm and fat. Its specific gravity was 
‘ound to be , and a portion yielded b ild 
diately after birth conbainede- a won te a 


ak a. J ee a Ge rE 
Mucus and epithelium... ... 2... 1. 93.6 
Cholesterine and margarine... ... ... 0.7 
Colouring and sapid matter of bileandolein 3.0 

100.0 


‘ bor burned, this meconium yielded .69 per cent. of ash, 
ontaining magnesia, peroxide of iron, with a littl 
of lime and chloride of sodium.” Pee 


Feces in disease—In disease, the excrements may become 
altered from several causes—- 

First. From the imperfect digestion of alimentary matters. 

Secondly. From excess, deficiency, or perversion of the 
secretions which are thrown into the canal. 

Thirdly. From the presence of abnormal matters. 

(1.) Imperfect digestion of alimentary matters. 

In certain forms of diarrhea, characterized by great irrita- 
bility of almost the whole tract of the canal, the food may be 
thrown off in a state very little altered, and the nature of 
the aliment may not unfrequently be detected in the faeces: 
thus we can often, by the aid of the microscope, detect por- 
tions of undigested muscular fibre, &c. In very low states of 
the system, and where the digestive powers are destroyed by 
a febrile state of the body, if food is administered, such is also 
the case. 

(2.) From excess, deficiency, or perversion of the secretions 
which are thrown into the canal. 

The mucus may be in excess in mucous diarrhea, or wher 
the lining membrane of the canal is in a state of irritation, 
here the re-action of the faecal matter is usually acid; if the 
irritation is excessive, then this mucus becomes also altered 
in character. In some cases it would appear that the mucus 
becomes deficient in quantity, and the faeces unnaturally dry, 
and in small irregular masses; this, however, may arise also 
from retention in the canal, and absorption of the fluid por- 
tion. 

The bile constituents may become increased in amount, and 
the real organic portion of that fluid may be present in con- 
siderable quantities. This occurs in bilious diarrhea, such as 
that arising from certain morbid conditions of the liver: in 
these cases the colouring matters &c. of bile are in excess, 
and Pettenkoffer’s test, which, as I have shown you, generally 
fails to detect true bile in Hermys Sirens readily gives indica- 
tions of the presence of this substance. Again, op 
arising from deficient secretion of bile, or obstructed passage 
of this fluid into the duodenum, those of its constituents, as 
the pigment &c., which are present in healthy faeces, become 
either very deficient or altogether absent, and the excrements 
become very light, of a clay colour, an appearance very cha- 
racteristic of the disease; and the re-appearance of the colour 
in the stools is a good indication of the removal of the malady. 

The watery portion may be also altered, and with it the con- 
sistency of the evacuations; it becomes greatly increased in 
many cases of irritation of the canal, as in that form of diar- 
rheea called serous; but the disease in which this is seen to 
the greatest extent is in Asiaticcholera. In this disease the 
evacuations very much resemble whey in appearance, have 
usually a very strongly marked alkaline reaction, and effer- 
vesce on the addition of an acid. With nitric acid a red 
tint has been stated by many to become developed, which has 
sometimes been ascribed to the presence of urates in the fluid. 

Simon found the fecal discharge in a very severe case of 
— cholera, to be a colourless, turbid fluid, strongly 

kaline, effervescing on the addition of an acid, with the evo- 
lution of carbonic acid and sulphuretted hydrogen, arising 
probably from the presence of carbonate and hydro-sulphuret 
of ammonia. When allowed to stand, a sediment took place, 
consisting of mucous evens and crystals of the triple phos- 
phate of ammonia and magnesia, and when heated with nitric 
acid, effervescence easued, flocculi of albumen separated, and 
a rose-red colour was developed. On analysis 1000 parts of 
this discharge gave— 

Water a ee 
Solids ode Tinems ene ee 1060, 
BE ise inet ste) ieee, ace ce ORE 
Extractives —... see vee vee = 4,80 
Albumen and mucus... ... .-. _ 0.52 
Soluble salts... ... «+ « 18.40 
Insoluble salts ... ... «- ++ 0.60 , 


(3.) From the presence of abnormal matters.—In certain dis- 
eased conditions, we find that matters are contained in the 
fseces abnormal to their healthy constitution; thus we may 
find in them blood, pus, albumen, fibrin, fat, sugar, &c. 

Blood may occur in several forms, either as florid blood, in 
which case it probably arises from hzemorrhoids, or in streaks 
and mixed with glairy mucus or pus, as in dysenteric affections; 
or, again, it may assume such a state as to colour the evacua- 
tions quite black and pitchlike, as in melana, where the blood 
poured into the small intestines becomes acted upon and ren- 
dered black by the action of the fluids and gases of the canal 
upon the hzematosine. : 

Pus may occur in the fecal evacuations either from inflam- 





mation of the mucous membrane of the canal, or from the 
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escape of matter from abscesses of the neighbouring parts, as 
from hepatic abscess, &c. Sometimes also membranous pieces 
of plastic lymph are found. 

Fat—Cases have occurred in which there has been a dis- 
charge from the bowels of'acheese-like matter, which consisted 
of fatty bodies, but of the pathology of such affections little or 
nothing is known. 

Sugar has also been found in the feeces in some cases of dia- 
betes by Dr. M‘Gregor. 
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ULCERS OF THE LOWER EXTREMITY. 
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By GEORGE CRITCHETT, Ese., F.R.C.S., 
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ON PRACTICAL ANATOMY, &c. 


LECTURE II. 


Treatment of Ulcers :—Baynton’s Method; Plan of Mr. Scott. 
The best Method of Applying Mechanical Support. 


I rHtvk, gentlemen, I shall most clearly explain to you the 
method of treatment I am anxious to recommend, and, at the 
same time, offer a sufficient reason for bringing it before 
your notice, if I commence by giving you a brief summary of 
the views of some of the principal surgical authorities of the 
present day,and endeavour to show you in what essential 


as to make the limb swell below, for if it should produce this 
effect, it will he Ay bring, on a sloughing of the sore.” 
It appears to me that this distinguished surgeon could hardly 
have required at the hands of his pupils a more difficult feat 
of dexterity than in the fo rule; in my judgment it in- 
volves a physical impossibility. Liston says, “If bandagin 
be neglected, whilst tight pressure is made round the limb 
above, troublesome swelling, and even ulceration about the 
ankle, will ensue.” Liston adds, further, “The elevated 
ania is still to be preserved.” ler, in his “ Principles-of 

urgery,” after recommending Baynton’s plan, adds, “The 
amount of pressure must be carefully regulated, at first toler- 
ably severe.” Further on, he i: The dangers ee are, 
over-action and strangulation of the limb, even the 
latter be provided against by previous careful bandaging:” to 
obviate this, he recommends the plaster which he previously 
told us ought to be tightly applied, to be cut through ona 
director, and so left ad ering to the limb, but gaping. This 
surely sounds like playing at “fast and loose.” 

Rust, a German of some repute, who has written the 
most elaborate work on ulcers with which I am acquai 
(a quarto volume of above 500 es,) after quoting from Mr. 
Baynton, dwells at considerable length upon the danger of 
strangulating the limb, and in ng the evil you intend 
to remedy. And lastly, M. Blandin, in a very elaborate 
article on the ot of ulcers, in the French Dicti 
of Medicine and Surgery, sums up in the following words 
estimate of this plan:—* We have made several experiments 
in order to ascertain the value of this method, (Baynton’s,) 
and they all teach us, that though very useful when.combined 
with perfect rest, it is very treacherous, and not to be de- 
pended upon when applied alone.” Now, as one of the leading 
merits of mechanical support is, that it enables the patients 
to move about with impunity, this sentence seems to me to 





particulars their plan differs from the one I rece d 
will subsequently enter into the details of what I believe to 
be the best, and indeed, I may add, the only effectual mode of 
obtaihing complete and uniform support for a weak and 
ulcerated limb. If you réfer to the best modern authorities 
upon this subject, you will find that, with some few ex- 
ceptions, they recommend pressure as a useful method of 
treating old chronic indurated ulcers; and Mr. Baynton is in- 
vatiably mentioned as the author of the plan, and his recom- 
mendations carefully detailed and scrupulously enforced. 
This being the case, I think it will be both interesting and 
instructive, to trace exactly what is meant by “Baynton’s 
method,” and impartially weigh its merits. 

In the yeat 1799, Mr. Baynton published a little work, 
entitled “ An account of a new method of inher old ulcers 
of the leg.” You will observe that he begins by limiting his plan 
to old tl¢ers—a limifation which I hope to show you, in the 
sequel, by no means belongs to the proper application of 
mechanical support. He says in the early part of his book, 
that “he determined to bring the edges of the ulcer nearer 
together, by means of strips of adhesive plaster;” he thus 
starts with a false principle. He then gives the following 
account of his method of accomplishing this purpose:—* Take 
pieces of diachylon plaster spread upon calico, about two 
inches in width, and of such a length as to encircle the limb, 
and overlap at the ends to the extent of three or four inches; 
the middle of each piece so prepared is to be applied to the 
sound part of the limb, opposite to the inferior part of the 
ulcer, so that the lower edge of the plaster may be placed 
opposite to the inferior edge of the ulcer, and the ends drawn 
over the ulcer with as much gradual extension as the patient 
can bear: other stripsare to be secured in the same way, each 
above, and in eontact with the other, until the whole surface 
of the sore and the limb is covered one inch below and two 
or three above the diseased part.” He farther states, “ The 
force with which the ends are drawn over the limb must be 
gradually increased, and when the parts are restored to their 
natural ease and sensibility, as much may be applied as the 
cali¢o will bear, or the surgeon can exert. 

I could quote from nearly every surgical writer of the 
present day who has touched upon the = an almost 
verbatim transcript of these directions. Sir B. Brodie, 
in his published lectures; Liston, Fergusson, Syme, Miller, 
Chelius, Cooper, Rust, Blandin, in the French “ Dictionary 
of Medicine and Surgery, and many others, echo “ Bayn- 
ton’s plan;” although, from the commentaries they for 
the most part superadd to their recommendation, it would 
seem that they are somewhat dubious as to its value even in 
these old chronic — Beye -s Sir B. Brodie sa a of 
great consequence that the plaster should be tight en to 
give cémfértable support, and, at the same time, not so tight 





t to a practical condemnation of the system altogether. 
Syme is so dissatisfied with the plan, that he proposes to sub- 
stitute one of his own, upon which I shall have hereafter 
to comment. I must now leave these commentaries to 
speak for themselves, and proceed, in the next place, te 
inquire how far the recommended by Mr. Baynton, and 
since his time by all the best authorities, is in accordance 
with the principle with whica I or answers the re- 
——- and conditions upon which I have previously in- 
sis 


I stated in my former lecture, that one main object to be 
obtained was to facilitate the return of blood through the 
limb: now I maintain, most yor ewe confidently, both 
from reasoning on the matter and from experience and 
observation, that Mr. Baynton’s plan,so far from i 
this object, has a decided and direct tendency to impede the 
circulation through the limb, and, like a tight garter, produce 
stagnation, with its train of evils; henee cautions about. 
strangulation, sloughing, &c. And even if it produce benefit 
in some few cases to the dilated capillaries immediately round 
the wound, this advantage must usually be more than counter- 
balanced by the injurious effect upon the rest of the limb 
Perhaps it may be argued that the bandage applied so as to 
cover the entire leg is sufficient to counteract this evil ten- 
dency of the circular strips; but I contend that the most 
perfectly and accurately applied bandage affords bat i lar 
and imperfeet support to weak vessels, even when used alone; 
and whercalled upon to counteract the strangulatingtendency 
of Mr. Baynton’s tight circular adhesive band, it is wholly 
unequal to the task, and leaves the limb in a most unsatis 
factory condition for the healing of a woand. It may be 
thought that I am insisting with unnecessary minuteness and 
vehemence upon this matter, and that the plan I am about to 
propose differs but little from Mr. Baynton’s; but I contend 
that there exists all the difference between a correct and a 
false principle—between a safe, efficient, and widely applicable 
mode of practice, and one that is at best very limited, doubt- 
ful in its result, and dangerous in its tendency. 

The only written account to which I can refer you for & 
correct view of the practice I am now about to detail to you 
is to be found in a work, published in 1828, by the late Mr. 
John Scott, formerly surgeon to this hospital, on the treat- 
ment of diseased joints. Owing to the extreme brevity of his 
remarks, to their being locked up, as it were, and hidden, in a 
work professing to treat upon a different subject—owing also, 
perhaps, to some little prejudice that existed in the mind of 
the profession against the author, and to the very limited 
circulation of the work, which might have been thought to 
contain too exclusive an advocacy of a i method 
treatment, and too lengthened an account of very successful 


cases;—from whatever cause it may have arisen, certain it is 
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that these valuable remarks, su origin 4 ees 
eminently practical, acute, and self-taught mind of his er, 
Mr. Scott, of Bromley, have been atmost entirely overlooked 
wad jattren ust limit to 
justly apportion merit, we m imi 

credit being the first to recommend the 
wse of adhesive strips in the treatment of ulcers. Here I 
contend his - ceases. To oe elder Mr. er is due the 
higher honour of working out the true principle upon which 
alone these adhesive strips can ‘be safely and suceessfully 
used; to the junior Mr. Scott the profession owes the publica- 
tion of these princi vy ie carey ween Mine eM 

his ils, of whom I had the advantage ing one; 
the ‘London Hospital belongs the merit of havmg afforded 
abundant materials whereby the correctness of the principle 
and the efticacy of the practice have been extensively worked 
out and tested, and pupils practically nage to carry 
out this system. Whence, then, I would ask, can the Te- 
assertion of this principle, so strangely neglected or un- 

all ional authorities, more legitime+<i 
emanate, than from that hospital where it was first publicly 
taught and practically substantiated ! 

I will new proceed to explain to you, in detail, the methed 
I recommend you to adopt, in order to accomplish a complete 
support of the entire limb. You must seat your patient 
opposite to you, and support his foot upon a small stool, about 
a foot and a half in height, and so constructed as to receive 
the point of the heel and leave the rest of the foot free. 
You should be provided with strips of plaster, about two 
inches in width, and varying in length from twelve to eighteen 
inches, according to the size of the limb. The best material 
for this purpose is 4 simple a + er Pharma- 
¢ i unglazed calico, an from resin, 
“tick hevohen heweduccd es increase its adhesiveness, but 
which is very liable to irritate the skin. If the plaster be wel! 
made, and of the best materials, it will adhere perfectly; | 
have often found it unmoved for many weeks, anil even 
months. It is convenient to provide yourself with a metallic 
warmer, made with a flat top, upon which you can lay three 
or four pieces, heated either by hot water or by small lamps, 
which are better, if you require it for any length of time. 
This form of warmer is far preferable to the circular one 
ordinarily in use, saving both time and trouble. But to pro- 
ceed. You then take the centre of the first piece, and apply 
it low down to the back of the heel, and then, with the flat 
part of both hands, (see the position of the hand in Fig. 2,) press 
the plaster along both sides of the foot. (See A, Fig.1.) This 


plan is very preferable to taking hold of the ends, and en- 
deavouring to apply them, as it ensures a perfectly smooth 
adaptation of the plaster to the part, and also because it 
enables yor to regulate the amount of tightness, which is a 
very important point. As you proceed with the remainder, 
you must always remember the principle is to make one 
portion hold on another; you must therefore alternate them 
round the foot and the ankle. Your second piece should be 
placed in a similar manner underneath the heel, and then 
carried upwards, at a right angle to the last, so as to cover a 
portion of each malleolus. (See B, Fig. 1.) The third piece 
should be again applied to the back of the heel, overlapping 
the first by about one-third. _ The fourth piece under the foot, 
and carried upwards, each piece being pushed along, so as to 
allow it to take its own course; this must be continued until 
the foot:and ankle are covered; the strips must then be carried 
in a similar manner up the leg, increasing in length as the calf 
mereases, and extending as far as the kmee, (see Fig. 2,) 
) few cases even above this. A calico 
about three inches in width and eight yards in length, varying, 
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however, according to the size of the limb, must now be ap- 
plied, to keep the plaster in its place,and the limb is sup- 
ported in the most complete and efficient manner that human 
ingenuity has yet devised. None but those who have practically 
tested the matter can estimate the immense difference be- 
tween mechanical sw so obtained, and the most accurate 
bandage that was ever applied; it is, in fact, far greater than 
mere reasoning upon the subject would lead you to expect; 
and whilst it accomplishes all that rest can do for the ulcer, in 
many cases it does a great deal more, enabling the patient to 
pursue his ordinary avocations, and at the same time healing 
the wound more rapidly, and far more lastingly, than the 
most complete rest would etfect. In carrying out this method, 
we must remember that we have two objects to ish: 


| the one is, to obtain a healthy circulation through the entire 


limb, and the other, to act upon the dilated capillaries imme- 
diately surrounding the wound. Both these objects are fre- 
quently accomplished by the general support I have just de- 
scribed; but it sometimes happens, particularly in small ulcers 
situated in the hollow between the malleolus and the os calcis, 
that the diseased vessels immediately around the wound 

an amount of pressure which the rest of the limb not 
bear. Under these circumstances very great advantage is de 
rived from applying, previous to the sw T have just 
described, some pieces of strapping, about six inches in length 
and two inches in width, in a crucial manner, over'the wound, 
so aste extend a few inches above and below it; i 

as they do not encircle the limb, may be applied with 

force and tightness the surgeon can exert. If this 
superadded to the other in certain cases, it is of 


ing the sore, with gentle mechanical support 
to the entire limb. But it may be asked, is this complete sup- 
port of the entire limb always n ? I answer, cer- 
tainly not. When the limb is in an otherwise healthy state, 
the congestion confined to the circumference of the ulcer, 
and the ulcer is situated tolerably high up in the limb, short 
strips applied so as to cover a few inches above and below the 
wound, will answer every ———, but it is of the utmost im- 
rtance that these pieces should not surround the entire 
imb, for reasons that I have before insisted upon; and I would 
lay it down as a rule without exception, that in every case 
in which it is necessary to apply strapping entirely round a 
limb, it must never be .partially applied, but must encompass 
and support every part of the leg. 

Having now described to you in general terms what I’be- 
lieve to be the best method of obtaining mechanical support, 
and the principle upon which it acts, it remains for me to 
offer some suggestions as to the particular cases to which it is 
applicable and where it is injurious, with certain modifications 
required for special cases, and some general rules to guide you 
in regulating the degree of tightness required for any parti- 
eular class or stage of the disease—a most important point—as 
regards the success of your treatment. All this I must re- 
serve for other lectures. But before I conclude, I would just 
briefly allude to some of the objections which have been, and 
may be, urged against this method. It has been said that itis 
suitable to a very limited number of cases—that it sometimes 
causes very serious mischief—and that it requires a consider- 
able amount of labour to acquire such an amount of dexterity 
as shall ensure success. 

T shall endeavour to show you, that inasmuch as it involves 
a general principle, and works out a universal law, it is appli- 
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cable to a very large majority of cases of this description, 
and that those cases in which it is useless, or cannot be borne, 
form rare exceptions to this rule. 

I grant that it is sometimes productive of mischief, and that 
when clumsily applied, or with too much tightness, or in un- 
suitable cases, it may produce serious consequences. But is 
not this an objection that may be raised against every useful 
and efficient remedy, each of which owes it curative power to 
the skill with which it is brought to bear upon the particular 
disease, and even to the particular stage of the disease to 
which it is exactly applicable? 

With regard to the time and labour necessary for the ac- 
quisition of a fair amount of dexterity, I admit that it demands 
some practice and perseverance, and some courage, not to be 
daunted by early failures; but I can assure my young friends, 
from personal experience, that it is worth some pains; that 
practice makes each successive application more easy and 
rapid; and that when once they have triumphed over the diffi- 
culties, they will be most amply rewarded by the success that 
will attend their labours, and that, too, in a field where the 
“ harvest is plenteous and the labourers are few.” 








INSTANCE OF 
CARIES OF THE TARSAL BONES; AMPUTATION 
AT THE ANKLE JOINT, UNDER THE INFLU- 
ENCE OF CHLOROFORM. 


Br GEORGE WILKINSON, Esq., M.R.C.S.L., & L.A.C, 
Hartlepool. 

Rosert F——, aged sixteen, with physiognomic signs of a 
strumous constitution; had, however, always enjoyed good 
health until September, 1846, when, by jumping on to a piece 
of timber, he severely sprained his left foot, giving rise to 
considerable swelling and inflammation, for which, lotions and 
warm fomentatious were applied under the direction of a 

ractitioner in the neighbourhood. An abscess formed on the 
instep, from which, for several months, curdy flakes of matter 
esca It then degenerated into a fistulous opening; and, 
y, two other abscesses formed in succession, which dis- 


charged large quantities of highly offensive matter. 


May 2nd.—The foot is considerably swollen, but not dis- 
coloured, nor is much pain at present complained of. On the 
dorsal aspect are three fistulous openings, communicating with 
each other, and through which the probe readily passes down 
to an extensive surface of denuded bone. The pulmonary 
and cardiac organs appear to be healthy; but the body, gene- 
rally, is much emaciated, and the strength impaired. The 
patient, whose spirits are depressed by long confinement, and 
worn out by protracted suffering, anxiously vy that 
something may be done for his relief; and as the disease (too 

advanced to benefit by the vis medicatrix nature) if left to 
itself must daily become more aggravated, and ultimately 
lead to a fatal result; it is deemed advisable to remove the 
morbid mass without further delay. It is much to be desired 
that some portion of the foot should be saved if possible, so as to 
leave him an efficient member for the purpose of progression, 
and a hope is entertained that the astragalus and os calcis are 
as yet in a state to allow of that being done, but the altered 
state of parts prevents the precise extent of the disease being 
ascertained. T will, therefore, first expose the tarsal bones, 
and adapt the subsequent steps of the operation to the re- 
quirements of the case. This—a preaciet, and, under 
ordinary circumstances, an exceedingly painful procedure-— 
ap to be one in which the anzesthetic properties of chlo- 
roform will be pre-eminently serviceable. It will therefore 
be administered. 

8rd.—To-day, I performed the operation in the presence of 
my friends, Dr. G. Green, and Mr. T. Stamp, the former 
kindly undertaking themanagement of the inhalation. the latter 
taking charge of the limb, and grasping the ankle firmly,soasto 
compress the tibial arteries. The patient having been placed ona 
firm table, and the sound leg secured, a silk dkerchief, on 
which a drachm of chloroform had been sprinkled, was applied 
to his mouth and nostrils, but had to be withdrawn, on account 
of his struggling and complaining of suffocation. He was 
evidently much alarmed. After pacifying him, the handker- 
chief was re-applied, and he mecilly sank into a quiet slumber. 
I nowcommenced the operation by making a semilunar inci- 
sion over the dorsum of the foot, from about midway between 
the outer malleolus and the base of the metatarsal bone of the 
little toe. A longitudinal incision commencing at the margin 
of the former one was then carried to, and on a line with, the 
third metatarsal bone, and the flaps thus indicated being dis- 





sected back, the tarsal bones were brought into view. The 
front row was much disorganized, crumbling down under the 
thumb nail, and the astragalus and os calcis were so much in- 
volved in the disease, as to render the removal of the entire 
foot imperative. The flap in front of the ankle-joint was 
therefore dissected further back; the articulation was opened, 
the os calcis carefully dissected from the soft parts of the 
heel, and a flap formed from the sole of the foot. The mal- 
leolar processes (which were quite sound) were then removed 
by the saw. Very little blood was lost, and not a single 
ligature was required. The flaps, which formed an ample 
covering for the stump, were brought into close, gentle appo- 
sition by four or five points of interrupted suture, the wound 
was lightly covered with lint wetted with cold water, and a 
few turns of bandage were applied to support the stump. 
The patient who had recovered his consciousness was then 
put to bed, and directions were given to his attendant to 
watch for any appearance of haemorrhage. 

The inestimable value of chloroform in operative surgery 
was most satisfactorily demonstrated during the performance 
of this long, and what, without its aid, would have been a 
most painful operation. The perfect insensibility to pain 
which followed its inhalation, the ease and rapidity with 
which that effect was induced and maintained, were truly re- 
markable and pleasing. The patient having been brought 
under its influence as stated at the commencement, lay quite 
tranquil, (appearing to be in a sound sleep, and breathing 
quietly,) without the slightest movement or spasmodic twitch- 
ing. On manifesting by a moan, or faint cry, an approach to re- 
turning sensibility, it was sufficient to apply the handkerchief 
for amoment, when heagain speedily resumed a calm and placid 
state. The operatcr was thus enabled, undisturbed by his cries 
cr struggles, deliberately to examine into the extent of the dis- 
ease, and to complete the amputation without inflicting a 
shock on the nervous system, from the depressing effects of 
which, the patient in his reduced state might not have rallied. 
While the stump was being dressed, he awoke and vomited; 
but he had no headach or any other unpleasant symptom at- 
tributable to the chloroform. On questioning him afterwards, 
he said, “that he never felt the operation at all—did not 
know that it had been performed until he saw me pick up the 
foot from the floor.” About six drachms of chloroform were 
used, but of course only a small portion of this was inhaled. 

6th.—To-day, on removing the bandages, it was found that 
primary union had not anywhere taken place. There is a 
disc of matter, and a portion of the posterior flap is 
discoloured and likely to slough. There has not been any 
haemorrhage whatever. The wound was dressed with a few 
strips of isinglass plaster, and the stump lightly bandaged. 

11th.—This evening I was sent for in consequence of blood 
oozing through the dressings. On removing them, I found 
that the external margin of the posterior flap had been forced 
open by the discharge tearing away a suture which had been 
allowed to remain for its support, and that there had been at 
the same time, slight venous hemorrhage. This had now 
ceased, nor did it return at any subsequent period. 

The interior edge of the posterior flap sloughed to the ex- 
tent of one inch and a half. After this, no untoward event 
occurred. The cause of his prolonged sufferings removed, the 
lad daily gathered strength. Granulations eprung up, uniting 
the wound, which is now cicatrizing, and has from the first 
progressed as favourably and as quickly as, considering the 
state of parts and the patient’s general health at the time of 
the operation, was to be expected. The limb, which is about 
two inches shorter than the sound one, promises to be a most 
useful member, and a striking proof of the great advantages 
to be derived from following, in similar cases, Mr. Symes’ re- 
commendation of amputation at the ankle joint. 

Hartlepool, July, 1848. 








ON THE “ RATIONAL” TREATMENT OF ALGIDE 
CHOLERA. 
By E. J. SHEARMAN, M.D., Rotherham. 


I nave been much delighted and instructed by the perusal 
of Dr. Parkes’ late valuable contribution to the little stock 
of knowledge we possess of the pathology of cholera; and 
cannot help remarking that, to me, his information appears 
more likely to be correct than that of any other author. I 
saw a good deal of it in 1832, and there is a truthfulness 
about his researches which carries conviction with them. 

Dr. Parkes distinctly proves, that in the stage of collapse 
the right side of the heart does not empty itself; all the 
branches of the pulmonary artery are gorged to the greatest 
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extent; there is no blood in the lungs; and the left side of 
the heart and arteries are empty; the serous, albuminous, 
and saline parts of the blood ooze through the different tis- 
sues, and are evacuated; the fibrine of the blood alone being 
found in the intestines. 

Now this must be owing either to the choleraic poison 
having so chemically altered the blood that the oxygen of 
the atmosphere cannot act chemically upon it, and the venous 
blood remains in the pulmonary artery; or the choleraic 
atmosphere is of such a nature as to prevent the chemical 
combination of it with the blood of the individual in respira- 
tion. Unfortunately, Dr. Parkes had not the means of chemi- 
cally and pathologically examining the blood of his cholera 

tients; but the former position appears the most tenable, 
rom the immediate good effect produced by injecting a solu- 
tion of albumen and salts into the veins, which, unhappily, 
does not last long enough to allow Nature to weather out the 
disease. 

When a case has reached this period, it is almost in- 
variably fatal, for no absorption can take place, the venous 
system is full, and all medicine and nourishment introduced 
ito the stomach must be useless. 

But may not the red globules of the blood become poisoned 
and useless? And if so, what use would the albumen-and- 
salts be, if there were no oxygen carriers ! 

Reflecting on this subject since reading Dr. Parkes’ work, 
I have made up my mind, should nothing more be discovered 
respecting the pathology of cholera, and considering the 
failure of every other mode of treatment, that I will treat 
any cases verging into the stage of collapse, by first taking 
away as much bleod as I reasonably can from a vein in the 
arm, (no easy matter,) and then immediately transfuse warm 
blood from the most healthy subject I can meet with; and 
keep up respiration as long as possible with a mixture of 
equal parts of oxygen gas and atmospheric air. Although 
this will not dislodge from the branches of the pulmonary 
artery the poisoned blood, it must give Nature a better chance 
of carrying on circulation and respiration, than by injecting 
merely albumen and salts, without any healthy red globules. 

I think respiration may be carried on, in such cases, by 
using a modification of my friend Sibson’s mouth-piece, whic 
he invented for the inhalation of chloroform: and oxygen gas 


can be kept ready prepared over water for a great length of 
time 


The first, or premonitory stage of cholera, requires merely 
common astringent remedies. The next stage, where the 
ee and purging are accompanied by cramps, seems to 
admit of two grand modes of treatment—viz., tartar-emetic, 
and acetate of lead with opium; together with various ex- 
ternal remedies, to relieve particular symptoms. In 1832, I 
only became acquainted with Mr. Hott’s (of Manchester) 
treatment by tartar-emetic, when the disease was subsiding; 
but all the cases I treated with it certainly recovered. In 
Tue Lancer for the 16th of September, 1848, there is a valu- 
able communication from my friend Dr. C. Radclyffe Hall on 
this subject, well worth ing; and I can add my testi- 
mony to the success which attended that mode of treatment. 

I am not aware that the abeve method of treating the stage 
of collapse has ever been tried; but until the researches of 
those who are most conversant with pathological chemistry 
shall have decided what the nature of the poison of cholera 
is, any apparently rational mode of preserving life for a few 
hours cannot be deemed unworthy of notice. 

Rotherham, October 10th, 1848. 








ON A RECENT CASE OF ASIATIC CHOLERA 
SUCCESSFULLY TREATED. 
By W. B. HART, Esq., M.R.CS,, &c., Spitalfields. 


Mary Ann C-——, aged eleven, residing at Wilson’s-place, 
Spitalfields, beeame the subject of malignant cholera on 
Thursday, the 5th inst., having been previously in good health, 
and free from diarrhoea or any other disorder of the bowels. 

_ Her parents stfite that they went out with their children, 
including my patient, about eight o’clock a.m. on the above 
day, and in passing beneath the railway arch in Wheeler- 
street, they remarked the offensive effluvium arising from 
refuse matter which is there lying abeut in various nooks and 
eorners. Upon their return @, the child was seized with 
vomiting and purging every half-hour. About eleven o’clock 
she began to complain of cramps, and to feel very low and 
faint, when the father administered some medicine which he 
had purchased at a chemist’s shop, The symptoms, however, 





increased in severity. I was applied to, and saw her at half- 
past eight p.m. I found the extremities cold; no pulse to be 
distinguished at the wrist; frequent vomiting and purging; 
the stools consisting of watery, colourless fluid, with white 
flocculi floating in it, and possessing no faeculent smell; coun- 
tenance sunken and deathlike; voice weak and whispering, 
(vox cholerica.) She was quite sensible, and said she had not 
passed any water since the commencement; complains of 
cramps in the back and arms; asks frequently for drinks, but 
generally vomits shortly after taking any. To take imme- 
diately the following draught:—Tincture of opium, ten 
minims; aromatic spirit of ammonia, half a drachm; essence 
of peppermint, twenty drops; chalk mixture, an ounce. Mix. 
Bottles of hot water to be applied to the feet and legs, and 
all parts that felt cold. The parts affected with the cramp to 
be rubbed with mustard. Half a gill of brandy, mixed with 
hot water, to be given directly, and a dessert-spoonful every 
half-hour. Weak brandy-and-water to be given whenever 
drink is asked for. 

I saw her again in half an hour. The symptoms ew mae 
the same, I ordered that she should take the following pi 
directly, and repeat every half-hour:—Powdered opium, half 
a grain; powdered capsicum, camphor, of each two grains; 
conserve of roses, sufficient to form a pill—Eleven p.m.: No 
pulse at wrist; the pulsation of heart can scarcely be dis- 
tinguished; the face and neck getting cold, and also all parts 
not in contact with warm applications; three evacuations 
from the bowels, about half a pint in quantity; had vomited 
once. A hot mustard poultice to be applied to the epi- 
gastrium. To continue the other remedies. 

Oct. 6th, One p.u.—Has been purged once; has not vomited; 
the action of heart cannot be felt by the hand; appears mori- 
bund.—Three p.m.: I was agreeably surprised to find that re- 
action had taken place; the pulse had returned to the wrist, 
and was 130; the skin less deadly cold; face rather flushed; 
eyes half closed, and turned upwards; she is somewhat coma- 
tose; can be roused by loud speaking and shaking, but soon 
relapses into insensibility; no vomiting, nor any evacuation 
from bowels. To discontinue the opiate and brandy, and to 
take sesquicarbonate of ammonia, three grains, in peppermint 
water, every two hours.—Eight p.m.: Less comatose; 

120; skin moist and warm; has had two motions, but coloured 
with bile, and of a feeculent smell. 

7th.-Pulse 110; passed water for the first time at two 
o’clock this morning, and several times since; dozes a good 
deal, but is easily aroused; and sensible. The bowels became 
rather relaxed in the course of this day, but the evacuations 
were of a natural appearance. To take every four hours, 
mercury with chalk; compound i nha powder; of each, 
four grains. Continue the mixture. Since then she has been 
gradually improving, and is now convalescent. 

I take this opportunity to acknowledge the kind assistance 
and advice of Mr. Liddle, of Alie-place, in the treatment 
of this case. 

Another child in this family, aged three years, was attacked 
with this disease about the same time as her sister; the symp- 
toms were less severe; and she is now recovered. The 
mother, aged thirty-two, was also attacked on the 8th inst. 
and died in twenty-eight hours. 

October, 1848. 











CHOLERA AND ITS TREATMENT. 
By HENRY MOON, M.D. Lewes. 


Wrrn an enemy so formidable as the cholera, and which is 
steadily advancing in its well known course from east to west, 
we have reason to congratulate the nation that the government 
has made some preparations, however limited and insufficient 
they may be, to receive it. In a late number of Tur Lancer 
there is an interesting case of cholera, very ably reported by 
Mr. Ford, of Pimlico, but which admits of the stron doubt 
if it were cholera of the Asiatic kind. It is true there were 
many points in this poor man’s disease, which would go far to 
identity it with its more fatal neighbour, but the absence of the 

uliar turbid whitish liquid, free from bile, which, sooner or 
ater, is poured forth from the stomach and bowels, in every 
case of Asiatic cholera that has come under my own notice 
in this country, and in the severe epidemic which visited 
Canada in 1832, would induce me to classify it as an instance 
of the sporadic variety, aggravated by the unfavourable cir- 
cumstances with which the patient was surrounded. 

The treatment of cholera can only be empirical, so long as 

the pathology of the disease is so imperfectly understood; and 
until some new light be thrown upon this mysterious subject, 
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we must refer to experience alone, in the seleetion of those 
remedial agents which have been the most successful in the 
mitigation of its suffermgs. rye 

The facts conneeted with carbon, as a remedy for Asiatic 
cholera, reeerded by Mr. Ritson and by Mr. Price Evans, 
are at least striking: they remind me of the course pur- 
sued by a celebrated quack at Montreal, in 1832, who 
eombined charcoal, maple-sugar, and lard, in equal quantities: 
three table-spoonfuls ef this compound were swallowed by 
his patients every two hours; they were also immersed in 
the hot ley of wood-ashes, and afterwards covered with 
warm blankets—this was repeated until amendment 
took place. I can with confidence add my humble testi- 
mony to the efficacy of well applied frictions, and the hot 
bath. During the rage of this epidemic, it often happens 
that on first seeing the patient, he has not the power of 
deglutition, or if that should remain, the incessant vomiting 
amd purging will render any internal remedy useless; in this 
condition, particularly, the hot bath, to be repeated as often as 
— necessary, the whole body afterwards to be well rubbed 
with coarse woollen cloths by three or four persons even for 
hours together, has done more to allay the irritability of the 
internal than any other whatsoever; indeed, I 
have often seen these remedies, raise as it were from the dead, 
in the extreme stage of collapse and of apparent death, so often 
witnessed in this distressing and fearful disease. 

Lewes, Sussex, Sept. Sth, 1948. 








ON A NEW PLAN OF TREATING OVARIAN 
DROPSY, 


WITH A REVIEW OF THE VARIOUS MODES OF TREATMENT WHICH 
HAVE BEEN ADOPTED FOR THE CURE OF THAT DISEASE. 


By E. J. TILT, M.D., &c., London, 


PHYSICIAN TO THE PARRINGDON GENERAL DISPENSARY, BTC. 


II. Surercat Treataent—continued. 


OVARIOTOMY, 
We have now passed in review those plans of treatment 
whereby it has been attempted to remove the contents of 
ovarian cysts; but it has been of late proposed to attack the 
complaint by a more radical plan of treatment—viz,, the re- 
moving the cyst itself, as well as its contents, is operation 
has found favour with American surgeons, being well calcu- 
lated to suit the neck-or-nothing character of our transatlantic 
brethren. Dr. M‘Dowal performed several operations of 
ovariotomy in 1809, and his example was followed by some of 
his countrymen. Under the sanction of a certain amount of 
undenied success, ovariotomy was imported to England, and 
finest. performed by Lizars in 1823. Since then, the operation 
has been frequently ted;and when we consider the apathy 
of the profession with respect to the treatment of ovarian 
" and the proverbial inutility of our efforts to cure 
this complaint, can we be ised if many hailed the account 
of the first successful operation as the earnest of future success, 
asa positive assurance that the radical cure of ovarian 
opsy had been at last discovered ? 

is operation was performed by Dieffenbach in 1828, and 
several times afterwards.by different German surgeons. The 
French, on the contrary, look upon it with almost unanimous 
feelings of astonishment and disapprobation. Auguste Berard 
was, | believe, the first in France to perform this operation, 
at L’Hépital de la Pitié; the patient died three days after; 
and Tus Lancer of June last published the first case suecess- 

fully operated upon in the same country by Dr. Vaullegeard. 

Isay, advisedly, that this is the first case of ovariotomy per- 

in France, for L’ Aumonier’s operation admits of no ex- 
cuse, and cannot beclassed with those performed to remove volu- 
minous ovarian cysts. Those who will take the trouble to refer 
tothe Mémoires dela Societé Royale de Médecine, année, 1782, 4to, 

206, will find that L’ Aumonier made an incision four inches 
im length, to remove an abscess of the ovary from a woman 
twenty-one years of age, six weeks after delivery. Though 
success did follow such an extraordinary plan of treatment, 
still, if such cases are to be included in tables of operations 
for ovariotomy, then why not also include the case told by 
Wierns in his book, (de prestigiis,) of the sow-gelder who 
thought proper to remove the ovaries of his daughter to im- 
prove her morals, 

There are now about 150 cases recorded, so that we have con- 
siderable data afforded us wherewith to form some opinion 
suneiee Sp value of the operation, though insufficient for 
the final ision of the question. How,i can we hope 





to arrive at a fair average of the dangers and merits of 
ovariotomy, when we know that many unsuccessful cases have 
not been published? Mr. Phillips states, that he has heard 
“ particulars of five unpublished cases, of which at least three 
were unsuccessful; but I cannot (says Mr. Phillips) venture 
topublish them!’ “ Asan honourable man should be equally 
ready to publish his unsuccessful cases, we may look for the 
authentic particulars hereafter. This opinion is confirmed by 
Dr. F. Bird, who says, it was “ deeply to be regretted that the 
profession were unable to form any correct opinion on the 
subject, from motives that could not be too strongly 
Unsuccessful operations had been most carefully suppressed, 
while those in whicha happier termination eons ty been 
hurried into publieity even before the patient had been fully 
recovered, and whilst the ligature was still contained in the 
abdominal cavity. Within these last few weeks the abdomen 
of a patient had been laid open, in which no tumour was con- 
tained; in another example in which the operation had been 
performed, death had been ushered in with all the symptoms 
of strangulated intestine; in another, in which the abdominal 
section been made, the patient had quickly died; yet 
were all these cases carefully concealed; while those in which 
recovery had taken place were made the subject of daily 
advertisement.” 

Mr. Cesar Hawkins mentions asa notorious fact, that there 
are many unsuccessful cases unpublished. In alluding to 
these statements, Mr. 8S. Lee adds—*I myself am aware of 
two cases, one in which no tumour was found, and the other 
died shortly after the operation, which cases have never beer 

ublished, and of which I could obtain no authentic records,”* 

have also heard of a case where gastrotomy was ae 
and no ovarian tumour found. The case is not published, 
I am not allowed to publish it. If those gentlemen who have 
now often performed this operation, after careful selection of 
cases, and with undoubted skill and acknowledged su 
would imitate the good example set them by Dr. Clay, and 
publish their cases, alike successful and unsuccessful, 
indeed, would the profession be able to arrive at something 
like a correct estimate of the value of this plan of treatment. 
-.. was my intention Do published a new — of cages 

ovariotomy, noting nown operations ormed 

to the present. date; but I must defer so doing until I tein 
out my work on ovarian diseases, Dr, Clay’s cases will then 
have been made public. Mr. Walne has announced his inten- 
tien of publishing his cases, and Dr. F. Bird has assured meof 
similar intentions. These gentlemen will probably not long 
delay the fulfilment of their promises. 

The imperfection of our data being premised, I will first 
adduce the conclusions that may be drawn from the table 
affixed by Mr. Lee to his valuable work on “Tumours of the 
Uterus.” 1 will afterwards give the results to be derived 
from the practice of those who have been in the habit of per- 
forming the operation. 

We find in the above-mentioned table, 118 cases wherein 
the abdomen has been opened. We cannot call these cases 
of ovariotomy, for it was often impossible to extract the 
tumour. Lf we want to ascertain (as far as this document may 
allow) the value of ovariotomy, we must then deduct from 
these 118 cases of evisceration;—lst, the six cases in which 
no tumour was found; 2nd, those cases where there existed 
a tumour different from the one expected; 3rd, those cases. 
where the tumour was really ovarian, but so adherent, that no. 
operation could be performed to remove it. There will remain 
ninety-two cases at culation. Of these ninety-two cases, 
thirty-three were fatal, and fifty-nine were successful. The 
chance of recovery after this operation is, then, as fifty-nine to 
thirty-three; or,in round numbers, astwotoone. Ovariotomy 
is, then, a most dangerous operation, almost as dangerous as 
hysteriotomy; for if we refer to Kayser’s valuable dissertation, 
“De Eventu Sectionis Cresaria,” we find that out of 341 cases, 
the whole amount of cases on record, the recoveries were 127, 
or thirty-seven per cent., or nearly two recoveries in e 
five cases. If, on the contrary, we were to take the results 
afforded by the reports of lying-in hospitals, in which com- 
cealment is impossible, and failure is necessarily as notorious 
as success, we should find that of sixty-sewen cases r 
in the above-mentioned dissertation, only fourteen recovered; 
or that the recoveries were only twenty per cent. instead of 
thirty-seven per cent., or one in five instead of two in five. 
when concealment is impossible, such be the amount 
danger in hysteriotomy,—an operation which may be termed 





* Dr. Ashwell, in the recently published edition of his work on “ Diseases, 
of Women," while dismissing, almost without observation, this operation, 
declares that he has painful reason to doubt the accuracy of many of ‘the 
cases published, as attended with favourable results. 
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the pathological parallel of euiathbeme:-te: it are the bonsien 
duty of operators to give us the full benefit of their practical 
experience of the advantages and disadvantages of ovariotomy. 

Tien compared the results of ovariotomy to those of hys- 
A comes when the whole amount of recorded casesare taken 
into account, because man nany reasons could be mentioned why 
hysteriotomy hould be attended by greater danger in hospital 
= ey than in more favourable circumstances, and I do not 

lieve that ovariotomy would be obliged to own so great an 
amount of failure, even vid all the fatal cases now unpublished 
were communicated to the profession. 

We have seen that ovariotomy is an operation dangerous in 
itself, but I must add that it is rendered still more so on 
account of the present obscurity of our di is of the dis- 
ae ape peculiarities of the complaint. If we consult the 
table of cases, we find that there were made twenty-four 
errors of diagnosis out of the 118 cases, and that the un- 
certainty of accurate is as twenty-four to 118, or in 
round numbers, as one to five. ‘The operators have fallen into 
four kinds of err 

ist. In six cases, strange to say, there was no tumour to 
extract; Dr. F. “Bird and Mr. 8. Lee are each acquainted with 
yo my tere rene I have also heard of two such cases. 

2nd. In eases the tumour was found so connected, 
that it was utterly impossible to remove it. Of these 

i patients six died, twelve recovered from the 
ional disease imilicted on the patient by the surgeon, but 
Soath, was in several instances hastened by the impuise given 
to the original disease. According to statistical tables, and 
from what we learn from morbid anatomy, adhesions may be 
expected in one out of every two cases; and according to those 
who have most studied the question, there.is no positive Pees he | sone 
by which we can affirm er deny their existence. 
Philips, Mr. Domville, Mr. Lane, and Dr. Clay, all agree that 
it is never possible to assert whether or not adhesions do 
exist. That they may not be found whe the cysts have 
attained the greatest size, and be, on the — con- 
necting smal! cysts to some adjacent hat in the 
previous history of the case not the ohsenan symptoms of peri- 
tonitis.can sometimes be traced, yet still extensive adhesions 
may be found, while at times the converse will hold good, 
great and extensive abdominal pain having been observed, 
and the post-mortem examination revealing no adhesion or 
trace of inflammation. Neither can the apparent and real 
mobility of the tumour be depended on, for Clay, Lane, and 
others, have been deceived by this. supposed proof of absence 
of adhesions. 

3rd. In seventeen cases the tumour, instead of being 
Ovarian, as sup was uterine, or complicated by other 
disease, which, if it had been diagnosticated by the surgeon, 
would have undoubtedly dete him from the use of the 
knife. This error of diagnosis was an additional source of 
danger, for thirteen out of seventeen patients died. The re- 
Maining four, it is true, recovered from the wound, but were 
not cured of their disease. 

4th. Pregnant women three or four months gone with child 
have been so treated, (as in the case operated on by Dr. 
Bellingham.) The removal of the tumour was followed by 
abortion. The same unfortunate circumstance occurred in 
the practice of Mr. H. E. Burd, (Medico-Chirurgical Society, 
March 15th, 1847.) During the operation the uterus was 
found to be in a gravid state, pregnancy having probably ad- 
vanced to the third or fourth month. The patient aborted 
two days after! Mr. Philips asserted before the same Society 
that several cases of this description are on record ! 

Such errors of diagnosis tell considerably against the opera- 
tion, because they have been made by distinguished men, 
anxious for the advaneement of their profession,—still more 
80, to advance their own reputation by a novel operation, per- 
formed after careful study of the case, and with the appro- 
bation of some of their most enlightened colleagues in Edin- 
burgh, in Berlin, &c. I have thus shown that ovariotomy is 
in itself a most da us operation, and that it is rendered 
still more so by the imperfection of our diagnosis. If, in 
spite of the re ema the Ceesarian operation, aceoucheurs 
both advise and perform it, they are backed by the certainty 
of their diagnosis,and by the conviction of the danger that 
menaces both mother -: hens while, on the contrary, in 
performing ovariotomy, th e operator can only rely on mn- 
perfect elements of py he entails a great amount 
of immediate danger on tient who, if BO operation were 
sary y might expect to ive in the enjoyment of tolerable 

th for two or three years. 
angerous, I am still far 


'y object to its being 











But, although ovariotomy is most d 
rom phar mee. mh it, oleh 


| also to the binecular) c 
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eubedadiere there is opines cure being effected 
y a less dangerous mode of treatment. In a practical point 
of view, ovarian tumours may be divided into cystic or solid 
tumours. Now, all the modes of treatment I have passed in 
review are applicable only to the monolocular (or perhaps 
ic tumours of the ovary; but they 
are almost totally inapplicable to the cure of soli: and multi- 
locular tumours. To the treatment of such cases would I restrict 
ovariotomy. 

When the ovarian tumour is solid or multilocular, or even 
cystic, but attended by a great amount of solidification, there 
is no chance of Nature effecting a cure: the disease must take 
its course, and the patient may be literally considered doomed 
at no very distant period; certainly, a it is fair both to 
propose and to perform ovariotomy. The operation offers the 
patient a chance of radical cure, and if unsuccessful, it will 
not by much curtail her life. In restricting ovariotomy to 
these cases, I still leave the operator considerable seope for 
action, as such eases are not uncommon. 

There are 71 cases of ovariotomy in Mr. 8. Lee’s table, 
where details are given respecting she nature of the tumour. 
Of the 71 cases, 30 were solid and multilocular, 41 were 
monolocular; so that three-sevenths of the cases were solid. 
Of the 41 cases of monoloecular cysts, 10 were fatal,and 31 
followed by recovery. Of the 30 cases of solid tumour, 11 
were followed by death, and 19 ae recovery; so that when the 
operation for monolocular ¢ is performed, the chance: of 
death is as one to three; but oe — for solid tumours 
the risk of death is as one to two. I am fully aware that I 
am thus recommending ovariotomy in these cases where its 
performance must be attended by the greatest danger; but in 
such cases, if o remedy is required, I see none other to pro- 

; whereas, in monolocular cysts, there are several valuable 
vides dean ath Oe not entail the same amount of im- 
mediate danger. 

The greater mortality in operations for solid cysts depends 
on a variety of causes, but not, as was sup on the 
greater chance of adhesion; for of the forty-one ate of 
cystic tumour, in seven instances the tumour could not be 
removed on account of adhesions; while of the thirty cases 
of solid i its removal, for the same 

impossible ; besides, it is well known that even 
extensive saiieaiens do not always prevent the operation. 
(To be continued.) 
=a 


REMARKS ON CONSTITUTIONAL SYPHILIS. 
By GEORGE L, COOPER, Esg., F.R.C.S., Londen. 


SURGEON TO THE BLOOMSBURY DISPENSARY. 


Tus subject of syphilis, both in its primary and 
forms, is surrounded by almost insurmountable difficulties 
for though since the earliest period of its sup arrival in 
this country it has received at the hands of scientific men 
that consideration and attention its im ce deman 
still, when we reflect on its extent, and find ‘docknens 
intricacy even in these days, opinions and theories o 
each other, exciting confusion, and intermingling their misty 
wers, it behoves us to look into the sub with an un- 
Cinesed eye, and form, from experience—the only guide to 
success—a course calculated to lead us to. a safe and practical 
issue. 

On perusing the works of that eminent and highly distin- 
guished surgeon, Mr. Hunter, we find the subject of primary 
syphilis most fully discussed; but with re; to the secon- 
dary forms of the disease, many most important topics en- 
tirely omitted; ingenious and talented as all his labours have 
rsa him to be, still the theories and laws expounded in 

is writings relating to the treatment of this disease are oy 
no means ¢ ed safe guid in ‘the present day. 
the other hand, the very able reports and statements m 
by writers advocating the treatment of syphilis without the 
administration of mercury, are totally at variance with my 
own experience; nor do I concur in their views of leaving @ 
morbid poison undisturbed, to diffuse its venom through 
channels of the human frame. In the following — T do 
not purpose entering upon the nature and characters of pri- 
mary syphilis; its forms and tenfold appearanees, although #0 
often attended with much mystery, ean be 
re eae eye, and treated successfully by aj 


"Syphilis, in ‘ts = secondary forms, or constitutionally 

sidered, is the result Gh, or coaneqquesk apes, the abasryben gf 
morbid poison into the circulation, reappearing in certain 
symptoms and parts, according to the stage of the disease, 




















MR. ASKHAM ON A CASE OF PLACENTA PRAEVIA. 


Its frequency every practical surgeon must admit, but the 
cause remains an undecided question. According to the 
opinions of some writers of indisputable reputation, its fre- 
quency is, in the majority, after the treatment of primary 
syphilis by a mercurial course; others, again, deny this point 
on the principle of a non-eradication of the virus by an omis- 
sion of that mineral. Now, according to my own experience, 
I most decidedly lean towards the latter, feeling persuaded 
that mercury is very requisite to accomplish a permanent 
cure of the true Hunterian chancre. Most surgeons are aware 
that ulcers of every character which may appear on the penis, 
or on any other part of the body, will oftentimes heal of their 
own accord, without any treatment whatever; but it is another 
thing to suppose the disease has been removed from the 
system; in numerous instances, both in private and public 
ractice, the merits of these two methods of treatment have 
n tested by me, and I have found by observation that 
secondary symptoms do not so frequently follow a judicious 
course of mercury as when mere alteratives have been ad- 
ministered, neither are they increased in severity on appearing 
after a mercurial treatment. I am aware this statement has 
often been made, but it is not in accordance with my results, 
for these circumstances I should attribute either to an abuse, 
or to a neglect, of the necessary precautions whilst the patient 
is under its influence. A well marked case, treated by me on 
the non-mercurial system, a short time ago came under my 
care, and as it bears well upon that subject, I shall select it 
out of many others. A gentleman, an artist by profession, 
married, consulted me for a chancre on the prepuce, which, 
according to his statement, he had contracted from a woman 
who had sat for one of a group of nymphs; being overcome by 
her charms in a state of nudity, he was induced to overstep 
the path of rectitude, and, in the course of ten days after, dis- 
covered, much to his chagrin, this legacy of his amour. Being 
very desirous of avoiding suspicion in the mind of his wife, he 
perenne’ requested the iodide of potassium to be prescribed, 
oss | the mercurial odour might betray him. I accordingly 
conceded to his wish on his own responsibility; aided by a zinc 
lotion, the chancre speedily cicatrized. In the course of two 
months afterwards I was summoned to attend him for a deep 
excavated ulcer on the right tonsil, with copper-coloured 
scaly blotches over his body, arms, and face. Considering him- 
self to be free from any chance of suspicion, he readily adopted 
whatever was recommended; accordingly, I put him under a 
gentle D pagan with rigid restrictions as to diet, and exposure 
to cold or damp. In a few weeks he was quite recovered, 
and attached much blame to his own folly. With reference 
to this subject, I consider the remarks made by Mr. B. Bell 
to be very just: he says that “a chancre might frequently be 
cured with external applications alone, and as we know from 
experience that the virus is not always absorbed, the cure 
would in a few instances prove permanent; but as we can never 
with certainty know whether this would happen or not, while 
in a great proportion of cases there would be reason to think 
that absorption would take place, we ought not in any case to 
trust to it.” The reports which have issued from the army- 
po oe on the non-mercurial treatment of syphilis are un- 
doubtedly most interesting, but daily experience convinces 
me that all ulcers appearing on the genitals are not of a 
syphilitic character, consequently not liable to be followed by 
any secondary symptoms; excoriations, herpetic eruptions, 
and even small ulcers, are frequently witnessed on these parts, 
often difficult to be distinguished from a true venereal sore; 
but these readily yield to a simple treatment, being merely 
the result of a depraved secretion. 

The causes of secondary symptoms appearing after treat- 
ment for a primary syphilitic sore remain to a very great 
extent a mystery; still observation proves to us, that where 
caution is duly exercised, in many instances no relapse ever 

es place. This circumstance induces me to divide this 
part of the subject into predisposing and exciting, feeling 
assured that the success and permanent security from an 
attack of secondary symptoms depends as much on the 





ient himself as on the skill of the surgeon. Of the pre- 
disposi , I may consider an exposure to cold or damp whilst 
under the influence of mercury; a neglect in preserving an 
equalized temperature of the skin, by wearing flannel and | 
warm clothing; a non-abstinence from vinous or spirituous | 
liquors; exciting the action of the heart and arteries by 
inhal ing the air in over-heated rooms; an incautious or igno- | 
rant administration of mercury by empirics, either as regard- | 
less of the temperament of the patient, in excess, or of a | 
well-regulated sufficiency; a strumous or a debilitated consti- | 
tution, from excesses in venery or ardent spirits; a residence | 
in a locality void of free ¢irculation of air; the exciting cause 








is the absorption of a morbid poison into the circulation. 
The time elapsing previous to the appearance of secondary 
symptoms varies, but the ordinary period is about seven or 
eight weeks. I have frequently known papular spots of a 
scaly character occur during the healing of a primary sore, 
and conjointly disappear; oftentimes no symptoms present 
themselves for many months, and even years. Previous to 
any secondary symptoms showing themselves, the person 
usually suffers more or less from pyrexia; he complains of 
feeling languid, and of great depression of spirits, accompanied 
by rigors, and sometimes pains in the joints and muscles; an 
uneasiness in the throat is soon noticed, which presents, on 
examination, in all probability, an excavated ulcer on one of 
the tonsils, attended by an eruption over the arms, chest, and 
face; these are the earliest symptoms, and which will be fully 
considered in a subsequent paper. The non-contagiousness 
of secondary symptoms, or, in other words, the incapability of 
a secondary ulcer transmitting venereal effects to a person 
previously unaffected by any syphilitic virus, is a question 
which Mr. Hunter considered as settled. Nevertheless, there 
may be much difficulty in arriving at the truth of certain 
statements. I am inclined, under particular circumstances, 
to have my doubts on this point; I do not suppose mere inter- 
course with one who has had syphilitic symptoms, either pri- 
mary or secondary, but at the time free from either, could 
communicate a latent virus, but to deny that secondary symp- 
toms cannot be transmitted through any source, is not in ac- 
cordance with observation, which the following case will dis- 
tinctly prove:—An illegitimate infant was placed out to nurse, 
under the care of a woman highly respectable in her station 
of life, and perfectly free from any previous infection of 
syphilis whatever. A few days after the birth of the child, 
a venereal eruption, accompanied by small red fissures at the 
verge of the anus appeared, also superficial ulcers at the angles 
and on the mucous membrane of the mouth: in the course of a 
fortnight, the nipples of the foster mother became very sore 
and ulcerated, occasioning much distress and suffering. Her 
own infant, whom she was suckling conjointly with the little 
stranger, shortly afterwards showed similar symptoms, but of 
a much milder nature, still evidently portraying the character 
of the disease. In addition to these facts, the nurse suffered 
from a scaly, copper-coloured eruption, with considerable de- 
rangement of her general health. In all these cases, small 
doses of mercury speedily afforded the desired relief. 
Keppel-street, Russell-square, 1848. 
(To be continued.) 





ON A CASE OF PLACENTA PREVIA. 
By W. F. ASKHAM, Esg., Eckington. 


I was lately requested to visit H. M——, aged forty, who 
was in labour of her sixth child, all of which had been natural 
and easy. She was at the full period of utero-gestation, and, 
during the last month, the least exertion brought on a dis- 
charge of blood, occasionally almost amounting to flooding. 
In consequence of a return of this, she was visited a day or 
two since by my father, and although the nature of the case 
was suspected, yet as there were no pains, and the os uter® 
not in the least dilated, he merely advised perfect rest in the 
recumbent posture, with the use of acidulated drinks. During 
the day preceding delivery she had trifling pains, with con- 
siderable discharge of blood, which in the evening was so pro- 
fuse as to alarm a midwife who was called in until my arrival. 

On visiting her I found she had lost and was still losing a 
great deal of blood; she was perfectly blanched, restless, 
constantly sick, and the pulse nearly imperceptible at 
the wrist. I made an examination, and discovered the pla- 
centa situated over the os uteri; the liquor amnii not dis- 
charged. I carefully examined for and found an edge, under 
which I passed my hand at once into the uterus, and found 
the shoulder presenting. With a little care I brought down 
the feet, and in a very short period delivery was accomplished; 
the placenta followed quickly, pressure was made over the 
uterine region, and a dose of ergot given. The uterus con- 
tracted well, hemorrhage entirely ceased, and the woman 
gradually rallied, and had a favourable but protracted rece- 
very. The child was dead. 

The immense quantity of blood the poor woman had los 
and the exhausted state in which I found her, at once show 
that, unless very prompt measures were used, a fatal termi- 
nation was close at hand. In these formidable cases I believe 
delivery is the only remedy in which we ean place any 
confidence. 

Eckington, Chesterfield, Derbyshire, Sept. 24th, 1948. 
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CONTRIBUTIONS FROM OBSTETRIC PRACTICE. 
By J. HALL DAVIS, M.D., 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY, AND TO THE 
8ST. PANCRAS INFIRMARY. 


ILLUSTRATIONS OF DIFFICULT PARTURITION. 


A first labour, at the age of thirty-three, completed by forceps 
delivery, the circumstances indicating interference; no conse- 
quent constitutional disturbance in the puerperal state. Re- 
marks. 

Apri Ist, 1846, nine p.m., I was requested by a medical friend 
to come to his assistance in a case of labour. The subject of 
it was thirty-three years of age, was in her first pregnancy, 
and had been in labour since one a.m. I was informed that 
the liquor amnii had come away twelve hours before, in the 
midst of active pains, and that the orifice of the uterus 
became quickly after fully dilated; that the head had been in 
the pelvic cavity six hours. I found the head in the pelvis, 
and a considerable tumour of scalp projecting at the os ex- 
ternum; an olive-coloured discharge appeared on the examin- 
ing finger. The patient was restless, anxious in countenance; 
the skin was hot, yet moist; pulse sharp, 100, not resistant; 
tongue coated with a whitish-brown fur; patient of a delicate 
habit of body. The direction of the face ascertained to be to 
the right sacro-iliac synchondrosis. The head being arrested, 
not impacted, I determined (interference being strongly called 
for) to deliver by the Sorceps. The catheter, as usual, was first 
introduced, and some urine, previously felt distending the 
bladder, above the pubes, was drawn off, (about ten ounces.) 
The patient was properly adjusted on a mattrass at the edge 
of the bed, the upper thigh raised by an assistant, and the 
forceps, with the pelvic curve and wide fenestra, those of my 
own modification, were applied without difficulty. Three 
steady tractions, during the pains, brought the child, a fine 
girl, into the world, in a state of asphyxia. It was fully 
restored, however, after half an hour’s employment of the 
ordinary means—viz., the hot bath, inflation of the lungs, 
friction of the surface, and percussion of the nates. The 
placenta was thrown off in twenty minutes, by good contrac- 
tion of the uterus, into the vagina, and thence removed. The 
report on the following day was,—child vigorous; not a single 
bad symptom about the mother; the bladder responded with- 
out assistance; the lochial discharge was good; and beyond 
the obvious treatment required to disperse a full flow of milk 
to the breasts, nothing occurred demanding especial atten- 
tion. 

Remarks.—The forceps were called for in this case on ac- 
count of the fatigued condition of the patient: that slight 
adaptation of the bulk of the head, which the forceps effects, 
was required to complete the birth. The head having been in 
the pelvis six hours, with adequate pains, and no progress, 
with the constitutional disturbance thereupon induced, and 
the possibility of the child being yet living, were the circum- 
stances which immediately authorized the employment of that 
power, A further delay, it was evident, would at least have 
incurred a loss of the child’s life. The condition of the 
patient was not such as to justify the previous employment of 
the lancet, and her subsequent pro —the appropriate 
treatment having been timely appealed to—rendered any re- 
course to depletion in her puerperium quite unnecessary. 


Hemorrhage in labour under placenta previa, treated 
by opium, cold applications, turning. 

May 3rd, 1847, I was called, at eleven a.M., to a patient of a 
parish infirmary. Labour had commenced two days pre- 
viously, had been lingering, and accompanied by hemorrhage. 
An inadequate plug had been, I found, passed into the vagina; 
forty drops of laudanum had been given; cold applications 
had also been made, but the bleeding continued, and the pa- 
tient was much blanched, enfeebled, and inclined somewhat 
to restlessness. 

I discovered, on examination, that the case was one of 
partial presentation of the placenta. That organ was attached 
to the anterior walling of the uterus. The head of the child 
was presenting above the placenta. There was so much 
transverse action of the muscular fibres of the uterus to im- 
pede my efforts, that I could not proceed to turn. I therefore 
exhibited one drachm of laudanum, and after waiting a short 
time, succeeded in reaching and securing a foot by the aid of 
the tape noose, and so brought it down; at the same time I 
pressed up the head, and, now, without further difficulty, 
effected the delivery of the child by turning. I had a 
bandage applied to the abdomen before the child was entirely 
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born, which was gradually tightened as the expulsion took 
place; a full draught of cold water was given; the uterus con- 
tracted well, expelled the placenta, continued firmly con- 
tracted, and there was no recurrence of the bleeding. The 
oe being very feeble, with a small pulse, required some 

randy, which was given with cold water. Strict injunctions 
were left for the maintenance of the horizontal posture. 
Having been requested to see some other patients at a distant 
part of the infirmary, I returned to this patient after an hour’s 
absence, and found her comfortable, expressing her gratitude 
for our services. This patient was weak for a considerable 
time, from the loss of blood which she had suffered, but even- 
tually recovered perfectly. 

Remarks.—In the above case, the delivery should have 
been effected on the previous evening, as the os uteri was 
then in a condition to admit of delivery; otherwise a judi- 
ciously applied plug should have been employed during the 
necessary delay. The value of opium in subduing inordi- 
nate resistance on the part of the uterus to the operation of 
turning, and as a necessary preparatory measure to its per- 
formance in some cases, was well instanced here. The other 
treatment was such as a right discretion would dictate under 
the circumstances. 


Another case of placenta previa, the first efforts to turn being un- 
successful, from excessive uterine action; oform was exht- 
bited, and the operation of turning was then easily accom- 
plished. 

Feb. 19th, 1848; six p.w.—At the request of a medical friend, 

I went to his assistance, in the case of a lady, aged twenty- 
nine, in labour of her third child. The two previous birt 
were cross presentations, and had been effected by turning. 
The present labour had commenced on the previous evening, 
setting in with flooding. I found the placenta ially pre- 
senting. The liquor amnii had been intentionally discharged 
at two a.M., with a view to stop the flooding; nevertheless, 
hemorrhage had continued more or less throughout the day; 
the pains had been trifling and irregular. At my visit, 
found the patient blanched, and much weakened by the pre- 
vious discharge of blood. The hemorrhage had very much 
increased in amount latterly, which had led to my bein 
hastily summoned. I found the pulse 130, irregular, an 
feeble; the os uteri rigid, and dilated to the size of a five- 
shilling piece. It was impossible to turn, on account of the 
rigid condition of the os tincw. I exhibited on a cambric 
pocket-handkerchief, by inhalation, three drachms of chloro- 
form, of good quality, in divided doses, the first of which pro- 
duced a sleep (preceded by delirium, without violence, of 
half a minute’s duration) of three minutes; after which, the 
patient vomited once slightly. A quarter of an hour’s sleep 
—without preceding delirium, and without subsequent vomit- 
ing—which continued for a quarter of an hour, in which I 
was enabled to turn the child without difficulty, and without 
consciousness to the patient, succeeded to the last dose. The 
placenta was immediately afterwards thrown out of the 
vagina by the natural efforts, the patient still asleep. I now 
threw open the window, and sprinkled cold water over the 
patient’s face. Thereupon she recovered her consciousness, 
and could scarcely believe our assurance that the child was 
born, and that all was over. The child was premature, of 
seven months’ gestation, blanched, and without life, as was to 
be expected. The uterus contracted well, and excepting 
debility and anzmia for a time subsequently, the patient’s 
recovery was uninterrupted. 


Remarks.—The above case of placenta previa affords an 
instance of the employment of chloroform.in difficult parta- 
rition, as a substitute for opium. Careful inquiries were made 
previous to its exhibition, as to the patient’s previous health: 
that having been good, no organic disease to be discovered 
anywhere, the distinct consent of the patient and her husband 
having been given to its use, the remedy was administered 
with the above effect. 

Chloroform is doubtless one of the most powerful agents 
which we possess, and should not be had recourse to without 
extreme caution. I have employed it in twelve instances of 
difficult labour, and have not had once occasion to t its 
use; but there is no doubt that it has been resor to in 
obstetric practice very indiscriminately and injuriously: there 
are few medicinal agents, indeed, which have not beensoabused. 
I prefer, myself, exhibiting it with the cambric handkerchief, 
because an apparatus is apt to alarm the patient; and where 
the apparatus, good of its kind, has failed, I have, in the same 
patient, succeeded in inducing the desired effect by the above 
simpler mode. That I have not used chloroform more fre- 
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quently in my practice is due to the cirewmstance of my 
having made many exceptions to its use, on account of the 
patient’s health, where otherwise it might have been advan- 
tageously had recourse to, and to a disinclination, a fear, 
which I, for a time, in common with many of my brethren, 
entertained of its use. 


A difficult labour ; head presentation ; delivery by craniotomy ; 
evident superiority of the osteotomist and craniotomy forceps; 
to the means of delivery in more frequent use in that operation. 


I was requested at midday to give my assistance and opinion 
in a case of difficult labour, (August, 1847.) I had been pre- 
eeded in the case by the ordinary medical attendant, and by 
the physician, whom he had consulted in the first instance. I 
was informed that labour had commenced on the morning of 
the previous day. The vectis had been applied on difficulty 
Fresenting, which was about nine hours after full dilatation of 

e os uteri had taken place. That instrument had been 
eontinued in application during three hours. Knowing the 
forceps to be more effective by far as an aid in furthering the 
descent of the head than the vectis, and having frequently 
aecomplished delivery by the forceps after the veetis had 
failed, I made a short trial of them, as there was no clear 
proof that the child was not yet living, but no progress was 
effected. My friend who had been first called to the case 
then, at my request, perforated, but no advance being obtained 
by the use of the ordinary instruments, I employed, at his 
oe and after my own private suggestion, the osteotomist 

the guarded crotchets; and on the removal of a sufficient 
aumber of sections from the cranium the child was speedily 
delivered. 

Remarks.—On my arrival I found the vagina very hot, also 
trine in the bladder; for the latter the catheter was employed, 
and for the former, previous to the trial of the forceps, as 
there was also queantiienh and a firm pulse, eighteen ounces 
of blood were removed, which was followed in part by the de- 
sired effect, the febrile condition being removed by the bleod- 
letting. That measure further, no doubt, secured the patient 
from any ill effects resulting from the prolonged pressure of 
the head and of the vectis upon the maternal tissues, and 
enabled me with safety to make an attempt to preserve the 
child. At our visit on the following day, our patient’s skin 
was moist; there was no abdominal or other tenderness; the 
bladder had responded; the lochia were good, and the sleep 
had been sufficient and refreshing. Qur patient’s progress 
through her puerperium was unattended by any bad symptoms, 
and her recovery took place in the usual period. The 
superiority of the “osteotomist,” and the “ guarded crotchets” 
(Coxeter’s craniotomy forceps, had they been present, would 
have successfully filled the place of the latter) over the in- 
struments in ordinary use could not have been better ex- 
emplified than in this case. 


A dificult labour produced by contraction of pelvic brim; delivery 
by craniotomy ; Chloroform first exhibited. 


Jan. 14, 1848, half-past six a.m., I was requested by a sur- 
n, in my vicinity, to visit a patient, aged thirty-nine, in 
bour of her third child. She had been in her two previous 
labours delivered by craniotomy, in the first by Dr. Hemming, 
and in the second by myself, when I had strongly urged her 
the duty, should she ever become again pregnant, to have 
mature labour induced. She was now at the full term 
of her third pregnancy, not having heeded the advice given. 
The liquor amnii, I ascertained, had escaped at seven the pre- 
vious morning; the head had been engaged, strongly pressing 
en the contiguous soft parts; in the brim since eleven the 
previous evening. I found the head impacted, the parts some- 
what heated, but no general feverishness; a dirty, light brown 
alimy discharge was escaping, such as I have often seen (either 
at, or an olive-coloured discharge) in protracted labours, 
and which I recollect had presented in this patient on the 
previous occasion, and which I have always leoked upon as 
ene of the indications for interference. There was no urine in 
the bladder; the bowels had been relieved. I exhibited on 
4a sponge in) a cambric handkerchief, twisted and fashioned 
into the shape of a bird’s nest, and applied loosely over the 
mouth and nostrils, a drachm of chloroform, which quantity I 
administered twice afterwards, within half an hour. At the 
end of this period, craniotomy was performed, and the patient 
thus delivered; the placenta followed quickly, without diffi- 
culty or assistance. After all was over, and the patient.awoke, | 
she expressed astonishment and gratitude when we told her 
that the child was born. The patient recovered through the 
puerperal period in the usual time without any hindrances. 


} 








Remarks.—In the above case very ample time had been 
given to the natural powers to effect their object; the 
history, moreover, of the previous labours, with one of 
which I had been personally conversant,—with the history 
of the present, up to the time I saw her,—the impacted 
condition of the head for so many hours, and the appearance 
of the discharge to which J have directed attention, indicated 
a necessity for immediate interference. The patient’s suffer- 
ings having been great in her former labours, and in this also, 
up to the period of my seeing her, and no contra-indication 
offering in the patient’s health, the cautious administration of 
the chloroform was not only justifiable, but perfectly proper, and 
it proved a true blessing toour patient. It appeared tome that 
the pulse was somewhat quicker and sharper after the chio- 
roform had produced its effect. There was no preceding or 
subsequent delirium upon the use of the above agent; no 
headach nor giddiness, no vomiting. 

Russell-place, Fitzroy-square, Aug. 5, 1848. 








Redielvs. 
A Register of Cases of Cholera Professionally Attended. London, 

1848. Smith: Long-acre. Small 8vo. Ruled pages. 

WE have already drawn the attention of our readers to the 
General Register of Cases, and the Register for Midwifery 
Cases, issued by the above-named publisher. Other general 
registers adapted for the use of medical practitioners have 
since made their appearance, and on these also, as very useful 
appliances in practice, we shall bestow some remarks on an 
early occasion. But we must not postpone directing notice to 
a Register especially appropriated for cases of cholera, which has 
been judiciously offered to the profession by Mr. Smith, just 
now, when a demand for such a note-book bids fair to beeome 
prettygeneral. The nature and scope of this Register are thas 
described in its preface:— 

“ The number of the case, and the patient’s name, residence, 
sex, age, occupation and habits, occupy the earliest columns of 
the table. The sanitary and atmospheric conditions under 
which the patient is placed at or preeeting the period of at- 
tack, should next be noticed, as the locality—viz., in a plain 
or marsh, in a valley or on a hill; the average temperatare, 
and the barometric and hydrometric state of the air, and elec- 
trical manifestations, if they can be ascertained; the prevalent 
weather, and in particular the direction of the wind, as tend- 
ing to prove to what extent, if any, that circumstance has an 
influence upon the occurrence of the epidemic. The career of 
cholera has been generally divided into four stages; the first 
characterized by premonitory diarrhea, nausea, sickness, and 
declining vigour; the second, or that of symptoms fully estab- 
blished—viz., cramp, vomiting, “ rice water” stools, coldness of 
surface, feeble pulse, alteration of voice, &c.; the third, or that 
of collapse, in which the powers of life are almost extinguished, 
the surface is icy cold and blue, the pulse and voice are 
scarcely perceptible, the secretions are suppressed, &c.; and 
the fourth, or the stage of consecutive fever, exhibiting the 
results of reaction when the foregoing stage has been over- 
come by the powers of nature or medical aid. For each of 
these stages—the symptoms presented and the -treatment 
adopted—is appropriated a place, with columns for noting the 
periods of access of the various symptoms; and also for indi- 
cating whether the information acquired, as to the progress of 
the disease, has been derived from the ordinary attendants on 
the patient, or from the actual observation of the practitioner 
at his visit—a distinction to which great importance belongs. 
Columns for recording the fatal or successful termination of 
the several cases, for the duration of each stage, and the total 
period of suffering, and for miscellaneous remarks on the case, 
complete the table. A moderately severe case, peesing 
through all the stages, as an example of the manner in whi 
the columns may be filled up, has been furnished; and ap 
index for the names of patients has been added.” 

It isa neat and portable little volume, and as it is produced 
at the very moderate price of a couple of shillings, expense 
can be no very general obstacle to its diffusion amongst. the 
profession. We recommend practitioners who are likely to 
be called upon to treat cases of cholera (and who may not be?) 
to possess themselves of this note-book. 
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British and American Medical Fournals. 


The following is an outline of a case of rather a rare form 
of disease. It is taken from the Philadelphian Medical Exa- 
miner :— 

“ CASE OF DISEASED VENA CAVA, TERMINATING IN DEATH BY 
RUPTURE OF THE VEIN. 

“On the 30th of April, Dr. Squiss was requested to see a 
maulatto man, aged thirty-seven years, the history of whose 
illness, as elicited at the time, was briefly as follows:—About 
nine weeks previous, he had been seized with pain in the ab- 
domen, extending from the xiphoid cartilage to the pelvis, 
and chiefly confined to the right side. The patient was a 
shoemaker, and attributed the attack to sleeping in the cellar 
where he worked during the day, with his right side to the 
wall, the neighbouring cellar being at the time half filled with 
water. The pain was remittent, and increased in severity 
during several days, when a physician was called in. The 
nature of the treatment first instituted is uot precisely known, 
though some circumstances render it probable that the affec- 
tiom was supposed to be peritonitis. 

“ April 30th.—The patient complained of much pain in the 
abdomen, remittent as before, increased by taking food or 
drink, and alse during the night. Pressure upon almost any 

of the abdomen caused increase of pain. Stomach irri- 
table, often throwing off whatever had been taken, giving the 
tient a sensation of obstruction to the passage of food: 
wels regular; tongue moist, with a slight white fur; appe- 
tite bad; pulse 86, somewhat irregular and full, but not hard; 
skin dry, slightly warmer than natural, but not subject to 
changes of temperature; functions of the liver and kidneys 
performed apparently as usual; pain sensibly varied by 
changes of weather. After much indecision and repeated 
examinations, the case was supposed to be one of rheumatic 
affection of the intestinal canal, similar te seme which have 
been mentioned by M. Andral. 

“Twelve ounces of blood were taken by as many cups ap- 

plied near the spine, and three grains of sul of quina 


were given every two hours through the day, for four succes- 
sive 
the 


ys; by these means the pain was much abated. On 
» four following days the quina was given in the same doses, 
at intervals of four and six hours, in conjunetion with a blue 
pill every morning and evening. He continued to improve, 
when a slight exposure, and a change of weather, caused a 
renewal of all the symptoms, to combat which the same 
method of treatment was again pursued, but without the same 
success. A re-application of the cups did not materially re- 
lieve the pain as before, and the quina produced its peculiar 
effeetsupon the senses without much change in the pain. 
Tincture of colchicum seed was resorted to with no better suc- 
cess, and the mercurial, pushed to the extent of slight ptyalism, 
was equally without effect. After the suspension of these 
Means, the pain gradually abated as the weather became more 
favourable, and, when able, the patient was advised to try the 
effect of change of air and diet. Accordingly, after a treat- 
ment of more than two months’ duration, he left the city for 
a few months. 
“On the 8rd of December following, Dr. Squibb was called 
upon to make a post-mortem examination. On turning off 
the parietes of the abdomen twenty-seven hours after death, 


the viscera were found imbedded in, and quite hidden by, 
masses of coagulated blood, the viscera themselves appearing | 


bandage is applied as is customary with the common roller. 
The limb being thus encased in gutta percha while it is still 
soft, it is restored to its proper form, and held for a few 
minutes until the bandage becomes perfectly hard, when the 
foot is retained in the required position.” 

IMPURITY OF HYDROCHLORIC ACID. 

Mr. Savory has published in the Pharmaceutical Journal, 
a series of experiments which show that the hydrochlorie 
acid of commerce is in many cases so largely contaminated by 
the presence of sulphurous acid, that it cannot be safely used 
in pharmaceutical purposes. Mr. Savory states:— 

“The method I adopted for estimating the sulphurous acid 
was to precipitate the sulphuric acid with chloride of barium, 
then to neutralize the remaining free acid with potash—te 
evaporate the solution to dryness—to fuse the resulting salt 
with nitrate of potash—to dissolve in water, and estimate the 
sulphurous acid originally present from the precipitate now 
afforded with chloride of barium.” 


CONTRAST OF THE SYMPTOMS PRODUCED BY PRUSSIC ACID 


AND OPIUM. 


*Prussic acid. 
The symptoms begin immedi- 
ately, or they may be de- 
layed only a few minutes. 


Henee coma is speedily in- 
duced,and is seldom delayed 
beyond two minutes. 


Opium. 

The symptoms do not begin 
immediately, there bemg 
an interval of ten, fifteen, or 
thirty minutes. 

Hence coma comes on gra- 
dually, and is seldom seen 
until after the lapse of @ 





quarter of an hour. 

Convulsions rarely. 

Pupil most frequently com 
tracted. 

Breathes slowly and almost 
imperceptibly. 

Pulse full, slow, rarely fre- 
quent. 

Greater tendency to vomiting. 


or 12 


Convulsions occasionally. 
Pupil usually dilated. 


Respiration various (vide for- 
mer page.) 
Pulse imperceptible. 


Little, if any, tendency to 
vomiting. 

Terminates within an hour. Terminates within 6 
hours.” 

—British American Medical Journal. 
We recommend cogitation on the following remarks from»: 


the Pharmaceutical Journal concerning 

THE SEPARATION OF PHARMACY FROM MEDICAL PRACTICE: 

“In suggesting this separation, it must not be imagined that 
we propose by Act of Parliament to prohibit an apot 
from sending out a dose of medicine, or a ehemist from 
ministering one. However desirable such a regulation may 
appear in theory, it would in practice be inadmissible with- 
out certain limitations. But it would be quite Legg 
well as advantageous to both parties, to establish such a 
general rule as would terminate the existing source of jealousy 
between the two parties, and thus eradicate the most serious 
evils connected with the present state of the medical 
fession. The chemists are invaded, on one side, by medical 
men who keep shops, and grasp at all the retail and dis 
pensing business they ean obtain; and, on the other, by 
hucksters and general dealers, who, by disregarding quality, 
sell drugs at half their nominal value. This double in 
upon the proper functions of the chemist obliges him in sel& 


to be in quite a healthy condition. On seeking for the source | gafence to extend his business by ‘ counter practice.’ 


of this great effusion of blood, a rupture of the ascending cava | 


= discovered, just below the lower concave surface of the 
iver. 
its coats much diseased and thinned. A semi-organized 
or clot, which was contained in the dilatation, was connected 
by its surface to thé softened coats of the expanded vessel, 
and the rupture had occurred at the junction of the edge of 
this mass with the side of the vessel, and not at the projecting 
point of the dilatation. The tumour was on the anterior por- 
tion of the circumference of the vessel, and was overlapped 
by the lower edge of the liver, and by a portion of the stomach 


obstruction so constantly complained of during life.” 
GUTTA PERCHA AS A SPLINT IN CLUB FOOT. 


lor in accordance with the standing of 


: : | betw i men and cheiists. 
which latter circumstance may account for the sensation of | between medical 


“In Scotland this is not the case. The general practitioner 
is paid for his visits. His usual practice is to prescribe and 


The vein at this point had been very much dilated, and | furnish no medicine. The chemist furnishes the wedicine, 
mass | 


but there are no complaints about counter practice. There is no 
inducement to encroach in this respect; for if a patient happem 


| to consult a chemist medically, he is referred to a neigh- 


bouring medical man for advice, for which the fee is moderate, 
the practitioner. 
Having obtained a prescription he returns to the chemist for 


the medicine. The system works well—we hear of no Geary 
The public are w 


served by both, each performs his own duty, and there is ne 
clashing of interest. In country districts and small villages 


| where there is no chemist, the apothecary is of necessity a 


general practitioner in the most extended sense of the term, 


Mr. Lyon mentions the successful application of this article | ang supplies all that is required, charging the medicine, not 


used as follows in the treatment of club foot. 


“ After dividing the tendo-Achillis, a procedure not always | 


in separate draughts and mixtures, but in one line at the end 
of his account. This exception does not invalidate the 


required, the limb is wrapped in a bandage of gutta percha, | general rule, which is observed with mutual advantage wher 
of the thickness of a penny piece; softened with hot water, the | ever it is applicable.” 





THE BOARD OF HEALTH AND THE CHOLERA. 








THE LANCET. 


LONDON, SATURDAY, OCTOBER 14, 1848. 


Varn alike, too often for nations as for man, are the repeated 
warnings of impending calamity—useless are the lessons of 
the past. Storms lower in the distance, thunders roll their 
portentous admonitions, and man, trusting that the coming 
bolt will glance away from his devoted head, still pursues the 
apathetic tenour of his course. 

We long ago heard of the ravages of the cholera in India; 
we knew that it must spread, and that, however mysterious in 
its nature, it would soon vindicate its formidable presence by 
the number of its victims in other countries. It halted at 
Constantinople, and at Smyrna, at Cairo, Moscow, and St. 
Petersburg, and those places felt, severally, the visitation in 
its westward course. 

We had known of the cholera at its rise, and had 
watched its progress. Now that it touches our shores, are we 
prepared to meet its pestilential influence? The medical 
corporations of the country, the national guardians of the 
public health—what has been the result of their delibera- 
tions? Have they fulfilled their duty to their country? The 
public has just received some official advice; but Government 
had, until recently, made no preparations to meet the invader. 
A ‘thrill of alarm passes through the kingdom; conversa- 
tion dwells on the theme of cholera; but not one admonitory 
voice has issued from Oxford or Cambridge,—as if to prove 
that, as medical institutions, those celebrated universities are 
totally defunct. 

It might have been expected (as certainly desired) that 
counsel, fraught with the experience of former years, would 
have been given to the people by the College of Physicians, 
in vindication of the right to the high position it assumes 
towards the rest of the profession; but it “sleeps supine,” 
in the calm consciousness of its antique superiority; nor 
danger, nor sense of duty, nor feelings of pride, can rouse 
it from its lethargic trance. 

The people anxiously inquire, “ What are we to do should 
the cholera come ?” and, unable to obtain from the profession 
the result of its anxious meditations, they cling to the first 
straw that floats before their deluded eyes, and pin their 
faith on any quack remedy they may find in the journals of 
the day. 

We admit that the general alarm has not been unfelt by 
Government, and that for conscience’ sake they determined to 
pass, without further delay, a Bill for the improvement of our 
sanitary condition, and for the sweeping away of some of those 
numerous abuses which deface our country. The Health of 
Towns Bill also passed the House. How maimed and shorn 
of those features best calculated to give it practical utility, it 
boots not here to inquire. For such partial boons we can only 
accord the qualified gratitude they deserve. 

It must, then, be recorded, that in 1848, and on the approach 
of the cholera, a Government Board was formed, to improve 
the sanitary condition of the country, and to oppose the ap- 
proach of epidemics by the most approved prescriptions of 
medical science. It will also be chronicled that our Sovereign 
Lady the Queen was pleased to appoint Lord Morpetu (now 


the Earl of Car.isie,) Lord Asuuey, and Mr. Epwin Cuapwick, 
members of this Board. In other countries, sanitary boards 
are formed of sanitary men, to whom health and disease have 
been the all-engrossing study of life. In such countries 
highly-qualified men, such as Mr. Martix, Dr. Piayrarr, or 
Dr. Suruer.anp, (of Liverpool,) would have been named, but 
an English ministry would decree a Board of Health to be in- 
competent to fulfil its duties if it contained one medical man. 

The profession does not ask to be represented in our 
national assemblies, entrusted with the framing of those laws 
by which men are to be governed, though such a measure 
would be advisable for reasons too obvious to be mentioned, 
But it is an insult to the profession to compose a medical 
board of two noblemen, who are perfectly innocent of medical 
information, (though one of them does know something of 
the mysteries of mesmerism!) and a lawyer, who (as we have 
been told) has lately read several medical works. Is the 
profession brought to so low an ebb that we should be doomed 
to ask advice, or submit to the decisions, of a man who has 
only studied nosology and epidemics in Coxe and Buack- 
STONE ? 

The constitution of such a Board will be considered by 
every reflecting Englishman as an insult to our common 
sense. Are we to suppose that our noble and legal 
health protectors received with their nomination, and 
by a kind of regal volition, a sudden and supernatural 
acquaintance with the multitudinous arcana of medical science 
—in fact, that they have been transformed into medical 
“seers,” able by inspiration to take such measures as will 
reduce our zymotic tables, and avert from our devoted land 
impending desolation? That royalty is the fountain of 
justice and of honours is a political axiom. We even know 
that during the middle ages the very touch of royalty was 
supposed to have the miraculous effect of curing the most 
deep-rooted of all our constitutional infirmities. But it re- 
mained for Lord Jonny Russet to discover that royalty 
is also a sacred source whence to derive a perfect know- 
ledge of all medical science, and that, by virtue of royal pre- 
rogative, Lord Car.isie, Lord Asuiey, and Mr. Epwis Cmap- 
WICK, are competent to instruct the age in hygiene, pathology, 
and therapeutics, or to lecture on those subjects in the first 
universities of Europe ! 

We must, however, leave (for the present) this non-medical 
Board of Health, feeling at a loss which most to admire—the 
absurdity of the Government who named it, or the equally 
absurd and unconscientious presumption of the thoughtless 
men who ventured to accept so responsible a trust. We 
shall leave this benighted triumvirate to the vacillations of 
their acknowledged ignorance. Condemned to beg advice of 
those with whom they are too proud to associate, let them, in 
a bewilderment of their own seeking, be tossed to and fro by 
conflicting advice they cannot understand. The public is to 
be their victim, and we must look on, and await, with patience, 
errors and faults, the natural offspring of ignorance and pre- 
sumption. 

We will limit our attention to the consideration of a local 
nuisance which has long been allowed to spread its baneful 
influence over the metropolis, with the tacit approbation of 
Lord Caruistz. The state of the Serpentine, in Hyde-park, 
will show how small is the amount of medical enlightenment 
conferred by royal prerogative. The uprooting of this nuisance 





‘would not interfere with vested interests, nor curtail the 
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revenues of any powerful body of men. No; the evil has 
been allowed to flourish and grow noisome, on the property of 
the Crown, whence it spreads, sowing the seeds of infec- 
tion in the abodes of fashion, the houses of legislature, and 
even the habitual residence of royalty. The President of the 
Board of Health might have set an example worthy of the 
imitation of some of our bigoted corporations, by annihi- 
lating this abuse with one stroke of his pen; but he has left 
it standing, in spite of repeated letters, meetings, deputations, 
and petitions. The President of the Board of Health must 
have some peculiar theory about putrefaction, and is no doubt 
ready to prove that the health of man is not affected by the 
pestiferous exhalations of a large body of stagnant water. 

And such is a fair specimen of the medical knowledge of 
the three guardian angels under whose wings we are to seek 
a legal refuge from the terrors of cholera! 

These remarks we would have made in print last week, but 
press of matter compelled us to delay their publication. Our 
previsions have been fully justified. The Board of Health has 
felt the awkwardness of its position and its impotency, and 
its members have sheltered their responsibility under the cloak 
of a medical name. 

In the Gazette of Friday, October 6th, we read— 

“‘ Whitehall, October 5th. 

“The Queen has been pleased to appoint Tuomas Sortn- 
woop Smrru, M.D., to be the medical member of the General 
Board of Health.” 

Dr. Sournwoop Smiru is not made a member of the Board 
of Health, but the medical member, to sit at the Board only on 
certain occasions, as during the prevalence of cholera. He is 
not received on a footing of equality, but as a medical attaché, 
to do for the non-medical members of that Board the medica] 
work of which they are incapable. 

Henceforth, when talking of the Board of Health, we must 
be understood to mean, not the President of the Board; nor 
the amiable nobleman, who had better reserve his energies 
for the many philanthropic measures he has on hand; nor 
Mr. Cuapwick, whose life has been devoted to the study 
of the law; but Dr. Sournwoop Smrru, their official medical 
adviser. The profession will not rest satisfied until their 
representative near the Board of Health is on a footing of 
perfect equality with its other members; and the public has 
a right to ask that the Board of Health should be entirely 
composed of medical men. 





—- 
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We shall next week lay fully before the profession a case 
of unparallelled injustice and cruelty towards an individual 
member of our body, in the person of Dr. J. C. Bompas, of 
Fishponds House, near Bristol. The late Dr. Bompas, it 
is well known, conducted a lunatic asylum for many years 
with great credit and honour; and on his sudden decease,— 
during, we believe, the course of last year,—the asylum, 
which is a valuable family property, was placed under the 
care of his son, Dr. J. C. Bompas, a gentleman of high 
education and great talent. A neighbouring magistrate and 
clergyman has procured the refusal of the Gloucester magis- 
trates to give Dr. Bompag a renewal of his licence after 
the beginning of the next year, when his present licence 
will expire. Such a proceeding would be most injurious to 
the reputation of Dr. Bompas himself, and most disastrous 
to his widowed mother. This is no ordinary case, but one of 
unmitigated magisterial tyranny. We pledge ourselves to 


LUNATIC ASYLUMS.—A DEATH FROM QUACKERY. 





prove that there is no lunatic asylum in the kingdom, however 
well conducted, which might not be ruined upon quite as 
valid grounds as those which have been produced to the 
If the injustice which is contem- 
plated is to be carried out, no physician or surgeon conduct- 


magistrates in this case. 


ing a lunatic asylum is safe for a single month, should he 
happen to have a quarrelsome, ill-tempered neighbour on the 
bench, willing to push his ill-will to the ruin of the medical 
man. We greatly regret to see, that in Dr. Bompas’s case 
one or two physicians, also magistrates, are concerned, though 
we can hardly believe them consenting to the proposed injus- 
However, we shall spare no pains to unravel the whole 
affair. If clergymen-magistrates are to act as judges in cases 
of lunacy, and to receive and decide upon evidence offered by 
lunatics themselves, not in their lucid intervals, but in their 
paroxysms of insanity, no lunatic asylum in the kingdom is 
safe,and Dr. Conotty himself, or any other irreproachable 
physician, may chance to meet no better fate than that with 
which Dr. Bompas is threatened. If the law admit of such 
injustice, without remedy or appeal, the sooner those engaged 
in the practice of lunacy obtain its amendment, the better. 
In the present state of thirgs, it will be no defence for the 
Commissioners of Lunacy to approve of the management of 
an asylum, when any prurient and mischievous magistrate may 
chance to be of a different opinion. This is one of the evils 
of making the non-medical public judges in medical matters. 
asesiipnilig = 


tice. 


Ayotuer verdict of manslaughter has recently been re- 
turned by a coroner’s jury at Sheffield, against an ignorant 
quack, named Tuomas Wurrenead, for killing Georce Tayior. 
The deceased had apparently suffered from scrofulous ulcera- 
tion of the arm. The following is a description given by an 
eye-witness of one of Wu1renEap’s dressings of the diseased 


arm:— 
“I saw him (Whitehead) take the binder off, and he then 
pulled hards out of a hole in the arm with a pair of small 
scissors with rounded points. The bone was bare. He then 
to dress the wound with caustic, or what is called 
keenin. He also put light-coloured salve upon the hards, and 
he bathed the wound with something out of a small bottle. 
He put it to some hards, which he put into the hole, and 
thrust them in with a skewer. He filled up the hole with 
hards, and put in some salve, and bound it up. I asked White- 
head if he thought he could cure him, and . said if he could 
not there was never another man that could. The arm, all 
around the edges of the wound, was puffed up very much in 
the form of arim, and it wasraw. The colour was a dirty red. 
After Whitehead had gone away, the deceased complained of 
great pain from the wound. On the following Saturday I 
was present when Whitehead again dressed the wound. It 
appeared very bad. He pulled the hards out with the scissors, 
which occasioned great sor He then gota ) ag? of scisso 
and began cutting the flesh round the outside of the rim 
the wound. He was cutting the bad flesh off. The deceased 
cried out much. His mother had gone out, having first asked 
me to go in because she could not bear to stay. When White- 
head had cut round the edge of the wound, a picce of the fleshy 
rim, as large as my fist, fell upon the floor. It appeared putre- 
fied. Whitehead then took his scissors, the point of which he 
put into the wound down to the bone, and prized bits off. 
This made George squeeze himself up in his chair from the 
pain. This continued about ten minutes. When he had done 
that, he told him he must go into the gy ny! directly, and 
have his arm taken off, or else it would kill him very soon. 
George then began to cry. Whitehead did not dress the 
wound except by filling it full of hards. This time there was 
so much room in the hole that he put the hards in with his 
fingers. He then bound the arm up, and left him.” 


The skewers, keenin, hards, &c., are worthy of the most 
diabolical barber-surgeon that ever existed. “Keenin” ap- 





428 NOTES ON INTRODUCTORY LECTURES AT THE MEDICAL SCHOOLS. 











pears to be another word for caustic, or any other escharotic, 
while “hards” is a synonyme for plugs of hard tow. The 
proceeding described above, and which, in the opinions of the 
medical witnesses, occasioned death, was “a threepenny dress- 
ing,” such being the fee of this chirurgical monster. He has 
been committed to York Castle, to take his trial for man- 
slaughter, but in the present state of the law it is not very 
likely that conviction will follow. It is quite as probable that 
the fellow will be acquitted, and escorted back to Sheffield in 
triumph, by the numerous Corrinitgs who infest the district. 





NOTES OF INTRODUCTORY LECTURES AT THE 
MEDICAL SCHOOLS. 
(BY REPORTERS FOR THE LANCET.) 
Tue introductory discourses which we have heard this year 


bore the usual family resemblance to their predecessors. | 


Dr. Baty, of St. Bartholomew’s, conscious that all the good 
advice which can be given has over and over again been efli- 
ciently offered, referred his auditors, for the duties devolving 
upon the student, to a speech made some years ago, in the 
same lecture-room, by Mr. Paget. No blame can, indeed, be 
attached to the several professors and lecturers for not pro- 
ducing anything new. Good counsel, in matters of medical 
education, is, indeed, plentiful enough: would that we could 
record a like abundance of close adherence to wise precepts 
and salutary warnings ! 


Mr. Rownon, at the Middlesex Hospital, very justly in- 
sisted on the advantages of varied knowledge, as well calcu- 
lated to impress the public with the value of our acquire- 
ments; but he took care to add, that sound professional know- 
ledge must be the solid basis of advancement in life, the 
general information being the light and ornamental. super- 
structure of the same. He lamented that the isolated situa- 
tion of the medical student, when in town, too frequently 
led him into bad company, and induced him to deport himself 
in such a manner as to cast a certain odium on the title of 
medical student, (which term he would like to see changed 
into that of “student in medicine.”) The terms in their 
exoteric meanings may present a distinction without a differ- 
ence; but if we are to understand the latter appellation to 
imply a well-behaved, hard-working, intelligent, and gentle- 
manly young man, who busies himself with lectures, dissec- 
tions, and the attendance on the sick; and the former a rakish, 
care-nought, idle youth, who thinks but of sport and gaiety, 
we are quite willing to join in Mr. Rowdon’s wish, and 
heartily pray that we may have many students in medicine. 
Lecturers in small schools often fall into the mistake of 
stating to their hearers, in introductory addresses, that there 
is:‘more advantage in studying in a small than a large esta- 
blishment. Now this is decidedly an error. There is no ad- 
vantage in a restricted sphere; the idle man will be as idle 
in the smallest hospital as in any of the metropolitan levia- 
thans. The truth is, that the fair average of opportunities to 
be met with in smaller or larger establishments must meet 
with a mind and a hand anxious to make the most of them. 
Great applause was elicited when Mr. Rowdon announced 
that house-surgeoncies and dresserships were, without addi- 
tional fees, to be granted to the more deserving among the 
pupils—an approbation in which we sincerely concur. 


We found our way the same day to the London Hospital, 
where an address from Dr. Carpenter was announced. The 
small lecture-room was crowded, and the Professor’s numerous 
hearers seemed, by their anxious countenances and sustained 
attention, to be highly interested in what fell from him. 
Lofty and generous aspirations, sound and lucid views, wise 
and useful precepts, pervaded the whole of Dr. Carpenter’s 
discourse. In speaking of the labyrinthine basis upon which 
our Art is founded, he very happily made use of a comparison 
of medicine with the exact sciences, with which those of his 
hearers who recollected the introduction to the first edition 
of his “ Physiology” were fully acquainted. The lecturer 


_ the Professor insisted on the aveidance of all envy or jealousy 
| of others, who, by happy efforts, are striving to promote the 
| advancement of the same knowledge which we are sedulously 
pursuing. A quotation from Schiller was ted very ap- 
propriately, and might have been closed by the following 
distich of the same poet, which embodies almost the whole 
gist of the passage so elegantly chosen by Dr. Carpenter:— 
“ Wissenschaft,— 
Einem ist sie die hohe, die himmelische Géttin, dem Andern 
Eine tochlige Kuh, die ihn mit Butter versorgt ;"” 
or, in our language—“ Knowledge is to one man a high, 8 
heavenly deity; te another, a goed milch-eow, which supplies 
him with butter.” 
The high moral lessons with which Dr. Carpenter termi- 
nated his address were calculated to leave lively impressions. 
We were gle¢ to remark that the Professor had the good 
taste to abstain entirely from any especial laudation of the 
School to which he is attached, which, however, justly holds a 
respectable rank. 


Matters went on brilliantly, in the evening, at St. Bartholo- 
mew’s. There we had high encomiums bestowed on the lord- 
mayor and the treasurer of the Hospital, who attended the 
lecture; as also on the presidents of the Colleges. of Physi- 
cians and Surgeons. These, we suppose, were merited; but 
what we are quite sure of is, that the meed of praise offered 
| by Dr. Baly to the indefatigable Professor Owen, and to his 

zealous po senna Mr. Paget, were the expression of what 
the whole profession feel towards those gentlemen. We re- 
gretted to see Dr. Baly hesitating a little when he addressed 
the lord-mayor extemporaneously. This shows that in cere- 
monious speech-making nothing ought to be left to chance 
and to memory. 

Dr. Baly gave to the pupils an assurance that the profes- 
sors were ever ready to answer the questions of those 





had not fully comprehended the matter in hand. We were 
more pleased with this announcement than with that of an 
additional prize (the Almoner’s) this year. 

It is to be regretted that hardly any notice is taken, in in- 
troductory addresses, of the first year’s student. Upon him 
most of the s er’s eloquence is lost—he wants something 
homely, tangi 
first steps. We remember these first steps very well, and 
must confess that we should have felt extremely grateful for 
a few good-natured hints when entering the maze which lay 
before us. We hope that next year a portion of the imtro- 
ductory address at all the schools will be devoted to the 
advantage of the “first year’s man.” 

The great hall of St. Bartholomew’s Hospital bore a very 
animated aspect after the address, and we were gratified at 
perceiving the good feeling and cordiality existing between 
professors and students. We must not omit to mention how 
very tastefully specimens (and very rare imens some of 
them were) of the materia medica were exhibited to the guests. 


At King’s College, Professor Frreusson: delivered the In- 
troductory Lecture before a large number of old and new 
students. In the course of his remarks he dwelt strongly 
upon the necessity of the students relying chiefly upon 
unwearied industry and attention in the pursuit of the 
various branches of medical science, and he advised him 
not to be led away with the idea that talents alone would 
acquire for their that knowledge which will 
distinguish a man in his cal‘ing. Those men who had shone 
forth as the greatest luminaries, and had done so much 
service to medical science and mankind, were chiefly remark- 
able for their industry; such were Jenner, Harvey, and John 
Hunter. He exhorted the students, in an earnest and forcible 
manner, to diligence and care; as their future prospects in 
the world partly depended upon the character they formed at 
this important period of their life. He reminded them thatit 
was their duty, not to gain only just sufficient knowledge 
wherewith to enter the portals of the profession, but to 
be actuated by a higher motive; to make themselves 
thorough masters of their profession. And he advised them 





to devote themselves to the study of all, for he who had 
the best knowledge of medicine generally would be able to 


had the good taste not to drag through the long list of | practise any special part of it with credit. He called atten- 


branches which the pupil has rome eee | to study, but he 
kept on higher ground, dwelling particularly on the incentive 


which ought to animate the cultivator of science—namely, | 


the love of it for its own sake, and a generous striving after 
improvement. We particularly admired the fire with which 


| tion to the improvements which had been effected in their 
| department of science, and paid a high tribute to the talents 
and character of Mr. Bowman, who had been associated with 
| Dr. Todd in the chair of physiology. 

| The learned Professor’s discourse was listened to withgrest 





them who wished for the solution of some difficulty, or who. 


and. clear, in the shape of advice as to hia 


not to attend too much to any special department, but 
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attention, and we are bound to say it was marked by so 
much eloquence, great good taste and judgment throughout, 
that we have seldom listened to any intrgductory lecture with 
so much pleasure. 


Dr. Apis delivered the Introductory Lecture at the Hun- 
— School of Medicine. We extract from his address the 

owing passage :-— 

“There never was a period in which a greater effort has 
been made for promoting education than at the present time; 

lar instruction seems to be the grand object of the day. 

clergy and laity are most actively engaged in extending 
knowledge among the poor; associations are being formed for 
young men desirous of improving their leisure hours in the 
evening, at the lowest ible expense; and the working man 
enjoys his institute. e first experiment of the evening 
classes will be made this evening, at the School Room of 
St. James’s, Curtain-road, at eight o’clock. The range of sub- 
jects will be nearly the same as that adopted at King’s Col- 
— These facts should stimulate you to increased exertion 
in your studies; otherwise, you may hereafter find that many 
in a lower station of life have greatly outstripped you in 
general information.” 

The lecturer dwelt upon the advantages which promised to 
accrue to the community from sanitary legislation, and pointed 
out the connexion between a wholesome sanitary condition, 
morals, and health; or the converse of this, as exhibited in 
some parts of the City of Westminster. He adduced the 
principal arguments which are available in favour of the 
smaller schools of medicine, and on this head we shall give 
his observations in extenso. 

“TI wish to make a few remarks on private schools of medi- 
cine. It has been stated that neither medicine nor surgery 
should be taught in them, because they do not possess oppor- 
tunities for clinical instruction. Now this is an error, for in 
every private school that I am acquainted with, some of the 
teachers are medical officers to dispensariesand other institu- 
tions, and consequently can give and do aftord their pupils 
Opportunities of acquiring clinical instruction. Again, every 
pupil who attends a private school must enter some hospital 

learning practice; so the difference consists in this, that 
‘the pupil, instead of walking from the lecture-room of the 
hoapltal at once into the wards, walks from the lecture-room 
of this private school (which, by-the-by, is so far public, that, 
ing its existence, we have received pupils from every hos- 

in London, besides some from Oxford, Cambridge, 

blin, and Edinburgh) to the hospital, with the advantage 
of alittle fresh air in the latter case. The same plausible 
objection might be made to teaching midwifery in most of 
the hospitals, because they do not admit midwifery cases. 
Can a pupil learn the nature and treatment of small-pox, 
insanity, puerperal fever, or infantile diseases, in the general 
hospitals? The majority, as far as they are able, exclude 
them. Others object to the reasonable terms demanded in 
private schools, which allow individuals with very small means 
to enter the profession. If poverty had kept men out of the 
medical profession, how many excellent and talented persons 
must have been excluded from its pale. John Hunter,one of the 
) degre surgeons that ever existed, must have been rejected. 
ow look at our public schools, Eton, Winchester, Harrow, 
St. Paul’s, &c., or the two universities of Oxford and Cam- 
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MINUTES OF EVIDENCE. 
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Mr. Lascelles. Mr. Wakley. Mr. Grogan. 
Sir H. Halford. Mr. Hamilton. Colonel Mure. 


Tue Lorp Apvocate In THE CHAIR. 
(Continued from p. 353.) 


John Ridout, Esq., further examined. 


771. Sir Henry Halford.}—Is it not intended rather to super- 
sede the term “ licentiate” !—I suppose it is. 

772. It creates no new distinction !—In the evidence given 
before the committee in the last ion, with respect to the 
designation of three ranks in the college, physicians, fellows, 
licentiates, and extra-licentiates, it was considered desirable 
to have the designation of “member” substituted for that of 
“lieentiate,” and in general parlance the licentiates have been 
called “members” of the college, but I believe that some 
negotiation took place last year, or the year preceding, 
between the College of Physicians and the medical authorities 
in Scotland, and that the term “associate” had been adopted 
by the College of Physicians in England in consequence of 
that correspondence ; but of that fact I am not perfectly 

uainted. 

773. With regard to extra-licentiates, is it not a part of the 
plan to do away altogether with the order of extra-licentiates ? 
—That is what I erstand. 

774. So that there would be a distinction less rather than.a 
distinction more !—Yes, a distinction less; I thought at one 
time it was probable that there would be in the three colleges, 
fellows. and members of the College of Physicians, the 
of Surgeons, and General Practitioners, but of course - 
ments upon those points which are comparatively subordinate 
would be made hereafter, according as the respective colleges 
think expedient. 

775. With regard to the Society of Apothecaries, if this 
plan were to be carried into operation, would not that Society 
merge into the new College of General Practitioners — They 

d not merge into it; they would cease to exist.as a body having 
influence over ical education and practice; its corporate 
existence would continue as before 1815, but the powers en- 
trusted to it by the Act of 54 Geo. IIL, would of course be 
consigned to other hands. 

777. Mr. Wakley.]—It is proposed, in provision four of the 
“ Principles,” that gentlemen who are members of the College 
of Surgeons, who dispense medicines, shall be registered as 
general practitioners !— Yes, that the practice in the profes- 
sion should be as distinctly characterized as possible, to enable 
the public to be well aware of the functions of each particular 
practitioner; that he should be a physician, and fellow of the 
College of Surgeons, if he practises surgery exclusively; but if 
he practises surgery, medicine, and pharmacy, that he should 
be a member of the College of General Practitioners. 

778. If you refer to the clause, you will find that that pro- 
vision is restricted to the person who dispenses medicine, he 
being a member of the College; do you intend to make a 





bridge; no man is too mean or too poor for them to encourage | different rule with respect to fellows !—The clause is merely 
and assist in being elevated to some of the highest posts | COMfined to members; J should suppose that fellows, if they 


in the land; and I conceive it to be the glory of this country, 
that education, industry, and good conduct, will carry a man 


eapend the crushing system of any narrow-minded and unjust | 
po 


icy. Again,a medical man with a numerous family and 
small means may be anxious to educate one son at least in his 
own profession, probably to assist him when age creeps on, or 


| 


dispensed medicines, would certainly be required to register 
as general practitioners, because they would be acting as 
general practitioners. 

779. Chairman.}—That distinction is made in words, but 
you do not suppose that it was intended to be made in sub- 


| stance !—/ think it was anticipated that in a short time the fellows 


to reap the produce of some of the seed which his father has | 


sown; he cannot enter his son to the hospital schools because 
the fees are too heavy. There are several persons maintain- 
ing a high position in the profession, who are anxious to sup- 
press private schools, and to stop up some of the legitimate 
channels for exertion; but they seem to forget that there 
must be feebler members in every profession, who, individually 
and aggregately, are of immense benefit to society.” 

_ Dr. Aldis finished his discourse with a judicious exhorta- 
tion of the students to pay attention to the duties of religion 
and the practise of morality, and industry in their studies. 








Tur Concours.—Dr. Essen, prefect of the department of 
the Lower Rhine, ad interim, has just ordered that the ap- 
poitments of district surgeons should be given by concours. 


of the College of Surgeons would not dispense medicines, and then 
they would be registered exclusively as fellows. 
780. Mr. Wakley.]— You are aware that many fellows now 


| dispense medicine ?— Yes, they do, and vf they did 80, then they 





would be ired to register as general practitioners likewise. 
781. Was it ones et whether they should be under both 
designations in the register; for example, a man being a fellow 
of the College of Surgeons, and being also a member of the 
new incorporation, the College of General Practitioners, was 
it understood that he was to som under the title of surgeon 
in the one place, and under the title of surgeon and general 
practitioner in the other !—A surgeon in one and a general 
practitioner in the other. If he was a fellow, he would be 
istered as a fellow of the College of Surgeons in the register. 
782. He would appear in one place as a fellow, and in 
another place as a fellow and general practitioner !—Yes; if 
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the plan suggested by Dr. Hawkins is carried out, this will 
indicate the way in which such a registration would be car- 
ried on. 

783. Do you prefer that plan of registration to the one pro- 
posed in the Bill of last year !— Yes, it has been considered by 
myself and by others to be the better calculated to answer 
the object in view. 

784. Do you think that there is a great objection on the 
part of the majority of the profession to registration in classes ? 
—I am not aware; but so long as there are classes in the pro- 
fession, persons practising in one class or the other, I can see 
no reasonable objection to their registering in accordance with 
that particular department of the profession in which they 
practise. 

785. Do not you know that there is an objection to regis- 
tration in classes !—I believe that no plan of any kind can be 
suggested to which there would not be such objections raised 
by individuals. 

786. Colonel Mure.) This latter portion of the clause under 
the head “Surgeons,” seems to render it imperative upon 
every surgeon also to be a general practitioner. It says, 
“ After the passing of the Act, members of the Royal College 
of Surgeons shall not be registered as surgeons, unless they be 
be also admitted as members of the Royal College of General 
Practitioners, and registered both as surgeons and general 
practitioners” !—I believe it is contemplated that fellows of 
the College of Surgeons who practise surgery exclusively shall 
so register; but that hereafter members of the College of Surgeons 
will necessarily be members a the College of General Practitioners 
likewise. 

787. But if they become fellows, they shall be fellows of 
the College of Surgeons only !—Yes; I expect that they will 
cease to be members of the College of General Practitioners, 
unless they continue to practise as general practitioners, and 
then they will remain still enrolled in the College of General 
Practitioners. At present, in the early institution of the 
fellowship of the College of Surgeons, it does not take that 
precise form in practice which it may be expected to do here- 

ter. 

788. Mr. Wakley.] Are you aware whether the president 
and vice-president of the College of Surgeons were present 
at the last meeting of the conference when the draft of the 
“ Principles” was amended and finally adopted !—Yes, they 
were present, I believe. 

789. Do you recollect whether the concluding portion of 
the second paragraph under No. 4 was discussed at that time, 
“ After the passing of the Act, members of the Royal College 
of Surgeons shall not be registered as surgeons unless they 
be also admitted as members of the Royal College of General 
Practitioners, and registered both as surgeons and general 
practitioners” !— Yes, and it was very much discussed. 

790. Did the president and vice-presidents agree to that in 
its present form, or were they out-voted !—Jn every instance 
there was perfect unanimity, as it is stated. 

791. They agreed that the members of their own college should 
not be registered as surgeons in future, unless they also became 
members of the College of General Practitioners, whether they 
dispensed medicines or not !—If they practised as general 
practitioners. 

792. Colonel Mure.]J—Do not you think with respect to 
those clauses in section four, that you might have dispensed 
with the two colleges for surgeons and general practitioners 
entirely, according to the terms of those clauses ?—I do not 
consider so; the general practitioner, unless qualified to prac- 
tise both in medicine and in surgery, would receive his quali- 
fication to practise medicine by an examination before the 
College of General Practitioners; and he would receive his 
qualification to practise surgery as a member ot the College 
of Surgeons. Practitioners are very desirous of becoming 
members of the College of Surgeons, and it was an arrange- 
ment made, that prior to the enrolment in the College of General 
Practitioners, the student should pass his ecamination before the 
College of Surgeons, and becoming a member of the College of Sur- 
geons, should be admitted and enrolled as a member of the College 
of General Practitioners, and then be authorized to be regis- 
tered upon the general register in that department of practice 
which he is about to engage in. 

796. Mr. Wakley.]—Under the provisions to which reference 
has been so repeatedly made, it appears that if a man became a 
member of the college he would havea right to be registered asa 
surgeon, whether he dispensed medicines or not, without becom- 
ing a member of the College of General Practitioners !—The 
impression on my mind is, that subsequently to the passing of the 
proposed Act that would be the case; it appears to me not un- 
reasonable, that if he practises as a surgeon he should qualify 





himself for that higher department of practice, by obtaining 
the higher degree—the fellowship of the College. 

799. You consider that his examination as a member is 
strictly confined to the subject included within the terms 
anatomy, physiology, and surgery !—The subjects of the ex- 
amination are restricted to anatomy, physiology, and sur- 

ery. 

800. Why would you not allow him to register as a sur- 
geon !—I should think his education would be very imper- 
tect; 1 should think, even as a surgeon, very imperfect; 
because local complaints must be treated frequently constitu- 
tionally; and I do not think that the examination as to a sur- 
geon’s attainments in surgery, anatomy, and physiology, is 
sufficiently comprehensive. 

801. Does the fellow undergo any examination in medicine 
before the college, that you consider of a higher grade, or a 
higher department ‘—His examination is intended to be much 
more comprehensive than heretofore; otherwise it will fail 
altogether in producing the advantage which is looked for. 

802. You are aware that the examination does not go be- 
yond a certain preliminary education, as to classics !—I anti- 
a that a more enlarged examination will eventually take 
piace, 

803. It is not so at present ‘—No; the subject is not fully in 
operation at present; the examination upon general literature 
is not as yet introduced, I believe. 

804. Do you see any objection to the College of Surgeons insti- 
tuting what you would deem an «ficient examination with regard 
to the general practitioners as well as the surgeon ?—They have 
been always unwilling to undertake it; it was proposed in 
1812, 1813, and 1814, that they should then undertake the 
superintendence of the then surgeon or the surgeon-apothe- 
cary, and the opinion of the council at that time was, that 
they wished to confine their attention to surgery exclusively, 
and they have continued to express a similar opinion down to 
the present time. 

805. By the institution of the College of General Practi- 
tioners, do you presume that the functions of the A pothecaries’ 
Society are to cease; at least, those functions which they exer- 
cise under the 55th Geo. ILL. !—Certainly. 

806—808. Will you state what advantages you believe the 
profession and the public will derive from the institution of 
such a college? . . . . Do not you believe that a slight modi- 
fication of the law as respects the College of Su would 
have all this effect, and would still more strongly have the 
effect of raising the character of the profession in the estima- 
tion of the public !—In 1812, 1813, and 1814, the College of 
Surgeons had this power, to undertake such modifications of 
the duties of their college as they might think fit, and it may 
have had it in its power subsequently, but it has never enter- 
tained any desire to exercise such power; the members of the 
college have expressed repeatedly a desire to restrict their 
attention exclusively to surgery. 

809. Placing mim 3 value upon your opinion, and knowing 
that you have paid great attention to the subject, I was 
anxious to know what you felt in relation to that point, and 
whether you considered it would be for the benefit of the pro- 
fession to t the great body of the profession more 
closely upon a representative principle with the College of 
Surgeons in London !—I think that the three classes of the 
profession have existed in this country for many centuries, 
and I think that conforms with the general wishes and conve- 
nience of the public; I think that that distinction has.occa- 
sioned a spirit of emulation, which has been beneficial to each 
department of the profession; and unless there was a consider- 
Wile oliedalian in the public wishes, and new arrangements 
with respect to practice, I think the present distinctions should 
continue. 

810. You really consider that it would be advantageous to 
institute a new incorporation !—I certainly think so, under 
existing circumstances, and I speak of it, both for myself 
individually, and for the Society of which I am a member, 
most dispassionately; I can derive no advantage, no power, 
personally, from the establishment of this College of General 
Practitioners; and the transfer of the power which is at 
present vested in the Society would necessarily reduce the 
Society of Apothecaries to the mere corporate and municipal 
position in which it was prior to 1815. 

811. Do you apprehend that there would be any poeta 
difficulty in conducting the examination which would be suit- 
able for surgeons in general practice before the College of 
Surgeons !—IJf the College of Surgeons thought it expedient to 
unite with those who practised surgery exclusively, those pone cee 
tised medicine likewise, they might unquestionably there uct & 
double examination in medicine, such as is offered by the Society 
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of Apothecaries, and such as is offered by themselves, but the 
college considered it expedient to make a distinction. 

812. You are aware that in Scotland the entire examina- 
tion as to anatomy, surgery, physiology, materia medica, and 
midwifery, are al pom wt ts before the single College of 
Surgeons ; before one body !—There are very few surgeons 
practising surgery exclusively in Scotland; I understand, 
therefore, that the body of surgeons are substantially general 
practitioners; in England, the (college of) general practi- 
tioners, as contemplated, will exercise functions corresponding 
to those which the College of Surgeons in Scotland now does, 
I anticipate; but in addition, there will be in this country an 
examination of a higher order, literary, scientific, and pro- 
fessional, prior to an individual obtaining the degree which 
has been recently created of fellow of the College of Surgeons; 
the council of the College of Surgeons has been consistent for 
fifty years past, in thinking that that division of the profession 
is beneficial to the higher departments of surgery. 

815. Had you the proposed charter of the College of 
General Practitioners laid before you !—It was laid before us, 
and its provisions were considered generally satisfactory as 
enabling it to carry out the designs proposed in this paper. 

816. Have you any draft of that charter with you!—Yes, 
but when it was read, the members of the Society of Apothe- 
caries on the committee, considered that it would be expe- 
dient for them to have an opportunity of looking over the 
charter in detail, before they could give their sanction to the 
charter, and an arrangement was made that the charter should 
be sent to the Society, that it might have an opportunity of 
looking over the clauses of the proposed charter considerately, 
with the assistance of their clerk and legal adviser, who had 
been en, in 1845, in the preparation of the draft of a 
charter for the general practitioners at that time. 

817. How is it proposed to elect the council in that charter? 
--I may say, that the charter of incorporation is ina very im- 
perfect state at this time; it was sent to the Society for its 
consideration, and the Society entertained some grave ions to 
some clauses, and a correspondence has been carried on be- 
tween the Society and the National Institute in consequence; 
a communication was made a short time since to the President 
of the College of Physicians, who has called a meeting of the 
committee, to take place to-morrow, to take this charter in its 
— = consideration. 

18, irman.J|—By whom was the charter prepared !— 
By the National Tastitude. ‘ 

819, Was it submitted to the three bodies !—It was read, 

but whether the draft that was sent to the Society was a 
precise copy of that which was read to the committee I cannot 
say; but it was sent to the Society of Apothecaries for their 
opinion; they have made objections to some clauses which are 
e subject of consideration, therefore the draft at present is 
under i ion, and by no means determined upon. 
820. Do you recollect what proposal was made in that draft 
relative to the election of the council or governing body (— 
- election of the council was to be by members gene- 
rally. 

821. Members of some years’ standing !—No, not in this 
draft, I think; this is very imperfect at present; it is under 
consideration, and therefore not at all prepared as a document 
to be acted upon; it is open for discussion in all its details. 

_ $23. Colonel Mure.] Is it intended that the College of 
General Practitioners should supersede the Society of Apothe- 
caries altogether !—Entirely. 

524. Chairman.) So far as regards medical practice !—They 
will not at all interfere with the operation of the charter, 
Which incorporates the general practitioners. 

(To be continued.) 








Correspondence. 


“ Andi alteram partem.”’ 





TRACHEOTOMY IN HYDROPHOBIA. 
To the Editor of Tur Lancer. 


Sin,—In Tae Lancer of Sept. 23, there appears a short 
letter signed “Suum Cuique.” Doesit deserve this comment ! 
In estimating the merits of suggestions of remedies, we 
hould distinguish those that are suggested at random from 
those which bear the stamp of reflection and design. The 
kame remedy may be suggested by two different parties in the 


ame disease, yet to the one party, because it is purely empi- | 


cal, there shall be no merit, while to the other all merit 
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shall be due, because his suggestion is purely physiological. 
Hitherto, the more terrific and mysterious the disease, the 
more reckless and empirical the remedies proposed. The 
history of the treatment of hydrophobia, tetanus, epilepsy, &c., 
is a reflection on the art and science of medicine greater than 
the inability to cure such direful maladies. When physiology 
shall direct treatment, then may we hope better things. 

It is to be lamented that a feigned signature should have 
been had recourse to by your correspondent, for had it not, he 
might not have been open to the suspicion that his aim was to 
detract rather than to protect. 

I am, Sir, your obedient servant, 

Stamford, Sept. 30th, 1848. CHARLES SIMPSON. 





EFFECTS OF CHLORINE GAS IN PHTHISIS. 
To the Editor of Tue Lancer. 

S1r,—As Dr. Thomson has adduced an authority corrobora- 
tive of the latter statement in my former essay, so I do not 
think it necessary to bring forward any additional facts in 
proof of its veracity. I have never known nor heard of any 
person being “ gradually introduced into the chlorine-house” 
who was subject to cough, neither do I believe that any man 
affected with cough or pulmonary disease could work in the 
chlorine-chambers. Those employed there are compelled to 
cover their mouths with several folds of cloth, in order to 
prevent immediate suffocation; and in spite of this precau- 
tion, I have known one of the workmen, while cleaning the 
chambers, drawn out by his fellow labourers in a state of 
asphyxia, from which he recovered. A Highlander subject to 
a slight habitual cough, who was employed in keeping the 
public roads in repair, went to work in St. Rollox chemical 
works; he had only been three days there, when his cough be- 
came aggravated, and accompanied with dyspnea and fever— 
acute bronchitis had supervened on the chronic with which he 
was previously affected. After the usual treatment by me, 
and by one of the physicians of the Royal Infirmary, the 
symptoms were alleviated, but not so much as to enable 
him to work at any employment, so that he was obliged to re- 
turn to his native hills. The labourers themselves consider 
the making of the chloride of lime to be the most unhealthy 
part of the works—though the work is less laborious, and for 
a shorter period than in some other manufactures carried on 
there, yet I have known a workman prefer to labour at the 
furnaces. 

I have not remarked the labourers employed at the chlorine 
to be particularly liable to “acidity, and other stomach com- 
plaints,” as stated by Dr. Christison.* 

With regard to the longevity of the workmen, there is no 
old man at present employed in the manufacture of the 
chloride of lime. The force of habit does not prevent the in- 
jurious effects of the chlorine gas; the oldest workman as well 
as the most recent is liable to the acute though temporary 
affection of the pulmonary mucous membrane; when the 
exposure to the gas is greater than usual, the chronic affection 
to which they are all subject is always aggravated. Besides 
being exposed to the baneful influences of chlorine, and other 
poisonous the workmen at St. Rollox chemical works 
are, when in a state of profuse perspiration, exposed to the 
inclemency of the weather; hence acute diseases, particularly 
inflammation of the lungs,are common among them, and carry 
off a considerable number. Though there may be one or two 
of the workmen considerably advanced in years, yet that is no 
proof that working in these works is favourable to longevity, 
any more than the existence of an aged person (and this is no 

imaginary case) in a low Irish lodging house here, eight or 
ten of the successive lodgers of which have been swept away 
| by the fever lately epidemic here, proves that residence im 
| such a house is not dangerous tolongevity. The young robust 

Highlanders and Irishmen who are employed as labourers at 
| St. Rollox works soon lose their healthy appearance, lose 
| several stones’ weight—they are in the habit of getting them- 
| selves weighed—and assume a sallow unhealthy hue. 
| Dr. Christison remarks+—“It is an interesting fact, that 
during the epidemic fever which raged over Ireland from 1816 
| to 1819, the people of the manufactory at Belfast were exempt 
| from it.” If the manufacture of chloride of lime exempt 
| those employed at Belfast from epidemic fever, it has no such 
| effect at Glasgow. During the prevalence of the epidemic 
| fever here, which reached its utmost virulence about the 
| beginning of January last, the workmen employed at the 
| chlorine, with their wives and families, were affected equally 

with those employed at other parts of the works. When 
| fever is epidemic here, the labourers engaged at St. Rollox 
+ Ibid. 
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* Treatise on Poisons, second edition, p. 697. 
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works are as extensively and as dangerously seized as those 
of any other work in their vicinity. 

I have seen the inhalation of chlorine used in the Royal 
Infirmary here to correct the fotidity of the expectoration, 
but no perceptible amelioration of the symptoms resulted from 
it; nor am I disposed to think that the irritating addition of 
chlorine to the atmosphere of our country, the coldness of 
which is considered so irritant to the lungs of phthisical in- 
valids as to induce them to migrate to a warmer climate, can 
be in any case of pulmonary consumption advisable or useful. 

The chimney alluded to by Dr. Thomson was erected 
several years ago, when the proprietor of a neighbouring villa 
endeavoured to rouse the procurator-fiscal to an exertion of 
the duties of his office,and to make an attempt to get the 
nuisance made less offensive, for the purpose of conveying all 
the vapours emanating from the works to a considerable 
height above the ground ; but notwithstanding, the noxious 
‘vapours occasionally issue from the eastern gate so abundantly 
as to obscure the atmosphere which surrounds it, and they 
are constantly emanating from other parts of the works. This 
chimney is now cracked and begirt with hoops, and should it 
fall, as it threatens to do— 

** Quid superest de corporibus ? quis membra, quis ossa 
Invenit ? obtritum vulgi perit omne cadaver, 
More anime.” 
Of the pale crowd beneath, what would remain— 
What joint, what bone, what atom of the slain > 
The body with the sou! would vanish quite, 
Invisible as air to mortal sight! 


Dr. Christison remarks that “no good observations have 
hitherto been published regarding the effects of chlorine in 
large quantity upon man.” I hope that this and my previous 
-essay will be found to contain new and useful observations on 
this subject. If any of my statements shall be impugned, I am 
able to strengthen them by additional facts. The preprietor 
of chemical works has too great an interest in concealing 
their injurious effeets to render his testimony unbiassed, or 
entirely worthy of being relied upon. 
Quid enim salvis infamia nummis > 
For who that holds the plunder heeds the pain ?>—Girrorp. 


Permit me to subscribe myself, 
larpog. 





Glasgow, Sept. 19th, 1848. 





POSITION AND TEMPTATIONS OF NAVAL 


ASSISTANT-SURGEONS. 


Waue the condition of the medical officers of the navy is 
being brought under the consideration of the House of Com- 
mons, (for they will hear more respecting it,) the publication 
of the accompanying defence of an assistant-surgeon, then 
about to cease being a naval officer, cannot be without its 
effect. We abstain, from obvious reasons, from giving the 
name of the party, but may state that he was about to be 
brought before a court-martial, on trial for drunkenness on a 
foreign station, and that when the Commander-in-Chief heard 
what his line of defence was likely to be, he advised him to 
resign his commission quietly, on the plea of ill-health. The 
admiral, doubtless, feared the effect such a defence must have 
on the public mind; and we are happy to be able to defeat the 
object of suppression, and give publicity to a statement which 
must open the eyes of the people to the abuses perpetrated 
by the lords of the Admiralty. The case is not a solitary 
one. Others, similar in kind, but differing in degree, are con- 
tinually occurring, and yet a system is persevered in which is 
ruining a most important branch of the public service. 


“Mr. Prestpent and GentTLemeN,—In the painful position in 
which I now find myself placed, I feel that I need not take 
up much more of your valuable time by remarks upon the 
evidence which has been brought forward against me. Had 
I been so disposed, I could easily have availed myself of the 
assistance of able professional advisers, and perhaps, in that 
case, by some technical quibble, or legal subtlety, [ might 
have escaped the consequences of my misconduct. But I 

referred to let simple justice take its course; to allow the 

eelings of those who accused me to become apparent; and to 
rest satisfied with the decision of judges whose honour and 
impartiality, as officers and gentlemen, no one could possibly 
question. 

“ And now, gentlemen, let me at once confess that I feel any 
denial of the substanee of the charges for which I am placed 
pon my defence would be worse than useless. I fully admit 
that I have little to ex from your justice, but must pray 





for your earnest attention for a few minutes, while I offer 
a short statement of the circumstances which have brought / 















ME 








me into my present condition, trusting that they will } = 
received as in some degree extenuating my faults. — 
“I am not about to appeal to your feelings because I hay; most emit 
been upwards of ten years in the navy, nearly all the time oy aan. we 
active service; or because I am entirely dependent upon m — 
profession for the support, not only of myself, but also of my despon he 
mother and sister; however deeply I may feel that you <2 
unfavourable decisions will not bring imevitable ruin upg . vy 6 
myself alone. No, gentlemen, these are the very consideragy 2° this | 
tions which should have preserved me from temptation mone sionate pos 
frequently than they have done, and have enabled me ¢ —- " 
maintain the humble though honourable position in which fate, if not 
I was placed. I lay but little reliance on the facts that my @®'S 1" 
service has been principally on the coast, West Indian and ™0lution 
American stations, and that I have lost a finger in the execadg &°ctive, ; 
tion of my duty; but I do trust that I shall be able to provag 2° 9? © 
that I have been subjected to a system which has caused my °°? ™ 
misfortunes, and which, in reason and justice, should be widow” s 
admitted as some excuse for my failings. you deters 
“It is now sixteen years since I eommenced the study of tice, le' 
the medical profession, and I applied myself to labour withaligy 2! t° sub; 
the ardour which natural inclination and a fervent desire in disease 
excellence could excite. The college did not cantain a morqy YthY, at 
industrious student; the hospitals, a more zealous attend great resp 
I even new have some catiabeation in being able to state my fall—i 
1 was a successful competitor for one of the first prizes of my worthy 
class. My diploma obtained, the path of life was open. beforgy east knov 
me, and I entered the medical per ye of the navy, 
rejoicing in the opportunity thus afforded me of becoming MED 
attached, in however humble a station, to a service which b e 
rendered the history of our country a history of glory and 
triumph, My resolutions were made to, prosecute my studi Sn,—H 
with zeal; to take every possible advantage of the peculi in behalf ¢ 
favourable circumstances fer original observation offered upon really thin 
our foreign stations; and 1 fendly. hoped that.1 might be sbidll fer the ea 
in some degree to reflect credit upon my order and myself panies, we 
and perhaps make useful additions to the science of my, servation, | 



















































fession. The reflection, upon those days is almost. too pai 
for me; but when I remember how little the circum 
in which I was placed were calculated to assist ane in ¢ 
my good resolutions into effect, I feel that, however 
able I may have become, my conduct.has not. been 
without excuse. I left the society of my professors 
college companions, and was at once thrown among 
genial associates, children released some years too. soon |f 
the task of the sehoolmaster, and others, converted, by. 
unrewarded exertions, into ing, discontented 
the noise and playfulness of the one, the despondence of t 
other, the limited information of both, rendering them 
indifferent to the pursuit ef science, or the 
literature. Companionship, however, would not have 
ne-ded, had quiet been afforded me, hut that was denied, 
having no cabin to retire to for in tual improv 
I was obliged to live in commen with others, an 
and almost imperceptibly I adopted their habits, The glas, 
taken at first in simple good fellowship, became, after a time, 
a relief to a life of forced maction, and afterwards, a means 
of escape from care. This.was not a sudden process; it was 
not effected without repeated resolutions to avoid a fall a 
times but too clearly foreseen; but a continuance of the sam 
causes in successive ships led but too surely to the same 
results. My own situation, and that of my brother offic 
preyed upon my mind; and the same system whieh but 
led an old and esteemed companion of the same rank # 
myself to put an end to his weary existence, and rush w 
prepared, with all his imperfections on his head, into the dreal 
presence of his immortal Creator, led me to seek a refuge from 
painful cares in the temporary excitement of companionship 
with associates whose physical powers were stronger than mY 
own, and who, consequently, took with impunity far more that 
was sufficient to madden me. I do not say this with the inter 
tion of blaming others—a little experience should have taught 
me that my brain could not support stimulus, and I should 
have avoided it; but the temptation was always at hand—00 
other relief was to be obtained—and the single glass of wine 
taken as a simple cordial became to my excited frame 4 
deadly poison, and reduced me to a condition which others 
escape after years of sottishness, and which has, at length, 
to the necessity of defending myself before you. I 
“It may be said, gentlemen, that in my last ship, atleast, 
was placed in circumstances favourable for improvementy 
the truth of the statement no one could allow more ™ 
and fully than myself. I may add, also, that for a time 
effect of the change was apparent; but it came too late 
love of study for its own sake was gone; a conviction, 


) 





tions sent 
Oot. 7, 184 










Sir,—As 
Engineer: 


Noe y.” 3 


isfaction 
wrence, 


post -offiee 
health of a 


‘ou will mi 
October 6, | 


PS.—Li 


PROFESS 


Str,—In 
m actuate 


uphold the 


ave the | 


pply to a 


rved it 
u have m 





ion of tha 





gis at onc 
you wil 


Hees, 


IN Bri 














MEDICAL FEES AT ASSURANCE OFFICES.—PROFESSIONAL ETIQUETTE IN BERMONDSEY. 433 








long continued observation, that industry and ability were of 


to frustrate those efforts, and to excite feelings of ill-will and 


no immediate advantage in our department, and that the man | acerbity where the interests of humanity re 
= most eminent for ability must take an equal clrance of pro- | of society demand forbearance, ae and friendly co- 
~~ "Gi motion with the most careless and indifferent, destroyed all | operation. In no other profession would proceedings of the 
o~ ““@l emulation; the habit of application was lost; my spirits were | nature which is disclosed in this correspondence be permitted. 
of ™YM desponding, my health delicate, the temptation at hand, and | te take place; and it would be really a stigma on that class of 
' bes ~I am here. men whose exertions are most entitled to public sympathy: 

ye * And now, in conclusion, let me beg of you, gentlemen, to | and consideration, if among its members alone were to be 

id 4 give this heartfelt and painful confession a full and dispas- | tolerated with impunity the stabbing in the dark which robs, 
mond Sonate consideration. Do not look upon it with the preju- | 4 professional brother of his good name. . 
me diced eyes of a privileged class. Remember that my future | _ With these few lines, I leave the letters for your considera- 
whi B fate, if not my life, and the bread of those who depend upon | tion, merely observing that if Mr. Parker, in common courtesy,, 
vat ns me, is in your hands; and if you give but another trial to | not to say in professional and gentlemanly feelings, had re- 
nang Tesolutions which needed but this severe ordeal to render | plied to my last communication, or had expressed the least 
een effective, I need not say that my whole future existence shal] | regret for the conduct which called forth my first letter to 
eet*F be one continued effort to prove that your kindness has not | him, I should have forgiven and forgotten all, and never have 
PB ‘I, been misplaced, and the “ blessing of the fatherless and the | obtruded myself on your notice. As it is, I leave it to you 
Jd bay Widow” shall fall upon your h If, on the other hand, | and the public, over whose judgment you exercise so just. 

you determine to execute the most stern commands of rigid | 4 control, to judge between him and me. 
udy off J'8tice, let my misfortunes be a warning to those in authority The circumstances leading to the correspondence are so 
th, not to subject those to whom they look for safety and comfort | exactly detailed in my letters, that I shail not encroach 

in disease to similar temptations; let them encourage the | further on your valuable space, by adding another remark. 


worthy, and assist the studious; let them reflect u their 
great responsibility; and then, in the rise of my class upon 
my fall—in the improvement of the body of which I was an 
unworthy member—in its elevation upon my ruin—I shall at 
least know that my sufferings have not been in vain.” 













MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 


Smm,— However willing medical practitioners may be to work 
in behalf of their fellow creatures without remuneration, I do 
really think thet when our time is taken up answering queries 
am for the satisfaction of public bodies, such as insurance com- 

panies, we ought to insist upon remuneration. I append an ob- 
servation, or rather the answer to No. 10 of a series of ques- 
tions sent to me from the Globe Insurance Company, dated 
Oct. 7, 1848. 

10. Question: “ Do you know any other circumstances which 
to be communicated to the directors ?” 
rr“ Seaelely Nines _— the directors of an insurance 

com! professing to be li ought not to expect any pro- 
rs fe (upon the pretence of its being for the benefit 

of the insurer, when all the time it is for better and safer in- 
a formation than their own medical attendant can ibly af- 
ford) to write the above information, without sending him his 
fee; and I for one, as well as at least 3000 of my professional 
brethren, will never recommend this or any other office that 
does not act with greater justice. You have not even sent a 
stamp for this same letter to be re-posted, and yet if this 
gentleman (referring to the insurer) is recommended to you 
by a solicitor or agent, you will give them 5 per cent. every 
year the insurance money is paid.” 

I am, Sir, your obedient servant, 

Chester-street, Grosvenor-place. V 


W. Vesauws Perricrew, 
To the Editor of Tax Lancer. 




























(coPyY.) 

Great George-street, Bermondsey, July 18th, 1848, 
Sir,—I am at present in attendance upon Mr. ——, and I 
think it right to inform you, that when I visited him last 
night, he, as well as Mrs. ——, told me you had been there in 
my absence, and had stated that my treatment of his case 
was wrong, and that it should be discontinued. I shall at 
pons forbear making any comment on so unusual a course, 
ut merely ask you if such has been the case, and if so, upon 
what grounds you have attributed to me maltreatment of his 

case.—I have the honour to be, Sir, your obedient servant, 
— Parker, Esq. H. Cvo.anan. 


Having waited several hours, and received no reply, I wrote 
again as follows:— 
(copPY.) 
July 18th, 1948. 
Sin,—As you have not yet favoured me with an answer to 
my note of this morning, and as I always feel peculiarl 
sensitive when I think there is an invasion of professi 
etiquette, and an infringement on my rights, I must hope you 
will excuse my haste in soliciting he you an explanation 
of the course you have thought proper to adopt towards me 
respecting my treatment of Mr.——, the history of whose 
case you have not in the usual way availed yourself of be- 
coming acquainted with through me, his medical attendant; 
and reg wines you cannot possibly know anything of the 
treatment he has been subjected to ad initio. Awaiting your 
answer, I am, Sir, your obedient servant, 
To — Parker, Esq. H. Cvotanan. 
In a short time after I had sent this note, I received the 
following reply to my first note:— 
(cory.) 
10, Duke-street, Boro’, Tuesday. 
Sir,—I called upon Mr. ——, in my capacity as surgeon to 
a society of which he is a member, and found him | i 









Sir,—As a testimony to the honourable dealing of the 
Engineers’, Masonic, and Universal Mutual Life Assurance 
Nociety,” 345, Strand, permit me to state, for the further | 
satisfaction of the profession, that their secretary, Fred. | 

wrence, Esq. has just sent me a fee of one guinea, by | 
post-office order, for information lately given, relative to the | 
health of aclergyman. By inserting this in your next number, | 
you will much oblige, Sir, yours truly, 
October 6, 1848. M.D. P..M.D.G. 


P.S,—I inclose my name and address. 

















PROFESSIONAL ETIQUETTE, AS IT IS OBSERVED | 
IN BERMONDSEY. 
To the Editor of Tae Lancer. 


Str,—In forwarding the enclosed correspondence to you, I 
m actuated by no other feeling than a sincere desire to 
uphold the dignity and character of the profession to which I 
have the honour to belong. In addressing myself to you, I 
pply to a source from whence those who have sought and 
Heserved it have never failed to receive justice. The efforts 
ou have made to give a healthy tone to the moral constitu- 
on of that profession, and to cast over all my brethren an 
gis at once powerful and imperishable, embolden me to hope 
you will not fail to depreeate conduct which is calculated 
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the facts of the case, I shou!d be ve 


under delirium tremens in a very aggravated form; and from 
the account of Mrs. ——, nothing medically had been done 
for him, save the exhibition of an effervescent saline. 

I certainly did state to Mrs, —— what I repeat now—that 
more active measures should be adopted, as valuable time 
might be lost. It was my intention to have called at your 
surgery, and consulted with you about the case, but my en- 
gagements prevented me. 

Mrs. —— has no doubt unintentionally mis-stated my ob- 
servations. I did not say that your treatment of his disease 
was wrong, and should be discontinued: on the contrary, I 
have no possible objection to its continuance. I regret that 
any misunderstanding should have arisen, as I am the first to 
deprecate the same conduct in others, and would much rather 
uphold the dignity of our profession than detract therefrom 
by such conduct as aren imputed to me. 

ours obediently, 

To H. Cuolahan, Esq. 

If the conciliatory tone of this note had harmonized with 
punctilious indeed to 
have been dissatisfied with it. I would have endeavoured to 
reconcile its glaring discrepancy, if the writer had adopted 
that course which professional etiquette and the u 
society should have taught him is due to a member of the pro- 
fession and a gentleman. I waited four days for some satis- 
factory explanation, and then wrote as follows:— 


Joun Parker. 


SPASM OF THE HEART.—UPTON-ON-SEVERN UNION.—NITRATE OF SILVER IN PYTALISM. 


(copy.) 
S1r,—I received your note in due course of post on Tues- 
day afternoon, in reply to my first note of that morning, but I 


am so dissatisfied with it as explanatory of the course you | 


have pursued towards me, and as you have not condescended 
to favour me with a reply to my second, that I beg to obtrude 
myself again upon your notice. 

I certainly cannot object to your calling upon Mr. —, in 
your capacity of medical officer to the society of which he isa 


member, and instituting all requisite inquiries compatible with | 


your office of visitor,and in consonance with that courtesy and 
respect due to me as his medical attendant and your profes- 
sional confrére; but I do most strongly and most justly object 
to, and most earnestly and indignantly protest against, your 
visiting my patient in my absence, inspecting the medicine 
prescribed by me, and telling my patient’s wife that such 
“trumpery” (a refined expression) would do no good, though 
you could not possibly have known its composition. 

You state in your note that “ Mrs. -—— told you nothing 
medically had been done save the exhibition of an effervescent 
saline.” Now Mrs. disclaims having said so; and be- 
sides, it is opposed to the fact, because I had been attending 
him for a week prior to your first visit, which Mrs. told 
you, 

A passage in your note runs thus:—“I certainly did state to 
Mrs. - what I repeat now, that more active measures 
should be adopted,” &c. Now to prove that sufficiently ener- 
getic measures had been adopted, I will ask you to bear with 
me whilst I give you an outline of the history of the case and 
the treatment adopted.* 

When I consider your maltreatment of me, and place it in 
juxtaposition with the concluding passage in your note, I am 
at a loss to understand what you mean by the “dignity of the 
profession.” I am, Sir, Xe., 

Mr. Parker. H. Cvo.anay. 

To this I received no reply.—I am, Sir, your obedient 
servant, H. Cvoranay, L.R.CS.L, & L.A.C.L. 

Bermondsey, Sept. 28th, 1848. 

*,* We consider this an appropriate case to be decided by 
the intervention of a court medical, such as we have on former 
occasions described and recommended.—Eb. L. 





SPASM OF THE HEART A CAUSE OF DEATH. 
To the Editor of Tue Lancer. 


Siz,—In the editorial article in this day’s number of Tue 
Lancer I perceive a few remarks relative to the cause of death 
in the case of the late Lord George Bentinck, with a rejection 
of the conclusion arrived at by the medical gentlemen who 
performed the post-mortem examination as to that cause, and 
@ repudiation of the phrase “spasm of the heart,” as unad- 
mitted by medical science. Accidentally, successive to those 
observations are a few lines of panegyric upon Dr. Williams, 
of University College. The opinion of that physician, which 
I beg leave to forward to you, will therefore have weight in 
deciding as to the reality of the above questioned affection. 
I shall be obliged by your allowing it to appear in Tur Lancer. 
A medical man may perhaps, in some cases, feel satisfied of 
the existence of a form of disease without being able im- 
mediately to bring forward the evidence or authority on which 
his opinion rests, but it appears to me that nobody’s science 
has a right to repudiate the phrase “spasm,” used to express 
a diseased state of any part, the structure of which is demon- 
strably muscular. 

Dr. Williams writes—“ Death by cardiac syncope, or 
sudden cessation of the heart’s action, may occur in two ways: 
—1, by this muscle losing its irritability, so that it ceases to 
contract; and 2, by its being affected with tonic spasm, in 
which it remains rigidly contracted, losing its usual alterna- 
tion of relaxation. In both these cases death is quite in- 
stantaneous, the subject suddenly turning pale, falling back 
or dropping down, and expiring with one gasp. In the first 
case, both sides of the heart are found after death distended 
with blood ; and if the examination were made soon after 
death, the blood in the left cavities would be found to be 
florid. In the second case, the heart appears small and very 
hard; the ventricles (or at least the left) are found so firmly 
contracted that the cavity is almost obliterated, and contains 
no blood ; the muscle is very firm, but after maceration in 





* Mr. Cuolahan has given the history of the case at length, and appears 
to have adopted a proper treatment throughout. This portion of the letter 
it is unnecessary to publish, as it is not strictly relevant to the point in dis- 
pute.—Epb. L. 





— 


water, or even without it, in two or three days the walls of the 
ventricles yield to the pressure of the fingers,and the cavities 
may be restored to their normal dimensions. This state of 
the heart was long mistaken for concentric hypertrophy, until 
Cruveilhier and Dr. G. Budd pointed out its true nature.”— 
Principles of Medicine, p. 374, ed. 1843. 

The following paragraph further describes syncope by 
spasm, concluding with the statement, that “in sudden death 
from drinking a quantity of raw spirits, or of very cold water 
when the body is heated, the heart has been found contracted.” 

I am, Sir, yours very obediently, 


October 7th, 1848. Cureurevs, 





UPTON-ON-SEVERN UNION. 
To the Editor of Tar Lancer. 


Str,—My notice has just been drawn to a letter from Mr. 
Marsh, of Upton-on-Severn, in your journal of September 23rd, 
in which my name is quoted in reference to a certain con- 
versation between us. 

I perfectly remember calling upon Mr. Marsh, and receiving 
from him expressions of concurrence in the course we had 
taken and the objects we had in view. Mr. Marsh appeared 
indignant at the idea that the board of guardians should sup- 
pose they could turn round to himself as a pis aller, after their 
previous contemptuous and humiliating conduct towards him, 

Feeling no little surprise, some few days afterwards, at 
hearing that Mr. Marsh was a candidate for some of the vacant 
districts, 1 wrote to him a private and confidential letter of 
remonstrance, which letter was publicly read before the board 
of guardians! and which letter I should feel happy to see 
published. 

If Mr. Marsh considers that this may be reconciled with 
his own statement, he is perfectly at liberty to attempt it; if, 
on the contrary, he thinks it a question for our respective 
credibility, I am quite satisfied that it should rest on that 
issue. 

In a matter which was taken up on general and professional 
grounds, I see personal topics introduced with regret. Now 
that I am no longer an officer of the Upton-on-Severn union, 
and that I have not the slightest wish or expectation of ever 
becoming so again, allow me, Sir, to assure you, and through 
yourself the profession generally, that no nal motives 
have had the slightest influence in the conduct of the late 
officers of the Upton-on-Severn union; that although a paltry 
spirit of reprisal has endeavoured to asscciate our late move- 
ment personally with Messrs. Braddon and White, that those 
gentlemen have acted merely as our deputation, and all the 
steps they have taken have had the full approval and consent 
of myself and the other ex-officers. 

I tender thus publicly to those gentlemen my thanks for 
the manly, disinterested, and gentlemanly course they have 
pursued ; and if the profession is too idious to make 
common cause with men of their courage and public spirit, 
they may look a long time indeed ere they will find efficient 
leaders. I am, Sir, your obedient servant, 

London, October sth, 1848. C. E. Prion. 





NITRATE OF SILVER IN PYTALISM. 
To the Editor of Tuk Lancer. 


Srr,—The last number of Tue Lancet contains an extract 
from a French journal, in which the nitrate of silver is re 
commended as a new remedy for mercurial pytalism. I was 
not aware that there was any novelty in this application of 
the salt, and I have been in the habit of using it a long time 
for the same purpose, not certainly in solution, as advised 
M. Bouchacourt, but in the solid form, in which I conceive it 
to be much more effective, as well as more convenient. As 
soon as my patient complains of sore mouth, I pass a pencil of 
the caustic lightly along the edges of his gums, so as t0 
whiten them. The good effect is almost immediate, the 
mucous membrane becoming firmer, and the flow of salivs 
ceasing at once. Even in severe cases, where ulceration 
taken place, I rarely find occasion to apply the caustic more 
than two or three times, though with a more liberal 
Judging from the effects of topical remedies in ptyalism, ¥¢ 
may fairly ask whether mercury exerts its pci > action 02 


the salivary glands at all, and whether these are not affected 
secondarily, in consequence of the irritation in the mucous 


lining of the mouth; for we observe the same increased action 
of the salivary apparatus after wounds of the tongue, and 
other parts of the buccal cavity. If this view were not cor 
ect, it would be difficult to understand how the secretion ot 
aliva should be checked merely by cauterization of the 
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mucous membrane in the mouth. On the other hand, leech- 
ing and those remedies that are directed to the glands them- 
selves, have always appeared to me productive of very little 
benefit. I remain, Sir, yours faithfully, 
Guildford, October, 9th, 1948. Henry Taytor. 





THE CONCOURS AND MEDICAL REFORM. 
To the Editor of Tae Lancet. 


Srr,—In the review of M. Libri’s answer to the charges 
against him, the subject of the concours is introduced, and 
referring to the case of Mr. King, cited in my “Remarks on 
Medical Organization and Reform,” (which, as well as my 
other pamphlet, is gratuitously distributed to the profession,) 
who obtained by these means various appointments in Paris, 
the reviewer observes—* But Mr. Lee omitted to tell us, when 
he » entioned that gentleman’s failure at St. George’s, whether 
his | iend would have been admitted to try for a surgeoncy at 
the French hospitals.” I have no doubt, that had Mr. King 
remained in France, he would have been admitted to compete 
for a surgeoncy or professorship; inasmuch as when the question 
was mooted as to whether a foreigner was admissible to the 
concours, the reporter on the occasion observed, that “the 
council being influenced by motives of a high national order, 
had in their wisdom declared that France was the country of 
all the talents that would honour and serve her.” In the 
event of a foreigner obtaining one of the higher and per- 
manent appointments, he would doubtless have to become 
naturalized, as, if I mistake not, is the case with some (Poles 
and others) now in France; and one of the most distinguished 
of the Parisian surgeons, M. Ricord, is not by birth a French- 
man. I was not personally acquainted with Mr. King, (though 
I would gladly have been so,) but merely adduced his case as an 
instance among many others of the treatment often to be ex- 
pected, so long as the present system of intrigue and 
favouritism prevail in deciding medical appointments, by 
those who assiduously devote themselves to the profession, 
and honourably endeavour to advance its interests, at the 
same time, as their own. When I yesterday heard, in an 
excellent introductory lecture, the usual exhortations to 
students to diligence and assiduity, I could not but feel regret 
that those qualities should so frequently be rendered nugatory, 
and sometimes even be a preventive to advancement in the 
present state of our medical organization, inasmuch as the 
diligent and honourable student would be little likely to have 
recourse to those indirect means which so frequently conduce 
to success. Many thus find themselves swam by the 
numbers with which the profession is inundated, owing to the 
circumstance which, in my examination before the parlia- 
mentary committee, I endeavoured to bring prominently 
under the notice of the honourable members composing it— 
viz., of the examiners in the corporate bodies having a direct 
interest in the members who pass. These two points, in my 
opinion, require most essentially to be rectified in any measure 
of medical reform which may be submitted to the legislature, 
being the foundation of other abuses. If there were a be- 
coming and diguified mode of electing to the medical appoint- 
ments in hospitals, by which bond fide claims would be duly 
appreciated, the higher positions in the profession would be 
entirely occupied by individuals from whom a due attention to 
its interests, and the advance of medical science, might reason- 
ably be expected; and this might be done without interfering 
with the privilege of subscribers to these institutions—as, for 
instance, it a house-committee were appointed to ascertain 
the validity of the claims of candidates, and votes obtained 
by means of balloting papers, instead of by the degrading mode 
of personal solicitation now in use, which I may venture to 
affirm very few of those whose names stand highest in the 
medical and scientific world abroad would condescend to 
adopt. While these fundamental abuses are suffered to re- 
main, the endeavouring to effect reforms in the profession, 
such as registration, the improving education, the repeal of 
the charter, &c., which have been advocated, appears to me 
like the patching up of the superstructure of an edifice, the 
basis of which is in an unsound condition; hence the measures 
emanating from the corporate bodies and the National Institute 
are not likely to be permanently beneficial, these bodies not 
representing the profession, and their acts having been on 
Several occasions opposed to its welfare. In the report lately 
published by the council of the National Institute, it is in- 
timated that if what they are desirous of obtaining be granted, 
it would not interfere with subsequent reforms; but fa pre- 
hend that when oncean y measure passes into law, the legislature 
will have had quite enough of medical reform for a long time 
to come; and as the subject has been long under consideration, 





there is quite sufficient body of evidence for the establishment 
of a system of medical organization upon a permanent and 
satisfactory basis, and in accordance with that of other 
countries. Your obedient servant, 
London, October 3rd, 1848. Epwiy Leg. 





ETYMOLOGICAL ANALYSIS OF THE NAME 
“ JZESCULAPIUS.” 
To the Editor of Tur Lancer. 

Sir,—In Tue Lancet of Sept. 23rd, p. 356, an etymological 
analysis of the name “ Asculapius” is attempted from Greek 
and Latin radicles, but much reliance is not to be placed in 
derivations unaccompanied by collateral evidence. I would 
call your attention to the following passage from “ Bell’s 
Pantheon,” p. 27—“ Being honoured as a god in Pheenicia and 
Egypt, his (/Esculapius’) worship passed into Greece, and 
was established first at Epidaurus, a city of Peloponnesus, 
bordering on the sea, where probably some colonies first 
settled, a circumstance sufficient to induce the Greeks to give 
out that this god was a native of Greece.” 

If this be the case, ought not the derivation to be sought in 
more ancient languages ! 

The Rev. R. Taylor, in his first volume of “ Astronomico- 
Theological Lectures,” No. 10,has the following:—* The Greeks, 
who never adopted the Janus of the Romans, had a Janus of 
their own—i.e., the same allegorical personage under the name 
of Esculapius, who, like the Janus of the Romans, the Jonas 
of the Old Testament, and the Simon—bar Jonas or Simon 
Peter of the gospel—was none other than one of the ten 
thousand personifications of the Sun, as is discovered to us in 
the etymology of the name Aésculapius, which is compounded 
of the three Ammonian radicles, ash-fire, kul-all, ab-father, 
with the mere grammatical termination, making ash-kul-ab-ius, 
that is, the fire, the universal father, that is, the Sun. 

Then, with regard to the serpent, the same author says, in 
vol. ii, No. 27—* The serpent was the universal type and 
emblem of the supreme God.” “ By putting his tail in h’s 
mouth, the serpent is the well-expressed emblem of eternity.” 
“ But, above all, its sanative or healing powers rendered the 
serpent the universal emblem of health and salvation, and the 
invariably attendant symbol of the gods called saviours— 
Hercules, Apollo, Aisculapius, Bacchus, Mercury, Adonis, all 
are characterized and known as saviours by the accompanying 
symbolic serpent.” 

As to the serpent being brazen, if Numbers xxi., verses 
8 and 9, are correctly transiated, they lead to the supposition 
that brass was the metal commonly chosen to represent the 
fiery nature of the celestial deities; but Taylor says “that 
these same fiery serpents are in the original text, he nacheism, 
he seraphim, and the serpent made of brass.” 

Of all the metals, brass and gold best represent the colour 
of fire; perhaps this might explain why the serpent was 
brazen, the calf golden, &c. 

Our old patron Aésculapius, like the Peter of the gospel, 
performed miracles of healing; both are symbolized with @ 
cock, and both are stated to be the same as the Aquarius or 
water-bearer of the zodiac, and the Jan (Janus) of the 
almanac. I remain, yours eetientty, 

Sept. 25th, 1848. Co-RgsEaRCH. 








Medical Mews. 


Royat Cotiece or Scrcrons.—The Court of Examiners of 


this institution resumed their sittings on the 6th instant, when 
the following gentlemen, having undergone the necessary ex- 
aminations for the diploma, were admitted members of the 
college—viz., 

Barywe .t, Ricnarp, Norwich. 

Cox, Wiiu14M, Bridgend, Glamorganshire. 

Danson, Cuartes Epwarp Bowman, Pocklington, Yorkshire. 

Fietcner, James Ocpen, Manchester. 

Larry, Jony. Falmouth, Cornwall. 

Parreson, Wrii14M, Bedford-square. 

Symes, Josera Gustavus, Crewkerne, Somersetshire. 

Tapsoy, Josepn ALFrep, St. German’s, Cornwall. 

Wourrengap, Taomas, Manchester. 

Apornecarigs’ Hatu.— Names of gentlemen who have 
passed their examination in the science and practice of medi- 
cine, and received certificates to = in conformity with 
the provisions of the 55th Geo. III.:— 

Thursday, Sept, 21, 1848. 
Hesers, Epwin James, London. 
Mopp, Francis Davin. 





MEDICAL NEWS. _ 








September 28th. 
Davies, Henry, Holloway. 
Hoorsr, Henry. 
Miuss, Cuantes, Charterhouse. 
THomason, RicHarp. 
October 5th. 
Browne, Writiam Srrone, St. George’s-place, Camberwell. 
Lyycu, Marruew, Li 1 
Rosertson, Wrii11AM TrypaL1, Green Hill, Lincolnshire. 


Tue Crotera.—We extract from a communication ad- 
— d to “4 om Médicale bya _— physician as i 
in Russia, the following passages:—“ The persons who during 
the reign of the seit experienced no attack of the dis- 
ease, were, however, not exempt from a feeling of uneasiness; 
they complained of lassitude, lowness of spirits, tightness over 
the epigastrium, slow digestion, and iar borborygmi, 
which differed from the usual ones by their sound and regu- 
larity. The cattle looked very dull, lost their appetite, and 
more deaths than usual occurred among them. Plants lost 
their freshness and bloom, but regained beth when the epi- 
demic declined. .... Physicians pay here much attention to 
prophylactic means; all articles of food difficult of digestion 
are proscribed—among them may be named fat substances, 
raw fruits, green vegetables, &c. They particularly advise to 
eschew salt meat, sausages, &c. People in Russia call in a 
medical attendant the moment their digestion is any way 
disturbed, or the slightest threatening of looseness a rs. 
Opinions concerning the treatment are not more settled than 
they were in 1830; the writer gives calomel the preference, 
either alone or combined with ipecacuanha and opium. He 
gives in the intervals an emulsion made with the oil of pepper- 
mint and the infusion of ipecacuanha. (Puchelt.) The epi- 
demic will probably decline during the winter, and regain 
energy in the spring. I have had to treat seventy-six cases in 
all; of these I lost thirty-six.” 

St. Petershurgh, Sept. 2\st-—The cholera has almost entirely 
ceased here, but it has been much more destractive than in 
1831. More than 7500 persons fell victims within the first 
seventeen days. The consternation at the first outbreak of 
the epidemic was so great, that at least one hundred thousand 
persons left the capital, a great many without provisions or 
sufficient clothing. They were repulsed with horror from the 
surrounding villages,and many of these unfortunate people 
died with exhaustion on the high roads. The disease 
likewise at Astrakhan with great mtensity. At Berlin it is 
gradually diminishing. At Dantzig there had only been four 
cases and two deaths up toa late date. The disease is very 
destructive in Poland, but only among the Russians. People 
are not allowed to talk about the cholera. 

Alexandria, Sept. 8th—The cholera, which has been raging 
all over Egypt since the 15th of July, seems to’ be on the eve 
of leaving us. It has, however, been noticed, that, contrary to 
what happens in most epidemics, a great number of new cases 
are still very promptly mortal. From the 26th of July to the 
7th of September the mortality had amounted in Al i 
to 4748. 

Lubeck, September 24th.—The Medical College has declared 
nineteen cases since yesterday. Of these, eight persons have 
died. The government, adhering strictly to non-contagionism 
rules, have not enforced hitherto any sanitary regulations. 

Berlin, September 28th.—Between yesterday and this, forty- 
seven new cases have been announced. Up to this date, 1601 
persons have been attacked; 944 have died, 260 have reco- 
vered,and 397 are under treatment. The middle classes suffer 
greatly at Berlin, whereas the lower ranks have experienced 
the greatest losses in other countries, and especially in Russia. 
There are very few cases in the barracks, but a good many in 
the prisons. In the House of Correction, as many as thirty 
individuals died in one subdivision, composed only of ene hun- 
dred prisoners. 

The cholera, having nearly ceased at Constantinople and 
Trebizond, seems to have invaded Syria with great intensity. 
It has broken out at Beyrout; at Smyrna it still ; and 
at Damascus it is reported that from 800 to 900 fall victims 
daily. In accepting this number, we must make due allow- 
ance for the well-known prapensity of the Asiatics to ex- 
aggerate. On the proposition of Ismail-Pacha, chief physician 
ot the Turkish Empire, two physicians, two apothecaries,and 
several pupils of the medical school of Galata-Serail, have 
‘reeeived a mission from the Sublime-Porte to repair to 
Smyrna, in order to study the nature of cholera, and to aid 
the local authorities in endeavouring to mitigate its terrors. 

Woolwich, Oct. 8th—The cholera made its appearance 





here, and three fatal cases have occurred on board the con- 











vict-ship moored opposite the Royal Arsenal, the whole of 
tho-aulitown baker teaste. The first case teok place on 
Friday, and the eonviet died after about seven hours’ illness, 
Of the eases on Saturday, two died, one after about seven 
hours’ illness, and the other in about two hours after going to 
the ship, having been taken ill while at work in the Royal 
Arsenal. Two cases were as having occurred to-day, 
but up to the afternoon they had fortunately not proved fatal, 
A medical officer arrived, and inspected the convict-ship to- 
day, and afterwards had a meeting and a consultation with 
the medical practitioners of Woolwich. The whole of the 
cases which have as x occurred, have taken place among 
the convicts of the Royal Arsenal,and no men have been 
reported ill from that cause on board the “ Warrior” convict- 
ship opposite the Dock-yard. The convicts on board the 
“ Justitia,” at the Royal Arsenal, have been permitted to have 
tobaceo and pipes to smoke, and tea or cocoa instead of their 
usual allowance of gruel. Tea and cocoa have also beea 
allowed on board the convict-ship the “ Warrior,” opposite 
the Royal Dock-yard.— Times. 

Information was received in London, on the same day, that 
other cases, considered to be of decided Asiatic cholera, had 
appeared at Edinburgh.—Jbid. 

“here were no accounts yesterday of any fresh cases of 
cholera either at Hull or at Sunderland. In the metropolis, 
however, some scattered cascs were confidently reperted, 
chiefly in low-lying or ill-conditioned places. Five cases have 
occurred in a court at Chelsea; three at Rotherhithe ; two 
in the city of London; two in Spitalfields ; two in White 
chapel ; two in Bermondsey ; two in Horselydown : inclusive 
of those at Woolwich, twenty-six fatal cases have been re 
ported during the week, Dr. Parkes, who wrote a work of 
celebrity on the Indian cholera, and Mr. Robert Bowie, sur- 
geon, who gave evidence on the river-side cases before the 
sanitary commissioners, have been engaged in behalf of the 
General Board of Health, examining the cases reported to 
them.—/bid. Oct. 10th. 

Scnoot or Puystc iy IreLanp.—The professors will com- 
mence their lectures &c. on Monday, the 6th of November. 
At twelve o’clock, Sir Patrick Dun’s Hospital will be visited 
by the clinical lecturers, Dr. Law and Dr. Ferguson, who will 
deliver clinical lectures twice in each week. Lectures will 
be delivered, at ten o’clock, by Dr. Law, on the Institutes of 
Medicine ; at eleven, by Dr. Osborne, on Materia Medica and 
Pharmacy; at one, by Dr. Harrison, on Anatomy and Surgery; 
at two, by Dr. Barker, on Chemistry; at three, by Dr. Ferguson, 


on the Practice of Medicine; at four, by Dr. Montgomery, 
on Midwifery and the Diseases of Women and Children; at 
three, by Dr. Brady, on Medical Jurisprudence, on Fridays and 
Saturdays. Dr. G. Allman’s lectures on Botany, with demon- 
strations, will commence on the last week, or last but one, of 
April, and end before the middle of July. In compliance with 
a regulation of the Board of Trinity College, the Clinical 
Lectures at Sir Patrick Dun’s Hospital will be continued 
during the months of May, June, and July, by the Clinical 
Lecturers for the year. Demonstrations at the omical 
Theatre are delivered by Dr. Charles Croker King. Demon 
strations on Practical Chemistry, at the Chemical a 
by the Professor and Dr. William Barker. The i 
Library at Sir Patrick Dun’s Hospital is open on Tuesdays 
and Fridays, at three o’clock, for the delivery of books te 
students ; the Museum of Trinity College to all matriculated 
students. N.B.—AIl the lectures (the Clinical Leetures ex 
cepted) will be delivered in the Medical Lecture Rooms of 
Trinity College. Jonathan Labatt, M.D., Registrar, King and 
Queen’s College of Physicians in Ireland. October, 1848. 
Western Mepicat anp Surcica. Socizry.—A special meet- 
ing of the Society is convened to be holden at the reoms, No. 
44, Sloane-street, on Friday evening, the 13th inst., at eight 
o'clock punctually, to take the following propositions ito 
consideration:—The laying down and recommending a 
for recording cases and examinations after death from ch 
so that the reports of various observers may admit of easy 


collation. The nominating a committee from the Society to 
receive and collate all reports which may be obtained 
members, or from the ession in the nei on the 


subject of cholera, to communicate the results as shall 
seem expedient. The holding occasional special 

for the reception of reports from the committee, and for’ 
discussion of various points in the pathology and 

of the disease. 

Cotonization oF Aceria.—Drs. Grisolle and Dumont have 
just been added to a committee which has been appointed to 
“remy to the secretary-at-war lists of individuals willing and 

tting to be admitted into the agricultural colonies of Algeria. 
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ribs elementary clas. Pupils pase fro 


Mspicat Epucation in Torkgy.—The progress of civiliza- 
» in Turkey, of late years, is very remarkable, and 
nee of medical organization and education 80. 
itself the choice > au thedaterestion of 


tary, 

tended to, in the Turkish, Arabie, and French languages, i 
5 =f ine of pharmacy fr &es 2, a class of medicine and surgery; 
wie Sanesreeineel | 
ears in the elementary our 
n the medical, and or yer The pharmaceutical 
occupies two years, -t the conclusion of attendance 
—y -—_ ‘class to another 
y examination of Galata-Serai has 
itherto been the hoo cbinargi one; but a Ean institution is nearly 
ompleted, a med) ical academy, which will take the 
ame of its founder, mg reigning Sua tan, Abdul Medjid. 
When the latter college is i the old school of 
lata-Serai will serve for the preparato studies only, and 
from it students who have received certificates in arts will 
ss on to their medical or pharmaceutical studies in theaca- 
emy. Turkish improvements are arrested on one subject 


by the inveterate prejudices of the people—viz., in that of 


tidwifery, for the practical study of which no opportunities 
afforded. Still, as the difficulties in the way of practical 
ni — have vanished, and that in a much less time than 
night have been expected, considering all things, so we 
80 s0 hope that, ere long, the onward progress of knowledge will 
sweep away the difficulties in the way of the obstetric art 
mM Lure key. 
Frevcn Sanitary Puysicians.—The Committee of Finance, 
ording to the corrected budget of the Minister of Com- 
perce, has recommended the suppression of the staff of sani- 
ary physicians—a class which, as we informed our readers 
pme months ago, was instituted only last year, to proceed to 
pme of the chief ports of the East which are infested with 
he plague. Physicians were scent to Alexandria, Cairo, 
Damascus, Smyrna, Beyrout, and Constantinople, te examine 
hto the health of all on beard the vessels &c. proceeding to 
re nee peed health Corea moreover, > 
the mode est , the plague, were to 
ial ee of stady. This ‘thieatencd ion has 
ed t i 


y: 
Re-oncawwatiow of THE Panis Hosprrais.—The 
he Seine has issued a commission to The gentlemen 
anization for the —— of Paris. 
n the commission are—MM. Thierry, Ducken, Bocls Bo 
ortimer Ternaux, Languetin, Littré, Vée, Voillemier, Da- 
enne, Le Sennier, Husson, and Decambray. We are sorry 
D see that this commission scarcely embraces a medical man 
most of its members hold only political offices: Are the 
h taking an example from us? 
Fravp 1 Iwx.—A pale ink has lately been made, into 
hich iodine enters; this’ ink entirely disappears after a few 
bys, without leaving a trace. It is said that several persons 
ave been swindled by accepting documents written with that 
hk.— 1’ Union Médicale. 
Hyorente Porvvar Tracts.—A gold'medal of the value of 
12 will be adjudged in 1850 by the Academy of Sciences, 
rts, &c., of Rouen, to the author of the best treatise on 
ular hygiene, free from theoretical speculation, and adapted 
br the use of the working classes and agriculturists. 
Sixccutar Corxerpence.—There was printed, six weeks ago, 
D the register for cholera cases, published by ‘the government 
ationer, an imaginary case, as a model by which the register 
ould be kept. This case, represented as the first, was that 
4 man, resident at Rotherhithe, who was seized on the 10th 
October; the weather being warm after rain; the wind 
ws the barometer standing at 29.7; the thermometer at 
onenet Sees none shown. bad first official 
snouncement of the presence of cholera in don 
Times of thie 10th inst. Three of the ym gene 
ted to have oecurred.at Rotherhithe. The weather of the 
eceding day was close and damp; the wind was S.W. at 
oon; the barometer was 29.8; and the thermometer, (mean) 
5° Fahr. Se close a coincideace is at least curious. 
ae Noble, yn of Danett’s 
cian a tee 





Naval Surasons.— At the last meeting of the Court of 


the | Examiners of the eo Ree Oe of Surgeons, Messrs. Thomas 


their ex- 


Hunter and Th ‘ouldsworth 
aminations f vy; the former 
of the 


or fall surgeons in the Royal 
ea previously been admitted a 1 
college, his diploma bearing July 7, 1848. 
Tur Hixvoo Mepreat Stopents.—It ‘is stated in the last 
ees of the Medical Bye of Bengal, that 
a4 one of the students sent over to 
ae from the Kast 


examinations boloon-the anata 


sity) is about to “embrace Obvistionity; aatk ‘wishes short! 

be go gulps Crnsanty, an wey arto 
gal’ College, states that he has, throwghout his intercourse 
with the native students, strict! m4 refrained from all interfe~ 
rence on —= subjects, an — the change of religious 
opinion on Chuckerbutty’s part is purely spontaneons, the 
result of conviction upon nani into the merits of our faith; 
and Dr. Goodeve conceives that similar occurrences will be 
the common result of familiar intercourse between natives of 
India and Europeans. 

DistnTERESTEDNESS.—The Home in Paris has just 
had a certain number of gold medals distributed to the 
porters and attendants in ns as a reward of their zeal 
and anxiety for the wounded of June. Three of these medals 
fell to the St. Leuis; the attendants of that establish- 
ment refused these tokens of approbation, in stating that they 
had not deserved any more reward than their comrades, who 
had all done their duty with the greatest dsvotion. 

Prize Essay:—The Medical Society of Lyons has announced 
the following subject for competition:—Give an historical 
sketch of the arsenical preparations in a therapeutical point 
of view; point out the pathological circumstances in which 
they may usefully be omphageeye compare their action in those 
circumstances with that of other medicinal agents; indicate 
the modes of mg a which are best calculated te con- 
ap best interests of practice, without. infringing the 

8 

Excision or THe Urren Jaw.—While our present number 
has been making up press, Mr. Hancock has very ably 
excised the jaw of m patient sufering suffermg under a re, 

presence 


> oe foun We chalk Srapalehtpraiee oho: Raabe 


quorum pars 
the case, and the operation, in an early number:—{ Rep. 2 

Tas Lympuatic Gianps Iv Gonorema@at Oprruaiata-— 
re sehen al — od by chight © : 
rheal mis was al ways accompan e 
ment of the} glands, si cituntell 4m frcat of the conebm: 
of the ear, on affected’ side. M. Kerst, ee ee ae 
lately shown rtheatthineignts aubputieuguemenie, inoculated 
cuaght walter, «taaitiepinest en pt ens tea blennor- 
rhagic matter, which he p 
pcre followed, but no ah i 
glands. We considerthis experiment 'to have been thorough 
unwarrantable, and a aie and cruel. 

Osrrvary.—Died, Mare, on the 28th of! 
September, Titus —~ Ba Bee, of , Cheltenham, 
aged eighty-four, for many years an extensive practitioner i in 
Chancery: , and wh wietiod Seon's monilien of the Collage 
of Surgeons for upwards of fifty years.——Died, on the 30th 
ult., at Cumnock, in the county of Ayr, at the age of fifty-two 
years, Douglas Wills, Esq., surgeon, whose death resulted 
from the absorption of poisonous matter, received through a 
slight abrasion of the thumb in removing a gangrenous limb. 
Mr. Wills laboured in the arduous duties of his profession fora 
— of thirty years, during which time he acquired the con- 

dence and esteem, not only of an extensive circle of patients, 
but of all his professional brethren in the neighbourhood. 
The regret felt at his death in that portion of the cy 4 
which had so much and for so long a period benefited by his 
—— services, has been tateralyeightencd by the 

y circumstances attending it. of sorrow: 
there i is universal. 

Mivpiesex Hoserrar.—Mr. Parnall, of Charter-house- 
square, is a candidate for the assistant-surgeoncy of this hos- 
pital, vacant by the resignation of Mr. Moore. 

Rs-vaconation or THE Prussian Anmy—The re-vaccina- 
tion of the Prussian army was continued during 1847. In 
that year, 43,264 ebthapeenennsnantnee 34,284 nee evi- 
dent traces of 
se te dons near in Teabyea fad i ia 
Practised afresh in those with whom it had failed, it proved 
effectual in 2718 cases, and unsuccessful in 8052. 
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TO CORRESPONDENTS. 


To the Editor of Tus Lancsrr. 

S1e,—You will not be surprised to hear that the “ jobbers and intriguers” 
at University College have met with their just reward. There are scarcely 
thirty new pupils, and since Dr. Williams has announced his intention of re- 
Siguing, the whole place wears a downcast and wo-begone appearance. 
So much for the past! What shall we say for the future ? 

Your obedient servant, 

London, October 3rd, 1848. An OLp Srupent. 

M. T. Ahad better consult some young medical practitioner who has 
just completed his education. From him he would receive a full account 
of the regulations of the schools and colleges, and a description of the cer- 
tificates which candidates must produce before they can be examined. 
Our correspondent may also refer to the Student’s number of Tas Lancet, 
which was published on the 30th of last month. 

Dr. K. may be assured that we look upon that vile pamphlet as one of 
the most infamous productions that ever appeared in print. The author of 
it is evidently a scoundrel of the first water. If there are any fools who 
can be entrapped by such a vulgar and obvious snare, there is no help for 
them. The odious production has been before denounced in the pages of 
this journal. 

We do not recollect ever to have seen the pamphlet to which Dr. Butler 
Lane refers. 

The abstract of the results of the experiments by Sir James Murray 
shall be r d in the ing week’s LANCET. 

To the Editor of Tax Lancer. 

Sir,—To my unfeigned astonishment and regret, there has been no “ pass 
list’ of Apothecaries’ Hall these two weeks, and such omissions, I am 
certain, disappoint many young men, and many more of their relatives. I 
trust I shall see in Tax Lancet of next Saturday (Oct. 14th) the Hall list of 
Thursday, Sept. 2ist, Sept. 28th, Oct. 5th, Oet. 12th, for the whole four 
weeks, without fail. You may easily leave the space of a quarter of an inch 
for the names of next Thursday. I understand that there are so few going 
up just now, that the “ fire-works” are all over by about nine o’clock. 

lam, Sir, yours faithfully, 
A SUBSCRIBER (OF UPWARDS OF SEVEN YRARS.) 

London, October 9th, 1848. 

*,* We regret that such omissions should have occurred, and we can- 
not well account for it, as it would appear that the pass lists have been 
forwarded regularly from the Hall, although they have not beeu seen at our 
office. The whole of the omitted lists will be found in Tur Lancet of this 
week. The list for Oct. 12th cannot be made up at the Hall before Tux 
Lancer of this week will be at press, but it shall certainly be published in 
the ensuing number of our journal, and we will endeavour to obviate any 
future similar omissions. 

The Secretary of —— Loan Society.—We quite agree with our corre- 
spondent that the effrontery of the parties is of a most brazen and daring 
description. If their pretensions be not speedily withdrawn, and if we find 
that they are likely to ensnare any portion of the profession, we shall not 
hesitate to publish the statement relative to the transactions with not only 
one, but with two loan societies. 

Three letters, one signed An Old University College Student, the second 
A Practical Surgeon, and the third The Shade of Liston, have been addressed 
to us relative to an operation for the relief of strangulated femoral hernia, 
which was performed, about a month since, by one of the newly-elected 
assistant-surgeons of University College Hospital. The scene witnessed 
on the occasion is represented as having been of a very painful character. 
We cannot withhold our sympathy from the unfortunate patient or from 
the unhappy operator. At the same time, however, we can condemn with 
f-elings of strong reprehension the conduct of the low-minded intriguers 
who were the real authors of the unnecessary sufferings which were felt 
by both patient and operator on the occasion. We believe that it devolves 
upon us, as an imperative act of duty, to publish the letter signed * The 
Shade of Liston.”’ 

A Lover of Good Surgery asks, ‘‘ What would have been the decision of the 
council of University College if they had witnessed two operations for hernia 
which have been recently performed—one at their own hospital, and 
the other in Gray’s Inn-road—one by an elected, the other by a rejected 
candidate—one occupying just an hour, the other only a few minutes?” 
The reply does not involve a difficulty. The decision of the council would 
hhave been the same. We perfectly agree with our correspondent, that 
if there be not a radical change in the system of government at that in- 
stitution, the medical school must be involved in irretrievable ruin. The 
withdrawal of Dr. Williams tells potently of its decline and fall. 

The author of the translation of a paper on the ‘“‘ Movements of the Heart’> 
is requested to favour us with his name and address; but not for publication, 
unless with his own consent. 

To the Editor of Tut Lancer. 

Sirn,—May I request the favour of your informing me, through the 

medium of your paper, “ If it be possible, in inspiring the smoke of a 


cigar, to pass any portion of such smoke into the lungs ?” 
I am, Sir, your obedient servant, 


Birkenhead, October 9, 1848. R. S. Borts. 

Answer.—Certainly. 

Mr. Bellamy.—The subject named is one that is admissible for discussion 
in our columns. 

Mr. J. Thomson, (Aberfeldy.)—The charge for attendance and treatment 
of the case of fracture of the thigh, complicated with inflammation of the 
lungs, at such a distance, and during so lengthened a period, ought not to 
be less than from eight to ten guineas; and this would be a very moderate 
demand. 








a 


Copies of the printed thing called An Exposure, &c., by J. Teevan, B.A, 
are forwarded to us weekly from different parts of the kingdom, |; 
there such a being as J. Teevan, B.A.? Is any person acquainted with 
the address of such an individual? If he do not come forward anj 
acknowledge the authorship of the inf: puff, every physician in Eng. 
land should call upon the College of Physicians to interpose an authority, 
which undoubtedly could be exercised in such a flagrant case. “|s 
Dawson acquainted with Teevan’s address?” This is a question which, we 
presume, the worthy Dawson can alone answer. 

To the Editor of Tax Lancer. 

Str,—It is matter of wonder to some in this neighbourhood, why Mr, 
Hase, of Worksop, who was the first medical man at the place after the 
discovery of the body of Lord George Bentinck, was not present at the 
post-mortem examination and inquest. 

It is the opinion of some persons here, capable of forming reasonable 
estimates, that had this gentleman been present at the post-mortem ex. 
amination and inquest, or had the coroner been a medical man, the public 
and the profession would not have been enlightened or puzzled, (as the case 
may be,) by this verdict of sudden death from ** spasm of the ee 

I am, Sir, your obedient ant, 

Sherwood Forest, Oct. 3rd, 1848, R.W.D. 

We are desired to inform our readers that the fee payable by candida'es 
for the diploma of the Royal College of Surgeons of Edinburgh, (not being 
apprentices to Fellows of the College,) is #7 5s. For the genera) regula. 
tions of this college, we beg to refer correspondents to our last number, 
Pp. 391. 

An Observer.—A breaking up, and insolvency, could be the only termina. 
tions of such animbecile adventure. The *‘ copyright” of the thing called the 
“* Medica] Times,” now in possession of mortgagees, is to be offered for sale 
this day, (Friday, at one o’clock, at Mr. Hodgson’s auction rooms, No. !9), 
Fleet-street. The real state of the affairs of this concern will now be dis- 
closed. We say, that what is called “‘the copyright” of the thing will be offered 
for sale ; we do not say that it will be sold. We can undertake most posi- 
tively to assert that we would not be encumbered with such a copyright i 
it were to be offered to us as a gift. 

It is probable that Medicus (Chatham) may receive the information he 
requires by addressing a letter to the secretary of the Guarantee Society, 

In reply to the question put to us by A Twenty Years’ Subscriber, we may 
state that we entertain a very decided opinion that a practitioner with the 
qualifications described would be entitled by law to recover charges for 

dici and attend furnished in medical cases. At the same time 
we ought to observe that no action, strictly in point, has been decided in any 
of the superior courts. 
To the Editor of Taw Lancet. 

Sirx,—Your correspondent, “ C Sense and Honesty,” heads bi 
letter, “‘ What’s in a Name,” to which I reply that there must be a vey 
great deal, since he is ashamed to give his own. I may observe, also, the 
he has falsified the substitute he has chosen, for I cannot for the life of m 














which is certainly about as “ ridiculous” as an 
nihilo nihil fit. 

Trusting, Sir, to your sense of justice to insert this reply to your corr 
spondent, who in future, to be considered worthy my notice, must give his 
rTaben ate aaemek — ALrrep MARKWics. 

« , ’ ad 

A Medical Pupii.— Yes: the martriculation examinations are enforced 
under such circumstances. 

The note of Mr. Hogg, andthe communication signed 4 Colonial Surgem, 
British Guiana, shall be inserted at an early period. 

A Practitioner of Fifteen Years’ Standing asks the following question:- 
“ The new Agency Office, in Lincoln’s-inn-fields, offers to collect our ou 
standing debts. What I want to know is this :—Does the Office give a 
security for paying the money to us after it is received there ?”” We are nit 
aware that giving such security forms any portion of the scheme. 

A Student is informed, that, in conformity with a recent regulation of tht 
Apothecaries’ Company, he can now take his Latin examination previous! 
to his general examination at the Hall. For further particulars, we ret 
him to the Students’ Number of Taz Lancsgt, published on the 3 
ultimo. 

We have received from Herr Pinnor, (Prosector at the Charity Hospital 
Bonn,) the numbers, from the commencement, of a new medical jours 
published at Berlin, and entitled, Die Medicinische Reform. t treats 0 
sanitary improvements demanded in Prussia, and various other matters, © 
well as medical reform. We shall examine and give some extracts from tht 
work at no distant period, 

Communications have been received from— Mr. Vesalius Pettigte*) 
Mr. Prior, (Upton-on-Severn ;) Mr. W. Smith, (Bristol ;) Mr. Daltos 
(Cheltenham ;) Mr. Hansard, (Montacute;) Dr. Kennion, (Harrogate; 
Dr. Butler Lane, (Ewell ;) M. T. A., (Southampton ;) Dr. Granville Whitt 
(New York;) Mr. Lowther, (Hull ;) Dr. Roe, (Plymouth ;) Mr. Tod ; Mr. 
Purnell ; Dr. Shearman, (Rotherham ;) Mr. Hart, (Spitalfields ;) Mr. Knott, 
(Coventry ;) Mr. Charles Hogg ; M. D. P., M. D. G.; Mr. Borham, (Colt 
ford, second communication ;) Chirurgus ; Mr. Taylor, (Guildford ;) A S> 
scriber of upwards of seven years ; Mr. Preedy; Mr. Brandon ; Mr. Boets, 
(Birkenhead ;) Mr. Markwick ; Mr. J. Rogers; Dr. Barker, (Trinity ey 
Dublin ;) A Colonial Practitioner, (British Guiana ;) A Twenty Years’ St 
scriber ; Dr. Garrod ; Dr. Seaton; Mr. H. Smith, (Cambridge;) Mr. Horton, 
(Sutton Colefield ;) Mr. Tozer; Medicus, (Chatham ;) Dr. Castle, (Ne¥ 
York;) Mr. Newnham, (Farnham.) d 

Liverpool Mail, Oct. 7th, and Glasgow Examiner, Oct. 7th, have been 
ceived. 
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LECTURE XXVII. 

Urine; importance of this fluid; found in almost all animals, 
though in very different physical conditions; description of the 
chemical properties and composition of some of its more im- 
portant organic constituents. Urea, mode of obtaining, from 
urine; its properties and composition; method of forming it 
artificially. Uric acid, how obtained; composition and proper- 
ties of; action of oxidizing agents upon. Formation of allan- 
toin, urea, and oxalic acid from uric acid; also of alloran, 
allowantine, and murexide, or purpurate of ammonia. Deli- 
cate test for the presence of uric acid in animal fluids. Hip- 
puric acid; mode of preparation; properties and composition 
of; products of its metamorphoses; relation between uric and 
hippuric acids, and urea. Xanthine, or uric oxide. Cystine, 
or cystic oxide. 

Urine—We have now to examine a very important fluid— 
the urine—the secretion, or rather excretion, from the kidneys. 
Its importance is at once shown by our finding organs des- 
tined to eliminate it in most animals, and some of its charac- 
teristic principles have likewise been detected in the fluids 
secreted by these organs. Although its composition is always 
to a certain extent the same, its physical properties may vary 
greatly: sometimes it occurs as a clear, limpid fluid; some- 
times in a semi-solid state, from the suspension of a large 
nmount of solid matters. This difference is well seen in 
comparing the human urine with that of the boa-constrictor. 
As many peculiar and very interesting organic compounds 
are found in the uri excretion— compounds which, as 
yet, we have either not mentioned at ail, or merely alluded 
to in speaking of other animal! fiuids—I think it will be well 
first’ to describe the properties and composition of these 
principles, and the products of their metamorphosis, before 
we proceed to describe this fluid as found in the human sub- 
ject. In the human urine; we find evidence of the presence 
of the following pecaliar principles:—In health, urea, uric 
and hippurie acids,and a compound containing unoxidized 
sulphur; and in disease, in addition to these, xanthine, or uric 
oxide, cystine, oxalic acid, &c: We shall first describe 

Urea—a principle which is found in the urine of most 
animals, possessing properties which have rendered it a sub- 
ject of mach interest. It is one of the simplest of all organic 
compounds, very readily resolved into inorganic combinations, 
and can also’ be produced artificially by various methods. 
To procure it from’ human urine, this fluid should be eva 
rated in a water-beth till it acquires the consistence of a 
very thin syrup; then strong nitric acid added; the mixture 
being kept very cool; the compound of urea and nitric 
acid being rather insoluble, a copious precipitate is formed 
of the nitrate of urea, which can be collected on a filter, washed 
with a little weak. nitric acid; and afterwards dried at a 
gentle heat. From this salt urea may be easily separated 
by solution im water, and neutralization with carbonate of 
potash, by which means we form the nitrate of potassa, and 
liberate the urea, the carbonic acid escaping in the form of 
gas. On carefully evaporating the mixture to dryness, and 
adding boiling alcohol, the urea is separated from the nitrate 
< — and can be obtained in crystals from the alcoholic 
solution. 

Another method of obtaining it from urine consists in 
adding a boiling saturated aqueous solution of oxalic acid to 
the concentrated urine, when oxalate of urea is formed, which 
can afterwards be collected on a filter, washed with a cold 
solution of oxalic acid, and decom by the addition of 
chalk, by which an insoluble oxalate of lime is pro- 
duced, and urea liberated. 

When , urea occurs in colourless four-sided pri 
soluble in its own weight of cold water, in about four or five 
= ~" — and two'parts of boiling alcohol. Its taste is 
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cooling, acrid, and bitter, and produces a sensation very like 
nitre; it has no odour; when heated to 248° Fahr. it melts, 
and at a higher temperature is decomposed and resolved into 
ammonia and cyanate of ammonia, which sublime, and 
cyanuric acid, which+remains unchanged till a much greater 
heat is employed. The solutions of urea are perfectly neutral 
to test paper, not altered in the cold by alkalies or alkaline 
earths; but by boiling with these the urea is resolved inte 
ammonia, which escapes, and carbonic acid, which unites with 
the base employed. ‘ 

Urea is represented by the formula, C, H, N, O,, which 
will be seen to represent that of the neutral cyanate of 
ammonia for NH, HO+C, NO=C,H,N, 0,, and we 
shall find that in attempts to make this cyanate we get urea 
in its place. It also much resembles in composition carbonate 
of ammonia, differing from that salt in being deficient in the 
elements of two atoms of water; this water it obtains when 
boiled with alkalies, or when it ferments, as in the putre- 
faction of urine, and hence is then resolved into carbonate of 
ammonia, which causes putrid urine to effervesce on the 
addition of an acid. Urea unites with certain acids, as nitrie 
and oxalic acids, to form crystallizable salts, which are 
sparingly soluble in water; they each contain an atom of that 
element in their composition, and have been supposed by some 
to be hydrates of these acids with an atom of urea, attached 
in the same way as water of crystallization. 

Dr. Prout first analyzed urea, and made many attempts to 
form it artificially, which was afterwards accomplished by 
Wiohler, by bringing together the elements of cyanic acid and 
ammonia. Many methods have since been employed with 
suecess; a very easy and productive process is the following:— 
take twenty-eight parts of ferrocyanide of potassium, (common 
yellow prussiate of potash,) and fourteen of black oxide of 
manganese, which should be ey pe dried, intimately 
mixed, and afterwards heated to a dull red heat on an iron 
plate: the mixture can be ignited by touching it at points with 
a red hot iron, the ignition gradually passing through the mass 
in the form of smouldering combustion; by this means cyanate 
of potash is formed, with carbonate of potash, sesquioxide of 
manganese, and peroxide of iron; digestion with cold water 
dissolves this cyanate, and the watery solution should then 
have 20.5 parts of crystallized sulphate of ammonia added, 
first dissolved in water; double decomposition ensues, sulphate 
of potash and cyanate of ammonia are formed, which latter, om 
the application of a slight heat, is converted into urea, with 
which it is isomeric; by evaporation to dryness in a water 
bath, and the addition of boiling alchol, the urea can be re- 
moved from the sulphate of potash, and afterwards crystal- 
lized; one pound of — of potassium will yield one 
third of a pound of urea. ith regard to the origin of urea 
in the system, and the amount voided, these subjects we shall 
soon have occasion to discuss. ‘ : 

Uric acid.—This body can be most conveniently obtained 
for the purpose of investigation, from the white excrement 
of the serpent; also, from the similar substance voided by 
birds; it is then combined with ammonia, in the form of 
urate of ammonia. It may also be ed in abundance - 
from certain calculi formed in the human subject, which 
sometimts consist almost entirely, sometimes in part only, of 
this substance, the acid being in the free state, or as an ammo~- 
naical salt; from its occurrence in these calculi, or stones, it 
has also been named lithic acid. To obtain it in a pure state 
these uri excrements, or the calculi, should be dissolved 
with the aid of heat in a dilute solution of caustic potash, as 
the common liquor potasse; the fluid, filtered to remove 
mechanical impurities, should next be acidulated with 
hydrochloric acid, when the uric acid, being very insoluble 
when free, is precipitated in the form of a white magma, 
which soon separates into minute crystals: these can be col- 
lected on a filter and washed; if not quite pure, resolution in 
an alkali and a second precipitation will usually render it 
os ceegneany when derived from the excretions of serpents or 

irds. 

Uric acid, when pure, occurs in the form of minute cryst 
which form a pare listening powder; it is tasteless, a 
without odour, very insoluble in water, requiring about 10,000 . 
parts at 60° Fahr,, to dissolve it, quite insoluble in aleohol and - 
ether. With potash, soda, and ammonia, it forms salts much 
more soluble than the acid itself, the urate of ammonia re- 
quiring about 480 parts of water at 60° Fahr., to dissolve it. 

Urie acid has been found to possess the following composi- 
tion, C,, H, N,O,-. When submitted to the action of decom- - 
posing agencies it becomes broken up, the resulting products - 
varying with the agents used, and many. of these are found iz 
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the animal economy. By heat alone—that is, by destructive 
distillation, we obtain cyanic, h drocyanic, and carbonic acids, 
ammonia, and a coal-like residue, rch in nitrogen; heated 
with alkalies, a carbonate and cyanate of the base is produced, 
with a cyanide of the alkaline metal. 

By the action of oxidizing agents urié acid is decomposed 
into various compounds, interesting especially to the physio- 
logist and pathologist, because these products of its metamor- 
phosis are found in the animal economy, either in its healthy 
or diseased state. 

Decomposition of Uric Acid by Peroxide of Lead.—If one part 
of uric acid is boiled in two parts of water, and freshly-pre- 
pared puce-coloured oxide of lead added till it ceases to change 
colour, the uric acid disappears, and in its place we find allan- 
toin and urea in the supernatant fluid, and oxalic acid united 
to the protoxide of lead, in the form of an insoluble oxalate of 
that metal. By filtration and evaporation of the fluid, we first 
procure the allantoin in a crystalline state, and from the 
mother liquor urea may be obtained. 

Allantoin is so named from its being a constituent of the 
allantoic fluid of the cow, and probably, also, of other animals; 
it crystallizes in colourless rhombohedral crystals, neutral in 
reaction, and by the action of strong acids or alkalies can be 
resolved into ammonia, carbonic acid, and carbonic oxide, 
or into ammonia and oxalic acid. Its composition is re- 
presented by the formula, C, H, N, O,, which is the same as 
that of oxalate of ammonia, minus three atoms of water, its 
composition at once explaining its mode of decomposition. 

We can easily explain this decomposition of uric acid, for 
1 atom of uric acid, C,, H, N, O, + 3 atoms of water, H, O, 
+ 2 atoms of oxygen, U, = 1 atom of allantoin, C, H, N, O, 
+ 2 atoms of oxalic acid C, O, + 1 atom of urea, C, H, N, O,. 
We find that uric acid undergoes a somewhat similar decom- 
position, when mixed with animal matters, lime, &c., and ex- 
posed to the action of the atmosphere: thus, in old guano, (the 
excrements and urinary secretion of sea-birds,) the urate of 
ammonia gradually becomes converted into oxalic acid, which 
unites with the lime; and again, it is stated that an amorphous 
deposit of urate of ammonia kept in urine will also gradually 
deposit crystals of oxalate of lime. We shall also find that 
oxalic acid is frequently a constituent of the human urine, in 
certain pathological conditions of the system, and in these cases 
is doubtless derived from the uric acid, for such deposits 
frequently alternate with urates; this is well seen in some 
alternating calculi, the alternations often consisting of the 
two substances. 

Decomposition of Uric Acid by means of Nitric Acid —When 
uric acid is gradually added to strong nitric acid, specific 
gravity about 1.450, in a shallow vessel, and the mixture kept 
cool, we find that effervescence takes place from the evolution 
of nitrogen and carbonic acid, and the whole assumes a crys- 
talline form, from the formation of a substance called alloxan. 
This can be purified by draining, resolution in a little water, 
and again crystallizing. 

Alloxan assumes two forms. When crystallized from a cold 
solution, it occurs in rhombic octahedrons; frora a hot solu- 
tion, in oblique rhomboidal prisms. The first is a hydrate, 
with six atoms of water; its composition in the anhydrous 

state is represented by C,H, N, 0,,; it can be decomposed 
by different agents into an immense variety of bodies, as 
alioxanic, mesoxalic, parabanic, and oxaluric acids, urea, Xc., 
and by the aid of sulphurous acid, into theonuric acid, (con- 
taining sulphur,) uramil, &c.; but as these compounds do not 
occur in the body, we cannot spare time for the discussion of 
their properties or modes of production, but must refer you to 
works on organic chemistry. There are, however, two or 
three products which are interesting to us, as by their means 
we are enabled to detect uric acid when present in very 
minute quantities. The first of these is 

Alloxantine, first procured by Dr. Prout by boiling uric acid 
with dilute nitric acid; but more conveniently i oaned by 

ing a stream of sulphuretted hydrogen through a strong 
cold solution of alloxan; by which means alloxantine is sepa- 
rated in crystals, mixed, however, with precipitated sulphur, 
from which it can be readily removed by solution in water, 
and re-crystallization. Alloxantine has the composition 
C, H, N,O,,, and therefore differs from alloxan in containing 
one atom more of hydrogen. When exposed to an atmosphere 
containing ammonia, alloxantine becomes reddened. 

Murexide, or Dr. Prout's Purpurate of Ammonia.—A very 
convenient method of p ing this beautiful compound is 
that given by Liebig and Gregory, which is as follows:—Seven 
grains of alloxan (hydrated) and four grains of alloxantine 
are dissolved in 240 grains of boiling water, and the boiling 
solution is added to eighty minims of a cold saturated solution 








of carbonate of ammonia; the mixture immediately assumes 
an intense purple colour, so intense as to appear opaque, and 
on cooling, crystals of murexide are formed, the solution at 
the same time becoming more transparent; a small quantity 
only of the ingredients are ordered, as the experiment succeeds 
best on a small scale, from the proper cooling of the fluid. 
Murexide occurs in the form of four-sided prisms, reflecting a 
metallie-green lustre, very similar to the wing cases of the 
cantharis vesicatoria; when examined by a powerful refracted 
light, they appear of a garnet-red colour; they dissolve with 
difficulty in cold water, but yet sufficiently so to colour the 
solvent blood-red; they are more soluble in warm water, in- 
soluble in alcohol and ether, and in water saturated with 
carbonate of ammonia; when treated with a solution of a 
caustic alkali, murexide dissolves, and is decomposed, ex- 
hibiting a superb indigo blue colour, which disappears when 
the fluid is heated; the addition of an acid causes a precipita- 
tion of brilliant yellowish scales of murexan, formerly called 
by Dr. Prout, purpuric acid. 

Murexide has been represented by the formula, C,, H, N, 
O,,and murexan by C, H, N, O,. 

Test for the Presence of Uric Acid.—It is frequently very 
convenient to be able readily to detect the presence of small 
quantities of uric acid in any animal fluid, as the urine Xc.; 
and the formation of murexide enables us to do so. For this 
purpose, a few drops of the fluid should be heated in a flat 
porcelain dish, or on a white plate, with a drop or two of 
nitric acid. By this means, if uric acid is present, a formation 
of alloxan and alloxantine ensues, and when the fluid is 
almost evaporated, exposure to the vapour of ammonia, or a 
drop of the solution of ammonia, causes the production of the 
red tint of murexide or purpurate of ammonia. In the exa- 
mination of the aqueous solution of the serum of blood, this 
method is convenient, before we endeavour to precipitate the 
acid, for the delicacy of this test is very great, and I believe 
that a ten-thousandth part of a grain of uric acid in an ounce 
of blood could be by this means readily detected in the care- 
fully-prepared watery solution of the serum. The existence 
of uric acid itself can be also easily proved by crystallization, 
and its quantity estimated by weighing, but this process 
requires some considerable time for its accomplishment. 

Hippuric Acid—This compound exists in large quantities 
in the urine of herbivora,as the horse, cow, &c.; also to a 
small amount in human urine. To prepare it, we should 
concentrate cows’ or horses’ urine in a water-bath to about a 
tenth of its volume; filter from the deposit which takes place, 
and acidify with hydrochloric acid. A brown, crystalline 
mass separates on cooling, consisting of this acid in an impure 
state, which should be dissolved in water, treated with animal 
charcoal, or, better, by a stream of chlorine gas, as shown by 
Mr. Fownes; then again crystallized. If not quite colourless, 
it may be again dissolved, neutralized with carbonate of soda, 
heated with animal charcoal, and the filtered fluid again 
acidified with hydrochloric acid, by which means a perfectly 
white acid may be procured. 

Hippuric acid crystallizes in long, slender, milk-white, four- 
sided crystals, having dihedral summits; their taste is slightly 
bitter, and acid. By the aid of heat, they fuse, and form an 
oily fluid, and afterwards are decomposed into benzoic acid, 
ammonia, and a red oil, having the odour of the Tonquin 
bean; also traces of hydrocyanic acid,and a carbonaceous 
residue. The crystals require about 400 of cold water 
to dissolve them; they are more soluble in hot water and in 
alcohol. The solutions exhibit a strong acid reaction with 
test-papers. , 

Hippuric acid has the composition C,, H, N, O,, and in the 
free state has an atom of basic water. By the action of boil- 
ing acids it is converted into benzoic acid and sugar of gelatin 
—a fact which we have before noticed and described when 
speaking of the latter body. By putrefaction, also, in urine, 
it becomes changed into benzoic acid. The relation existing 
between hippuric and benzoic acids is very close; and when 
the latter acid is taken by the human subject, it appears in 
the urine as hippuric acid, having combined with some 
matters (perhaps gelatine sugar) in the system. This change 
which takes place in the animal economy was first pointed 
out by Wohler as occurring in the dog; and in the human 
subject, by Mr. A. Ure. 

e thus see that the two acids we have described as found 
in the urine may be represented as compounds of urea with 
a hydrocarbon; for uric acid can be resolved into carbonic 
acid, carbonic oxide, and urea; and hippuric acid into benzoic 
acid, and the elements of sugar and urea. 

Uric Oxide, or Xanthine—I shall shortly describe the che- 
mical nature of this body in the present lecture, on account 
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of the relation of composition which exists between it and 
uric acid. It was first described by Dr. Marcet, who found it 
in a small calculus of a pale brown colour. It is soluble in 
caustic alkalies, precipitated by carbonic acid, dissolves with- 
out effervescence in nitric acid, (in this respect differing from 
uric acid.) On analysis it gave results which correspond to 
the formula, C,, H, N, O,, or C, H, N, O,, which is that of uric 
acid minus two equivalents of oxygen. It does not afford the 
murexide stain when treated with nitric acid and ammonia. 
Cystine, or Cystic Oxide—This body has not as yet been 
detected in healthy urine; but in certain diseased conditions 
it has been found, either in the form of calculi, or as a urinary 
deposit. Its great peculiarity consists in its containing a large 
amount—more than twenty-five per cent.—of sulphur in its 
composition, which is represented by the formula,C, H, N,O,5,. 
It crystallizes in colourless six-sided prisms or scales, dissolv- 
ing in fixed alkalies and ammonia; from the former, acetic 
acid precipitates it, and from the latter it can be obtained by 
spontaneous evaporation. Evidence of the presence of a com- 
ound, containing unoxidized sulphur, has been obtained by 
Jr. Ronalds from healthy urine, who has not, however, yet 
been able to isolate it; but of this we shall have occasion again 
to refer. The sulphur in cystine is much more loosely com- 
bined with the other elements than that contained in taurine; 
for the action of a boiling solution of an alkali is sufficient 
of separate it from the tormer, but not from the latter 
y. 
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LECTURE XVIII. 

Causes of excessive uterine action; ovarian irritation; emotion; 
early rupture of the membranes; voluntary efforts; position of 
the patient; the fetus; state of the circulation; digitation. 
Rules for manipulation in precipitate and in tardy labours. 
Sedatives in excessive parturient action ; ovarian treatment ; 
bleeding; nauseants; opium; regulation of emotion; abdominal 
bandage; rest, dc. 


Berore entering on the study of the particular accidents of 
parturition and the puerperal state which arise out of ex- 
cessive motor action, I wish earnestly to direct your attention 
to the chief causes upon which such excess depends, and to 
the means by which we can moderate or remove these unruly 
efforts of the uterus and its associated organs, which become 
so dangerous in their results. 

Ovarian irritation is one important cause of precipitate 
Jabour and undue uterine action. The ovaria are the vis a 
tergo of urition. In some cases, the ovarian stimulus, 
which in its normal degree produces the proper, physiological 
excitability of the uterus, on which natural labour depends, is 
excessive, and induces in the spinal centre and the utero- 
spinal nerves a state of excitability almost of a tetanic kind. 
All the motor actions of labour are immoderately increased. 
The whole surface of the parturient canal becomes intensely 
excitor, and first the liquor amnii, then the head and trunk of 
the foetus, and the manipulations of the accoucheur, produce 
the most rapid and powerful contractions, so that every 
uterine pain amounts to a local convulsion. Unless the 
nervous energy becomes exhausted by the uterine actions of 
the earlier stages of labour, the excitability increases with the 


progress of urition, and reaches its acme at the time of 
‘delivery. The physical pain is in proportion to the motor 
action, being increased by the t pressure exerted on the 


uterine nerves, and by the sudden and forcible impulsion of 
the presentation through the Passages; the morbid uterine 
motor action, and the injury done to the parturient canal, 
may be said to partake, the one of the nature of cramp, and 
the other of contusion. 

Though the nerves of the ovaria are the chief excitors 
of the neural energy exhibited in parturition, there are 
other organs, rete am ent of both uterus and ovaria, which 
exalt the excitability of the spinal centre and the u i 
nerves. Thusa loaded state of the rectum, excitability of the 
bladder, and certain states of the stomach, act.upon the uterus, 
and produce excessive action of the latter organ, The most 








important of these sources of excitation is the rectum, which, 
when loaded, will sometimes derange the whole function of 
labour, rendering the contractile pains quite uncontrollable. 
During labour the uterus attracts, as it were, to itself, the re- 
flex effects of local irritation in any part of the body. 

Emotion is another cause of precipitate labour. \We have 
more difficulty in defining the limits of this cause than those 
causes which are physical in their nature. Emotion is truly 
capricious and Protean in its results in parturition. The 
same kind of emotional disturbance which in one patient 
produces the most rapid labour, will, in another, suspend the 
pains altogether. Sometimes an emotional disturbance will 
suspend a labour for a considerable time, and then precipi- 
tate labour will be caused by some other emotion occurring 
in the course of the same parturition. Thus I once saw a 
case in which labour had set in regularly, and bade fair to be 
concluded within the ordinary time; but it happened that 
this patient heard of a poor woman, in whom she took an 
interest, being in labour, and in extreme danger, at the same 
time with herself. This intelligence entirely arrested her 
labour for several days, until, in fact, she heard of the safe 
delivery of the other party, when her own labour became rapid, 
and terminated very speedily. 

Many other causes of precipitancy or excessmay occur during 
the course of labour. One of these is early rupture of the 
membranes, which acts by bringing the body and head of the 
feetus into direct contact with the internal surface of the 
uterus, and especially with the os and cervix uteri. Another 
cause of rapid labour, akin to this, is where the quantity 
of liquor amnii is very small, so that when, at the commence- 
ment of labour, the uterus begins to contract upon its con- 
tents, it at once meets with solid instead of fluid resistance 
within its cavity. : 

Improper voluntary efforts are quite enough to complicate 
a labour seriously. Violent volition appears to influence the 
uterus somewhat as it does the heart, and it moreover causes 
the uterus to be squeezed forcibly between the abdominal 
muscles in front, and the unyielding spinal column behind. 
Violent voluntary efforts in the early stages of labour, before 
the dilatation of the os uteri,and the rupture of the mem- 
branes, are always mischievous. In ordinary labour some 
amount of voluntary or instinctive action of the muscular 
system, and particularly of the expiratory muscles, is quite 
natural during the stages of propulsion and expulsion. In 
acute or severe labour, these voluntary exertions are pro- 
ductive of great mischief. The efforts of the already ex- 
cited uterus are assisted by the expiratory efforts, and the 
uterine actions are increased still more by the mechanical 
pressure of the abdominal parietes upon the uterus. The 
serious accidents of this variety of morbid parturition often 
occur at the moment when patients are making some obvious 
voluntary efforts, either in the height of a = in the propul- 
sive stage of labour, or while straining at defiecation or mic- 
turition. 

The position maintained by the patient during her labour 
has a considerable influence upon the action of the uterus, 
It is well known that standing or stooping during the pains, 
or leaning over the back of a chair, or holding to the bedposts, 
will increase the intensity of the contractile pains. This is 
evidently because the presenting part is thus brought to bear 
with increased mechanical force upon the uterus or vagina. 
The same thing occurs from standing or walking between the 
pains, particularly after the rupture of the membranes, at 
whatever stage of the labour this may have occurred. 

The fcetus is of course a mechanical excitor of the motor 
power of the uterus, and the other special motor actions 
of labour. It may, from its formation, or the way in which it 
presents, be a more powerful excitor than usual, and thus 
render the parturient actions excessive. Such, for instance, 
is the case when the ossification of the fetal head is un- 
usually mature, so as to exert great mechanical pressure upon 
the soft parts. The same thing happens when the foetal head 
is of the natural size, but where there is deformity of the 
— so as to arrest the head either at the brim or outlet. 

also, in certain presentations, as the head and arm, or the 
shoulder, the increased pressure, and the difficulty of im- 
pelling the foetus onwards, will often rouse the uterus, in 
a reflex manner, to inordinate exertions. The relation of 
uterine action to the resistance it meets with is often so exact 
as to give the uterus the appearance of instinctive power. 
The resistance, whether dependent on the size and position of 
the foetus, or the small size or malformation of the pelvis, be- 
comes in effect an excitor of motor action. Hence there are 
important distinctions between labours which are accom- 
panied by precipitate and excessive action of the uterus, with 
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a capacious pelvic canal, and those in which the same state of 
the uterus is combined within a small or distorted pelvis. 

The results, too, of precipitate or excessive labour are dif- 
ferent in pelves of different diameter. Thus women in whom 
the pelvis is below the usual size, are liable to lacerations and 
contusions, while in those in whom the pelvis is roomy, inversio 
uteri is more probable, and severe labours in such cases are 
apt to be followed by prolapsis and procidentia, particularly if 
bodily exertion be resorted to within a short time after par- 
turition. It sometimes happens, that with violent action of 
the uterus after the discharge of the liquor amnii, and in the 
absence of all pelvic impediment, little or no progress is 
made towards delivery, because the uterus so firmly embraces 
the feetus as to reverse its own function, and retains it in 
situ, instead of expelling it. This condition is only to be re- 
moved by moderating the violence of the uterus. In cases 
where excessive action is uncomplicated by mal-presenta- 
tion, pelvic impediment, rigidity of the os uteri, or other 
contingencies which may modify its effects, the result is 
precipitate labour. Where complications occur, the partu- 
rient actions may be excessive, but the labour may become 
lingering and laborious. The exalted condition of the uterus, 
which if it remained within due bounds would tend to over- 
come impediments, often renders labour difficult and dangerous 
by its violence; so that in many cases in which the duration 
of labour is preternatural, we may have to deal with pre- 
cisely the same element which meets us in labours which are 
simply precipitous. 

The whole excitor surface, from fundus uteri to os externum, 
may be rendered preternaturally susceptible of stimulus by 
the ovaria alone, or the other conditions I have been de- 
scribing, but the state of the circulation is another cause of 
parturient excitability. In febrile and inflammatory diseases, 
particularly the exanthemata, small-pox, rubeola, &c., occur- 
ring at the time of parturition, the utero-spinal nerves become 
remarkably excitable, and labour runs a rapid course. The 
states of the blood in which albumen and kiesteine are elimi- 
nated copiously from the kidneys, are also accompanied by 
marked increase in the excitability of the spinal centre and 
the utero-spinal nerves. 

When labour is proceeding naturally, excessive digitation, 
whether at the os uteri, in the vagina, or at the os externum, 
will convert it into precipitate labour, or labour attended by 
excessive uterine action. Constant digitation and examina- 
tion, in labours having a tendency to rapidity, are among the 
— constant and mischievous vices of a meddlesome mid- 

ery. 

But I must remark, more at length, on the practice of fre- 
— examining during labour. “Taking a pain,” as it is 
termed, is necessary to ascertain the state of the parturient 


eanal, particulary the os uteri, and to ascertain the presenta- 


tion and mechanism of the individual labour. Beyond this, 
the manipulations ~py sere | resorted to have no precise in- 
tention, except it be to satisfy the mind of the patient and her 
friends,and impress them with the belief that the accoucheur is 
rendering assistance during the pains—a belief generally without 
foundation. No principle has been ised in making ex- 
aminations, nor any distinction made between the effects of fre- 
quent digitation, in cases where laceration or other dangers are 
impending from excessive action, and others in which peril is 
incurred trom inertia. I believe that in the present practice of 
midwifery, particularly among young accoucheurs, manipula- 
tion is more frequently resorted to in acute than in tardylabour. 
There is a natural anxiety not to have seemed to fail in ren- 
dering assistance in-tlose cases in which the most instant of 
the accidents of midwifery occur; and hence the fingers are 
almost constantly within or at the mouth of the vagina. The 
idea is unfortunately implanted in the minds of lying-in women, 
that the accoucheur can render them mechanical assistance 
during each pain, and in accordance with this unfounded expec- 
tation, much useless show of doing so is often made. 

The application of the priasighe of nervi-motor action to 
obstetrics, clearly shows the system of frequent examinations 
during labour to be wrong in principle, and likely to produce 
mischief, particularly in acute labours. No one having a com- 
prehension of the motor action of the uterus can doubt that 
all manipulation of the parturient passages, from the introdue- 
tion of the hand into the uterine cavity, down to the gentlest 
manipulation at the os exterum, or the os uteri, must increase, 
in a greater or lesser degree, the muscular contractions which 
constitute a pain. The effects may not follow instantly, be- 
cause of the-influence of the ganglionic nerves, which has been 
already referred to (p.116, vol. i. 1848), but the subsequent train 
‘of reflex actions aré most certainly increased in intensity, 
-however carefully the manipulation is performed. In tranquil 





labours the examinations may not produce any great increase 
of excito-motory action, but in acute labours, where the vis 
nervosa is very abundant, and the contractions of the uterus 
and expiratory muscles are excessive, frequent examinations 
must necessarily prove injurious. They may occasion lacera* 
tion of the vagina or perineum, rupture of the uterus, or 
attacks of convulsion from their excitation of the incident 
nerves concerned in parturition, 

With respect, also, to the proper time for taking a pain, a 

uestion may be fairly raised respecting the propriety of 
the common practice, in violent labour. The introduction 
of the hand during the persistence of a pain, when the 
nervi-motor organs are in a state of great activity, can 
answer no other than that of imposing on the 
mind of the patient, while it is in many cases calculated to 
do positive injury, as mechanical excitation during a pain 
calls forth a greater amount of reflex motor action than when 
applied in the remissions. This principle has been recognised 
and acted upon to a certain extent in some cases by ac- 
coucheurs, though it has not been applied to ordinary ex- 
aminations. For instance, we are always told, in performing 
the operation of turning, to press the hand onwards in the 
intervals between the pains, but to keep it perfectly still 
while the pains continue, lest rupture of the uterus should 
occur from the increase caused in the expulsive force by the 
stimulus of the hand. Digitation is the same in principle, 
whether it be within the uterus or at the perinzeum, and it is 
absurd to have one rule for manipulation in one case, anda 
contrary rule in the other. : 

I believe it may be laid down as an axiom, that in well- 
formed women, when the uterus acts powerfully, when the 
labour is progressing satisfactorily, and the presentation is 
strictly natural, no further manipulation should be resorted to 
in ordi cases, except for the purpose of ascertaining EE 

until the head of the child presents externally. i 
is a point on which delicacy and science alike concur. If 
frequent examinations are made while the uterus is acting 
vigorously, it must be at the hazard of complicating the 
labour, and causing accidents. Besides the mischief accruing 
from increased action, digitation may weary the uterus b 
constant action at the time when the os uteri or the externa 
parts are undilated,—a serious waste of uterine power in deli- 
cate women,—or it may occasion the too early rupture of the 
membranes, either by the hand of the operator, or by the 
energetic reflex action which its presence in the vagina ex- 
cites. 

Two important rules for practice are clearly deducible from 
a knowledge of the sources of uterine motion. _ 

In the first place, manipulation should be avoided as much 
as possible in acute labours, when the pains are severe or fre 
quent, and when any additional irritation of the excitor nerves 
of parturition must increase the reflex action of the uterus in 
the first stage, and of the uterus and the expiratory muscles 
in subsequent In natural labours, the expiratory 
action does not commence until the os uteri is dilated, 
the head advanced to the vagina; but if the vagina be greatly 
irritated by the examinations, they may occur before their 
proper time. When the examinations are clearly necessary 
in such cases, the hand or finger should be introduced on the 
subsidence of one pain, and withdrawn before the apps 
of another; or the hand should be kept quiet during the 

ins, so as to cause as little excitation as possible. Dr. 
Rigby has already insisted upon this point. It is not meant 
that cases may not occur in which manipulation will be im- 
perative, notwithstanding an excess of excito-motory action, 
still the above will be found to hold good as a general rule. 

In the second place, where the action of the uterus is weak 
and inefficient, examinations should be resorted to more fre 

uently, not merely for the sake of ascertaining progress, but 
for a specific purpose—namely, to increase the reflex, uterine, 
and expiratory contractions, and thus accelerate the delivery 
of the patient. Where the action of the uterus is feeble, the 
examinations should be made during the continuance of the 
pains, so as to increase their power. - 

The term excitation, in its application to spinal pathology, 
has'a peculiar meaning, very d t from sensation or irri 
tation. It may be said that sensation belongs to the cereb: 
irritation to the vascular, and excitation to the true 
system. It cannot be too much dwelt upon, that there is no 
relation whatever — in and 

thological or physiological. Q 
oe e the whole — art, will, pours 
doubt, effect a great change in’ the practice of midwifery. 
When a considerable tation of the vis nervosa occurs 
in the spinal system, stimulation frequently excites 





e SSPbEes | 


PRERSSSSES, 


SOS PSPR FTAASSOGGVaV SSeS FB 


RAS SSA CRP TS 


DR. TYLER SMITH ON PARTURITION AND OBSTETRICS. 


443 








stronger reflex actions than actual violence would do. In the 
case of the stomach, we see the act of vomiting more readily 
excited by tickling the fauces with a feather, than by ruder 
measures. The which is the excitor of vomiting may 
even be ulcerated without exciting this act, so likewise will 
gentle manipulation of the os uteri, under certain circum- 
stances, produce more excessive motor action than mechanical 
violence, or even rupture of the organ. This important fact, 
so capable of pee copention has never been more than 
faintly recognised. The stimulability of the spinal system 
requires special study with reference to these points; but no 
advance could be made without a knowledge of the principle 
of reflex — action. Wanting this principle, I believe the 
practice of taking pains, even in the most careful manner, has 
caused Ane woe me accidents as the ruder forms of mal praxis. 
The uterus been ruptured by the uterine action excited 
by taking a pain, and a fatal convulsion has been caused by 
even the cautious introduction of the hand into the uterus. 
Denman relates a case of puerperal convulsions, in which 
gentle attempts at dilating the os uteri during a pain excited 
or inereased the fits. Dr. Ramsbotham has detailed two most 
interesting cases in which rupture of the uterus occurred 
while careful examinations were being made at the acme of 
the pains. The same author also gives an interesting case of 
convulsion excited by the introduction of the hand into the 
uterus for the purpose of removing a retained placenta. Cases 
similar to the latter are to be found in the works of other 


obstetric writers, and have a most important meaning when 
viewed by the light which physiology sheds upon the act of 
parturition. 

And now for the reduction of this nervous polarity or 
excitability, however induced, whether by irritation of the | 


extremities of the ovario-uterine nerves, by irritation of 
extra-uterine nerves, by the influence of emotion, or by intra- 
vascular causes. Let us trace the incident nerves, downwards 
from the nerves of the ovaria to the nerves supplying t ‘ie 
outlet of the vagina, examining those sources of irritation 
which admit of diminution or removal. We cannot forbid 
the ovaria to exert that wonderful influence upon the uterus 
which causes it to commence the expulsion of its contents, 
but we can do much to prevent its becoming dangerous and 
excessive. There isa form of precipitate and severe menstrua- 
tion as well as severe and precipitate labour, and it has often 
been observed that those women who suffer from dysmenor- 
rhea invariably pass through severe confinements. In 
dysmenorrhceal cases, therefore, the ovarian periods of preg: 
nancy should be as carefully treated as though dysmenorrh@a 
were actually present. Rest, the avoidance of physical ex- 
citement, laxatives, to keep the rectum free from irritation, 
with cold hip baths in the intervals between these periods, are 
the best remedies, Properly managed, the most obstinate 
dysmenorrhea, which refuses to yield to treatment in the un- 
impregnated state, may be cured during the state of rest in 
which the ovaria continue during pregnancy and lactation. 
The mere occurrence of gestation, without any unusual care, 
will often effect a cure. At the time of labour itself, quiet of 
mind and body, warm or opiate enemata, are the best means 
for soothing the ovarian nerves. Little can be done, however, 
during labour, though much can be done by way of prevention 
during pregnancy. It seems not improbable, that by the 
actions of labour, the contractions of the uterusand abdominal 
muscles, a good deal of pressure is exerted on the ovaria, 
sufficient to keep up their excitability until the expulsion of 
the fetus. This pressure may sometimes be the cause of 
“aa occurring after delivery. 
3leeding is an important means of reducing the action 
of the uterus. A good deal of doubt is often expressed 
respecting the efficacy of venesection in acute labours, be- 
cause bloodletting is frequently followed by rapid temporary 
contraction of the uterus. But this effect of depletion soon 
passes away, and leaves the uterus less excitable than 
before. There is, however, in different women, some varia- 
bility in the influence of bleeding on the excited uterus. The 
simple effects of depletion in women of strong and full circu- 
lation are, I believe, sedative; they lessen the effects of a 
fulness of the circulation upon the nervous system, and lessen 
the excitability of the uterus itself, by diminishing the quan- 
tity of blood circulating in the organ; but at the time of 
Greeny various modifying circumstances may occur. 
f there saould be fainting, the uterus contracts power- 
fully, if the mind should be disturbed by the operation, 
there may be powerful contractions depending upon emotion. 
These causes may sometimes more than counterbalance the 
immediate effects of bloodletting. It is in cases of fatal hzeemor- 
thage that we see the immense influence of lossof blood upon the 








uterine contractions; there is complete failure of the nervous 
and muscular power of the organ. In moderate, or free 
bloodletting, the effects are of the same kind, but within the 
limits of safety. In acute labours, in subjects with a weak 
circulation, bleeding is of course improper, and would fail of 
its effects. In such cases, the avoidance of excitation must 
be chiefly relied on. 

Nauseating doses of the potassio-tartrate of antimony have 
a similar effect to bloodletting, though less powerful. Its use 
should not be pushed to emesis, or it will then excite uterine 
contraction. etic tartar is well adapted for cases which 
do not bear bloodletting, or to follow moderate venesection. 
A further use of this medicine is, that by its action on the os 
and cervix uteri it diminishes the chances of rupture and 
laceration. 

Opium is a remedy generally believed to have a sedative 
effect upon the uterus when in action. It is prescribed in nume- 
rous cases with a distinct view to this effect. We have, how- 
ever, liad no very clear account given of the mode in which it 
acts upon the spinal system in parturition. I believe the chief 
influence of opium, in calming uterine action, to be limited to 
the control of emotion; by removing or diminishing pain and 
fear, it takes away some important causes of uterine action. 
It may also indirectly increase uterine action by inducing 
sleep, which is well known to recruit the uterine motor power. 
But I believe that opium, in its purely physical and direct 
effects, increases rather than diminishes uterine action, and 
that this is the secret of its utility in hemorrhage. Looking 
to its physical action alone, it is absurd that we should give 
opium before turning, to allay uterine contraction, (a constant 
practice,) and that it should also be given in h»morrhage to 
produce contraction, (a practice upon which many obstetricians 
rely.) Some explanation was necessary to reconcile these 
apparent contradictions in obstetric therapeutics. 

Volition, which, when powerfully exerted in accordance with 
the instinct of the patient,andin harmony with the reflex actions, 
is a source of mischief in acute and severe labours, may be 
made a preservative. To this I have already alluded when 
treating of the physiology of labour. When we wish to use 
volition as an auxiliary to sedative measures, we have simply 
to direct the patient to cry out, or to talk during the pains, 
after the expiratory actions have commenced. We thus 
thwart the retiex closure of the glottis, and the chain of expi- 
ratory efforts and their direct and indirect action upon the 
uterus. This is often of essential value in the latter part of the 
propulsive, and during the whole of the expulsive stage. 

The regulation of emotion is also a point of considerable 
importance in labours attended by excessive action. The 
patient should be kept in a cheerful frame of mind; her ap- 
prehensions soothed or removed as much as ible; and no 
exciting or distressing intelligence should be communicated 
during her hour of trouble. The accoucheur who studies the 
control of the emotions of his patient has an immense advan- 
tage over him who conducts a labour merely as a mechanical 
process. He should arrange and combine both the moral and 
physical powers of his patient, for her safety in the time of 
trial: just as the pilot, with a richly-freighted ship under his 
guidance, in a dangerous e, studies every cord and fibre 
of his vessel; estimating their strength and endurance, know- 
ing where to direct the strain, and what to defend from 
violence, and cheering and encouraging the while the human 
hearts who depend upon his skill for safety. 

I have seen it recommended, that in precipitate and severe 
labour the abdominal bandage should be applied firmly round 
the uterus, with the view of diminishing its excitement. 
Nothing could be more mischievous than such a proceeding; it 
would inevitably increase the force and frequency of the uterine 
contractions by the mechanical pressure of the abdominal 
muscles on the organ of labour. The abdominal bandage 
should therefore be reserved for cases of moderate uterine 
action or uterine inertia. At the same time, it must be borne 
in mind that it is in cases where the contents of the uterus 
are precipitately withdrawn, that pressure, or rather support, 
is most necessary to the abdomen after delivery; but here the 
bandage should be used, not with any reference to motor 
action, but on the same principle as after tapping in ascitis— 
namely, to lessen the effects of the sudden withdrawal of 
pressure upon the abdominal vessels. _ : 

In fine, in all cases of excessive action the patient should 
lie down, and be kept as quiet as possible during the pains; 
the rectum should be emptied by an enema early in the course 
of the labour; digitation should be avoided as much as possible, 
and only reso! to, to ascertain the presentation, and most 
cautiously, from time to time, to learn the yore of the 
labour; in the examinations, especial care should be taken. to 





444 CASES OF MALIGNANT SPASMODIC CHOLERA. 











avoid rupturing the membranes; if the membranes can be 
reserved without rupture until the dilatation of the perinseum 
as been effected, so much the better. No pressure should be 
made on the perineum, and the head should be prevented 
from passing ee through the ostium vagine. The mind 
of the patient should be kept as tranquil as possible. 

Labour is, as I have already remarked, sometimes so intense 
as to be almost tetanoid in its character: it would indeed be quite 
proper to recognise a tetanic variety of parturition. Here the 
avoidance of all emotional and physical disturbance should be 
as absolute as in tetanus itself. Between the pains, perfect 
quiet should be preserved, and during the uterine contrac- 
o— - unnecessary excitation of every kind should be 
avoided. 





CASES OF MALIGNANT SPASMODIC CHOLERA. 
By ALFRED CARR, Esq., M.R.C.S., London. 


Case 1.—On Tuesday evening, October 10th, 1848, at eight 
P.M., | was called upon to visit a young lady, twenty-five years 
of age, who had been suddenly seized with cramp. I found, 
upon inquiry, that she had been suffering from diarrhwa for 
the two or three previous days, of which she had taken no 
notice. 

Symptoms.—Severe muscular spasms of the whole body, 
especially of the extremities and muscles of the neck, the 
latter rendering deglutition difficult; sickness and headach. 
I prescribed six grains of James’s powder, with one grain of 
opium, mustard cataplasms to the stomach, friction, &c. The 
sickness and diarrha@a were checked for a time; the spasms 
became less violent, and slight perspiration came on. The 
— having been allowed by her attendants to leave her 

ed for a short time, the perspiration was checked, and towards 
morning the sickness returned, accompanied by diarrhaea, the 
evacuations resembling rice-water, and quenchless thirst, the 
patient crying perpetually for water, which was allowed, 
deglutition being more easy. I now prescribed one grain of 
powdered opium, with three grains of calomel; the first dose 
was rejected almost instantly; a second being given, was re- 
tained, and a similar dose ordered to be repeated every four 
hours, The sickness and diarrhea became rather less violent; 
the evacuations at the end of twelve hours showed appear- 
ances of bile, &c.; but in other respects the patient was not 
much better. 

At four a.m., on Thursday, I was suddenly sent for, and 
found the patient considerably worse. The tongue of a leaden- 
bluish colour; lips discoloured; countenance anxious; skin 
harsh and dry; the pulse rapid, 140, and scarcely perceptible; 
the extremities cold; the vomiting and purging more alarming 
than ever. Finding the patient was rapidly sinking, and that 
the smaller doses of calomel and opium produced no decided 
effect, I gave, without delay, ten grains of calomel, and three 
grains of opium, heated flannels being applied to the abdomen. 
This had the desired effect; the sickness was immediately 
arrested. In the course of an hour the heat returned to the 
surface of the body, copious perspiration broke out, which was 
encouraged by extra blankets, warm drinks, &c., and shortly 
after the patient fell asleep. She awoke refreshed, with a 
request for food, when some tapioca was given. The evacua- 
tions gradually became less frequent, and by degrees assumed 
a more natural appearance; the countenance lost its peculiar 
expression, and the patient is this day, Monday, completely 
convalescent. The after treatment, consisting of occasional 
minute doses of calomel and opium, and, on Sunday, a dose of 
castor oil, together with light farinaceous food. 

On the Monday preceding the attack, a sister was affected 
with diarrhea, which was at once checked by a few drops of 
laudanum. 

The mother has constantly slept in the same room with the 
patient, and there have been no traces of disease amongst any 
of the family, effectually proving the disease not to be con- 
tagious. 


Case 2.—Saturday, Oct. 14th, 1848, at four p.m., I was called 
upon to see a child, aged three years and nine months, in the 
Mews, Conduit-street, Westbourne-terrace, said to be dying. 

Symptoms.—Eyes glazed, without expression, greatly con- 
vulsed; the child tossing and rolling about the bed; lips and 
hands blue, the latter contracted; pulse 140; tongue furred 
and dark; extremities cold; breath very offensive. 

History—On the previous day the family dined at one 
o'clock, on beefsteak and onions, of which the child partook 
heartily; it was then quite well. At about seven p.M., the 
child suddenly vomited, complained of headach, and became 





very thirsty; the vomiting returned twice or thrice during the 
night, the thirst continuing, and great quantities of water were 
given; in the morning the child was flushed. The mother 
went to a chemist, who gave her some saline medicine, saying 
the child had scarlet fever; in the afternoon the child became 
suddenly worse, and medical advice was sought for. 
Treatment.—Four grains of calomel and half a grain of 

powdered opium were placed upon the tongue; the child was 

laced in a hot-bath for ten minutes, upon being removed 

rom which she was wrapped in a blanket, and mustard cata- 
plasms were applied for twenty minutes to the stomach and 
chest. On removing the child to the bath, an evacuation of a 
chalky appearance was found in the bed.—Five p.m.: The 
spasms have ecased and the heat has returned to the surface 
of the body and extremities.—Six p.m.: The child is asleep; 
no sickness or evacuations; the pulse 120, soft and full; the 
hands pink and agreeably warm; expression of countenance 
more tranquil; slight perspiration. Ordered to be kept quiet 
and the perspiration to be encouraged.— Nine p.m.: The child 
under the full influence of opium, the pupil being contracted; 
it, however, easily dilated under the influence of occasional 
small doses of ammonia and coffee; the hands and feet warm; 
the whole body perspiring copiously; the offensive breathing 
has disappeared.—Two a.m. (Sunday): The narcotism is pass- 
ing off; the breath has again become offensive; a gelatinous, 
chalky-coloured evacuation, exceedingly offensive, has just 
come away; this was rapidly succeeded by others presenting 
traces of bile; no sickness.—Nine a.m.: Slight congestion of 
the Brain, evidenced by ‘dilated pupil; the lips pink; the 
whole body agreeably warm; the breath still offensive and the 
evacuations gradually becoming darker and less offensive. 
Ordered beef-tea pom arrowroot, and a teaspoonful of chalk 
mixture after each evacuation; mustard plaster at the back 
of the head.—One p.m.: The congestion of the brain relieved; 
the breath is less offensive; the evacuations resemble bird- 
lime. Ordered, one grain of calomel with half a grain of 
Dover’s powder and plenty of beef-tea, &c.—Five p.m.: Breath 
still less offensive; there has been only one evacuation since one 
P.M., yellowish, interspersed with patches of green.—LKight p.m. 
Child in every way better; there have been two or three eva- 
cuations since five P.M., each succeeding one becoming more 
natural in appearance; the child irritable and inclined to 
sleep; still thirsty—Eight a.m. (Monday): The child has 
passed a very good night, dozing from time to time; slight 
retching occasionally, but no actual sickness; less thirst; per- 
fectly sensible; no evacuation since last night. Ordered, te 
be kept quiet, the room well ventilated, and a teaspoonful of 
castor oil to be given at eleven o’clock.—Two p.m.: The child 
continues to improve; the castor oil has not been given, and 
there have been no more evacuations. 

No symptoms of disease amongst the other members of the 
family. 

Sheldon-street, Hyde-park, Oct. 16th, 1948. 








DEDUCTIONS FROM EXPERIMENTS ON THE 
NATURE OF CHOLERA AND OTHER EPI- 
DEMICS. 

By Sir JAMES MURRAY, M.D. T.C.D. & Edinburgh. 

(Continued from page 343.) 


51st.—The abstracts hitherto abbreviated for Taz Lancer, 
are, from their nature, chiefly of a theoretical character. The 
pathological consequences of electrical alterations are not yet 
sufficiently ascertained to admit of mathematical demonstra- 
tion. Long tables could be here given, showing the amount 
of electrometric indications at different times, and their com- 
parison with epidemic gradations since 1828. But as such 
registers are tedious, and as improved instruments enable 
scientific searchers better to conduct investigations for them- 
selves, I will here only adduce some practical evidence from 
my note-books and diaries of diseases. ats 

Whatever may be the conclusions other physicians may 
draw from the propositions already submitted, and from the 
following practical inferences, they were sufficient to con- 
vince my own mind. Experience leads me to the electric 
doctrine which I now believe, and to renounce the misty 
theory of miasms, which ought to be abandoned. 

52nd.—During many years I attended the sick of an un- 
healthy district in the valley of a muddy river. It flows 
through swampy suburbs, and receives in its course several 
sewers from neighbouring streets, from a house of correction, 
a lunatic asylum—from a great number of cotton-factories, 4 
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distillery, and other extensive sources of animal and vegetable | d 
deposits and impurities. 

-ursuant to the fatal polity so long endured, those floating 
collections are detained and spread over a large surface of 
extended cesspool to the windward of a great town. This 

utrescent reservoir detains the deposits of the house-drains 
in an immense basin or dam, which is used to turn a wretched | d 
mill. The pond is in a constant state of fermentation from 
the floods of refuse pent up within it, and from the accession 
at every tide of an intermixture of brackish water. Thousands 
of voltaic experiments proved to me that this pond is a vast 
galvanic trough.* 

53rd.—The substratum of this marshy district is blue clay, 
covered with a layer of sea-shells, a thin soil of red clay and | 
sandy earth. The elevation of the town is only a few feet | t 

| 











above high-water mark. The land along the valley is so en- 
gorged with the pent-up floods of this putrid river, that the | 
soil of the adjoining fields and ditches is at all times emitting 
streams of gases and galvanic currents up and down. 

54th.—To add to the offensive nuisance of this great cess- 
ool, its clay margins are dug upin summer for — bricks. 

urning up this clay with the filthy deposits of a hundred 
drains, engenders clouds of marsh emanations sufficient to | 
generate miasms enough to spread illness over a whole pro- 
vince, were putrid miasms the actual cause of pestilence. But 
notwithstandipg the unremitting emission of foetid gases from 
that effervescing fen, they did not always engender sickness, } 
although the exhalation was constant, and although for nine 
months in the year the offensive miasms are wafted into the 
apartments of the town by a south-west wind. But it soon 
became apparent that if these putrid vapours are not themselves 
the primary causes of disease, they conveyed the morbijic agent. 
If not the plague, these filthy clouds of miasmata carried the 
pest, and applied it in a potent form to the unfortunate fami- 
lies of cotton spinners and others who reside along this noisome 
morass, and who sink under particular epidemics only when 
east winds and untoward fits of negative electricity reach the 
specific points of specific diseases. 

55th.—I also found that the periods or effects of the un- 
healthy influence conducted by those vapours, varied with the 
state of the atmosphere, but not with any variation in its con- 
stituents, such as is understood by the term good or bad air. 
I noticed, that during some weeks, when nocturnal lightnings 
flashed in the horizon, almost all the poor applicants for ad- 
vice were affected by one uniform train of disorder, such as 
diarrhea, Then an interval of health occurred in the district 
foratime. Soon after the appearance of meteors in the air, a 
general attack of catarrhal diseases of parallel character in- 
vaded the people, and once more a period of comparative 
healthiness ensued. In some weeks or months afterwards, an 
attack of feverish excitation, of an inflammatory nature, assailed 
the poor, when the air was very strongly charged with positive 
electricity, and the train of mists formed an electric chain like 
wires, carrying the galvanic passes to or from the people. 
After another space of time, general influenza set in during 

the east wind and variable clouded atmosphere. Thus dis- 
eases appeared and disappeared in gales, and were succeeded 
during the next electrical disturbances by new disorders of a 
different type. It was evident, that after stormy weather, 
when positive or negative clouds had hovered near the earth, 
one train of malady commenced and continued whilst that 
electric condition of atmosphere remained. Again, after an | 
interval, when meteoric signs, such as Aurora borealis, had | 
prevailed, some other disease ensued during the period of that | 





particular electro-magnetic change in the earth and air. Such | 
atmospheric alterations of electricity (but without reference | 
to their epidemic agency) have been well described by Arago, 
Saussure, Thompson, and many others, in the mutations of | 
stormy, serene, dry, rainy, or unsteady weather. The electric | 
states which I measured were sometimes positive and some- 
times negative; that of the effervescing earth, drains, and 
bubbling sewers being occasionally in excess, but at all other 
times that of the atmosphere preponderating. | 

56th.—During the above periods, so many different atmo- | 
spheric phenomena occurred, and s) many repetitions of 
lightning appeared in the above ané. similar places, that I 
could not fail to associate corresponding pred of diseases 
with the electric influences which so manifestly prevailed at 
the same time, or immediately before. - 

57th.—In the summer and autumn of all these years, 
various repetitions of electro-galvanic excitations in the air 
and soils of a similar marshy district with stagnant drains and 
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* See Same of the Surgical Society of Ireland, Dublin Medical Press, | 
| 
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itches, were always accompanied by as many fils of what 


might be termed local epidemics, particularly autumnal 
cholera. 


Upon being satisfied, by many trials and observations, that 


electro-galvanic disturbance or want of equilibrium was at least 
a principal exciting cause of these periodical or symmetrical 


iseases, I watched their origin and progress narrowly, and 


made many experiments on the waters, soils, and air of filthy 
and damp localities. 


58th.—The vast number of chemical trials which I con- 


ducted in these marshy valleys, all demonstrated, as far as 
can be proved by negative evidence, that there is no such 
peculiar morbific agent (per se) as that which is understood by 
the name of marsh miasm or paludial malaria. 


In most of 
hese experiments, animal exhalations, supposed putrine, and 


organic remains, were traceable, with more or less of ammonia, 
and all the gases evolving in low fens or clay soils. But 
ammonia and all the other impregnations were found in most 
regions of the air in Ireland, England, France, and Italy, 
where no epidemic at the time prevailed. 


59th.—These results led to the conclusions which were 


afterwards confirmed by more extended researches in Italy. 
I found that when human beings recline upon moist ground, 
or on beds placed upon it, their natural, latent, or neutral 
electricity is disturbed or decomposed by the extensive surface 
of the body exposed to telluric attraction and repulsion of 
galvanic currents, conducted by the fatal chains of damp 
walls or floors, stagnant drains, filthy beds, or soiled cloth- 


ing. 
‘Soth.—In the places described, extensive evaporation, and 
energetic chemical action during the day, charged the atmo- 
sphere of the place with positive galvanic fluid. This sur- 
charge passed through the moist conducting bodies of the 
people, into the earth, attracting their negative and repelling 
their positive electricity. i 
of the electric fluid of the air, before sunrise and sunset, the 
effervescing earth transmitted its excess upwards, through 
the persons so exposed, the neutral (fluid) in their bodies was 
disturbed, or the positive (fluid) was attracted to one side 
or extremity of the bodies, and the negative fluid repelled to 
the other side; and thus a process of attraction or repulsion 
exerted untoward oscillation in the bodies, brain, and spinal 
cord, and in particular, in the great sympathetic system. 


Again, when during the diminution 


6lst—From practical observations and analyses, I con- 
cluded that the insalubrity called “ malaria” is neither a specific 


and peculiar miasm directly from water, nor land, nor mist, nor 


vapour alone; but that there is something else in action which 
may have a certain degree of relation to all these things, and 
therefore the former are suspected of being the whole primary 
cause, whereas I consider them but secondary agents. 
62nd.—The deductions derived from long practice and 
meteorological registers in the above districts, were amply 
confirmed by more extended trials in warmer climates. 
There, more energetic thermo-electric indications were evi- 
dent. Steam electricity in many places displayed high tension. 
During the day, the conversion of water into vapour, from 
shallow fens, maremmas, ponds, rice-drills, and slow-moving 
rivers, as well as from neglected drains and filthy streets, 
engendered an amount of free electricity exactly in the ratio 
of evaporation. At Rome, in 1833-4 and 1844, I always found 
the indications of the electrometer in exact proportion to the 
hygrometric point. A familiar experiment easily points out 
this power of evaporation. If a red-hot cinder be dropped 
into a little water in the cup of an electroscope, positive 


| electricity escapes with the vapour into the air, whilst the 


gold leaves diverge with negative electricity. 

63rd.—In warm climates the more intense degree of dis- 
turbance was easily traced as the exciting causes of more 
dangerous classes of fevers, agues, and nervous shocks. 
There, the consequences of terrestrial contact on men durin 
the night were demonstrated. There, it was curious oa 
instructive to observe, that of those who remained in the 
fields by night, none escaped except herds or keepers who 
were clothed with skins of goats or other hairy animals. 
These primitive habiliments presented millions of bristly 
points exteriorly, all good conductors when wet with dew. 

hey distributed any undue electric forces between the air 
and the individuals, and prevented its unequal accumulation 
or agitation in human beings. 

Such bristled garments call to mind the protecting powers 


| afforded by the gilded spikes on Solomon’s temple, and of 
prickly seal-skin roofs on the houses of Terracina. 


64th.—Careful observations of the long-established customs 
of nations, and the contemplation of the silent operations of 
Nature, frequently lead us to useful conclusions. / made strict 











inquiries in many places, and I never yet could find that a house 
or wall covered at the top with ivy, vines, or creeping evergreens, 
was at any time destroyed by lightning. Similar observations 
may have led the ancients to surround their houses with white 
vines and laurels in Etruria, and other parts of Italy most 
subject to thunder-storms. 

Pliny praises the laurel as the only earthly production 
which the lightning does not strike. He says— 


** Ex iis que terra gignuntur lauri fruticem non icit.’’ 
Plin, Hist. Nat., lid. ii. cap. 56. 


Columella tells us, that Tarchon defended his house from 
thunder by growing white vines around it. 
“* Utque Jovis magni prohiberet fulmina Tarchon, 
Seepe suas sedes percinxit vitibus albis.”” 
Columella De. Re. Rustien, lib. x. 

In like manner, we find that in Hindostan fat or succulent 
trees were planted around habitations to defend them from 
lightning.— Des Sciences Occultes, tom. ii. p. 157. 

Byron relates how lightning respected or avoided the true 
laurel, but melted an iron imitation of a laurel crown over 
the bust of Ariosto. 

** The lightning rent from Ariosto’s bust, 
The iron crown of laurel’s mimicked leaves ; 
Nor was the ominous element unjust, 
For the true laurel wreath which glory weaves 
Is of the tree no bolt of thunder cleaves.”” 
Childe Harold, canto iv. st. 41. 

The temple of Jerusalem stood untouched by a single stroke 
of thunder for a thousand years, in a region of thunder. This 
glorious edifice was studded or bristled over with gilded iron 
spikes. Their object was to prevent the roofs from being a 
a for birds, flies, or insects. But another and unex- 
pected purpose was fulfilled by these bristled roofs—the 
gilding prevented the spikes from oxidating, and rendered 
them at all times admirably adapted to ward away irregular 
quantities of electricity. If that fluid prevailed above, it was 
silently and effectually carried down by the points and gilded 
pillars, quoins and columns, to the earth. If excessive below, 
the current was conveyed up by the same golden channels, 
and flowed away into the air from the millions of points which 
studded the glittering roofs.* 

The beautiful country from Terracina to the Temple of 
Foraria was always a prey to lightning; all the high towers 
were overthrown, and people defended their houses with the 
skins of seals, the only marine animals, as Pliny affirms, which 
the lightning does not strike:—* Aut tabernacula e pellibus 
quas vitulas apellant quoniam hoc solum animal ex marinis 
non percutiat.”—Plin. His. Nat. The seal-skin being covered 
with hair or points, is a remarkable circumstance in reference 
to the subject already under consideration, with respect to 
the skins of domestic animals and the property of spikes to 

i or dissipate electricity, and to prevent its condensation 
upon living bodies. 

There is not any quality in the skin of a seal that can endow 
it with repelling powers greater than those belonging to 
marine animals of equal thickness of integument. We must 
therefore attribute this quality of the seal-skin roofs to the 
millions of bristles from which the negative electricity of 
the earth flows up readily, and neutralizes the positive cloud 
hovering over them, or vice versa. 

The seal is the only fish, I believe, which reclines upon 
damp and electric rocks and shores, and therefore requires 
seme material provision to guard it from the accumulation of 
positive or negative galvanism, within or upon it. Should 
this reasoning be borne out by experience, it furnishes another 
wonderful instance of provident adaptations in favour of 
creatures which bask on sea borders, where electric currents 
are sometimes incessant. 

65th.—The exemption of certain religious orders, wearing 
hair shirts and garments night and day, is an example in point, 
an argument in favour of the electrical causes of malaria, and 
a good reason for the use of non-conductors as a measure of 
prevention. Silk, however, is certainly much more agreeable, 
and, I believe, more effectual. It is said that even silk veils 
have been beneficial as guards against malaria; they are worn 
for that purpose in Malta and Sicily, but there the idea is, to 
prevent the inhalation of the “ cativaria” by the breath. 

Fouillett states, that near Digne, in the Basses Alpes, 
France, on Sunday, the 11th of July, 1819, a church was in- 
vaded by lightning; nine persons were killed, and eighty-two 
dangerously wounded and bruised, but the celebrating priest, 
being covered with a silk vestment, was not touched.—Naples 
Translation, vol. ii. p. 449. 


* Josephus Antiq. Jud., lib. iii, cap. 6, see. 4. 
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Most of the Italian writers recommend a return to the use 
of woollen garments, as they say, to guard persons from sudden 
changes of temperature. Their use is obvious also in defending 
and insulating the body from unequal shocks ‘of galvanism, 
The same may be said of the oilmen of Barbary, who are ex- 
empt from malarious influence, probably, because of the non- 
conducting powers of the oil upon the surface of their bodies, 
Wood boiled in linseed-oil, as also oil of turpentine itself, 
isolate effectually. 

Fur, feathers, wool and hair, are bad conductors of elec- 
tricity as of heat. Dry shoes in some degree insulate; silk 
stockings more effectually. Gutta percha shoes are highly 
valuable as insulators. 

66th—I have thus far adduced deductions from experi- 
ments, analyses, practical observations, and analogy. I am 
now anxious to explain more clearly my particular theory— 
“ epidemic gradations are in proportion to electric derangements.” 
I wish to institute a small scale, or figurative symbol, to 
familiarize these comparative degrees to the eye as well as to 
the mind. Perhaps this imperfect attempt may attract the at- 
tention of those who have more time and ability to investigate 
such difficult endeavours, (42, 43, 44, 45, 46,47, Tus Lancet, 
Sept. 23.) 

67th.—This little ideal epidemic electrometer assumes to fix 
its zero of electric lesion at a known effect, or point. The fatal 
consequences of lightning are, before and after death, in a 
great measure ascertained. This symbolic scale of comparison 
between pathological disease and electrical disorder, descends or 
approximates from the natural or latent, to the lowest or mor- 
bific degree. That point depends upon a known fact, such as 
a mortal stroke of lightning. The next epidemic strokes 
which most resemble death from lightning are placed in the 
intermediate spaces, commencing above the fatal point of 
thunder, and ranging higher and higher, towards the natural 
standard, according to the lighter and lighter shock, or de- 
rangement, supposed to be caused by the comparative inten- 
sities or forces alluded to, (32.) 
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to represent a space, or 
quantity of electricity in a neutral or dormant condition. At 
toot, zero is fixed, 130 degrees or stages lower than the natural 
standard, at a point taken as that of the broken balance or de- 


68th.—In this simple wood-cut, the letter C may be supposed | known to rise and fall at certain hours of the day and night, 
y, containing its latent or peculiar | I hope also to attempt some better explanation of what is 
called “ nervous imitation.” Here I may briefly remark of 
imitative and infectious diseases, that they are much more 
probably owing to electric disorders. The same cause, ope- 


rangement, corresponding with a fatal shock or disturbance | rating in the same place, at the same time, may more reason- 
from thunder. This zero point is computed at a nominal | ably account for the appearance of similar disorders under 


number, 130°. 


similar circumstances, than imitation and infection, or any 


Having attempted to ascend from what is known to what is | other imaginary exciting causes to which epidemics have 


unknown, I contrived to represent the positive element, as if 


been attributed. The introduction of material contagion, such 


continued from A to C, and the negative kind, communicating | as that of small-pox, or the bites of rabid or venomous 


from Bto C. It isnot easy to explain this arrangement in 
words, but the plate renders more 


animals, is a material thing, and its infliction does not militate 
lain to the eye a notion | against other irflictions by different agents. Were this doc- 


which is very generally entertained—that positive electricity | trine of electric equivalents to displace the theory of infection 
induces or augments vital excitation, and that the negative is | odious quarantines would cease to punish the innocent, and 


connected with, or causes, diseases of debility. I have much 


positive electricity bears a relation to active ailments, and nega- 


relatives would not abandon their helpless friends in time of 
reason to believe, although not yet able to prove the fact, that | n 


After excessive shocks or derangements of electric forces 


tive electricity to passive complaints. The former occasions or | well known to be capable of producing every gradation of 


augments phlegmasie and muscular contortions; the latter 
brings on, or contributes to, atony and collapse. 
As the post-mortem results of thunder are in some measure 


nervous contraction or disturbance, we venture to compare 
such quantities of broken equilibrium as are sufficient to excite 
reaction or disturbance in the circulation; less violent shocks 


understood and ascertained, I have marked the next range of | or accumulations than the foregoing suffice to induce epi- 


the negative scale at B, ten degrees or proportions less terrible 


demic inflammatory disorders of the mucous and serous mem- 


in its indication than that of fatal lightning, the appearances | branes, such as croup or pleurisy, and also medullary oscilla- 
being characteristic of that awful stroke called “ black death.” | tions equal to occasion various types of febrile attacks; and 


Ascending again ten degrees, to 110, the scale points to a less 
frightful blow, producing a less mortal aiiie, evincing ap- 
pearances, both before and after death, similar to those conse- 
quent upon a violent flash of lightning. This awful disorder 
was called “black vomit.” 

Passing ten degrees farther up the scale, the amount of 
electric disturbance indicates the relative equivalent of yellow 
fever, of which we willspeak hereafter. Rising a little farther, 
ten degrees nearer the natural or latent point, 90° may indi- 
cate the definite ter roe of atoms supposed to be out of 
balance, and capable of causing bubo plague. Again, eighty 
degrees indicate electric derangement equal to the production 
of sweating sickness, the history of which assimilates to that of 
some violent effects preceding thunder. Next, it may be 
supposed, from the accumulation of black magnetized blood in 
the veins, and the disordered signs of shocks in the eighth 
pair of nerves, and from other pathological appearances, that 
severe electric commotions were at work, producing cholera, 
by a break of 70° of equilibrium, or seventy proportionals out 
of the entire number here computed as being latent and 
inherent in man. 60° of broken balance may bear relation to 
typhus fever; 50° to agues; 40° to dysentery; 30° to diarrhea; 
20° to catarrh; and 10° to epidemic influenza. Slighter dis- 
turbances may refer to common nervous ise, such as 
sensitive people experience before the explosion of thunder. 

69th.— The positive side of this figure, at A, may, like the 
other, be computed so as to commence its zero from a 
result—that of a itive stroke of lightning. Approximating 
to the ascertained effects of that deadly blow may be placed 
tetanus, or clonic contortion or contraction, known also to 
result from electric disruptions, not so suddenly fatal as 
thunder itself. We see how even common electricity, sent 
along a nerve, either in the living or the dead body of an 
animal, causes contraction of muscles, and principally those 
of volition. The most dangerous and rigid tetanic s s 
may be therefore approximated near the zero point of lethal 
lightning, and be estimated at 120°, as a sign of disruption, or 
violent break of balance, equivalent to that definite break of 
electric equilibrium. Above tetanus, the horrid disordered 
condition called mort de chien (hereafter to be explained) may 
be computed at 110°, being ten less atrocious than the last 
awful cramp of death, tetanus. A little less deathly, 100° of 
disturbance —_ stand in relation to a similar atomic medul- 
lary, or cerebral disturbance, supposed to constitute that kind 
of mania which has been known to rage in certain localities 
at certain times, when no analyses could discover any che- 

mical change of the water, soil, air, food, or drink, but where 
I have found very marked changes and disturbances in the 
electricity both of the earth and atmosphere. 

Catalepsy, spasmodic cramps, convulsions, epilepsy, chorea, 
hysteria, and periodic nervous complaints, when they assail 
several persons at one time, may be placed on the scale be- 
tween 100° and 90°. This is a range less severe than that of 
epidemic mania; 90° may be taken as the point of galvanic 
derangement equal to the point of the nervous derangements 
here classed in some relation to each other, when prevailing 

idemically. In a future abstract I shall endeavour to render 


by lighter and lighter derangements causing lighter excita- 
tions, such as acute ophthalmia, bronchitis, and rheumatism. 
The points on this sliding scale equivalent to these gradations 
of animal exertibility may ascend from 90° to 10°. This 
ascending ratio, approaching the latent or normal standard, 
rises from 90° at the point corresponding to the broken 
balance of convulsions; 80°, that of catalepsy; 70°, that of 
epilepsy; 60°, that of serous inflammations; 50°, of mucous 
inflammations; 40°, acute ophthalmia; and 30°, more mild 
kinds, as bronchitis &c.; 20°, inflammatory fevers; 10°, acute 
rheumatism, and periodic pains. 

70th.—Dr. Darwin, in 1804, published in his “ Zoonomia” 
a graduated scale called the scale of excitability, to illustrate 
his belief in the sthenic and asthenic doctrine of Dr. Brown. 
By this he endeavoured to explain the degrees of exhaustion 
or augmentation of excitability to which man is exposed in 
consequence of the variation of the stimuli, meat and drink, 
heat, exercise, and emotions of the mind. 

Dr. Darwin says that “electricity may be hydrogen.” 
Entertaining such an idea of the nature of electricity, he 
could little understand its relation to his favourite sthenic or 
asthenic doctrine. His approval of the theory of Brown 
would bear a more reasonable complexion had he attributed 
the former to the ncy of positive, and the latter to that 
of negative, wdliale leoean, or to the excess or deficiency of 
both elements. 

My scale of electrical equivalents is entirely different, and 
adapted to represent a different thing. I need scarcely 
ania that these figurative degrees are merely relative terms 
of comparison between various ideal amounts of broken eleo- 
tric equilibrium and of consequent commensurate atomic 
degrees of broken vital powers, or of such other powers as 
perform and control vitalactions. This symbol is merely con- 
venient—it is not pretended to be accurate. It is an humble 
endeavour to give a —— explanation of certain sup) 
effects—a thing which cannot be truly accomplished whilst 
the real nature of all the phenomena is entirely unknown. I 
doubt whether the phenomena of disease will ever be re- 
duced, in this or any other way, to an approach even to 
mathematical accuracy; still it is our duty to advance as far 
as possible in the investigation of causes and effects. 

71st.—Until more minute explanations can be given, I may 
briefly remark, with respect to epidemics affecting the respira- 
tory or the digestive organs, that most of their phenomena bear 
very intimate relation to those of electricity at rest, and in 
motion. The physiological analogies are very similar. 

72nd.—As the oxidation of one of the metals in the galvanic 
trough is the cause of decomposing electricity, and as the pre- 
sence of a fluid is essential to that display; so the oxidation of 
carbon, and of blood, and its iron, may exert similar decom- 
position of dormant electricity of the air, in an admirably 
adapted voltaic pile, like the cells of the respiratory organs. 

78rd.—All my experiments show a difference between the 
electrical equivalents of venous and arterial blood: no system 
of contrivance can be more beautifully fitted to equalize the 
distribution of electricity than the system of respiration and 
circulation—blackiron in the blood under magnetic influence— 





periodicity” of diseases and symptoms reconcilable to the 
periodicity of nocturnal and diame electric evolutions, well 














circulating fluids, revolving and controlling polar arrange- 
ments — evaporation, generating electricity from a surface 
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thirty times the extent of the man’s exterior—steam electri- 
city at every expiration—pressure and expansion of all the 
cells and cavities in the chest; water passing off in vapour, 
and vapour condensing into water—all and every one of these 
being the greatest and best known generators of electricity; 
—all of them contributing, in health, enough of that vital 
fluid, or of its elements, to maintain due equilibrium, to re- 
vive the animal functions, to support animal excitability— 
all communicating a sufficient proportion to parts, or to the 
whole body, if partially exhausted, and neutralizing or render- 
ing dormant other parts or the whole system, if overcharged 
or overloaded with the vital spirit now under our considera- 
tion. 

74th.—If electricity be heat, this diffusion of it through an 
individual at every breath, presents a simple and most efficient 
security for distributing and preserving animal warmth. 
Birds, in higher regions of the air, where it is very cold, 
are much warmer than men or cattle below. Is this because 

itive electricity is the more intense in the air the higher 
it reaches? These topics will be again alluded to, but it may 
be here mentioned, that, so much of electrical disturbance as 
may take place from untoward currents by the breath, will 
affect men and lower animals by inhalations. Is this the 
reason that cattle have everywhere, at times, suffered from 
epidemic inflammations of the lungs? Cattle can resis: the 
cutaneous transit of electric passes, but are quite amenable to 
those positive and negative excesses affecting the interior sur- 
faces of the mucous membranes, opening from the exterior 
surface. 

If the respiratory machinery be admirably adapted as vol- 
taic piles, the alimentary cavities are equally so as galvanic 
cells. Endless peristaltic motion and friction — chemical 
changes between molecules of dissimilar materials—saline and 
other fluids charging the evolving substances—the liberation 
of elements, carbon, oxygen, hydrogen, and nitrogen from 
their nutritious atoms—hunger exhausting electricity, reple- 
tion overloading it—secretions composing and decomposing 
without end; all produce electric alterations in proportion to 
their own changes, and all of their phenom®na are controlled 
and regulated by that universal principle of health and life, 
electricity itself. 

It is no wonder, then, if we have contrived to place dis- 
ordered conditions of mucous surfaces opposite certain de- 
grees of electric disturbance, and to risk suggestions, which I 
trust to render less extravagant in appearance, by showing 
hereafter certain parallel progress between these causes and 
their effects. 

The propositions are not entirely visionary; we find some 
confirmation of electric capacity in the following able observa- 
tions of Professor A. T. Thomson, of London:—* Electricity thus 
accumulated increases the action of the heart and arteries, 
both in force and velocity; and that this does not depend on 
any mental feeling, is obvious from the fact that electricity 
may be applied to animals asleep, and in them the pulse is 
quickened. The temperature of the body is also augmented, 
and perspiration excited—circumstances, however, not depend- 
ing upon the heating power of electricity, but upon the in- 
creased velocity of the circulation.* A clergyman in whom 
I could never produce perspiration by any of the ordinary 
diaphoretics, and who never perspired by exercise, nor the 
heat of summer, when isolated and electrified perspired 
freely. This effect on the skin has been ascribed to the power 
which electricity possesses of increasing the flow of fluids 
through capillary syphons; but in the living body it is more 


probable that it depends on the excitement extending to the 


extreme vessels.” 
(To be continued.) 


Merrion-square, Dublin, Sept. 1848. 





ON A 
RARE FORM OF CUTANEOUS ERUPTION— 
ROSEOLA PUNCTATA. 
By ERASMUS WILSON, Esq., F.R.S. 


I Bec to lay before the readers of Tue Lancer the history 
of a rare, and hitherto undescribed, variety of roscola, that has 
lately come under my notice, and of which I have seen only 





* The loss of weight by the perspiration induced by this means, is greater 
than in ordinary perspiration. The Abbe Noille electrified a cat for four 
hours, and found that it lost from fifty-eight to sixty-six grains. Plants 
transpire profusely when they are electrified, “ J’ai vu,’’ says Candolle, 
(Physiologie Vegetale, tome iii. p. 1094,) ‘des plantes perdre en que!ques 
heures d’electrisation une quantite supériure du quart ou du tiers a celle 
’une plante non electrisée,”* 





two cases. The first was a patient obligingly sent to me b 
Mr. Jackson, the resident-surgeon of the Royal Free Hospital. 
The second was a patient in the Small-pox Hospital, and for 
the opportunity of observing it I am indebted to Mr. Marsden, 
the resident-surgeon of that institution. 

The disease is interesting, not merely on account of its 
novelty, but also from the questionable shape in which it 
makes its appearance, and from the variety of character which 
it subsequently presents. Thus, a resemblance to variola, at 
its outbreak, caused the patient to be sent to the ee 
Hospital, while its aspect within the hospital suggested to 
gentlemen well acquainted with the physiognomy of eruptive- 
disease, ideas of lichen lividus, urticaria, erythema, rubeola, 
purpura, &c. The name given to it by Mr. Marson—namely, 
erythema rubeolosum, conveys a good notion of its erythema- 
tous and rubeoloid character; but I have not adopted that 
designation, from a belief that the nature of the disease is 
better expressed by the term roseola. Roseola, I need hardly 
say, bears a close affinity to erythema and rubeola—indeed, in 
some instances, it seems to be a compound of the two; hence a 
term combining both names, expresses no more than “ roseola,”” 
while the advantage of adding a specific name is lost. 

With respect to the frequency of occurrence of this disease, 
Mr. Marson informs me that he has seen about ten cases only,, 
during a connexion of twelve years with the Small-pox 
Hospital. 

The characters of the present affection, according to my 
observation, are as follow:— 

Febrile symptoms of a sub-acute type, accompanied with 
redness of the eyes, slight coryza, redness of the fauces, and 
swelling of the mucous membrane of the mouth, ushering in 
an exanthema at the end of three days; the exanthema a) 
pearing on the mucous membrane and skin; on the latter, ur 
the form of small red spots around the mouths of the follicles,. 
then becoming diffused so as to cover the greater part of the 
body, reaching its height on the third day; at first, ot a bright 
raspberry-red colour, afterwards acquiring a dull roseate hue, 
the dulness increasing with the progress of decline; the pri- 
mary red spots resembling dull red stains as decline advances,. 
and fading by degrees, after the disappearance of the rash; 
the entire attack lasting ten days, of which three belong to 
the febrile period, three to the exanthema, and four to its 
decline, the dark stains being perceptible for some days after- 
wards; the rash assuming a difference of form on different 
= the surface, such differences being all referrible to 
roseola. 

The following is the history of the case admitted into the: 
Small-pox Hospital :— 

Thomas E —, aged twenty-four, a young man of good con- 
stitution, engaged as light porter in a draper’s house in Ox- 
ford-street, exposed himself to cold by riding on the outside 
of an omnibus during the prevalence of the late cold winds. 
At the end of his journey he felt chilled, and in the course of 
the same evening he experienced headach, pain in his limbs, 
and sensations of general illness. 

Sept. 8th.—On the following morning, after a restless night, 
he arose fatigued; his headach had increased; his appetite 
was gone, and he performed his duties painfully and wearily. 
He was chilly during the day, and in the evening feverishs. 
had a dry mouth, and retired early to bed. 

9th.—He had still greater difficulty in getting through his 
work to-day than yesterday. His symptoms were the same, 
but increased in severity. At night, after getting to bed, he 
smoked a cigar, and took a basin of gruel, and being welt 
covered up, broke out in a profuse perspiration. 

10th.—This day he scarcely felt able to rise from his bed;. 
but succeeded in getting down stairs and cleaning some 
knives. While engaged in that occupation he observed an 
eruption of small red spots on his arms, and soon afterwards. 
returned to his bed. On taking off his clothes, he found his 
whole body covered with spots, the upper parts being most,. 
and the lower least affected. He remarked also that his: 
eyes looked red, that his lips were swollen, and that there 
were red spots likewise insids his mouth. —- 

1lth.—Having been seen this day by a medical man, he 
was sent to the Small-pox Hospital, under the impression 
that the eruption was incipient small-pox. At this time the 
eruption consisted of small red spots, the centre of each spot 
being very slightly raised, and corresponding with the aper+ 
ture of a cutaneous follicle. 

12th.—The redness of the eyes, accompanied with coryza 
in aslight degree, the swelling of the lips, and the spotted 
state of the mucous membrane of the mouth, were at their 
height to-day, and to these symptoms was superadded a cough 
making the general symptoms very similar to those of rubedla 
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The red spots had now become confluent, and assumed the 
character of patches, which covered the greater part of the 
body. The congested skin. was slightly raised above the 
level of the unaffected parts, and the colour presented the 


Why this seed of the Triticum Indicum, or Indian wheat, on 


which the pollen has fallen, shall, if put into the ground, be- 
come a beautiful and useful plant, be 

pollen has had access, shall undergo decomposition, who can 
say? Who will attempt to explain why those “divine parti- 


this other, to which no 


raspberry hue of measles. i it to 
cule aur,” which exist in the form of pollen, alone can 


13th.—Through the kindness of Mr. Marson, I had an 
opportunity of examining the case to-day. The patient’s eyes 
were still somewhat congested, his lips were swollen and dry, | a 
the mucous membrane of the mouth was thickly covered with 
red spots, the fauces were red, his tongue was coated with a 
white, moist deposit, which was beginning to separate in 
flakes, leaving the surface beneath quite smooth, and he 
uttered occasionally a short, mucous cough. 

The efflorescence had a decidedly rubeolous hue, but 
offered some variety of appearance on different parts of the 
body. On his face, which was somewhat swollen, the patches 
of redness were irregular in form, and diffused. t 

On the trunk of the body, and particularly on the abdomen, | t 


vivify these ovat Who can say what there is in this seed, 


nd what in that pollen—for two such powers are required— 


which excite development and growth and form, under the 
appropriate circumstances ! 


But the laws of life may be detected, and their detection 


and investigation constitute the legitimate objects of philo- 
sophical inquiry. 


All living beings, from the worm to the eagle, possess a 


property which may be designated excitability, and are placed 
in contact with agents which may be termed ezcitants. On 


he relative play, action and reaction, of this property, and 
hese agents, life, with all its varied phenomena, essentially 


the eflloresence presented the ordinary rubeolous appearance | depends. se J p 
of common roseola. The degree of excitability, and the quantity of excitants, 
maintain a relative proportion to each other; but this propor- 


On the arms and legs the red patches had run together, so 
as to cover the greater part of the skin, and form a dull, red 
ground, which was studded all over with spots of a dark red 
colour. These spots, which I have assumed as the specific 
character of the eruption, were the original red points by 
which the efflorescence commenced. They presented a | t 
deeper red than the rest of the surface, were about two lines | } 
and a half in diameter, and were dark, and slightly raised in 


t 


tion is inverse; the greater the degree of excitability the less 


he quantity of excitants, and vice versd. Such is the Law of 
ife. 
The mode of life varies with the quantity of excitant: as 
his is augmented, life is more active; as it is diminished, life 
s more reptile. The bird, with excitants in the highest de- 


gree and the lowest degree of excitability, mounts into the 
regions of the atmosphere. The eft and the frog, endowed 


the centre. The redness was partly the effect of congestion, | Te , the e 
with the highest degree of excitability, and urged by the lowest 


and partly of the transudation ot the colouring principle of 
the blood, and in some few situations, as around the ankles, 
and upon the back of his shoulders, where the weight of his 
body rested, there was a decided ecchymosis from the latter 
cause. It was obvious that these red points represented the 
follicles of the skin, in which the inflammation commenced, 
and the elevated centre was the pore raised above its natural 
level, as a joint effect of the congestion of the capillary 
vessels and effusion into the meshes of the vascular net- 


degree of excitants, move slowly in our marshes or pools, and 
in the winter season, when the excitants are still further re- 
duced, become absolutely or nearly inactive. 


Such are the modes of life; such the law of their existence; 


such their rationale. 


There is another topic which may be slightly touched upon 


in these preliminary remarks—the form of living beings. But 
this question is, I believe, beyond the powers of the human 
intellect. It is the expression of the Divine “fiat,” and calls 


work. ° 
On the neck, the efflorescence appeared in the form of | fer our admiration, not for inquiry. Why this acorn is 
tches distinctly circumscribed, slightly elevated, more or | destined to produce the oak, and why this egg is destined to 
ess circular in figure, and of an average size of half an inch | become a bird, the Creator only knows. The laws of the forms, 
like the laws of the modes of existence, can alone be sub- 


indiameter. On careful examination, these patches were 
seen to be formed by the confluence of a number of small cir- 
cular congested spots, each taking its rise around the aperture 
of a follicle, and many of these separate spots, of about a line 
in diameter, were sprinkled in the interspaces of the patches. 
In several of the larger patches, there were one or more 
yellowish spots, which, at first sight, gave the idea of the ele- 
vations of urticaria, but which the changes succeeding on the 
following day, proved to be fading points indicating the decline 
of the congestion. The increase of these pale spots gradually 
converted the patches into rings, (roseola annulata,) and the 
latter finally disappeared. I must remark that the spots 
above referred to were quite distinct from the deeper 
coloured and stain-like spots on the arms, which suggested the 
specific name “ punctata,” which I have given to the dis- 
ease. 
14th.—The eruption is now on the decline. The efflores- 
cence is of a duller hue; the spots have more the character 
of stains than yesterday; and the patches on the neck are 
converted into rings; on the abdomen, chest, and thighs, the 
efflorescence is fading away, like ordinary roseola. The thin 
skin of the penis has a remarkable appearance, from its being 
covered with deep rose-red stains. 
On Friday, and the two following days, the general symp- 
toms improved, while the efflorescence continued to fade, and 
on Monday he was sufficiently well to be re-vaccinated, and to 
leave the hospital. 
The treatment of this affection is the same as that of 
common roseola—namely, mildly antiphlogistic at first, followed 
by tonics. In the case which fell under my treatment, I pre- 
scribed gentian, with nitro-muriatic acid; the hospital case 
was treated with bark and sulphuric acid. 
Upper Charlotte-street, Fitzroy-square, 








BIONOMIA; OR, THE LAW OF LIFE. 
By ®IAAAHOHS. 





Secrion I. 

Lirt is a creation, and none can comprehend its essence. It 
is the expression of the Divine will. Its laws alone can be 
discovered. 





mitted to investigation. 

But what is this excitability, and what are these excitants, 
whose mutual action gives origin to the phenomena of life ? 
In replying to this question, I must lay before my reader 
certain facts with which he may not be familiar; but they are 
elementary, and only require to be witnessed, or well appre- 
hended. 

If we decapitate a frog, in order to remove all sensation, all 
faculty of suffering, and then detach a limb, we readily observe 
the white cords termed nerves, and the substance of the limb, 
technically denominated muscles. Now, if we irritate either 
of these by means of a needle, or the galvanic current, we ob- 
serve the muscles to contract: the nerves are excito-motor, the 
muscles are motor, organs. These principles of action are 
termed excitor in the nerve, irritability in the muscle, and 
both together are designated excitability,—that is, both are 
excitable under the impression of excitants. The nerves are 
diffused, 1, over the surfaces, and then the action is reflex; 2, 
in the muscular tissue, and then the action is direct. 

But what are the excitants of the living being? These are 
principally air, oxygen, and food, to which heat, moisture, 
electricity, &c., are subsidiary. 

Excitability in the living being—excitants in the surround- 
ing external world,—these, the reaction of these, such is 
life;—these, the reaction of these in varied inverse ratios— 
such is the source of the varied modes of life. All animated 
Nature, from the monad to the condor, consists of these. 

But how is this play of the excitants upon the organs of 
excitability, in the varied forms of animated or living being, 
brought about? That an egg, or a seed, exposed to warmth, 
or warmth and moisture, may be excited, may absorb oxygen, 
may spring into life, is obvious enough, supposing them en- 
dowed respectively with excitability, and the creative prin- 
ciple of form, or of metamorphosis. But how do the more 
complicated forms of being become endowed with the actions 
by which air and food are taken into the system!—and how 
do these conspire and co-operate to form and maintain the 
living being, animal or plant ! 

Wonderful indeed are the forms and devices for effecting 
this object in the different and varied species of living being, 
and for so effecting this object as to maintain in its integrity, 
and in all its variations, the Law of Life. 
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Throughout animated nature, in all the varied forms and | 
modes of life, from the bird which soars in the heights of the 
atmosphere, to the reptile which creeps on the surface of the 
earth—this is the Law of Life: the quantity of excitants is 
inversely as the degree of excitability. 

In the bird tribes the quantity of food and air imbibed is 
extreme, the degree of excitability extremely low; in the 
reptile tribes the quantity of excitants is small, the degree of 
excitability very high. 

The following formula may serve to express this general 
Excitants ......... eee, ee 1 
Excitability 2 4 8 

And if the degree of activity were the same in all classes, 
this formula might be of universal application. But to explain 
the greater activity of the bird and the inactivity of the 
reptile, a modification of it is required, which may be thus 
expressed :-— 

Excitants 1... 2-1 ... 44-2 «.. 844 
Excitability... 8... 4 .«. 2 .. 1 

So that while the inverse ratio is preserved between the 
excitants and excitability, generally speaking, that of the 
former augments more rapidly as we pass into the more 
active forms of living being, than that of the latter diminishes, 
and thus the bird flies whilst the reptile only creeps. 

In king of the quantity of excitant, as represented by 
that of the quantity of food taken, one must bear in mind the 
kind of that food, and its convertibility into calorifacient and 
nutrient principles. Insect food is of all kinds of food per- 
haps the most excitant, vegetable food the least so. It must 
also be a question how much of this food is converted, and 
how much is excreted, unconverted and unassimilated. 

The quantity of excitant derived from respiration is denoted 
by the quantity of oxygen which disappears, being either 
eonverted into carbonic acid gas and exhaled, or fixed and 
assimilated. This can only be ascertained by careful experi- 
ment. 

With the quantity of converted food and air the tempera- 
ture of the living being accurately coincides, denoting the 
development, as it were, of an innate excitant. The thermo_ 
meter becomes, therefore, a measure of the quantity of ex 
citants, and inversely of the excitability, in the varied forms’ 
modes, and tribes of animated nature or living being. 

I may here remark that not only is the proposed relation 
between the quantity of excitants and the degree of excita- 
bility in the varied forms of living being a fact but it is an 
essential fact in various points of view. The formula for any 
given animal may admit of change; but this change is subject 
to certain limits and laws, and must be effected slowly. If any 
sudden change be attempted, it proves fatal. For example,— 

If an animal, subject to a high degree of excitation, be de- 
prived of its excitants; or if an animal, endowed with great 
excitability, be exposed to undue excitants, it speedily dies, 
and this whether these conditions are permanent, being de- 
pendent upon form, or transient, being the result of mode of 
existence. Thus, a bird, deprived of its due quantity of food 
or air; or a reptile,exposed to any unusual mode of excitation, 
as to water of the temperature of 1(0°, soon perishes; the bat, 
taken in its state of activity, and placed in a limited portion 
of air, or taken in its state of hibernation, and excited, and 
caused to breathe rapidly, speedily dies. 

In a word, let the due ratio between excitation and ex- 
eitability be broken, and the result is fatal. This ratio may 
be modified within certain limits, but those limits cannot be 

without danger to life. 

The Law of Life is this—that as the excitants are greater, 
the excitability must be less; the degree in which one is 
greater, and the other less, may vary; but that variation has 
its impassable limits. 

It is true that augmented excitation produces diminished 
excitability, and vice versd; great activity leads to augmented 
respiration, and this to diminished excitability, as repose or 
sleep leads to diminished respiration and renewed excitability. 
These changes consist of reciprocal cause and effect, they are 
essentially linked together. But they, too, have their limits, | 
and cannot, except in a few rare instances, as in the case of | 
hibernation, proceed to a great extent. 

I will here adduce an interesting fact in further illustration | 
of what has been stated. I placed some tadpoles of the rana | 
temporaria, or common frog, in pure water in a glass globe, | 
supplying them with water-plants. As long as they re-| 
tained the tadpole state, being animals of high excitability, 
and requiring little excitation, they lived and prospered; but 


as soon as they became transformed into frogs, rising in the 





scale of living being, and becoming animals of lower ex- 
citability, and requiring higher excitants, they were speedily 
destroyed. They passed, in the moment of transformation, from 
being water-breathers, to being air-breathers—from possess- 
ing higher, to possessing lower excitability, and they perished 
when the due inverse ratio between excitability and excitant 
was destroyed. 
Secrson II. 


Animals undergo a twofold change: in the first, they become 
changed in form; in the d, they a new mode of 
existence. The former is designated metamorphosis, the 
latter may be termed metabiosis. 

The structure of the lung, accurately tested by the micro- 
scope, or the irritability of the muscular fibre accurately 
tested by galvanism, would either of them give us the place 
to which any animal belongs in the zoological scale. 

There is no subject so replete with interest as the circula- 
tory apparatus—pneumonic and systemic—in themselves, and 
in the different orders of animated being. 

This apparatus consists of—1,the minute arteries; 2, the 
minute veins; and 3, the intermediate blood-channels, or, 
as I propose to denominate them, the methematous, or blood- 
changing channels in each system. These vessels are speci- 
Jically distinct amongst themselves, and display a specific dif- 
ference in the two systems. These differences I will proceed 
to describe. 

The arteries, however minute, are still distinguished by a 
direct course, and by continual subdivisions. 

The veins, however minute, are equally distinguished bya 
straight, but retrograde, course, and continual unions into 
larger trunks. 

The intermediate methematous channels have a varied 
course, are less distinct in form, are of uniform diameter, and 
continually unite, divide, again unite, and again divide, amongst 
each other. The least degree of observation detects these 
peculiarities under the microscope. 

The difference between the systemic and pneumonic forms 
of these vessels is equally obvious and specific. In general, 
the minute arteries and the minute veins proceed in parallel, 
but opposite directions, in the systemic circulation; whereas, 
in the pneumonic, they are generally parallel, and proceed in 
the same continuous direction. These peculiarities may be 
portrayed in this manner:— 





Pneumonic. 
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In the systemic circulation, the larger arteries and veins run 
contiguously; in the pneumonic, they are placed at opposite 
points, or in opposite lines, in regard to each other. 

The blood in the systemic circulation is carried to and from 
the part, to be nourished in the manner best calculated to 
accomplish this object. The blood of the pneumonic is 
carried through the lung, being spread over the greatest 
possible extent of surface, with the obvious object of ex- 
posure to the influence of the atmospheric air. In the former 
case, the methzematous channels are more or less numerous, 
according to the quantity of tissue, and are therefore many in 
such structures as muscles, and few in such membranes as 
the mesentery; in the latter case, these channels are as nume- 
rous as possible, the very organ itself being constructed with 
the express object of spreading the blood over an extended 
surface. 

The form and distribution of these methematous channels 
are specifically distinct, and strietly adapted to the distinct 
purposes of the two circulations; they are equally distinct 
from the minute arteries, from which they receive their blood, 
and the minute veins, into which they deliver it. These inte- 
resting distinctions are portrayed in the plates contained in 
Dr. Marshall Hall’s * Essay on the Circulation of the Blood.” 

I have never observed, in all my researches, an anastomosis 
between a minute artery and a minute vein. It is plain that 
if such an anastomosis did take place, the object of the circu- 
lation would be, pro tanto, frustrated ; the methzematous 
channels would be excluded; and I may here observe, more 


Systemic. 


| distinctly than I have done before, that it isin these channels 


that all the changes, in, by, and upon the blood, are effected. 
Artery and veins are but conduits. The intermediate me- 
theematous channels constitute the field of operations. In this 
field the endosmosis and exosmosis of oxygen and carbonic 
acid take place in the pneumonic, and the - oot and r 

tion of tissues in the systemic circulation, With these o 

these methzemata are made mere channels, their blood bei 
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placed as nearly in contact with the atmospheric air, on | 


the one hand, and the tissues to be nourished, on the other, as 
ible. The parietes they do possess (if any) are of the thin- 
nest and most permeable kind. 
These methzmatous channels present, as I have said, the 
grand field on which all the objects of the circulation are | 
accomplished. As the arteries and veins are mere conduits, 
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, ) WORKS AND SUGGESTIONS ON CHOLERA. 





We can no longer devote a separate review to each book or 


so the heart itself is but a forcing pump, or wonderful piece of | pamphlet which reaches us on the subject of cholera; for the 


living machinery. The detection and the demonstration of | 
this machinery, in all its relations,a valve being the hiero- | 
glyphie, were the achievement of the great Harvey, and will 
carry his honoured name down to the end of time. 

But to return to my proper subject--the Law of Life. In 
proportion to the surface of the lung on which the methzema- 
tous channels are spread, in proportion therefore to the com- 
plexity of the structure of the lung, is the quantity of respira- 
tion, and, inversely, that of the irritability of the muscular 
fibre; in proportion to the complexity of the lung is the 
activity of the animal. 

The fish has a mere gill, the batrachian has a mere vesicle, 
with, or even without, subdivisions or sections. The lung of 
the triton is a mere vesicle; that of the frog and of the toad, 
a vesicle with its surtace somewhat augmented by partitions 
carried slightly towards the centre. The lung of the serpent, 
the tortoise, the tribes of the mammalia and birds becomes 
more and more complex and extended. In the insect and bird 
tribes, the respiration extends over the general system, not 
being limited to one organ: in the insect, indeed, each articulate 
segment is furnished with an analogue of the medulla ob- 
longata, the central nervous organ of the reflex function of 
respiration. 

Of galvanism as the test of irritability, the other element in 
the problem, I need not speak at any length. The less the 
degree of this influence required to manifest the peculiar 
irrito-eontractile property of the muscle, the greater the de- 
gree of irritability of the latter. 

The degree of simplicity in the structure of the lung, and 
the slight galvanic power required to manifest the property 
peculiar to muscle, coincide, and are, together, exemplifications 
of the Law of Life—that the degree of stimulus and the 

of nervous and muscular susceptibility are inverse. 

Whatever the ratio between the quantity of respiration or 
of food, and the degree of excitability of the nerve and 
irritability of the muscular fibre, in any animal, it gives us 
the precise force of galvanism which is adapted for experi- 
ments on the nervous and muscular tissues of that animal, i/ 
we would confine ourselves within the limits of physiology. This 
principle, then, must be our guide in such researches, a point 
not. attended to by Signor Matteucci and others, who have 
therefore mingled pathological with physiological results. 

The same /aw should guide us in experiments on other 
physical agents. Inthe late Mr. Edwards’s beautiful work, 
we may observe the same inaccuracy, in regard to the limits 
of temperature. Asphyxia is the more prompt as the tempera- 
ture of the water in which the batrachia (the frog, for ex- 
ample) are immersed is more elevated. But at a certain 
elevation of temperature, the very heat itself acts positively 
and, I need not say, pathologically, and the question is no 
longer one in relation to mere asphyxia, but of a widely 
different nature. Instead of being a question of the effects 

of exclusion of atmospheric air, it becomes a question of the 
itive effects of heat as astimulus. The limits of physio- 
ane are passed, and the region of pathology is entered. 

Such is the value, in physiological investigations, of an 
intimate and accurate knowledge of this Law of Life. 

In our experiments with galvanism on the batrachian tribes, 
an apparatus consisting of the “couronne de tasses” is the 
most convenient. The power of this apparatus may be reduced 
so as to be within the physiological limit, however great the 
excitability and irritability may be; and our results will be so 
too. We may augment that power, and trace its effects, too, 
but we must consider them as belonging to the domain of 
pathology. 

Physiologically, the direct current produces the tetanoid 
electrogenic state on the nerves of the frog; pathologically, 
it may perhaps be said not todoso. Such is the view to be 
taken of Signor Matteucci’s results,and those of another phy- 
siologist. 
The “ couronne de tasses,” properly employed, may become 


the test and the measure of the excitability and irritability in 
an animal, and so afford the means of comparing these with 
the structure of the lung or the quantity of respiration. 

This view of the — has never been pursued by any 


step in the inquiry has not been 


name of these is legion. The most we can promise is, to give 
|a brief sketch of the leading features of those which have 
| lately reached us. The titles &c. of the several works on 
which our remarks are made, have already appeared in our 
list of books received. 





Dr. Henriques, who states that he has practised in various 
parts of the world, insists upon a resemblance between cholera 
and miasmatic congestive fever in their intrinsic nature, and 
he. presents his readers with a parallel of those diseases in a 
tabular form. He divides cholera into three stages, and re- 
commends bark or quinine as the remedy most to be depended 
upon, so soon as any of the prominent symptoms are deve- 
loped. It then, he says, 

“becomes imperative to suspend, that very instant, every 
species of animal alimentation, as well as every class of vinous, 
spirituous, and malt drinks, and ten grains of sulph. quinine 
is to be given immediately. The diet should consist entirely 
of rice-water, to which should be added a sufficient quantity 
of table salt to make it palatable. Tea might be drank with 
the smallest quantity of sugar, but without milk.” 

He adds, in 

“decided cases of miasmatic fevers, of whatever form or 
modification, that the Peruvian bark is the most efficacious 
and successful remedy; hence, by analogy and induction, we 
have been led to the administration of quinine in cases 
cholera throughout all its stages; when, however, there does 
not exist any contra-indication, (those exceptional cases are 
of very rare occurrence,) and throughout the whole course of 
our experience, in no instance have we had to regret its em- 
ployment.” 

Frictions over the epigastric and abdominal regions, with 
stimulating embrocations; tepid baths in the earliest stage, 
but not afterwards; perfect rest, a blister on the epigastrium, 
injections per anum of decoction of bark, and friction of the 
extremities in the ensuing stage; and in the third, or reactional 
stage, the continued administration of bark with an unstimu- 
lating diet, are the remedies on which he mainly depends. 
Depletion and purgatives he abjures; mercury he has never 
employed, except in conjunction with quinine; opium he con- 
siders contra-indicated as “injurious, by narcotizing the 
system, and so diminishing the generation of heat.” As pro- 
phylactics, to ward off the disease, he recommends 

“A generous and slightly-stimulating regimen; a 
temperate, and sober mode of living; daily exercise; tepi 
baths two or three times a week; damp clothing to be parti- 
cularly guarded against; two grains of sulphate of quinine to 
be taken every morning for six or seven days, then to be sus- 
pended during as many days, and recommenced, and this plan 
to be continued as long as the epidemic lasts.” 





Dr. Kennepy, of Woodhouse, Leicestershire, who is now 
engaged in a gigantic undertaking connected with the “ His- 
tory of Medicine,” published for private circulation, in 1832, 
a Lecture on Asiatic Cholera, delivered by him in the same 
year, and with a copy of which we have been favoured by a 
valued correspondent. The pamphlet contains a learned and 
interesting account of the history of the disease. The treat- 
ment recommended in it is mostly of a prophylactic nature: 
but on the invasion of the attack, camphor and laudanum in 
small doses, fumigations of vinegar, camphor, and fragrant 
antiseptic substances; an anti-spasmodic poultice over the 
stomach, frictions of the extremities, with a liniment, of 
which the blistering fly is an ingredient, Xc.,are recommended, 
The inconsistency of practising venesection is inveighed 


against: the immission of arterial blood is considered “a more 
feasible expedient.” 





Mr. Micuart Tuomas Sapier, of Barnsley, has produced a 
pamphlet, the most striking feature in which is the attempt 
to show that the source of the disease is terrestrial, or, in his 


own words,— 
t cholera to some 





experimentalist. The 
taken. 


“That we have, from facts, very strong evidence to lead us 
malignan 


to assign the specific cause 0 
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secret emanation from the lower parts of the earth, and that 
it is probably some agent analogous to electricity.” 

He says,— 

“If there are magnetic storms, why should there not be 
choleric storms? To be able to account for the irregularity of 
earthquakes, voleanoes, or the motions of the magnet, science 
must pierce to the depths below, and be able to watch the 
mighty operations there going on. This, however, is beyond 
its reach; but amongst other conjectures, if we suppose there 
is, as Llumboldt suggests, a molten mass of nearly eight thou- 
sand miles in diameter, within twenty-one miles below our 
feet, (put in motion, it may be, by the influence of the sun 
and moon,) we may then suppose an agent generated by some 
action of those perhaps perfectly-unknown materials, that 
may account for the dreadful malady which is the subject of 
my paper; and the varying nature of the strata of which the 
earth is composed may conduct it in an irregular form and 
manner to its surface.” 

The idea has been entertained by other persons, who have, 
however, not canvassed the subject at such length as Mr. 
Sadler; and doubtless in investigations into the still myste- 
rious origin of cholera, and circumstances predisposing certain 
localities to its advent, geological as well as atmospheric con- 
ditions must be taken into account. In the endeavours to 
prove “that malignant cholera is infectious,” and that simple 
diluents are amongst the most important accessories of the 
treatment, we conceive that Mr. Sadler is less happy. He 
remarks,— 

“Tt is evident that in cholera the blood must lose a great 
part of its serous element; and pathological facts show, in ex- 
amining the body after death, that the blood is ‘ of an oily or 
ropy consistence, very closely resembling tar or treacle; this 
being the case, it requires but a very superficial knowledge of 
anatomy to convince any one, that blood approaching to this 
state cannot possibly circulate through the fine capillary ves- 
sels of the system, and if it dves not circulate through these, 
the blood cannot undergo its proper changes in the lungs; all 
secretions must be suspended, and death the result.” 

But it is equally evident that “simple diluents, as water,” 
will not replace the “serous element” of the blood, even if the 
stomach can be got to receive and retain them. The advo- 
cates of the saline treatment, applied to the system by the 
various modes which have been adopted, will argue, and with 
some reason, that the fluids they aim to introduce into the 
system, contain more of the constituents of the wanting serum 
than pure water, and are therefore more analogous to the 
materials demanded to replace the loss suffered by the cir- 
culating fluids. Mr. Sadler is quite right in adding, imme- 
diately after the passage last quoted, “ Diluents may not save 
the patient in such a state of the blood.” 


Mr. Auten, of Oxford, has written a very methodical, trite, 
and, as we consider, excellent pamphlet of “ Plain Directions 
for the Prevention and Treatment of Cholera,”’* which we re- 
commend for perusal by both medical and lay readers. We 
extract from it the following passages:— 

“Put no faith in nostrums, specifics, or antidotes. In 1832 
cajeput oil had a great reputation as a cure for cholera: it 
was found to be no more efficacious than other essential oils as 
cordial adjuncts to valid remedies. Opium was vaunted as an 
antidote; it proved to be only serviceable in moderate and 
judicious combination. Calomel was pronounced to be a spe- 
cific; and, assisted by other means, it almost deserved the 
name. Acetate of lead (sugar of lead) was extolled as a sure 
and efficient check to the draining diarrhea: yet fatal cases 
occurred under its administration. Saline solutions were re- 
garded by Dr. Stevens as a certain cure; yet, as Dr. Watson 
said, human beings were not so easily cured by salt as her- 
rings; no doubt it was a valuable auxiliary. Tartar-emetic, 
nitrate of silver, bismuth, croton oil, mus‘, nitrous acid, Xe. &e., 
have had their several advocates. Latterly, naphtha has 
gained a reputation for success in Russia; yet twelve out of 
every twenty cases at St. Petersburgh have been fatal; it has 
not been tried in this country, though recommended sixteen 
wpe ago. Carbon and carbonic acid are strongly advocated 

y recent writers; experience must decide their merits.” 

“In 1832 people bought large bottles of cajeput oil, large 
bottles of laudanum, and large bottles of brandy: these were 
carefully locked up in a cupboard, as charins against cholera: 
they were all untouched—except the brandy. Faith in speci- 
fics gave wy f before the test of experience, which proves that 
no antidote has yet been discovered for cholera. Let not the 





* Oxford: Vincent. London: Renshaw. Pp. 40. 





timid be dismayed at this assertion: a false dependence on 
rg has brought many to the grave: a sound confidence in 
the skill and judgment of those whose life is spent in the study of 
disease and its treatment, has, under the Divine blessing, 
saved many. 

“In confirmed cases of malignant cholera, the treatment 
found mest beneficial by the writer was the following:—Large 
doses of calomel at the commencement, followed by smaller 


| doses of calomel and opium at short intervals; bleeding, if 


early, and indicated by circumstances; large mustard poul- 
tices to the spine and pit of the stomach; friction of the 
abdomen with hot flannel, or the application of flannel dipped 
in turpentine; friction of the extremities; artificial heat; al- 
kaline mixtures, with small quantities of ether or brandy; 
soda water, or plain water in moderation, to allay thirst, 
(which, by-the-by, is unquenchable;) injections of hot salt 
and water, or of turpentine in salted gruel. Sometimes, if the 
skin was insensible to the mustard poultice, a small piece of 
linen dipped in strong liquid ammonia was applied to the pit 
of the stomach, and covered with flannel till the skin was 
affected. Emetics did not appear serviceable unless given 
very early. Astringents in this stage were of no permanent 
benefit. Quinine sometimes did good.” 


Mr. Greennow, of Newcastle, reiterates many of the hints 
and the advice which have been given and urged with the view 
of warding off attacks of the cholera; and which, as he says, 
though perhaps “ very trite and very true, are trite truisms of 
too practical a nature to be omitted.” He considers that the 
influence of cholera, like the carbonic acid of the Grotto del 
Cane, gravitates to the lowest situations. 


“One fact connected with the history of cholera is most 
important to be kept constantly in mind—cholera is not a con- 
tagious disease. It is incapable of being communicated from one 
human being to another, neither can it be communicated from 
the dead to the living. Ample opportunities of careful ob- 
servation and investigation in 1831 and 32, convinced us of this 
great truth—truly great, as regards our conduct in reference 
to another visitation of this tormidable disease The 
danger is not from the persons of the sick, but from the 
localities in which they have been seized with the disease, the 
efficient cause of which, for the most part, settles down into 
hollows, the beds and margins of streams, and dirty recesses, 
into which a pure and wholesome atmosphere can scarcely at 
any time find its way Such places, in a philosophical 
point of view, have a near resemblance to the celebrated Cave 
of Dogs in Italy, so fatal to the canine race, while man enters 
unharmed—simply, because his superior stature enables him 
to breathe an atmosphere untainted by the deadly va 
which, lurking in the lower part of the cave, is sure to kill his 
dog. As in this instance, so in the endemic cholera, there is 
a certain line of altitude, beneath which disease will certainly 
take place, in degrees proportioned to the predisposition or 
susceptibility of the inhabitants, which, in its turn,is dependent 
upon conditions already referred to; above this line, on the 
contrary, disease will either be entirely absent, or its occur- 
rence extremely rare. . . . . Experience has proved that this 
noxious condition of the air cannot be purified by any arti- 
ficial or chemical means that have been devised ; and it is 
only by removing to a more healthy situation, on a higher 
level than the endemic line already referred to, that the in- 
habitants can be saved from disease and death. The manner 
of effecting this migration, or the removal, en masse, of the 
inhabitants of a locality so contaminated, whether by pre- 
paring beforehand temporary houses in an airy situation, 
beyond the boundaries of the town, or by pitching tents in 
such a situation, on the spur of the necessity, must be deter- 
mined by committees of health and town councils, or other 
authorized bodies . . . . Whatever might be the cost, it would 
doubtless be greatly exceeded by that of providing for man 
sick persons, and for the burial of not a few of the d 
It may safely be laid down as a good practical rule, that the 
prevention of a great calamity is less costly than the loss sus- 
tained by its actual occurrence.” 


Mr. Gower, of Hampstead, in a MS. communication to us, 
says—“ I would suggest that effervescing mixtures (if admi- 
nistered) should be made with lemon-juice, or citric acid, and 
potass, instead of tartaric acid and soda. In common with all 
neutral salts, tartrate of soda increases the fluidity of the 
blood, doubtless, but acts on, and passes away through, the 
bowels more frecly than many other salts, a quality which 
warrants suspicion of its appropriateness in cholera..... In 
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so far as this salt irritates the intestinal canal it does mischief; 
besides that, in so far as it increases the secretion from the 
bowels, its action is diverted away from the kidneys and skin.” 


It will be recollected that in The Times of September 14th, 
there was a letter from an Indian officer, who stated, that 
when in the Bengal territories, he became acquainted with a 
Hindoo prescription for the cholera, consisting of assafcetida, 
opium, and the powdered root of the asclepias-gigantea, two 
grains of each for adose. Pills of this composition were kept 
in closely-stoppered phials,and when required for use, were 
bruised and vaministored, moistened with brandy-and-water, 
every half or three-quarters of an hour, and, as 1t would ap- 
pear, with eminent success,—in India, at least,—since from 
three to five doses generally succeeded in checking the ur- 
gent symptoms. Dr. Wise, of Dacca, to whom we are in- 
debted for most of our knowledge of native Hindoo medi- 
cine, appears to have approved highly of these opium and 
assafoetida pills, for he states, in a letter dated April, 1847— 

“ When the patients are brought to the hospital, or when I 
see them first in a collapsed state of cholera, I give a pill 
broken down, (bruised in a spoonful of brandy-and-water,) and 
repeat it; and I apply the tourniquet to the four extremities. 
This throws pars pounds of blood into the trunk, and dis- 
turbs and removes the morbid action; and thus patients are 
cured when there is no chance with any other remedies.” 

The tourniquet is an application to which Dr. Wise (wisely) 
attributes considerable influence. 

In the absence of the asclepias-gigantea, black pepper or 
capsicum is reported to have been employed with equal 
efficiency. 

A practitioner whose letter appeared in The Times a few 
days subsequently, remarked,—* Having for many years wit- 
nessed the uniform efficacy of a combination of capsicum and 
opium in numerous cases of sporadic cholera, I adopted its 
use in Asiatic cholera, with confident hope of success. I re- 
peatedly used assafeetida in the combination; I was, however, 
disappointed in the result. Having tried all the remedies 
science could suggest, with average success, I adopted the free 
use of calomel, from the suggestions of the practitioners in 
India. I found that, used in combination with opium and 
pepper, I had greater success than with any other remedy. I 
administered five grains every half-hour, with one grain and a 
half of opium and one grain of Cayenne pepper (black pepper 
in a fuller dose will no doubt answer as well. The dose was 
gradually diminished as reaction came on, and the rice-water 
ejections abated.” 

Capsicum, indeed, appears to be a useful remedy, or adjunct 
to more powerful remedies, in all climates. It is probable that 
the malady might be checked on Indian soil by stimulant 
drugs which in Europe would prove powerless unless combined 
with a new and more active drug, such as calomel; for we can 
hardly suppose the epidemic to remain wholly unaltered in its 
characters when transplanted into so different a clime. It is 
well known that cubebs, sarsaparilla, &c., prove far more effi- 
cient in their several uses, when employed in the countries 
where they are indigenous. 


Dr. W. Rew, of Edinburgh, in a letter he lately addressed 
to Lord Morpeth, and in which he advocates that cholera may 
in certain cases become contagious, as yellow fever, erysipelas, 
and some other diseases are reputed to have become, has the 
following remarks:— 

“It may have one character in the tropics, and display 
another within the temperate circles, yet continue still the 
same affection. It not being contagious in one district is no 
guarantee that it will not become so in another; for in the 
first many concurring causes might not exist, which crowd 
dense and frequent in the latter. One man puts on the clothes 
and sleeps in the bed from which another has been recently 
removed, a corpse from the yellow fever, (this is not an imagi- 
native case; we know, personally, it has actually been done,) 
and does not fall ill of that fever. is case does not prove it 





is not contagious: the very buoyancy of spirits, and daring | 


hardiness which inspire his mind, assure the body against the | 


poison of the fever We do not rush precipitately to a 
conclusion when we assert that we have no positive evidence 
that the cholera is invariably a non-contagious disorder; and 


| 





degrees of intensity in contagion, so (and we speak from an 
experience of upwards of twenty-five years in respect of fever) 
this infectious property of cholera, (for we have witnessed it 
also,) assuming it to be contagious, is very feeble, indeed, con- 
trasted with that of typhus, or the common continued fever of 
that country.” 


The recommendations of Dr. M‘Cayy, which were so highly 
lauded by Mr. Hodgson, of Birmingham, in his evidence be- 
fore the sanitary commission, (Tue Lancet, for Oct. 7th, 
p. 411,) may be summed up in the following extracts:— 

For Prevention —I recommend comfortable and nutritious 
animal food of the solid kind, warm clothing, and attention to 
regular hours, free ventilation and cleanliness; also lime- 
washing the dwellings of the poor. I advise abstinence from 
spirituous liquors, from all fruit and raw vegetables, from all 
salt fish and oysters—the latter especially,—trom all excesses 
that debilitate the constitution; and, above all things, 1 de- 
preeate the strong purgative medicines . . . . Whensickness, 
with derangement of the bowels is felt, the patient (if an 
adult) should inix a tablespoonful of mustard, or double that 
quantity of common salt, in half a pint of warm water, a 
third part of either to be taken every ten minutes until free 
vomiting be produced; after the stomach has been well cleared 
out with more warm water, thirty drops # tincture of opium 
should be given in a glass of brandy-and-water, to be followed 
up with a pill composed of five grains of calomel and two 
grains of opium; for an adult, small doses of these in the pro- 
portion of three grains of calomel and half a grain of opium 
to be taken at intervals of every two hours until bile is ob- 
served to pass in the evacuation.” 

Embrocations of heated turpentine, hot water in bottles or 
jars, bandage tightly placed around the seat of pain, and “from 
two to five drops of chloroform, in a little ginger tea or any 
warm fluid, as one of the most efficient agents in removing 
choleric spasm,” are the other principal remedial means on 
which Dr. M‘Cann places trust; and his treatment in the stage 
of collapse “is as nearly allied as possible to that of the early 
stage.”— Carlow Sentinel, Sept. 23rd. 
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MEDICAL SOCIETY OF LONDON. 
Moypay, Octoper 9, 1848.—Mr. Hancock, Presipent. 


CHOLERA. 


Dr. Ciurrersuck said he had been informed by Dr. Pereira 
that a decided case of cholera had occurred in the London 
Hospital, he therefore did not question that the disease now 
existed in London. He should be glad to hear the opinion of 
fellows of the Society as to the best mode of treatment: he 
had himself seen many plans tried, but had never satisfied 
himself of their success. He was inclined to take a common 
sense view of the subject and palliate the symptoms, and 
trust to time for the result; as to any remedies being specific 
he was sceptical. If the patient were cold, he should apply 
heat, and give stimulants, as brandy, ammonia, &c.; if there 
was vascular excitement, he should treat it on a moderate 
antiphlogistic plan; if there was pain, he should give opium, 
as under other circumstances. As to attempting to cure the 
disease by calomel and opium, by oil of turpentine, naphtha, 
&c., he should not be inclined to resort to them, as no patho- 
logical view was given as a reason for their use. He was in- 
clined to think cholera was not contagious, as scarlatina or 
small-pox, but caused by an atmospheric influence. The 
organs principally affected were those connected with the 
spinal nervous system ; the effect was something like that of 
strychnine, appearing to affect the spinal, in contradistinction 
to the central nervous system. 

Dr. Leonarp Stewant said the most staggering objection to 
the non-contagion of cholera was, that it always appeared first 
in seaports, although, at the same time, local circumstances 
might occur to cause it in seaports as well as in other places. 
He had seen one plan of treatment successful, which was 
suggested to him by a friend who had been long in the East 
Indies; he tried it in one decided case. Six grains of tartarized 


also, that on the other hand, we have most satisfactory and | antimony were dissolved in warm water, and half given, and 


undisputed grounds for saying, that it has almost, in its first repeat 


ed in half an hour; the first dose increased the symp- 


Visitation of this country, uniformly affected the very same | toms, the second threw the patient into a violent heat and 


localities and tracts which are the undisputed haunts of 
typhus.” 
“This, further, however, we would subjoin, that as there are 


E 


perspiration, and in ten minutes he was a changed man, and 
ot quite well without further treatment. This was the only 
case he had treated on this plan, but his friend had used it 
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frequently. As to opium, and othersplans of treatment, he 
had no faith in them. 

Dr. Cuowne had seen much of cholera, and thought cases 
were likely to occur, owing to the damp weather, and the 
unnatural temperature which had existed for some time; but 
he hoped the cases alluded to were only cases of the cholera 
of this country. He wished to know if Dr. Clutterbuck had 
seen cold water tried. At the close of the disease, it ap- 
peared more cases recovered under that plan than any other. 

Dr. Ciurrersuck said the period at which it was tried 
might account for this, these maladies coming on and going 
off gradually. 

Mr. Hip inquired if the tartarized antimony increased the 
vomiting in Dr. Stewart’s cases. 

Dr. Stewart said it did at first, so much so that the man 
said, “ You’ve killed me,” but it afterwards threw him into a 
protuse perspiration, and he merely directed warm tea to be 
given occasionally; no other treatment was required. 

Mr. Hirp had seen much of cholera on a former occasion, 
in the north of England and in Dublin, and it appeared to 
him to be contagious under certain circumstances; he had 
seen cold water tried very largely, and in these cases the dis- 
ease did not seem to be followed by the consecutive fever 
which killed so mang of the patients treated by calomel and 
opium. He should be inclined to try mustard emetics, re- 
peated every hour or half-hour, as they did not depress the 
system like tartarized antimony. He should also apply mus- 
tard poultices, hot bottles, and frictions of warm turpentine, 
in the later stages, to check the enormous secretion from the 
bowels. He should give two grains of acetate of lead, and 
half a grain of opium, every hour or two, for a few times. 
He never saw calomel do any good. A friend of his had 
recommended carbon in these cases, and it was a fact that 
the cholera did not visit many of the places where there were 
springs containing carbonic acid gas. He had certainly seen 
great relief from effervescing draughts containing carbonic 
acid gas. 

Mr. Pitcuer said that drainage had a great effect in prevent- 
ing cholera, and contrasted Birmingham, which was well 
drained, and escaped easily, with Walsall, which was low, and ill 
drained, where great numbers perished. He did not consider 
cholera contagious, it was rather epidemic. He had found 
opium the best remedy—without depressing or narcotizing 
the system—but given to arrest purging, and assist the secre- 
tion of the kidneys. He had often observed that there was a 

uliar expression in the countenances of cholera patients, 
indicating whether the patient would die or not. There was 
no pain in severe cases, the nervous system being too much 
depressed. The saline treatment with oxymuriate of potassa 
and opium seemed to arrest purging, and restore the secre- 
tion of the kidneys. Where urine was secreted, the patient 
generally did well. Jeremy’s specific—a valuable preparation 
of opium, made with water—was considered a specific in 
India. He soon gave up giving calomel, as he thought it 
always injurious. 

Mr. Hirp mentioned that petroleum had been stated to be 
& specific. 

Dr. Cuowne considered cholera was contagious, but not 
very contagious. He mentioned a case which supported the 
views of the contagionists. A person spent the night at an 
hotel in Newcastle, where a commercial traveller had died of 
cholera. He returned home, next day, to a healthy district, 
where the cholera had not appeared. He took the disease, and 
his brother, and four or five other persons in the same house. 
A passage to a manufactory ran through his house, and many 
persons who were in the habit of passing this passage took 
the disease, and no one in the village took the cholera who 
had not come in contact with some of them. 


Monpay, Oct. 16, 1848. 
BONY TUMOUR OF THE UPPER JAW; AMPUTATION OF THE BONE. 


The Presipent placed on the table the right upper jaw and 
malar bone of a young man, which he had lately removed. 
He had also been seen by Mr. Styles of Pinchbeck, and Mr. 
Mansell of Donnington, who, as well as Mr. Young, considered 
that the tumour was removable, and that its removal was the 
only resource. The particulars are as follow:—T.C., aged 
twenty-two, the son of a respectable farmer, residing at 
Bicker, in Lincolnshire, was admitted under care of Dr. 
Chowne and myself, into the Charing Cross Hospital, on Mon- 
day, Oct. 1st, having been sent up by Mr. Young, of Gosberton, 
whose patient he was, suffering from a bony tumour connected 
with the superior maxilla. His friends state, that when about 
@ year and a half old, he was found on the floor, supposed to 





be in a fit; when taken up, he appeared to be stunned, and the 
right side was slightly affected. Nonotice was, however, taken 
of it, and he quickly recovered from the immediate symptoms, 
but always afterwards complained of pain in the right side 
of the face,as far back as the ear. About two years after 
the accident, that side of the face was first noticed to protrude 
more than the other, and since then it has gradually enlarged, 
but more rapidly within the last three years. He always 
complained of pain in the tumour, more particularly after it 
had been touched or examined. His general health has been 
pretty good, but he has not followed any employment on 
account of his appearance. He is rather deaf, but his friends 
do not think the deafness has increased with the enlargement 
of the bone, for which he has not been subjected to any treat- 
ment. He is much disfigured by the disease, a large tumour 
projects more than two inches forwards, and to the left side, 
invading the nose, which it has flattened and spread, and 
turned completely to the left,so that the openings of the 
nostril, instead of being directed iuamuaie and in the 
medial line, are turned to the left side of the face, and 
directed forwards; the right nostril is completely filled by the 
tumour, except at its upper part, where, with a little difficulty, 
a curved probe may be carried over it, but the septum naris is 
touched, and pushed into the left nostril so completely, that 
a probe cannot be introduced between the septum and tumour 
along the floor of the nostril. The hard palate of the right 
side is thickened, and projects into the mouth, as it also does 
on the left side. The tumour not only extends forwards, but 
also towards the right side, generally implicating the malar 
bone, which is much thickened and enlarged, as is also the 
frontal bone at its external angle; the zygomatic process-re- 
mains natural; the right eye appears raised; the disease does 
not extend backwards towards the fauces, neither are the 
motions of the lower jaw at all impeded. The right side of 
his head is larger than the left, and the surface of the frontal 
bone presents prominences; thickening having taken place 
in those situations; his general health is good; he sleeps and 
eats well, his pulse is regular and quiet. A consultation 
having been held upon the case, and it having been considered 
non-malignant, and a proper one for operation; I, on — 
last, assisted by Messrs. Avery, Canton, and Echlin, remo 
the parts which are now before the Society. The patient be- 
ing secured ina firm chair, so that he could not slide away, 
Mr. Steggall, the house surgeon, extracted the first incisor 
tooth of the left side, and I commenced the first incision be- 
low the tendon of the orbicularis palpebrarum muscle, and 
carried it downwards by the ala of the nose, directly t 

the upper lip, taking care to keep the point of the kmife 
steadily against the bone, so that the soft parts were com- 
pletely divided by the one cut; a second incision was then 
made inwards from the lobe of the ear to the ala of the nose, 
and a third from about an inch above the middle of the 
zygoma, directly downwards to the second incision. The 
thus made were then reflected, the one downwards and the 
other upwards, the dissection of the latter being continued so 
as to expose the external angle of the frontal bone, which was 
found to be much enlarged and thickened, and the floor of the 
orbit, the attachment of the inferior oblique muscle of the 
eye being divided. The parts being thus fairly exposed, a cut 
was made with a saw obliquely downwards and backwards, 
from about a quarter of an inch above the root of the zygoma 
into the spheno-maxillary fissure ; the ala of the nose was 
next reflected, and the ascending or nasal process of the 
superior maxillary bone cut through by strong bone forceps, 
as was the floor of the orbit; with a strong knife the masseter 
muscle was next detached from the zygoma, which was cut 
through by the forceps, and the patient was allowed a short 
time to recover from the chloroform, under the influence of 
which he had been placed for these more superficial steps of 
the operation; a very short interval sufficed. One blade of 
the bone forceps was then carried firmly backwards into the 
right nostril, the other blade being placed on the hard palate 
of the left side, and the palate was thus divided — 
downwards and to the left, as I was desirous, if possible, to 


preserve the septum naris attached, and, at the same oe 
to remove the whole of the thickened palate. It req 


some little power to do this, but the forceps went 

without much difficulty, although the parts were consid 
thickened. As the bone still remained firm, and I could not 
detach it with my finger and thumb, I concluded that the 
malar bone had not been completely divided by the saw, and 
accordingly used the bone forceps: in that situation, after 
which I could with ease depress the bone, and complete the 
operation by cutting through the soft palate with a blunt- 
pointed bistoury. The parts removed were the malar, the 
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superior maxillary, and the palate bones. The arteries were 
secured as quickly as possible, but some difficulty was ex- 

rienced in securing the infra orbital, which had shrunk back 
into its bony canal, and could not be tied; the bleeding, how- 
ever, was arrested by plugging up the canal with lint, but the 
patient lost a large quantity of blood, and became very faint 
whilst the sutures were being applied; the flaps were very 
carefully brought together, and the patient placed in bed. 
The chloroform was administered to diminish the pain of the 
more superficial cuts; it was not only discontinued, but the 
patient allowed to become perfectly conscious before the 
palates, either hard or soft, were meddled with, lest any blood 
should enter the glottis and do mischief; he bore the whole 
operation with the greatest steadiness and fortitude. In the 
course of the evening he vomited twice,and brought up a 
large quantity of blood, which he had swallowed during the 
operation ; he a restless night, notwithstanding he 
had an opiate ught ; towards morning he became more 
quiet, and went to sleep for two or three hours. He 
has gone on since extremely well up to this time; the 
wounds in the face have almost entirely healed by the first 
intention. I have sawed through the jaw and tumour, to 
expose the structure of the latter. It appears to me to have 
originated from the antrum, and to have caused absorption of 
the body of the superior maxillary bone, excepting the hard 
palate and alveolar processes, and its malar process, which, 
with the malar bone, are much thickened, enlarged, and very 
hard, whilst the tumour itself is of a softer texture, very like 
the caneellated structure of bone. The parts removed weighed 
seven ounces and one drachm. 

Dr. Wa ter related the case of a hermaphrodite at present 
under his observation in St. Thomas’s Hospital: this gave rise 
to a discussion on the formation of monstrosities, but nothing 
offered itself for a report. 





WESTERN MEDICAL SOCIETY, CHELSEA. 
THE CHOLERA. 


Dr. Seaton informs us that the following resolutions were 
adopted at the last meeting of this Society. We insert the 
resolutions; the letter of Dr. Seaton shall appear next week. 


Resolved—* That with the view of elucidating the history, 
and arriving at the true pathology and treatment, of epidemic 
cholera, it is desirable that, in every case which may occur, the 
antecedent and attendant circumstances, the symptoms of the 
disorder, and the appearances after death, should be accurately 
observed and ly recorded; and that the adoption of a 
plan in which attention is called to the points chiefly to be 

-noted, will both facilitate the labour to each observer, and 
enable the reports of various observers to be the more easily 
analyzed and compared.” 

Resolved—* That in order to carry out the foregoing reso- 
lution within the sphere of operations of the Western Medi- 
cal and Surgical Society, a plan be accordingly drawn up, of 
which copies shall be furnished to each member of the Society, 
and of the profession in the neighbourhood; and that it be an 
earnest recommendation to every individual to allow no single 
case to be unrecorded, but to forward the record of each case, 
as it may be completed, to the secretary of the Society.” 

Resolved—* That a committee be now appointed to draw up 
this plan, to collate the reports sent in to the Society, and to 
communicate the results in such manner as they shall deem 
expedient; that this committee have the power, at any time, 
to summon a general meeting of the Society; and that it con- 
sist of the following members (of whom three shall form a 

uorum)—Dr. Mantell, Mr. Lane, Mr. Woolley, Dr. Kinnier, 

r. Cormack, Mr. Haden, Mr. Synnot, Dr. Traquair, Dr. Bar- 
clay, Mr. Pollard, and Mr. Seaton.” 





ON THE PROJECTED REGISTRATION OF SUR- 
GEONS AS GENERAL PRACTITIONERS. 
To the Editor of Tux Lancer. 


Sm,—I have been accused of having migrepresented the 
plans of the “conference” with regard to the registration of 
surgeons. The following extract from the registration clause 
in the outline of the proposed Bill, as published in the report 
of the Institute, will at least set the matter at rest, and we 
are under an obligation to the authors for being so explicit 

¢ no misunderstanding can possibly arise. “ Provided 
always, that no person who is not a fellow of one of the Royal 

es of Surgeons of England, Scotland, or Ireland, shall 





be registered as a surgeon, unless he be also registered as a 
general practitioner.” 

I need hardly point out that this is equivalent to his not 
being registered as a surgeon at all, as he will not appear 
among those who are surgeons in any distinctive sense. 

It seems, then, that we members of the college have placed 
before us three alternatives. First, to join the new College of 

| General Practitioners; second, to go up for examination for 
| the fellowship of the College of Surgeons; and third, not to 
| register at all. With these alternatives before us, I for one, 
| at least, have no hesitation in my choice. Nothing shall in- 
| duce me to register under either of the two conditions, be the 
| consequences what they may; and I think I shall not be 
singular in my determination. But what the cause of i 
reform is to gain by driving geutlemen to the necessity of 
defying the law I have yet to learn. 

Do not let your readers be deceived by the assertion which 
will be made, that this clause is not meant to apply to sur- 
geons now practising. If it does not, there is no provision in 
the Bill for their being registered at all; and if the document 
does not represent the intentions of the framers, what can be 
said of the competency of such people to hold conferences and 
write reports. 

I have much more to say about this said “ report,” and with 
your permission will trouble you again next week; but I was 
anxious to lose no time in drawing the attention of my brother 
members to their position should this iniquitous affair pro- 
ceed further. I am, Sir, your obedient servant, 

Sept. 24th, 1848. An O_p Member or THE COLLEGE. 


P.S.—The old fox in Lincoln’s-inn-fields has contrived to 
play his game in the conference pretty deeply, it appears. 





CHARING-CROSS HOSPITAL. 
To the Editor of Tax Lancer. 


Durum telum necessitas. 


Sin,—Allow me to call attgntion to a mis-statement in the 
bill of fare circulated by the immaculates of the Charing-cross 
Hospital. 

From the enclosed circular, you will find the names of three 
physicians, Drs. Shearman, Golding, and Chowne, neither of 
whom ever takes the trouble of seeing the out-patients. An 
Edinburgh M.D. and a long-legged student are the only 
persons who prescribe. So far as the first-mentioned is con- 
cerned, it may be allowed; but the students will no longer put 
up with the effrontery of the latter. We have a right to de- 
claim loudly against such positive inattention to the require- 
ments of so valuable a science as medicine, and it is quite 
time some stir should be made in the matter. It is requi 
of us to pay ten or fifteen guineas, for which we see this branch 
(and not the least required one) of our profession prostituted 
to the laziness or inability of these gentlemen. 

Dr. Chowne, it is true, takes an interest in the hospital; but 
there are “wheels within wheels,” to which, apparently, all 
on the medical side of the house are obliged to succumb. We 
are also in danger of having our certificates refused by the 
Hall through not having a properly qualified apoth . 

Again, why have we not mi te a on pathology. Mr. Avery, 
one of the best surgeons of the day, has no lectureship, and I 
am sure I only express the opinions of nine-tenths of my 
fellow students when I say a large class would attend him. 
Hoping that gentleman may think it worthy his attention, 
believe me to be, Sir, your obedient servant, 


London, Oct. 17, 1848. Res Facta. 





DR. BOMPAS AND VISITING JUSTICES. 
To the Editor of Tue Lancet. 


Sir,—Perhaps you will be good enough to inform the profes- 
sion whether the enemy of Dr. Bompas be a Puseyite parson 
or not? If he be one of that body in the church known by the 
above epithet, we are not surprised at his behaviour to the 
Doctor, for we could give many instances of the ill treatment 
of members of our profession by those Anglo-Romanists. 

The more talented and scientific the medical practitioner 
be, the greater is their determination to injure and drive him 
from their neighbourhood, since he is of tod high a mind to 
submit to their “priestly despotism;” and his enlightened 
conversation with those whom he may meet has a great ten- 
dency to remove the ignorance and superstition from the 
minds of the priest-ridden dupes. 

Yours, in all good faith, 





Oct. 14, 1848. Screnti1a Et Honestas. 








456 





THE LANCET. 











LONDON, SATURDAY, OCTOBER 21, 1848. 


In the reign of King Grorce tHe Seconp, several ponds 
in Kensington Gardens and Hyde Park were united into one 
continuous pool, and called the Serpentine. At the Bays- 
water extremity, a stream descending from the Highgate and 
Hampstead hills flowed into it, thus giving its name (Bays- 
water) to the suburb of which it now forms the main sewer. 
The Serpentine, besides its natural springs, also received the 
overplus of certain reservoirs, of which one was situated 
where Trinity Church now stands. Windiag its way towards 
what is now called the Albert Gate, the Serpentine left Hyde 
Park, and at last emptied itself into the Thames, so that 
however we may dignify this water by the name of river, it 
was then de facto, and is now de jure, part and portion of the 
Ranelagh sewer. Until 1834 it received the filth of a large 
district, when the complaints of an increasing population 
became so loud, that a collateral sewer was made under the 
Bayswater-road, to divert from the Serpentine the refuse of a 
town; but the sewer into which it was diverted not being 
calculated to carry off this increase of filth, a communication 
was left between the sewer and the Serpentine under the 
gothic bridge. 

About a year since, the effluvia from under the arches of 
this bridge were so offensive, that to satisfy the just com- 
plaints of the inhabitants, the Commissioners of Woods 
and Forests closed the arches with wooden gates, which com- 
monly remain shut, but are opened, after heavy rains, to allow 
the overplus of the sewer to empty itself into the Serpentine. 

About 1820 the waterfall was made, and it acted very 
creditably till 1834, when the Serpentine ceased to receive its 
accustomed tribute from the Bayswater sewer. To make up 
for the deficiency in the supply of water, consequent upon 
this circumstance, Government contracted with the Chelsea 
Water Works Company, to throw into the pond in front 
of Kensington Palace a certain quantity of water, which is 
conducted by pipes to the top of a strange kind of dumb 
waiter, and afterwards dribbles down in just sufficient quan- 
tity to disturb the mass of filth by which it is surrounded. 

The Serpentine loses its supplies by the constant evapora- 
tion from its surface, and by the immense quantity of water 
removed for watering the Parks. It also supplies the 
Knightsbridge Barracks and the Horse Guards, and it re- 
plenishes the pond in Buckingham private gardens, and the 
ornamental water of St. James’s Park. The result of this 
debtor and creditor account, for what is now facetiously 
called the Serpentine, is a state of complete stagnation. 

We have, then, in the midst of Hyde Park, fifty acres 
of stagnant water and other matters, the depth of which 
varies from one to forty feet; and of this, in the deepest 
parts, from ten to fifteen feet have been found, by Sir Jony 
Reyyig, to consist of thick, inky, putrid mud, in some places 
80 much as nine fect of mud under eighteen inches of water ! 
This is not mud of an ordinary description, but a pestiferous 
compound of decayed animal and vegetable substances; accu- 
mulations from the sewers; the dead animals constantly 
thrown into the water; the mass of fish which die during the 


THE SERPENTINE AS IT IS. 











warm season; and these substances, amalgamating with the 
leaves and other vegetable matter, form a hotbed of corrup- 
tion of a most poisonous and deadly activity. 

Considered in a chemical point of view, it is a natural 
laboratory, wherein the sulphur of the sulphates in the water, 
uniting with the hydrogen of decomposed water, forms sul- 
phuretted hydrogen gas —a gas which, even in the smallest 
quantities, is known to destroy or injure living beings, and has 
often caused the sudden death of persons who have de- 
descended into foul sewers. 

This ten-feet-deep reservoir of slime is also a hot-bed 
wherein are perpetually generated those impure growths 
well known to be fostered by putrefaction. Millions of con- 
fervee daily spring from its surface, and remaining suspended 
in the water, thicken it by green clouds of vegetable matter: 
in the spaces of these conferve live multitudes of infusorial 
animalcule. These products of stagnation rising to the sur- 
face when calm, give to the water, seen in a gleam of sunshine, 
all the varied hues of the rainbow, or else cover it with one 
extended coat of green. When the breeze wafts this scum 
to either side, it forms there a thick mass, resembling, in 
colour and appearance, “ green-pea soup,” as it is called by 
the bathers. And this mass it is which causes that faint 
smell which so often sickens those who walk near the Ser- 
pentine, particularly at sunset and sunrise, when exhalations 
are most active and perceptible. 

Those who see the Serpentine as it appears after much rain, 
and when the weather is cool, can scarcely imagine what it is 
ona hot summer’s day, when the sun, giving increased activity 
to all the spurious growths of infection, draws out of this 
treacherous piece of water its worst and most pestilential ex- 
halations. 

The Serpentine has been, in fact, transformed into a vast 
metropolitan laboratory of cholera and other epidemic miasm. 
The Board of Health, even, will agree with us in this, for 
we read in their very first manifesto, that 

“The chief predisposing causes of every epidemic, and 
especially of cholera, are, damp, moisture, filth, animal and vege- 
table matters in a state of decomposition, and, in general, what- 
ever produces atmospheric impurity; all of which have the 
effect of lowering the health and vigour of the system, and 
of increasing the mp a | to disease, particularly among 
the young, the aged, and the feeble.” 

Good example should accompany precept, and the Board of 
Health, or of “ Works,” should look into the evil of which we 
complain, with an intention to apply a speedy remedy. 

At the eastern extremity of the Serpentine, some little dirty 
water silently trickles down between the green stones of what 
once produced a cascade, gliding into a small pond of more 
concentrated infection still, and commonly called the “ leg of 
mutton pond,” the effluvia from which are, even worse than 
those of the Serpentine, and painfully affect the olfactory 
nerves of the numerous pilgrims who repair in search of re- 
freshment to the neighbouring spring. The heavy green 
appearance of this Lethean ditch forcibly recals schoolboy 
reminiscences:— 

* Hie specus horrendum, et seevi spiracula Ditis 
Monstratur, ruptoque ingens Acheronte vorago 
Pestiferas aperit fauces.” 
Virg. Zneid, vii. 568-70. 

Or we might fancy it the Styx; but the Cuaron of Hyde- 
park receives his tribute for the ignoble occupation of care- 
fully skimming daily from this corrupted puddle its green 
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pellicle, for fear it should bear too strong a outiaen was 
those who are personally answerable to the public for the pro- 
longed existence of so foul a nuisance. 

Is this skimming of a polluted surface intended, symboli- 
cally, by Lord Caruiste to remind us that not far from that 
spot there is frequently a great deal of superficial skimming 
of political corruption ? 

This turbid mass of slush is at intervals allowed to pass the 
opening valves of the lock under the bridge in Rotten-row, 
(a happy coincidence of names,) and we then lose sight of it 
for a time, as it enters the Ranelagh sewer, heavily winding 
its dark way to the Thames—that common receptacle of all 
London filth. But though it escapes our optics, we are not 
suffered to lose its influence altogether; for near the mouth of 
this Ranelagh sewer (one of the worst in London) the Chelsea 
Waterworks Company are ready to receive it, and no doubt 
re-pump a considerable portion of its contents, and by a most 
vicious circle, carefully re-convey it to the Serpentine, which 
thus seems wedded to infection. Was it worth while to spend 
£7000, in order to divert the contents of the Bayswater sewer, 
if we are to pay £600 a year to a public company, to get 
back an instalment of the same pernicious refuse ! 

We have yet to point out what are the inevitable effects 
of this nuisance on the sanitary status of the neighbourhood 
—on those who take exercise in the vicinity of the Serpentine, 
and on those who bathe—yes, bathe—in its waters. 

We must therefore return to the subject. 


—¢—__—_ 


Tue profession will learn with great pleasure that Sir Ben- 
amin Bropre did not suffer the Board of Health, as it is 


termed, to be formed without remonstrating with the Earl of 
Caruistz (then Lord Morrern) on the contemplated exclu- 


sion of medical men. We should be glad to be allowed to 
Publish a letter on this subject, which wasaddressed by Sir Ben- 
JAMIN to the President of the Board of Health. It was of such 
a tenor as to do honour to himself, and render the whole pro- 
fession his debtor. The reply of the noble lord was to the 
effect that it was not a board of health over which he pre- 
sided, so much as a board of works, but, he added, that he 
should take steps to ally a medical practitioner with the 
central board at the earliest possible moment, through the 
medium of the Bill for the Prevention of Nuisances. The 
insufficiency of this we have already dwelt on. Sir Bensamin 
Brovie’s application has failed in its object, but we cannot 
the less record our thanks, and the thanks, we are sure, of the 
whole profession, for his interposition. His conduct forms a 
distinguished contrast in this particular to the apathy of the 
other heads of the profession. 

Still later—too late, we fear, for its reputation—the College 
of Physicians has interfered, and appointed another body to 
superintend the health of the public with reference to cholera. 
The first proceedings of this board have been most judicious, 
though marked by a flat contradiction of the advice tendered 
to the community by the Government Board of Health. The 
College of Physicians rightly designates those parts of the 
manifestos from Gwydir House, which we publish elsewhere, 
relating to the use of vegetable food, as mischievous and 
absurd. No other epithets could be applied by any well-in- 
formed medical man to much of the twaddle issued by authority 
under the signature of “ Henny Austin.” 

It secms that the Sanitary Act was passed through the 
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legislature by the executive govenmeent coder false pre- 
tences. It was to be a Bill of Health,and the servicesof medical 
men were used freely for advancing its progress ; and in the 
discussions upon its various clauses, Medicine was put forward 
as demanding such a measure for the health of the people. 
But after all, we have a board of works; engineers and lawyers 
are required to carry it out. If medical men are needed at all 
under the Bill, it is in the subordinate offices; they are to be 
the hewers of wood and drawers of water for their superiors. 
We are almost ashamed to write in this way of our profession, 
but the truth is so, and the truth must be known. 

The whole history of sanitary reform, as applied to the 
people at large, tells a tale of the grossest injustice towards 
We have said repeatedly, that. 
There 





medicine and medical men. 
sanitary reform had its origin in the army and navy. 
it arose among the medical officers, was applied by them, and 
is in their administration to the present day. Let us see how 
it arose in its application to the general population of this 
country. The first Bill of Health was the Act for the Regis- 
tration of Births and Deaths. Before that time, a perfect 
chaos respecting population and mortality reigned. This Act 
was designed by a medical man. In its origin, Government 
and the country are indebted to Medicine for this measure, 
whatever it may be worth; and no one doubts its value. At 
the time when this Bill was passing through parliament, we 
remember how much the importance and value of the infor- 
mation to be obtained from medical men respecting the 
causes and distribution of mortality was dwelt upon. Ner 
was its importance over-estimated. Of course, when this Bill 
was passed, the best post was given to a non-medical person. 
That was only a matter of course in this country. Since 
then, a mass of statistics relating to life, health, and disease, 
has been accumulating, which will exert, and is exerting, an 
immensely beneficial influence upon the physical and moral 
welfare of the population of these realms, and, indeed, 
ultimately upon every people on the face of the globe. The 
discoveries of astronomy have not a more palpable application 
to navigation and commerce, nor the inventions of chemistry 
to manufactures, than have the statistics of health and disease 
to physical and moral regeneration. 

The present Bill of Health, or (we beg pardon) the Bill of 
Works, is but a step in advance of the Registration Act. The 
one arose out of the other. The whole argument for sanitary 
legislation is based upon the statistics supplied by the work- 
ing of the Registration Act. What would Mr. Cuapwick, 
what the Earl of Caruister, what Lord Lincoty, be, as sani- 
tarians, without them? For years, these statistics have been 
the staple of the eloquence and reasoning of high and low 
advocates for sanitary measures. In fact, they have been the 
whole argument. Every fresh exposition of the subject has 
merely been the presentment of these statistical data under 
a new aspect. And how were these statistics obtained ? 
Simply and entirely from the medical profession. For years, 
our medical thousands have daily and hourly written out the 
return of the causes of death, bringing the whole knowledge 
of the profession to bear upon this single point, as an unpaid 
service. In the aggregate, this labour has been enormous, 
but it has been given, freely rendered, by the profession to 
the Government, without fee or reward. It may seem a 
plain, inconsequential matter, this gratuitous return of the 
causes of death, but it makes up a bulk of unpaid service to 
the State, such as can be presented by no other body or 
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profession in the empire. It is only one of the thousand 
instances in which we render public service not as hirelings. 
As in the Registration Act, so in the Bill of Health, when 
the triumph has been attained through the medical pro- 
fession, the laurel is given elsewhere. The places of honour 
and profit are bestowed on the non-medical drones of the 
movement. 

Let us look onwards as well as previously to the appoint- 
ment of the Central Board of Health. 

The cholera has arrived sooner than was expected—before, 
indeed, the arrangements are quite snug and complete. What 
has happened !—Two men of note in the profession are sent 
off to Hull, Sunderland, and Edinburgh, to examine into the 
cases, and report thereon. In the metropolis, two other medi- 
cal men are appointed by the Board of Health to posts of 
danger and difficulty. 

Thus we see the position of the medical profession, and the 
treatment it receives from Government. When materials 
are required for legislation, medical men are called upon to 
provide them through a long series of years; when the 
legislation has been obtained, through their efforts, though 
its administration is strictly germane to medical pursuits, the 
profession is all but cast off—if there be a profitless post of 
danger, some one of its members are welcome to that, and 
that alone. There is no other occasion for medical services. 

If “the blood of all the Howarps” runs purely in the 
veins of the Earl of Car.isis, it must mount to his cheeks in a 
blush of shame when he reflects upon the mean, contemptible, 
and unjust treatment of the medical profession. Sanitary 
legislation, and its administration, are made little else than a 
buccaneering piracy against Medicine. How long will our 
brethren submit to these things! Everywhere medical men 
should resist the vile dishonesties which are practised against 
them. Whether it be the exactions of a Life Insurance Office, 
or the ingratitude of a Government, they should be indig- 
nantly resented by our whole body. Nothing else can ever 
make our rights and services respected. 
+= 


Tue official proceedings relative to Cholera are, to use the 
phrase of one of our esteemed correspondents on another sub- 
ject, quite as lamentable as the disease itself. There was first 
the passing the Bill under false pretences, with a pretended 
Board of Health, while a board of works was all that was in- 
tended by the concoctors of the measure. Then came the 
formation of the so-called Board of Health, without a single 
medical member, Dr. Sournwoop Smrrn being subsequently 
let in at the back door. Before Dr. Smrrn joined the Board, 
a professional inspiration had seized the two noble lords, and 
the ever-active barrister who rules them; and forthwith a 
manifesto was issued from Gwydir House, which was to prove 
a defence against cholera to all her Majesty’s lieges. Never 
was public money spent upon a more scurvy publication than 
this. It is most edifying to see with what perfect nonchalance 
the three non-medical personages at the Board in the “ noti- 
fication,” countersigned “ Henry Austin, Secretary,” handles 
the contents of the Pharmacopeia Londinensis. Opiate con- 
fection, peppermint-water, chalk mixture, aromatic confection, 
laudanum, tincture of catechu, camomile flowers, mustard 
poultices, sal volatile, and other real or supposed anti-choleric 
remedies, are prescribed with the greatest unction. 

“ Hengy Austin,” thus illegally engaged in the practice of 
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medicine, is, we believe, either a surveyor, engineer, or arehi- 
tect. Besides its medical achievements, this notification runs 
a desperate and absurd tilt against at least one half of the 
food of the majority of the population of these realms. Let 
our readers look over the list of the articles thus anathe- 
matized, and they will see that if it were attended to, an 
amount of perishable food must be sacrificed to create a 
dreadful scarcity of the “ well-baked, but not new bread, rice, 
oatmeal, and good potatoes,” and “ the most concentrated and 
invigorating diet,” upon which, of course, the members of the 
Board of Health intend to subsist during the epidemic period, 
which promises to be the whole winter. We speak advisedly 
when we say, that were the absurd avoidance of vegetable 
diet recommended by the Board attended to by the people, 
we should soon have epidemic scurvy as well as epidemic 
cholera. The whole document is most wantonly cruel towards 
the poor. All of them who may chance to read this official 
document, which professes to allay alarm, will be struck with 
terror and affright at the utter impossibility of their fulfilling 
its requir ts. Fortunately the College of Physicians 
promptly issued a counter notification, designating the pre- 
cious document of the Board as it deserves. If my Lord of 
Car.isLe had mesmerized a Belgravian Miss, and then inter- 
rogated his fashionable Pythoness, his medicines and diet 
could not have been more absurd than they are. 

Since this first blunder of the Board of Health, everything 
seems to have gone wrong. People are told not to be fright- 
ened, and the Board publishes a communication from Mr. 
Gratycer against the opinion that cholera is contagious. As 
a commentary upon this, the Privy Council establish a qua- 
rantine of six days. The very next day after its promulga- 
tion, the quarantine is removed, not because cholera is not 
contagious—not because cholera is less outrageous than it was 
the day before, but because it is declared to be already 
amongst us. It is in such wise that Government and the 
Board of Health allay the fears of the timid and calm the 
terrors of the poor and ignorant! What next? 
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John Ridout, Esq., further examined. 


825. Colonel Mure.]—W hat will be the remaining functions 
of the Society of Apothecaries; it would appear that they will 
have no duties to perform, as re; s the profession, if those 
duties are to be transferred to the College of General  Prac- 
titioners? In the case of their funds there will be hardlyany 
management required, and they will be more like a society of 

rsons possessing certain property in common !—It will be 

ike the other companies of the City of London. They have 
a certain small property, which property, of course, as they 
had it before 1815, they will have still; but all their profes- 
sional functions will be at an end. The sacrifice will be very 
great on their part; but they have been disposed to make 
that sacrifice, believing that it will affect very considerably 
the interests of the general practitioners, and be beneficial to 
the public. At present they are maintaining their 

Chelsea, and a professor of materia medica and chi and 
another of botany. They distribute prizes, and employ officers, 
who carry out the duties entrusted to them by the Act of 115; 
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and the means of compensating those several individuals will 
be lost upon the transfer of the duties of examination to 
another body; their funds derived from examination will cease. 

826. Is it proposed that there should be a transfer of that 
portion of their property—namely, the gardens, which are 
immediately connected with the educational course of the 
Society of Apothecaries, to the College of General Prac- 
titioners ‘—There is no consideration of that kind at all; the 
Society of Apothecaries has, from the time of Henry VIII, 
had some professional functions entrusted to them; they were 
required to accompany the censors of the College of Physi- 
cians in the examination of the shops of medical men in the 
City of London; and a very few years after a charter was 
granted tothem. In 1617 an independent charter was granted 
to the Society of Apothecaries; previously the Society of 
Apothecaries was associated with the Grocers’ Company, as 
the College of Surgeons was with the Barbers’ Company; but 
in 1617,a charter, independent of the corporation, was granted, 
and in 1633 the Society established walks, and appointed 
a teacher for the instruction of apprentices and students con- 
nected with the Society, who were studying botany; and in 
1673 it obtained a lease of the premises which they now occupy 
at Chelsea, and upon the termination of that lease, Sir Hans 
Sloane, who became the purchaser of the property, transferred 
it to the Society upon the payment of £5 annually, upon con- 
dition that it was appropriated as a physic garden for the in- 
struction of the students in botany. That is the property of 
the Society, and it is an expensive property. 

827. As it appears that all this property was acquired for 
the purpose of following out the educational course of your 
Society, and as that is now to be taken out of your hands, I 

resume that this property, as regards education, will be no 
onger of the same value as it was, and will not be practically 
useful further than for your own Society, and so far as you 
may have occasion for its use !—J think it is probable that the 
possession of the garden will be a source of embarrassment. The 
expense is partly defrayed from its own independent revenues, and 
partly it has been defrayed latterly from the revenue it has re- 
ceived from the granting of all licences for practice. 

828. As I understand you, from the details you have given, 
the College of General Practitioners would be under the ne- 
cessity of setting up for themselves all those additional insti- 
tutions which you have described as essential to carrying on 
that department of medical education which has been hitherto 
in your hands !—/f they afford instruction to medical students we 
know that they must, as a matter of course, incur considerable ex- 
pense in the formation of a botanical garden, and conducting it 
as efficiently as I believe the original has been conducted. 

82%. Has anything been said in the negotiations which have 
taken place relative to the heavy expenditure which would 
necessarily fall upon the new College of General Practitioners? 
—No; the Society of Apothecaries have had no negotiation of 
any sort. 

830. I refer to the negotiation which led to the adoption of 
those “ Principles ”!—I am prepared to expect the College of 
General Practitioners, if it obtains adequate funds, will be 
disposed to apply those funds for the purpose of improving 
medical education. 

'831.—As regards the College of General Practitioners, they 
will enter into your duties withoui any of your existing means 
of augmenting the amount of instruction, and, therefore, they 
will have a heavier responsibility as to expense than the Col- 
lege of Surgeons or Physicians had before !—They will be 
subject to very heavy responsibility and very great expense; 
it is for them to take such measures as are requisite to enable 
them to meet it, whether by private subscription or contribu- 
tion, as the case may be. It is the wish of the profession to 
obtain that independent collegiate incorporation, and if that 
is granted to them, they must incur the expense and respon- 
sibility which is attached to it. 

832. Chairman.]—Is it intended to have any separate regis- 
tration for accoucheurs, or under what class are they to be brought ? 
—That was the subject of discussion at the committee, and it 
was considered that no person should practise in that depart- 
ment of the profession without having given reasonable assur- 
ance to the public of his fitness to undertaket. 

_ 833. Under which denomination would he come !—Under 
either of the departments of the profession. 

834. Either physician, surgeon, or general practitioner — 
Yes; but I expect it will be physician or general practitioner. 

835. But that he should not be allowed to practise without 
saving separate qualification for that branch of practice !—It 
is contemplated, in the examination by the general practi- 
tioners, that midwifery should form an integral and im t 
Part, and it is on that account ab-wossabiandhas name 





mination of surgeons by the board of general practitioners 
will be to the advantage of the public. 

836. In the fifth clause of the “ Principles,” speaking of the 
proposed registration, reciprocally, in the three kingdoms, it 
is stated, “ Provided the education and examinations of 
class respectively be assimilated and regulated by a certain 
standard common to each class”—that is to say, a standard 
common to the same class in the three countries !— Yes. 

837. How is it proposed to provide that standard ‘—That is, 
left to the council of general education; they will have very 
enlarged powers of control over each body, and over the prac- 
tice of the profession generally. 

840. If it is intended to make the education po as 
to efficiency, if a party is admitted to the Royal College of 
Surgeons in Dublin or to the Royal College of Surgeons in 
Edinburgh, would you therefore consider him entitled to im- 
mediate admission without doing more than producing his 
diploma to the Royal College of Surgeons in England !—// the 
course of study, education, and examination, correspond, I see no 
reason whatever why there should not be a perfect reciprocity. 

841. That is to say, without any additional examination or 
payment of fees ?—I should think so. 

842. And the same with respect to the College of General Prac- 
titioners and the College of Physicians /— Yes. 

843. Suppose the general council of education prescribed a 
curriculum for Scotland and Ireland, or amended the curricula 
which already existed in the different seats of medical educa- 
tion there, or say that the curricula which they found there 
were, in their opinion, such as to give education of equal value 
and efficiency, then you are of opinion that the diplomas 
granted, or the degrees granted by the universities or colleges 
of those places of education, should immediately entitle the 
parties holding them to be admitted, ad idem, in the colleges 
of London.—I perceive that you have not mentioned anything 
respecting the corresponding strictness of examination. 

844. Take that as added to the question !— Then J assuredly 
should be of that opinion. ; 

845. Mr. G. Hamilton.]—Is not the reciprocity of practice 
one of the principles on which you propose the Bill to be 
founded !—One of the essential principles we are most anxious 
of, and one of the most important considerations that we have 
had in view, has been to remove the jealousies at present ex- 
isting between the three kingdoms, so as to form that perfect 
reciprocity of practice, but upon the basis of an equality in the 
course of study and the strictness of examination. 

846. Chairman.]—I presume you would allow the powers of 
the Council to extend to the examination as well as to the 
curriculum of the education !—Yes, complete controlling 

wer. 

847. It might be, that one examination at one place would 
be as good as two examinations at another; you leave that for 
the council to judge of —Yes; but I do not think that the 
practitioners here, or the teachers at the several schools of 
medicine, would consider that one examination would be, 
either in Scotland or Ireland, equivalent in value to two exa- 
minations here. . 

848. Is not all that to be left, according to these “ Prin- 
ciples,” to the council of medical education !—Yes, but they 
are to be guided by certain principles; there is a very large 
and influential body of teachers in this country, who are ex- 
ceedingly sensitive upon this point; they consider that if there 
is not equality in the course of study and examination, the 
students will be seeking out for that authority which will give 
them license to practise with the least expenditure of time, 
money, and thought. , 

852. Mr. G. Hamilton.]—To carry out this principle of reci- 

rocity of practice, does it not follow that the question must 

dealt with in reference to the three countries in legislation 

at the same time }—I am very anxious to hear what opinion is 

entertained in Scotland and Ireland with regard to these 

suggestions; in this country we feel convinced that these prin- 

ciples, if carried out, will be productive of very considerable 
good to the profession and to the public in England. 

853. Chairman.]—Are you going to meet again, if you get 
information from Scotland and Ireland, to re-consider these 
“ Principles” !—We have been waiting anxiously to hear from 
Sir George Grey upon the subject, and to know what 
measures he has adopted since the paper was placed in his 
hands. 

854. You consider that this is a scheme proposed for the 
satisfaction generally of the medical body in Scotland and 
Ireland, as well as in England !— Yes; we have ex our 
desire to make any modification that might be acceptable to 
either Scotland or Ireland, so that the principles meutioned 
should be faithfully fulfilled. 
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858. Do you intend that an Irish surgeon should contri- 
bute by annual payment, or by a payment upon admission, to 
support the College of Surgeons in England !—Each college 
will be considered upon a representative principle, and will 
have the management of its own concerns; it may decide upon 
having an annual payment or not, according to the scope of 
its arrangements. 

861. It is plain, when you refer in these “ Principles” to the 
conditions upon which parties are to be admitted into the 
different colleges, that before the committee can see the value 
of this arrangement they must have the conditions before 
them. You refer to a charter that is to be given to the body 
of general practitioners in England. That may contain 
causes so stringent as to exclude the body of general practi- 
tioners of Scotland and Ireland if they present themselves 
for admission without undergoing examinations or paying fees 
to which they may have great objections. You refer to 
the charter of the College of Physicians in London, or one 
to be granted, and unless the committee see the conditions 
of that charter, they cannot clearly understand the whole 
value of what is offered. You will not understand me as 
implying the slightest doubt in my own mind, or in the 
minds of the committee, of the entire sincerity with which 
this negotiation has been entered into by these bodies, and 
the “ Principles” propounded by the joint committee; but I 
only say, that I do not see how the proposal can assume a 
definite shape, till the committee understand what is the con- 
stitution of the three bodies in England; for according to 
the statement in these “Principles,” they must each be 
entered into before a party can be put upon the register !— 
I cannot, nor is the committee in a state to make such a com- 
munication to this committee at present; this is only a preli- 
minary step taken, and the first communication which has 
been made to the Government upon the subject. There is a 
great deal more to be done before it could satisfy an anxious 
inquiry, such as the committee have made upon the subject, 
but I feel assured that it is the earnest desire of every indi- 
vidual member of the committee to carry this out in detail, in 
the spirit which is expressed in this paper, but the negotia- 
tion is not so far advanced as to admit of the committee stating 
more than they have now stated. 

862. It is stopping at the moment it has just come toa diffi- 
cult pass; the regulation of these three bodies or the four 
bodies as regards themselves or their practising in England, is 
comparatively easy; but when you come to consider how a 
person educated in another country is to pass ad idem into 
your body, that is a difficulty; and that is to be left to the 
regulations of the council of medical education, but also 
subject to the conditions which the Crown may be pleased, 
either by the assistance of counsel, or of its own mere motion, 
to insert in the particular charter !—I believe that the com- 
mittee is anxiously waiting to ascertain what the opinions of 
the medical authorities in Scotland and Ireland, and also of 
Sir George Grey upon this subject are; I think this is ina very 
early portion of the negotiation. 

863. Mr. G. Hamilton.]—Without going out of England, 
how do you propose to deal with the graduates for the English 
universities; as I understand, the vestibules for admission to 
registration according to the principles laid down, are the 
College of Surgeons and the proposed College of General 
Practitioners; do you mean to exclude graduates in medicine 
in the two English universities from having access through 
those same vestibules !—I think that that is not decided upon 
at present; it is not taken into consideration yet. 

864. A difficulty similar to that which the honourable chair- 
man has suggested, in reference to Ireland and to Scotland, 
might possibly arise in reference to the graduates in medicine 
connected with the two universities in England !—The sub- 
ject requires much further negotiation, much further investi- 
gation; I am afraid that the committee has considered that 
this paper is more mature in its details than it really contem- 
plates to be. 

865. Colonel Mure.]—Would there be anything to exclude 
such an arrangement as this, that the reciprocity of practice 
to which you have alluded should go to this extent, that a 
young man who had obtained his status, and paid his fees in 
Edinburgh, Glasgow, or Dublin, should acquire the same 
status in regard to the profession in England; and that a 
young man having paid his fees and obtained his status in an 

inglish ccllege, should be entitled to acquire a similar 
position in Scotland or in Ireland !—Yes, I think so. 

866. Mr. Wakley.|—Just refer to the fourth provision of 
your “ Principles,” in which it is stated, “ That those persons 
should be entitled to be registered as general practitioners 


| 





General Practitioners within one year from its first incorpora- 
tion, according to the provisions of a charter which has been 
prepared for that college; and that those persons should after- 
wards be entitled to be so registered, who, having attained 
the age of twenty-two years, shall have received letters 
testimonial of their fitness to practise as general practi- 
tionérs.” What are the qualifications necessary for that 
enrolment !—Those qualifications were specified in the draft 
va the charter, and it is very important that they should be 
cnown, 

867. Have you the specification with you !—Yes; the speci- 
fication is in the dratt of the charter which is under con- 
sideration at the present moment. 

868. Do you intend that a person being simply registered as 
belonging to the College of General Practitioners, shall have no 
right to practise unless he is also a member of the College of Sur- 
geons ?—Hereafter a party will be required to be a member of 
the College of Surgeons by examination, as well as a member 
of the College of General Practitioners, before he would be 
authorized to be registered as a general practitioner. 

869. Then the College of General Practitioners is to confer 
no right whatever to practise !—It is, as soon as the individual 
becomes a member of the College of Surgeons likewise. 

870. Is it not the fact that the present Society of Apothe- 
caries can grant a right to practise !—Certainly; to practise as 
apothecaries. 

871. That is under the 55th of George III. but it is not 
intended that the College of General Practitioners shall be 
able to confer any such right !— Not to confer the right to prac- 
tise as a general practitioner without the individual obtains the 
diploma of the College of Surgeons likewise. 

872. Your licentiates can practise as general practitioners at 
present, without obtaining licences from the College of Surgeons ? 
—Yes; but it is a greater security to the public that the 
general practitioners should be required to pass a double 
examination. 

873. Colonel Mure.]—Was the present position of chemists 
and druggists, in reference to the medical profession, taken 
into consideration at all in connexion with the drawing up of 
those “ Principles” !—Not at all; it had been confined ex- 
clusively to the three classes of practitioners in this country, 
the physician, the surgeon, and the general practitioner. We 
considered that the subject was sufficiently comprehensive 
and important to occupy our exclusive attention, and having 
embodied our opinions in this paper, it was communicated to 
Sir George Grey, for him to make such use of it as he thought 
fit, either to make further inquiries of the committee, if he 
wished to do so, or to communicate the paper to the autho- 
rities in Scotland or in Ireland. 

874. Does it not occur to you that the position of chemists 
and druggists, with reference more especially to pharmacy 
and the Apothecaries’ Company, would require that their case 
should be also taken into consideration in forming any ulterior 
measure upon those “ Principles” !—I do not think that that 
has any relation to the Society of Apothecaries; I think it 
has to the public health; and the chemists and druggists have 
been desirous, for some years past, to have some examination 
instituted when a man is about to enter into that branch of 
business; a similar arrangement of that kind has existed in 
Prussia, it is said, with very great advantage to the public, and to 
those who act as chemists and druggists. 

875. Mr. Grogan.}—You have given the committee a great 
deal of information upon this matter, and you evidently have 
considered it very attentively, in order to have one measure 
of general legislation, which this committee are inquiring 
into; would it not be very desirable that the opinion of the 
medical authorities in the schools of Ireland and Scotland 
should be known, and their assent obtained to either your 
“ Principles” or your Bill, before you legislate upon the sub- 
ject at all!—ZJt is indispensably necessary; we consider that 
this is merely the first step to elicit the opinion of the medical 
authorities in Scotland and in Ireland; we are desirous of 
declaring what our anxious wishes are upon the subject, 
and wish that the Government should take such measures as the 
committee think fit. 

+ (To be continued.) 





Tur Hixpoo Mepican Stupents.—Since the appearanee of 
the paragraph under this head in Tue Lancer of last week, 
we have learned that Soorjie Coomar Chuckerbutty some 
time back was baptized, taking the name of Goodeve in addi- 
tion to the above names, after the worthy professor of that 


who shall be enrolled as members of the Royal College of \ name in the Medical College, Bengal. 
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Correspondence. 
* Audi alteram cesta.” 


ON THE TREATMENT OF BLENORHRAGIA 
IN THE FEMALE. 
To the Editor of Tur Lancet. 


Sir,—A new disputant having entered the lists, in the per- 
son of Dr. Victor de Méric, as champion for M. Ricord, of 
whose admirable lectures, in your columns, he is translator, 
it is necessary to notice, separateiy, this gentleman’s remarks, 
in order to preserve what differences of opinion exist between 
Dr. Egan and me from confusion. 

Dr. Victor de Méric claims for M. Ricord “ that he has for 
years expressed the opinion, that blenorrhagia not only ex- 
tends to the uterus, but may travel along the Fallopian tubes 
as far as the ovaries.” (See Tue Lancet, Feb. 5, 1848, p. 144.) 
This statement may be perfectly true, but the publication, in 
Tue Lancet, of the twelfth lecture, “ delivered in the summer 
of 1847,” upon the 5th of February last, or precisely six 
months anterior to my first paper, must be held to be the real 
date of his opinion above quoted becoming known to the pro- 
fession in England. I have examined the passage, and have 
simply to say, that though a subscriber to Tue Lancet for 
fifteen years, | read that passage for the first time, and, as 
I gladly gave the credit to Dr. Egan of anticipating me in the 

ublication of the fact of the involution of the uterus in many 
intractable cases of this disease, so I most willingly admit that 
M. Ricord has been before us both in its publication. But 
whether the priority in conception of the idea itself, or 
of acting upon it in practice, belongs to M. Ricord, Dr. Egan, 
or myself—who can tell ? 

Dr. Victor de Méric mistakes if he supposes my paper 
was written for the purpose of wresting from M. Ricord 
the merit of any discovery he may have made, a matter of 
much less importance than that of turning such a discovery to 
good account for the cure of disease. On the contrary, I set 
out by stating that “for some years my attention has been 
attracted to the subject,” and specially aliuded to two cases 
which occurred in my practice in 1846; I then gave my own 
impressions, long existing, merely as incidental to the proper 
subject of my paper—namely, “the treatment of gonorhrea 
in the female,” and expressed satisfaction “ that similar views 
have been entertained, and that I have been anticipated in 
their publication by Dr. Egan, of Dublin, so far as the in- 
volution of the uterus in this disease is concerned.” 

Dr. Victor de Méric’s remarks upon the difference in 
opinion between Dr. Egan and me I need not here notice, as 
they will be found to be fully met in my second paper, in 
reply to Dr. Egan, which was placed in your hands before Dr. 
Victor de Méric’s letter appeared. But when the latter 
gentleman ventures to prejudge me, and to pronounce a con- 
demnatory opinion that “further experience will very pro- 
bably settle the question” of the utility of copaibal injections 
“in favour of Dr. Egan”—an opinion founded on no knowledge 
or experience of his own, I must tell him that his obtrusive 
meddling was uncalled for and most ungracious. It may be 
that M. Ricord “has never succeeded” in curing by applying 
the balsam directly upon the diseased membrane, and also 
that M. Piorry has tried the injection with no satisfactory 
results. I knew nothing of these circumstances when quiet] 
following the bent of my own judgment, long before M. 
Ricord’s translated opinions (as shown by Dr. V. de Méric) 
were published in England, or made known in his lectures in 
France. But even if they had been familiarly known, I do 
not think they would have deterred me then, as they shall 
not be allowed to turn me now, from prosecuting my own 
views, and judging for myself. M. Ricord’s champion, like 
other high-mounted champions, has shown too great for- 
wardness to exhibit the ornamental trappings of his newly- 
donned character, and gone somewhat beyond what was 
necessary for the proper assertion of his master’s rights; he 
has indulged “something too much” in the courbette and 
cabriole. He demands more than the high-talented M. Ricord 
would himself exact—a slavish concession to his opinion as 
the unalterable decree of an oracle. M. Ricord, whose tact 
and judgment his champion himself cannot respect more than 

do, may yet see fit to change his ideas upon this, or upon 
any other point of his investigations; and as I know he would 
not shrink from a candid avowal of the fact, so I believe he 
will scarcely thank Dr. Victor de Méric for preposterously 
assuming their infallibility. 

As to the convenient deny of copaiba acquiring new pro- 








perties by its elaboration in the kidneys, it is all very fine, 
and may be correct; but where is the tittle of evidence that it 
isso? Dr. Victor de Méric goes on with his quotation thus:— 
“‘This principle, the result of the renal elaboration, is con- 
tained in the urine, and it is by means of this peculiar element 
that the affected surfaces become modified; ” and he concludes 
with his own prudent conditional—* Jf this view of the action 
of copaiba be admitted, injections with this substance are of 
course out of the question.” Fiddle-de-dee! What prin- 
ciple !—what result of renal elaboration !— what uliar 
element !—and all depending upon one portentous “Jf” I 
do not admit this view, because it has nothing but guess-work 
for its foundation, and is opposed to positive facts in my own 
experience. For several years I have used no other treat- 
ment than copaiba injections in simple gonorhr@al or 
blenorhragic vaginitis among my hospital patients ; and even 
under all the unfavourable circumstances of its application, 
numbers have given me assurances of a perfect freedom from 
the foul discharge, &c., by their use. And although, for the 
reasons stated in my first paper, I lay no stress on hospital 
practice, yet in a question of cure, evidence derived from it 
might well be received. I can speak confidently, however, of 
experience to the same effect in private practice, and am 
warranted in doing so by the declaration of the sufferers 
themselves, whose testimony I consider the best in such cases. 
In the two instances noticed in my second paper, of the child 
who had gonorhrewal ophthaliny and gonorhreeal vaginitis, 
and the Irish labourer whose eyes were similarly but still 
more severely affected, the first was perfectly and indisputably 
“cured by applying the balsam directly upon the affected 
mucous membrane,” no other treatment having been used for 
either species of the disease ; the second was also cured by 
the same direct application of the balsam to the mucous or 
conjunctival membrane of the eyes. Here, at least,—and these 
are but two out of many cases, recurred to only because 
they have been already adduced in my first paper ;—here, at 
least, there was, there could be, no “renal elaboration,’—no 
“ principle” resulting therefrom, as the curative agent,—not 
the shadow of a “ peculiar element,”—nothing whatever bat 
the copaiba directly applied in solution to the mucous mem- 
branes, as an injection and as a lotion, or collyrium. 

While such indubitable results have attended my own 
practice, am I wrong in repeating that “I resolved to test the 
soundness of my conclusions on my hospital patients before 
venturing to promulgate dogmata at variance with existin 
theory and practice”! or,in the relative statement, that ag 
have found the disease obedient to the use of these injections 
more than of any other kind”? Ought I to have suppressed 
the results because ignorant of their having been sanctioned 
by M. Ricord, or the reverse? or ought I now to suppress them 
because Dr. Victor de Méric is pleased to prophesy that 
“further experiments will, however, very probably settle the 
question in favour of Dr. Egan ;” and graciously adds, that he 
is inclined to think so from the trials made at Paris, which 
have “signally failed” !—I am, Sir your obedient servant, 

R. G. Marne. 





THE OPERATION FOR STRANGULATED HERNIA 
AT UNIVERSITY COLLEGE HOSPITAL. 
To the Editor of Tur Lancer. 


Srr,—I cannot but take up my pen in defence of one who 
has received such harsh treatment from men who profess and 
consider that it is a breach of medical etiquette to speak 
against another practitioner publicly, even if his treatment 
has not been correct; but when it has not only been proper, 
but completely successful, in a very difficult and dangerous 
operation, it is a most uncalled-for and ungentlemanly attack, 
and worthy only of emanating from the pen of a disappointed 
candidate, or his immediate friends. It is true that the ope- 
ration did occupy more than one hour, but Mr. Marshall told 
me afterwards, when speaking on the subject, that he was 
surprised to hear that he had been so long, but that he had 
determined, previous to entering the room, that as it was his 
first operation, he would not hurry through it, but see what 
he was cutting and doing. I am aware that the operation 
can be done in a few minutes, of which we have lately had 
several examples, two shortly before, and three since Mr. 
Marshall’s, which were performed with becoming celerity, but 
it is a melancholy fact, that Mr. Marshall’s is the only sur- 
viving patient out of the six. This does not, I know, depend 
on the rapidity of the operation, but still I think it is quite 
proper for a man to take his time in a first case, especially 
when the “unfortunate patient” is unconscious of pain, and 
the “unhappy operator” but a young surgeon. If Mr. Mar- 
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shall has been appointed somewhat earlier than usual, he will 
only have —e so much the more experience by the time 
he arrives at the ordinary age of full surgeons. Very few are 
aware of the extent of Mr. Marshall’s investigations and 
writings; but if they were more generally known, his appoint- 
ment would be less cavilled at. 

I am not at all acquainted with Mr. Marshall in private, 
therefore I cannot be said to be interested on the topic any 
further than to see justice done to a man who will, I feel con- 
fident, turn out one of the best that ever emanated from 
University College.—I beg leave to sign myself, 

Your obedient servant, 


October 16, 1848. A Turrp Yerar’s May. 





ON SMOKING TOBACCO, AS INDUCING OR PRE- 
VENTING CHOLERA. 


To the Editor of Tar Lancer. 


St,—I observed in the Times of Monday last, Oct. 9th, an 
article headed, “The Choleraat Woolwich, Oct. 8th,” in which 
it is stated that a medical consultation had been held, and that 
“the convicts on board the Justitia, at the Royal Arsenal, 
have been permitted to have tobacco and pipes to smoke.” 
The public from this may be led to infer, that smoking 
tobacco is considered by the profession a means of guarding 
against cholera. I would therefore ask how the cholera is 
likely to be prevented by the exhibition of a poison, which 
produces debility, and disarrangement of many important 
functions, particularly those of the brain, stomach, and heart, 
for we know that the effects of tobacco are severe sickness, 
headach, faintness, cold sweats, extreme prostration, and, in 
some cases, convulsions, and even collapse and death. Per- 
sons accustomed to smoke may be stimulated at the moment, 
but these feelings are always succeeded by depression of a 
singularly lasting character, and a state very ill adapted to 
repel disease. With the impending danger of cholera, when 
the digestive functions should be kept in as good a condition 
as possible, the peculiar dyspeptic symptoms produced by 
tobacco are much to be dreaded. Dr. Prout, in his excellent 
work, on “Stomach and Renal Diseases,” speaking of tobacco, 
says, “ Although confessedly one of the most virulent poisons 
in nature, yet such is the fascinating influence of this noxious 
weed, that mankind resort to it in every mode they can 
devise, to ensure its stupifying and pernicious agency.” 

I am, Sir, your obedent servant, 

Sutton Coldfield, Oct. 11,1848. | Ricuanp Horton, M.R.C.S.E. 





PUBLIC HEALTH.—CHOLERA. 


ABSTRACT OF A NOTIFICATION RESPECTING THE NUISANCES RE- 
MOVAL AND DISEASES PREVENTION ACT WHICH APPEARED IN 
THE GAZETTE OF OCTOBER 6TH. 


General Board of Health, Gwydir House, Oct. 5th. 

The experience obtained of this disease during its former 
invasions of this country, and during its recent progress, 

ars to afford ground for the correction of some views 
erly entertained concerning it. 

Although it is so far true, that certain conditions may 
favour its spread from person to person, as when great 
numbers of the sick are crowded together in close, unventi- 
lated apartments, yet this is not to be considered as affecting 
the general —— of its non-contagious nature. 

The guardians of the poor and the parochial boards will 
probably be required, either by themselves individually, or 
by persons to be employed or specially appointed by them for 
the purpose, to make examinations from house to house of 
their several districts, and report to their boards upon the 
state of each locality. 

Householders of all classes should be warned, that their 
first means of safety lies in the removal of dung-heaps and 
solid and liquid filth of every description from beneath or 
about their houses and premises. 

Next to the perfect cleansing of the premises, dryness 
ought to be carefully promoted, which will of course require 
the keeping up of sufficient fires, particularly in the damp and 
unhealthy districts. 

By the recent Act (11th and 12th Victoria, chap. 123, sec. 1) 
it is provided, that upon notice in writing, signed by two or 
more inhabitant householders, that any dwelling-house or 
building is in a filthy and unwholesome condition, or that 
there are upon such premises any foul and offensive cesspool, 
drain, gutter, or ditch, or any accumulations of filth, or that 
swine are so. kept as to be a nuisance or injurious to health, 





the authorities shall examine, or cause the premises to be 
examined; and if u examination, or upon a medical cer- 
tificate of two legally-qualified practitioners, it appears that 
the nuisance exists, the public authority shall make com- 
plaint before two justices, who are required to make order 
for the removal of such nuisance. The amended provisions 
contained in this Act should be early considered, promulgated, 
and enforced. , 

In the meantime, if, notwithstanding every precautionary 
measure which ean be taken, this disease should unhappily 
break out in any district, then it will be essential to the 
safety of the inhabitants that they should be fully im 
with the importance of paying instant attention to pre- 
monitory symptom that announces the commencement of the 
attack. 

“In most cases,” writes the British consul ing the 
epidemic which has just broken out in Hamburgh, “ the dis- 
ease has first manifested itself in a slight relaxation of the 
bowels, from which, if promptly attended to, the ent 
generally recovers; but if the symptoms are negl , 4 
modic attacks ensue, and death follows mostly in from 
to six hours.” 

It will be indispensable, therefore, on the first outbreak of 
cholera, that the local authorities should immediately make 
arrangements for daily house to house inspections of the 
poorer localities in their respective districts. 

Heads of families, masters of schools and workhouses, pro- 
prietors of large establishments and works, such as factories, 
mines, warehouses, wharfs, and docks, should either be their 
own inspectors, or employ some trustworthy agent to examine 
daily every person in their employment, and to give at once 
the proper remedy, if the premonitory symptom should be 
present. | ‘ 

Each member of the visiting committee should be provided 
with proper remedies, prepared in appropriate doses for ad- 
ministration on the spot, in every instance in which the pre- 
monitory symptom is found to exist, and should report every 
person so treated as requiring the instant attention of the 
medical officer. ’ 

Dispensaries for bowel complaints should be established 
at convenient stations, at which the neighbouring inhabitants 
may apply for the proper remedies and — the moment 
they are attacked by the premonitory symptom. 

enesnae having acm that the catablishment of cholera 
hospitals was not successful, the best provision practicable must 
be made for affording assistance to the individuals who may 
need it at their own houses; and one of the best modes of 
effecting this object will probably be the selection of proper 
persons, who may be instructed as nurses in the special ser- 
vices required on this occasion, and paid for devotin their 
whole time to attendance on the sick at their own habita- 
tions, under the direction of the medical officers. 

It will be ry to engage a sufficient number of 
medical officers at suitable remuneration, some to devote 
their whole time, by day and night, to the service of the 
dispensaries, and others to attend the sick at their own dwel- 
lings. P 
Medical authorities are agreed that the remedies proper 
for the premonitory symptom are the same as those found 
efficacious in common diarrhea; and that the following, which 
are within the reach and management of every one, may 
regarded as among the most useful—namely, twenty grains of 
opiate confection, mixed with two tablespoonfuls of pepper- 
mint water, or with a little weak brandy-and-water, and re- 
peated every three or four hours, or oftener, if the attack is 
severe, until the looseness of the bowels is stopped; or an 
ounce of the compound chalk mixture, with ten or fifteen 
grains of the aromatic confection, and from five to ten drops 
of laudanum, repeated in the same manner. From half 4 
drachm to a drachm of tincture of catechu may be added to 
this last if the attack is severe. , 

Half these quantities should be given to young persons 
under fifteen, and still smaller doses to infants. — ; 

It is recommended to repeat these remedies night and 
morning for some days after the looseness of the bowels has 
been stopped. oer. ed 

Every article of food which is known to favour a relax 
state of the bowels should, as far as possible, be avoided— 
such as every variety of green vegetables, whether cooked or 
not, as cabbage, cucumber, and salad. It will be important, 
also, to abstain from fruit of all kinds, though ripe, and even 
cooked, and whether dried or preserved. The most whole- 
some articles of vegetable diet are—well baked, but not new 
bread, rice, oatmeal, and good potatoes. Pickles i 
avoided. Articles of food and drink which in ordinary 
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seasons are generally wholesome, and agree well with the 


individual constitution, may, under this unusual condition, 
highly dangerous. The diet should be solid rather than 
fluid; and t who have the means of choosirg should live 
principally on animal food, as affording the most concentrated 
and invigorating diet; avoiding salted and smoked meats, 
pork, salted and shell-fish, cider, perry, ginger-beer, lemonade, 
acid liquors of all descriptions, and ardent spirits. Great 
moderation, both in food and drink, is absolutely essential 
to safety during the whole duration of the epidemic period. 

The three fatal cases that have just occurred to sailors who 
had been at Hamburgh, and who were brought sick to Hull, 
turned out, on inquiry, to have followed very shortly after the 
men had eaten a large quantity of plums, and had drunk freely 
of sour beer; and the two still more recent fatal cases on 
board the ship “ Volant,” of Sunderland, both occurred in 
drunkards. 

Warm clothing is of great importance. The wearing of 
flannel next the skin is therefore advisable. Recent expe- 
rience on the Continent seems to show that it was useful to 
wear in the daytime a flannel bandage round the body. 

Particular attention should be paid to keeping the feet 
warm and dry, changing the clothes immediately after expo- 
sure to wet, and maintaining the sitting and bed rooms well 
aired, dry, and warm. 

It may be necessary to add a caution against the use of cold 
purgative medicines, such as salts, particularly Glauber salts, 
Epsom salts, and Seidlitz powders, which, taken in any quan- 
tity in such a season, are dangerous. Drastic purgatives of 
all kinds should be avoided, such as senna, colocynth, and 
aloes, except under special medical direction. 

_ If, notwithstanding these precautionary measures, a person 
is seized suddenly with cold, giddiness, nausea, vomiting, and 
cramps, under circumstances in which instant medical assist- 
ance cannot be procured, the concurrent testimony of the 
most experienced medical authority shows that the proper 
course is to get as soon as possible into a warm bed; to apply 
warmth by means of heated flannel, or bottles filled with hot 
water, or of heated camomile flowers, sand, bran, or salt, 
to the feet and along the spine; to have the extremities dili- 
gently rubbed; to apply a large poultice of mustard and 
vinegar over the region of the stomach, keeping it on fifteen 
or twenty minutes; and to take every half-hour a teas 

of sal volatile in a little hot water, or a nful of 
brandy in a little hot water, or a wine-glass of hot wine whey, 
made by pouring a wine-glass of sherry into a tumbler of hot 
milk—in a word, to do everything practicable to procure a 
warin, general perspiration until the arrival of the medical 
= whose immediate care, under such circumstances, 

indis 9 

It has not been deemed necessary or r to give instruc- 
- for the eee ow of the advan a ro the confi- 

ent expectation that the proposed arrangements will suppl 
medical attendance for all cases that anyone that oni 
tion, by which means the specific symptoms of each indivi- 
dual case will receive their appropriate treatment. 

In conclusion, the General Board of Health would again 
urge the consideration, that whatever is preventive of cholera 
is equally preventive of typhus, and of every other epidemic 
and constantly recurring disease. 

By order of the General Board of Health, 
- Henry Austin, Secretary. 





Medical Mets. 
Royat Contece or Surorons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 


were admitted members of the college, at the meeting of the 
Court of Examiners, on the 13th indians ’ 

Arkinsox, THomas, Ballina, co. Mayo. 

Brown, Vesey AcMonpisuaM, Dublin. 

Finpiater, Francis, Charles-street, Queen’s Elms, 

Brompton. 

Owen, Joun, Mald, North Wales. 

Stepman, Ropert Savienac, Bookham, Surrey. 

Unruayk, Rosert E1stos, Stockton-upon-Tees. 

Wuee.er, Taomas, Ulverstone, Lancashire. 

Avoruecarrs’ HaLi.—We are not able to publish the names 

of any gentlemen passing the Hall this week, as we under- 
stand only one candidate for the licence presented himeelf, 
and he was “referred.” Five gentlemen had promised to 
attend, but failed, to eppents This neglect on the part of the 
candidates is said to have become so common, that the ex- 


aminers of the college have determined to compel ail such 
gentlemen to re-enter their names, not allowing them to be 
“eligible for examination” until the expiration of one month 
from the date of the new entry. 

Inranticipe 1v Curva.—It appears from the information 
given by Mr. Smith, an American missionary, that the prac- 
tice of infanticide in China, spoken of by travellers, really’ 
exists. This cruel custom obtains, however, among the poorer 
classes only, and the victims are exclusively girls: Ina 
called Kean Yingchoo, in the province of Fokien, five da: 
from Canton, there are said to be no less than five or six 
hundred infanticides per month. The reason why nothing of 
the kind happens in ton is, that this city contains a found- 
ling hospital, where at least 5000 female infants of the poorer 
classes are received annually. Mr. Smith heard, in the 
neighbourhood of Amoy, that out of six girls three were gene- 
rally sacrificed, sometimes four, rarely five; the number, in 
fact, varies according to the poverty of the parents. The child 
is generally killed immediately after birth, either by plunging 
it into water, or by strangling it, or closing its mouth an 
nostrils with a wet rag, or placing a few grains of rice in its 
mouth. If in a family boys and girls are alternately born, 
this circumstance is looked upon as a good sign, and the girls 
escape death. Infanticide is, however, far from being ap~ 
proved by the whole community; those, indeed, who were 
boasting of their misdeeds before Mr. Smith excited the indig- 
nation and disgust ofall other persons present. The crime 1 
in certain districts, committed secretly, and it is to be taped 
that, before long, this abominable practice will have been so 
stigmatized by publie opinion as to be abandoned. Mr. Smith 
does not say how the authorities view these proceedings. 

PurmisicAL Patients To Maperra, APOPLECTIC ONES TO 
Brazit.— We find ina medical letter on Brazil, in the Gazette 
Médicale, rather a strange hint. The writer observes, that in 
the north and centre of the country, the hot climate modifies 
certain temperaments, such as those called sanguine and lym- 
phatic. The latter assumes a strength and energy which it 
never manifests in the cold or temperate climes, and the sub- 
jects soon gain fiesh. The former, or sanguine temperament, 
becomes quite annihilated and completely changed; the bril- 
liant and ruddy colour of the European turns to the uniform 
paleness which prevails so universally in Brazil. The modifi- 
cations which two temperaments ——— — to be 

tly advantageous to . The author’ strongly u 
from chess data, that patients threatened with apoplexy should 
be spared the inconvenience of low diet, bleeding, ee 
and privations of all kinds, and sent to Central Brazil; 
that the lymphatic patients should have recourse to the same 
country, instead of drenehing themselves’ with iodine, hops, 
and cod-liver oil. Phthisical ical patients, says the writer, are 
sent to Italy and’ Madeira merely to die; lymphatic and 
sanguine subjects would, by oe a long voyage, be at 
least recompensed by the attainment of health. 

Nurniment mv Various Kinps or Foop.—In bread, every 
1001b. weight is found to contain 801b. of nutritious: matter; 
butchers’ meat, averaging the various sorts, contains only 351b. 
in the 100; beans, 92; peas, 93; greens and turnips, which 
the most aqueous of all vegetables used for domestic E 
furnish only 8Ib. of solid nutritious substance in 100; carrots, 
141b.; and, what is very remarkable, as-being in opposition to 
the hitherto acknowledged theory, 100Ib. of potatoes only 
yield 251b. of substance valuable-as nutritious. One pound of 
good bread is equal to 24 or 3lb. of the best potatoes, and 
75lb. of bread and 30Ib. of meat are equal to 300Ib. of pota- 
toes; or, to go more into detail, three-quarters of a pound of 
bread and five ounces-of meat are equal to three pounds of 
potatoes; but one pound of rice, broad beans, or French beans, 
(in grain,) is equal to three pounds of potatoes. 

*,* We have extracted the foregoing paragraph from the 
Globe newspaper, and Dr. Garrod observes that it “is only 
correct if attention is paid to the amount of dry solid matter 
contained in different kinds: of food, without any regard to 
the nature of such solids. The error consists in assuming all 

al pe! 
matters as equally nutritious; for we know that‘a given 
quantity of amylaceous matters, as starch, sugar, &c., is by no 
means equal, in its power of sustaining life, to the same 
weight of albuminous principles, as fibrin, albumen, gluten, 
ke. According to the above, a pound of rice is equal to 
about two pounds and a half of meat—an evident absurdity.” 


Tue Couiscn Fixaxces.—From a report just published, (by 





authority,) it appears that the receipts and iture of the 
\ College of Surgeons, from the 80th une, 1847,to the 30th June, 
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1848, were, of the former, £9562 10s. 10d.; of the latter, 
£9468 5s. 9d., (exclusive of the amount required for the pur- 
chase of Alderman Copeland’s premises, which, with the ex- 

enses of conveyance, reached the sum of £16,341 10s. 2d.) 

he receipts were derived from the following sources:—The 
Court of Examiners, £7796 7s.; fees on admission to the fel- 
lowship, £220 10s.; fees on admission to the Council and 
Court of Examiners, £21; sale of lists of members, cata- 
logues, &c., £31 16s. Dividends on investments in Govern- 
ment securities, £1492 17s. 10d. 

Microscopic Demonstrations.—Mr. Quekett has commenced 
his course of microscopic demonstrations in the theatre of 
the Royal College of Surgeons, and will continue the same on 
every Wednesday, at three o’clock, until further notice. Only 
members of the college are admitted to these demonstrations. 

Tue Cuotera.—On Friday, two cases of this pestilence 
eccurred in the Canongate and one in the Grassmarket, all of 
which proved fatal. On Saturday, a young woman in the 
Grassmarket was seized, but she is recovering. On Sunday 
there were two cases reported in Gladstone’s-close, Canongate, 
one of which terminated in death. One or two more cases 
were announced yesterday, but the disease is apparently on 
the decline in the city. Unfortunately, however, it has made 
its appearance in Leith, where, during the last three days of 
the week, seven or eight fatal cases occurred. On Sunday, 
two were added to the list, one of whom was a scavenger, who 
was at his work in the morning, and a corpse in the afternoon. 
‘Yesterday there were four cases, and it was feared that they 
would all prove fatal— Ldinburgh Advertiser, Oct. 17th. 

Comparative Procress or THE CHOLERA IN 1831-32, AND 
1847-48.—M. Laségue, in the “ Archives Generales de Médecine,” 
for September, points out the following analogies in the course 
taken by the cholera in 1831-2, and in 1847-48. The epidemic 
seems now to obey the same tendencies and to proceed in the 
same direction as in ’32, The analogy, nay, the identity, is 
quite striking, even as regards the arrest of the disease in the 
cold season. The cholera appeared at Tiflis on the 5th of 
May, 1830; on the 21st of June it was at Astrakan; on the 
17th of September, it reached the province of Kasan, in pro- 
ceeding up the Volga. In 1847, the disease broke out at 
Tiflis on the lst of June; it invaded Astrakan on the 31st of 
July; and reached Kasan on the Ist of October. Thus it will 
be seen, that in 1830, as well as in 1847, the disease 
travelled over this extent of country in the space of five 
months. Turning to the line of the Dnieper, we find that in 
1830 the disease visited Stavropol on the 6th of September; 
Novo-Tcherkask on the 10th; Taganrog on the 8th of October; 
and Kiew on the 8th of January, 1831. In 1847, it broke out 
at Stavropol, on the 16th of July; at Novo-Tcherkask, on the 
30th; at Taganrog on the 15th of August; and at Kiew on the 
5th of October. M. Laségue observes, however, that in 1847, 
a series of provinces along the western limits of Russia were 
respected by the disease, which exemption did not take place 
in 1830-31. To this fact may be perhaps attributed the freedom 
from attacks of the disease, which we, in these countries, have 
hitherto enjoyed. The cholera became much less destructive 
in the winter, both in 1830 and 1847. But in the spring of 
1831, as well as 1848, it regained all its intensity. On the 
25th of June, 1831, the disease broke out at St. Petersburgh; 
it appeared in the same city on the 16th of June, 1848, and 
raged fearfully. The first case of cholera, at Berlin, was 
noticed on the 31st of August, 1831; on the 15th of August, 
1848, the disease pees in the same capital. In the spring 
of the year 1832, the cholera broke out at Paris; who knows 
but the same thing will happen in the spring of 1849! There 
is, finally, another point of analogy—viz., that the epidemic, 
both in 1830-31, and 1847-48, proceeded along much frequented 
roads, along rivers where there is much traffic, and raged 
mostly in those places where the population is large. It had 
first been supposed that the character of the disease was 
much milder now than in 1831-32, but the comparison of the 
official returns, unfortunately, does not confirm this opinion. 
The mortality is almost everywhere as great, and greater than 
formerly, since of 505,328 persons who suffered from cholera 
in the Russian empire, from the month of April 1848, to 
August of the same year, 210,836, or more than forty per cent., 
have fallen victims to the disease. And if the number of 
a, and of deaths, in fourteen southern cities of 

ussia, in the former and the present invasion, be com- 
pared, it will be found that in 1847, of 21,295 cholera 
patients, 11,361 died—viz., 1 in 1.8, and that in 1831, of 
15,559 patients, 9,018 died—viz., 1 in 1.7; and that, more- 
over, the proportion of patients to the population is pretty 
well the same in the two periods—viz., in 1830, 1 upon 19.6, 
and in 1847, 1 upon 19.7 i itants. Berlin has been men- 





tioned as an example of the benignity of the disease; but this 
can hardly be admitted, when we find that from the 15th of 
August to the ist of September 377 persoms have been 
attacked by cholera, of whom 235 have died; that is to say, 
better than 64 per cent. It has been noticed by Russian phy- 
sicians that a sudden attack of the disease is but apparently 
so, and that the precursory symptoms are invariably a painful 
or painless diarrhea, with from one to six daily evacuations, 
which have all the ordinary fiecal characters, whilst the de- 
jections in the subsequent stage, or that of collapsus, resemble, 
as it is well known, a decoction of rice. The necessity of con- 
trolling the disease in this stage was felt by the physicians 
of Moscow and diarrhea dispensaries, and immediate assist- 
ance in the patient’s own dwellings were regularly organized. 
They divided this city of 100,000 inhabitants, into 17 districts, 
and 68 medical men were appointed for this active service— 
viz., four to each dispensary. This is the basis upon which 
the instructions of the Commissioners of Health, of Dublin, 
have apparently been placed. These commissioners (Sir 
Henry Marsh, Sir Philip Crampton, and Dr, Corrigan) pro- 
pose, in their circular, (instead of getting up hospitals on a 
great scale, with all the delay and confusion consequent on 
such extended operations,) medical attendance on the poor in 
their own houses, or at dispensaries open day and night to all 
comers; and where hospitals are required for the very desti- 
tute it proposes to receive them at once into all the ordinary 
hospitals of the country. Another feature in this circular 
resembling Russian dispositions, is, that it contains plain 
directions, in simple language, sufficient for several hours’ 
treatment, in order that time should not be lost whilst medical 
advice may be waited for. . 

The disease continues to make numerous victims in Berlin. 
The number of cholera patients on the 2nd of October was 
1705. There had altogether been 1065 deaths, 318 recoveries, 
and 382 persons were still under treatment. We hear that 
a quarantine of fifty days (?) has been decreed at Naples and 
Messina, for all the vessels coming from Malta. 

Various cases have occurred at Hull during the past week, 
and the disease has also appeared at Birmingham. It has not 
yet progressed so rapidly in London as had been anticipated, 
though some fatal cases have occurred at Woolwich and 
Greenwich. 

Deatu or Dr. Sanptrorp or Leypen.—Anatomy has lately 
experienced a great loss in the death of Gerard Sandiford, son 
of the celebrated Edward Sandiford. Both father and son 
were distinguished professors of anatomy at the University 
of Leyden, and their names will take an honourable place im 
the list of anatomists which this university has produced, and 
which includes Hornins, Falconburg, Bidlow, Row, and Al- 
binus. Sandiford’s Tabulaee Anatomicz, so higkly praised by 
Cruveilhier; his Deglutitionis Mechanismus, verticali sectione 
narium, oris, faucium illustratus, 1805; and his Decades 
craniorum diversorum nationum, are well known. He like- 
wise rendered great services with reference to the classifica- 
tion of the celebrated Anatomical Museum of Leyden, and the 
publication of its catalogue. f 

Animatep Bernes on THE GLose.—About 15,000 species of 
mammals are pretty precisely known, and the num may 

robably be carried to about 2000 further. The number of 
Dirds, well known, is 4000 or 5000 species, and the probable 
number, 6000. The reptiles number about the same as the 
birds. The fishes are more numerous, from 5000 to 6000, and 
the number may probably amount to 8000, or 10,000. The 
number of known mollusks is from 8000 to 10,000; the total 
number would probably exceed 15,000. Among the articulated 
animals, it is difficult to estimate the number of species. There 
are collections of coleopterous insects which number 20,000 to 
35,000 species; it is probable that 60,000 to 80,000 species of 
insects might be now counted. For the whole department of 
the articulata, comprising crustacea, cirrhipoda, insecta, red- 
blooded worms, intestinal worms, and the infusoria, so far as they 
belong to this department, the number would already amount 
to 100,000; and we might safely compute the probable number 
of species actually existing at double that number; add to these 
about 10,000 for radiata, echini, star-fishes, meduse, and polypi, 
and we have 250,000 species of living animals; and supposing 
the number of fossil species to equal them, we have, at a very 
moderade computation, half a million of species.— Principles 
of Zoology, by Agassiz and Gould. ; 

Saxe or Porsons.—Our readers are aware that very strin- 

nt laws exist in France, regarding the sale of poisons 
both by the wholesale merchant and the apothecary. It has 
been found that the great number of substances included in 
these restrictions — the business of the druggist to 
an extent, that a change and diminution in the list were 
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loudly called for. The impossibility of the head of a house 
dispensing personally, and keeping under lock and key, 


seventy-six substances, forming, with their compounds, about | 


two hundred distinct remedial agents, led to a disregard of 
the law, and entirely foiled its object, the more so, as such 
articles as opium, tartar-emetic, mercurial salts, kermes 
mineral, and iodide of potassium, substances in daily demand, 
were in the number. The Académie de Médecine of Paris 
has therefore very justly advised the Secretary of State for 
Agriculture and Commerce (who consulted this body on the 
subject) that it was very desirable to reduce the list of 
poisonous substances above named according to the standard 
sent in by the School of Pharmacy; and that the penalties 
concerning the sale of the few drugs to be retained (among 
which are arsenic, realgar, corrosive sublimate, &c.) should 
be made very heavy. The poisonings in the eastern counties 


avery meagre sum. It is much better than the two guineas per 
diem of the Board of Health. Much anti-aldermanie witticism 
and pasquinade have been thrown away upon a sheer mis- 
understanding. The city authorities write to The Times, in- 
dignant at the supposition that they would offer their Health 
Officer so pitiful a sum as £150 a year. The Times of Thurs- 
day last remarks: “ We hope to receive communications from 
parish authorities, stigmatizing as utterly incredible the report 
that they were remunerating their medical officer by an annual 
salary of £50.” 

Tue Facuity or Mepicive or Brussers.—It is rumoured 
that diplomas are granted in this faculty with so really de- 
plorable a facility, that Dr. Seutin refused to sign one which 
was being bestowed on an individual who evidently did not 
deserve the distinction.—L’ Union Médicale. 

A Mepico-LecaL Question.—A rather puzzling case of 


are a melancholy proof that we want something of this kind | alleged suicide is reported in the Annales @ Hygiéne. A woman 


in this country. 

Persistence or THE Uracuus 1x an Apvitt.— Dr. Robert 
Cabell has brought before the Medical Society of New York 
the details of a case of persistence of the urachus in a 
Mulatto girl, fifteen years of age, and enjoying good health. 
The umbilicus was depressed, and presented, in the centre, 
a small aperture, through which the girl could make her 
urine pass when lying down. Dr. Cabell introduced a thin, 
gum-elastic catheter into that orifice, and sueceeded in con- 
veying the instrument into the bladder, after having intro- 
duced it for six or seven inches. On the catheter being with- 
drawn, a jet of urine followed. The canal of the urethra 
is, however, perfectly free, and the patient in nowise incon- 
venienced by this abnormal conformation. 

Tue Examination or Femaues 1x Panis. — Some changes 
have lately been made in the mode of carrying on these exa- 
Miunations. Registered girls used to be examined by the sur- 
geons at their own residences; they are now obliged to go to 
the dispensary for that purpose; and another class, not regu- 
larly registered, but tolerated, and who used to be examined 
twice a month, must now present themselves three times 
within the same period. M. Ricord states in his lectures, and 
we think with reason, that these examinations, to prove at all 
advantageous to the public, should be much more frequent. 

_ Tue Lisrary or THE Museum in Panis.—This library, so 
rich in scientific collections, has been lately thrown open to 
the public, who are admitted from ten to four in the summer, 
and from ten to three in the winter. This will be a great 
boon to the studious in Paris. 

Urine.—In some diseases the amount deviates from the 
healthy standard ; the healthy daily quantity being 1-3lbs., in 
rose fever, &c., it is 1°5; in chlorosis, 2°‘7lbs; disease of the 
liver, 2°83lbs. In diabetes the amount of urine is enormous, 
Sometimes 70lbs. per day; the specific gravity being high, 
from 1030 to 1054. In this disease sugar is present in large 
quantity, which may be detected by adding a little bile to the 
urine, and then S Q,; a fine red colour is produced. In Bright’s 
disease the urine contains albumen, which may be detected by 
adding a few drops of N O,, and then heating ; the albumen is 
coagulated. I have extracted half an ounce and upwards of 
albumen from the urine passed in twenty-four hours in this 
disease.— T'homson’s School Chemistry, p. 217. 

Moscie.—By a similar action to that of the deposition of the 

in, a certain amount of muscular substance in the body is 
deposited daily. There is some difficulty in understanding 
how the fibrin, which is dissolved in the blood, should be de- 
posited by the extremities of the arteries in a solid form, but 
the observation that certain forms of lymph or fluid, secreted 
by serous membranes, do not deposit fibrin when left to them- 
selves, but become almost solid when a piece of fibrin is in- 
troduced into them, (Dr. A. Buchanan,) seems to throw some 
light on the process of nutrition, and the deposition of flesh 
from the blood.— Thomson's School Chemistry, p. 214. 

A Pumanturoric Nursg.—A lady has so distinguished 
herself by her assiduity and constant kindness in attending 
on the wounded of the revolution of June, in a temporary 
ward in the Rue de la Chassée-d’Autin, that her patients 
have determined to present her with a medal commemorative 
of her noble conduct. 

Orricer or Heauru ror tie Crry or Lonpox.—A good 
deal of blunder and squibbing have arisen out of the vote of 
£150 by the Common Council, for the temporary payment of 
the Officer of Health. The fact is, that on the Ist of January, 
1849, the new Health Act for the city comes into operation, 
when fresh arrangements will have to be made, so that the 
sum of £150, instead of being a salary for a year, is, in reality, 
= payment for services to be rendered during the months of 

Ovember and December, and for that purpose is certainly not 





| is found asphyxiated by the fumes of charcoal, and her husband 


states that he and deceased had agreed to commit suicide, but 
that he had survived the effects of the carbonic acid gas. 
Now the question was, to ascertain whether, in the circum- 
stances in which he was placed, he could have resisted 
asphyxia, as he maintained? Was it not likely that he 
destroyed his wife by the coal fumes, and placed himself in 
such a way as to simulate a double attempt at suicide? The 
medical men consulted on this matter resolved to place every- 
thing in the room in the manner pointed out by the prisoner; 
to produce the same evolution of the gas, and to see the effect 
it would produce on the identical lamp which had continued 
to burn whilst the supposed attempt at asphyxia was going 
on. They expected, moreover, thus to discover to what extent 
the air became deteriorated in a given time, and thereby to 
judge of the value of the prisoner’s assertions. Now it 
pened that the lamp went out ina much shorter time than the 
alleged attempt at suicide—according to the prisoner’s own 
statements—lasted, and that the air became so soon deadly 
that it would have been impossible for the husband to do cer- 
tain acts which he stated having performed, a much longer 
time after the charcoal was lighted—namely, the descending 
into his shop, (he was a grocer,) the reaching down of a jar of 
alcohol, and the getting up again into the room with the Jar in 
one hand gnd the lamp in the other. The prisoner stated, be- 
sides, that he had swallowed three large glasses of alcohol, but 
nothing, when he was found, pointed to the ingestion of so 
enormous an amount of spirits. The medical witnesses there- 
fore answered the following question in the negative—Can 
the prisoner have been placed in the same asphyxiating cir- 
cumstances as his wife, and not fall a victim to the fumes of 
charcoal as well as herself ? 

New Mernop or Tiwe-Keerrnc.—Mr. J. A. Nove wo, of 
Dean-street, sends to us, as members of the periodical press, 
the following suggestion:—“ It would be very convenient to 
number the hours of the day from one-to twenty-four, be- 
ginning at midnight, as the additional words ‘ morning,’ 
* afternoon,’ ‘ evening,’ ‘ a.M.,’ and ‘ p.M.,’ at present essential 
to specify the time, might be dispensed with, and we should 
then have a distinct name for each hour in a day. This is 
becoming more necessary to the proper understanding of 
railway time-bills, especially for the long lines. The pro 
numbering would take no extra room in any tables, as four 
figures are already required for the hours and their fractions. 
No difficulty would occur even with the clocks, which could 
easily have the additional figures placed in an outer or inner 
circle on the face. In England, this change would find 
universal adoptiun, if two establishments would agree to adopt 
it—I mean the post-office and the railways. The announce- 
ment, ‘ The packet sails Sept. 16, at 14 o'clock,’ would com- 
pletely explain the time, instead of saying two o'clock in the 
afternoon.”—*,* The above is not original. The clocks at 
Venice, and some other places in North Italy, go (or formerly 
went) from one to twenty-four, daily, instead of from one to 
twelve, twice in the day. If the same plan were to be 
universally adopted, there could hardly be more objection to it 
than to a decimal coinage. 

Hearts Orricer ror THE Crry or Lonpon.—The candidates 
who offered themselves for this ap intment were Dr. Letheby, 
Mr. Simon, Dr. Gavin, Mr. Childs, Dr. Adams, Dr. Bentley, 
Mr. Chippendale, Mr. Goss, Dr. Brown, Dr. Sparke, Dr. Grif- 
fiths, Mr. Ross, Mr. Bowra, Dr. Bird, Dr. Byrne, Dr. Lownds 
Mr. Radley, Mr. Smee, and Mr. Venables. Dr. Gavin an 
Mr. Simon were closely questioned as to their supposed 
opposition to the City Health of Towns Bill; ultimately, how- 
ever, Mr. Simon and Mr. G. B. Childs were the two candidates 
between whom the contest was destined to lay. It was finally 
settled by the election of Mr. Simon. 
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HODGSON’S AUCTION ROOMS, FLEET STREET, 
FRIDAY, OCTOBER 13. 
SALE OF THE COPYRIGHT OF THE THING CALLED THE 
“ MEDICAL TIMES.” 

Tuts sale, or pretended sale, took place to-day, in conformity 
with the announcements which had previously been made by 
advertisement. Nominally, biddings went up to £1720, but 
whether these were fictitious or real, our reporter could not 
ascertain. It was stated, however, that the “copyright” had 
been bought by some printers, as a trading speculation; and it 
was also rumoured in the room, that the real purchaser was 
Holloway, of ointment and pill notoriety. In either case, the 
thing of a journal would gain in respectability, by being trans- 
ferred from Healey, whom Mr. Justice Maule styled, “a 
lawyer of some sort,” and Michael Cooke, the tailor. 
Whether the purchase, if one were really made, can be 
enforced by the vendors, remains to be proved, as it was 
stated by them, that the profits made by the journal 
amounted to £1000 per annum—a statement which is well 
known not to be founded on fact. But it is true that the journal 
was in the hands of mortgagees, that it was sold by them, 
and that the commissioners of stamps had previously put 
an execution into the Medical Times office, in Essex-street. 
An aceount of the proceedings of the sale, and an analysis of 
the business affairs of the sold journal, will preve interesting to 
those of our professional readers, and to advertisers, who may 
have read, during many months past, the false announcements 
of the pretended extent of its circulation. It is now proved, 
beyond dispute, that the sale of the unstamped edition alone of 
Tue Lanert, exceeded, up to the day of the auction, both the 
stamped and unstamped editions of the thing published by the 
tailor and “lawyer of some sort,’ and called the Medical 
Times. We again repeat, that advertisers who have been de- 
ceived by the repeatedly published false announcements have 
an equitable and legal defence against any demand which may 
be made upon them for the insertion of advertisements which 
were thus surreptitiously obtained. 





TO CORRESPONDENTS. 


A Surgeon.—If it was the duty of house-surgeons in thednstitotions 
which are specified to attend the persons deceased, then those officers are 
not entitled to the fees. In county and borough jails and in workhouses 
the fees ought to be paid. 

To the Editor of Twe Lancer. 
Srr,—Will you have the kindness to give me an answer to the following 
uestions:—Can a union surgeon be compelled to attend a midwifery case, 
or any case of accident, without an order from the relieving officer or the 
overseer of the parish? And after being sent for by the friends, should he 
refuse to attend without an order, and the patient die, would he be liable ? 
By giving mean answer to the above, you will much oblige 

Chelsea, Oct: 17th, 1848. A Mepicat ASSISTANT. 

*,* Question 1. An answer cannot be given in the absence of a know- 
ledge of the terms of the contract between the board of guardians and the 
medical officer. Question 2. In this question a similar difficulty is in- 
volved; but we may remark generally, that unless there be some special 
engagement in the contract, the medical officer is not bound by law to 
attend without an order, and that his refusal to attend would not cast upon 
him any legal responsibility, 

Sanitans.—The title is the “‘ Public Health Act, 1848.” The general 
board consists of three members, the first Commissioner of Woods and 
Forests, who is president, and two other persons appointed by her Majesty. 
The three members of the general board, as it is now constituted, consist 
of the Earl of Carlisle, (late Lord Morpeth,) president, Lord Ashley, and Mr. 
Edwin Chadwick. There is no of the medical profession on “ the 
board.” By the fifth section of the Act, the board is empowered to “ ap- 
point a secretary, and clerks, and servants,’’ &e. The name of the secre- 
tary who has been appointed is, as we observe—Henry Austin. Whether 
or not Dr. Southwood Smith has been appointed as one of the clerks or of 
the servants we are not able to state. By the sixth section, the board can 
also appoint “ superintending inspectors, for the purposes of the Act,’’ and 
these officers are to go, and come, and do,.as the board shall direct. The 
pay of these gentry is not to exceed three guineas a day while they are 
actually employed, ‘‘ together with such reasonable travelling and other 
expenses as the lord commissioners of the treasury may allow.” 


J. E., (Publisher, Liverpool,) Mr. Gillman, M.D., &c.—The copyright of 
the thing called the Medical Times was put up for sale by Mr. Hodgson, at 
his auction-rooms, Flect-street, on Friday last, and apparently it was sold 
te persons engaged in the business of printing. It is stated by gentlemen 
who were present that there was not a bidding of a shilling for the trashy 
production by any ber of the medical professi We believe the par- 
chasers are respectable tradesmen, but in our opinion they might as well 
have become the victims of an attack of the cholera as the owners of such 
alovsing concern. We shall publish an analysis of the affair as it was dis- 
closed previous to, and at the sale, It is now an ascertained fact, that the 











bond fide sale of the unstamped edition alone of Taz Lancer has always 
exceeded the two editious—stamped and unstamped—of the production 
which has just been sold. Advertisers now know to what an extent they: 
have been deceived by false representations. 


Viridis.—The patient should apply to a surgeon, who, in all probability, 
would recommend him to be well cupped in the loins. Let him not act, 
however, on this suggestion, but forthwith consult a medical practitioner 
on the spot. 


M.E.V.C.P.—Sach a communication was received. 


4 Looker-on, §c., ought to furnish us with his name and address—not for 
publication, but for the authentication of his letter. 


The case reported by Mfr. Clegg is in the hands of the printer for early in- 
sertion. 


Mr. Newnham.—An abstract of the Rules and Regulations of the Bene- 
volent Fund of the Provincial Medical and Surgical Association, and of the 
Report and Financia! Statement for 1848, is in the hands of the printer, and 
shail be published in the pages of Tax Lancet on the earliest possible 
oceasion. 


We regret that the engagements of Dr. Seaton rendered it impos- 
sible for him to prepare and send earlier to our office the document 
dated October 17th, containing the resolutions respecting the *‘ epidemic 
cholera,” passed by the Western Medical and Surgical Society on the 13th 
inst., because our arrangements on the 18th, (when it was received at our 
office,) for going to press do not permit us to publish the communication 
this week. A proof will be forwarded. 


The Cholera “ Instractions’’ from the Edinburgh College also came to 
hand too late for insertion this week. 


To the Editor of Tas Lancer. 

Sir,—Permit me, through the medium of your journal, to expose the fol- 
lowing case to the profes>ion. 

A person calling himseif William S. Saunders applied to me as a medical 
assistant about five weeks ago, and referred me to** Mr. H. Hewson, of Rei- 
gate.”’ I wrote to this address, and receiveda letter strongly recommending 

saunders. Cire s having subseq ly excited my suspicion, | have 
made inquiry at Reigate, and find that no such person is known there, but 
that the postmaster had received a letter purporting to come from Mr. H. 
Hewson, and desiring his letters to be sent to a certain acidress in London. 
This letter is in the handwriting of Saunders, and I have since asce; 

that Saunders was residing at the address to which the letters were sent, 
I shall be happy to give further information of him to any gentleman who 
requires it. As he has already assumed two names, he may possibly at the 
present time have adopted a third; I therefore subjoin a description of him. 
He is about five feet eleven inches high, of dark complexion, black eyes, and 
large bushy black whiskers ; he wore, when at my house, a wig of a lighter 
colour; he is rather thin, and very upright ; voice very sharp and sonorous. 

lam, Sir, your obedient servant, 

Towcester, Oct. 11th, 1848. R, W. Warxons, M.R.C.S., &e. 

The letter of Mr. W. Squire Ward, relative to the cause of death of the 
lamented Lord George Bentinck, reached us too late for insertion this 
week, but will certainly be pablished in the next number of this jovrval. 

A Sufferer is advised to consult a respectable surgeon without delay ; in 
such hands he will be safe, and also be speedily cnred. He should reso. 
lutely avoid the advertising quacks. 

L. L. L.—Full inquiry shall be institated into the. circumstances; an 
account of the case had previously reached us. 

Chiron.—It is unnecessary at this time. We are informed that the 
swindler and his unfortungte tool have both abseconded. 

Mr. Vere Foster is informed that no letter was received from him until 
Thursday last, October 19th. Tas Lanosts from the date mentioned shall 
be immediately forwarded to Dr. Gordon, at Buenos Ayres. Tar LancsT 
containing this notice shall also be forwarded to Mr. Foster, Sidmouth, 
Devon. 

A private note shall be addressed to Mr. S.,(Park-street B,) om Saturday, 


The note of Mr. C. H. Barber shall be inserted. 

We will attend fo the request of Sir James Murray. 

Mr. Ormond may farnish us with the particulars to which he has referred; 
the subject requires very close attention. } 

We have been obliged to defer our remarks on the case of Dr. Bompas 
until next week. 

A Looker-on has been misinformed. Healey's “friends and associates, 
Bird and Ancell,”’ were not at the sale, consequently they were not bidders— 
in person, at any rate. What is to become of the « interests” of those who 
have paid in advance we are unable to state. Whether the names of sub- 
scribers on the books are real or fictitious it is not in.our power to state ; 
but it is a fact, that previous to the sale the publisher positively declined to 
allow the books at the office to be examined. This fact speaks volumes. 


Communications have been received from— Mr. Strachan, (Dollar }) 
A Looker-on &e.; Scientia et Honestas; Dr. Mayne, (Leeds ;) Cholera; 
Sir James Murray, (Dablin;) An Old Subscriber and Constant Reader; 
T.T.; Mr. Watkins ; Messrs. Braddon and White, (Upton ;) B. D.; Mr. 
Emmett, (Darlingion;) A Surgeon; Chirurgus; Mr. Goodchild, (St- 
George’s Hospital ;) A Medical Assistant; Viridis; Mr. Clegg, (Boston;) 
Mr. S. Lowerstein; Mr. Barber, Dr. Seaton; Mr. W. S. Ward. 
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Lectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 


DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAFEUTICS, BTC. 


LECTURE XXVIU. 

Physical properties of healthy human urine, its colour, odour, 
density, reaction; modes of ascertaining its specific gravity; 
relation between its density and amount of solids contained in 
it; influence of temperature on the specific gravity. Table of 
solids contained in urine of different densities; method of calcu- 
lating such. Reaction of urine; method of determining. Com- 
position of urine. Analysis of Berzelius, Becquerel, Simon, 
Marchand, and Lehmann. Examination of the extractives of 
urine. Proof of the non-existence of lactic acid in human 
urine, and of the presence of hippuric acid, kreatine, and kreati- 
nine, colouring matter, sulphur compounds, dc. Methods em- 
ployed to separate these constituents. 

Havine in our preceding lecture spoken of the principal 
organic constituents which are found in the urinary secretion 
of most animals, we shall at once proceed to the description of 
the humaa urine: and first, in its healthy condition. When 
freshly voided it usually appears as a transparent fluid, of a 
light amber colour, having a peculiar but not unpleasant odour, 
a saline, nauseous, disagreeable taste, and an acid reaction. 
After standing for some time, a light cloud is precipitated, con- 
sisting of mucus and epithelium seales, derived from the 
urinary passages; at the same time the aromatic odour disap- 
pears, and is replaced by one to which the name of urinous 
sapplied. The weight or specific gravity is liable to grea 
variation, d ing on the time of day the fluid is voided: ke. 
pa the —_ Ae oe also _— to a certain extent, its 
olvur and ot ysical properties. 

Method of ceri the specific ity of urine.—The weight 
of the urine can be determined either by the use of the specific 
gravity bottle or the urinometer. The bottle may be one 
containing a certain number of grains of distilled water, at 
60°F ., as 250, 500, or 1000 grains, and then the ja gravit 
of the urine measured by the excess of weight when filled wi 

two, or taken by itself. 


urine, either multiplied | Arad or 
Thus, suppose we the 250-grain bottle filled with 
us the counterpoise, (the 


urine at 60° F., weighed 4.6 grains, 
weight of the bottle ++ 250 grains,) then 4.6, multiplied by 4, 
gives 18.4, thus indicating the Sone gravity of the fluid to 
be 1018.4, water being 1 or that 1018.4 grains of the fluid 
occupies only as much space as 1000 of distilled water. This 
nethod is by far the most accurate, the accuracy being in 
)opertion to the delicacy of the balance employed. But as a 
telanee is not. always at hand, and such excessive ision 
ined »@more convenient method has de- 
! small apparatus used for the can. be 
revdily obtaimed, It consists of a small, cylindrical, glass 
vessel, helding-about two ounces of the fluid, and a urinometer, 
: 1000 #1060, so that the specific gravity of the 
me ape ag 
stem of the ing to the level of the fluid. 
When specific Lars gestae s usually supposed 
that the temperature ate th i 


tioned, it i 
e observations are made is 
60° F.; this precaution, However, is frequently neglected, and 


considerable error may hence arise. You will remember, 
When speaking of the density of defibrinated blood and serum, 
I showed you a table indicating the influence of temperature 
On specific gravity; the same table may, I’ believe with safety, 
be used, when urine is substituted for these fluids. 

The increased weight of urine above that of water ds, 
of course, on the solid matters dissolved or suspended in the 
fluid; but the increase of R= ww of any fluid does not depend 
re on the amount of but has reference also 
to their nature. For example, if we dissolve a given weight of 
Sugar and salt in the same amount of water, we shall find that 
pet oy ‘ vities of the two fluids are ~f-~ means the 

» the ving a much greater increase of weight than 
ae aad, Neto, with regard to the urine, it is by no 





means an easy problem to ascertain the amount of solids con- 
tained in a given quantity; for this amount must of necessity 
vary with the relation existing between the different prin- 
ciples which form the solid portion. For example, if the saline 
ingredients are in excess, a much smaller quantity is required 
to give the same density to the fluid, com with what 
occurs when the organic portion is increased; but as it is often 
very important to ascertain the solids excreted in twenty-four 
hours, and as the process of directly determining the absolute 
quantity in a portion by evaporation is extremely tedious, and 
requires much care, many attempts have been made to find a 
formula, by which an approximation may be attained suffi- 
ciently accurate for all clinical . Drs. Henry, Bec- 
querel, and Christison, have each given formule for the pur- 
pose. The former multiplies the difference between the 
specific gravity of the urine and that of distilled water, by 
2.58; Dr. Becquerel, by 1.65; and Dr. Christison, by 2.33, for 
the purpose of ascertaining the amount of solids contained in 
1000 grains of urine. Dr. i has examined this subject very 
carefully by experiment, and finds Dr. Christison’s formula to 
be the more correct of the three. As an example, let us su 
pose that we find a specimen of urine to have the specific 
gravity, 1019, then 19 is the difference between the weight of 
the urine and of distilled water. This, multiplied by 2.33, 
gives 44.27 for the weight of solid matter in 1000 grains of such 
urine, and by knowing the weight of such urine passed in 
twenty-four tows we can readily find the total ameunt of 
solids excreted by the kidneys of any individual. It is, 
however, generally inconvenient to weigh the whole quantity 
of urine, whereas measurement is comparatively easy; so that 
if we can reduce the weights to measures, it mes more 
> to clinical observation. This can be readily 
effected, and a very useful table has been constructed by Dr. 
Golding Bird, which shows at a glance the quantity of solids 
in, and the weight of a fluid ounce of urine of =~ density, 
from 1010 to 1040. The caleulation is made from Dr. Chris- 
tison’s formula. 





j | 
. | Weight of Solids in 
Specific ! 
Gravity. One —" = ways 


| 
ae, |Weight of| Solids in 
Gbecifc ‘one Fluid) One Fluid 
ty. | Ounce. 5 





| Grs. | 

1010 . 10.283 || 1025 
1011 | : 11.886 || 1026 
1012 : 12.377 || 1027 
1013 : 13.421 | 1028 
1014 Y 14.470 || 1029 | 450.1 
1015 ‘ 15.517 || 1080 | 450.6 
1016 16.570 || 1031 | 451.0 
1017 17.622 || 1082 | 450.5 
1018 18.671 || 1033 | 451.9 
1019 J 19.735 || 1034 452.3 

| 

' 


Grs. 
26.119 
27.188 
28.265 
29.338 
80.413 
31.496 
32.575 
33.663 
34.746 
35.831 
36.925 
38.014 
39.104 
40.206 
41.300 


448.4 | 
448.8 | 
449.3 
449.7 


1020 20.792 1035 452.8 
1021 21.852 || 1086 453.2 
1022 . 22.918 1087 463.6 
1628 23.981 1038 454.1 


1024 | J 25.051 1089 454.5 


Dr. Bird remarks, that a curious coincidence exists between 
the figures expressing the ities, and the weight of solids 
present in the fluid ounce ; for on looking at the table, you 
will observe that the difference between the specific gravity 
of the urine and water, or the two last figures represen 
the density, indicates, with a yery slight error, the amount 
solids (expressed in grains) contained in a fluid ounce of the 
fluid—the error being little more than a grain, _the 
density does not exeeed 1030; and above that number, a little 
greater. You will find this table exceedingly useful in prac- 
tice, and sufficiently accurate, as the collection and measure- 
ment of the urine is never very perfectly ed. Suppose, 
for example, we find a patient voiding thirty ounces of urine 
in the twenty-four hours, and that the density of the whole is 
1025: by the table we find that each fluid ounce contains 
26.119 grains of solids, which, multiplied by the number of 
ounces —viz., thirty—gives, for the total solids elimi- 
nated by this channe 

Reaction of Deine "The moat, convenient mode of ascer- 
taining the reaction exhibited by the urine is b means of 
litmus and ——_ test- Md — can a z one 
of any practical chemist. e us papers are- , 
or rele the latter being pretest by the actionof a very dilute 
acid upon the former. e blue paper indicates the presence 
of a free acid or acid salt by becoming red, and the amount of 

T 
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the acidity can be ascertained by the degree of reddening; 
the reverse takes place when the red papers are immersed 
into an alkaline fluid. Turmeric paper is changed from a 
yellow to a brown by the same means. 

Composition of Human Urine in Health—Human urine is a 
fluid of a very complex composition—indeed, so much so, that 
a perfect examination of it has never yet been effected. 
Many and very accurate analyses have been made by different 
chemists; amongst the earliest is that of Berzelius, in 1809, 
an analysis which has been quoted in almost every work 
treating of this subject, and which is seen in the table:— 


Water ees 933.00) 
Solids nas co oe UGGS 
Urea a 30.10 
Free lactic acid , Organic 
Lactate of ammonia }... + 17.14 { constituents. 
Extractive matters 

Uric acid Rate inet 34a, dele cobs 1.00 
Mucus of bladder ... _ 0.82 | 
Sulphate of potash ebb. “bei 3.71) 
Sulphate of soda ... 0 00. 0 we ave 3.16 
Phosphate of soda... ... 12. «- 2.94 
Biphosphate of ammonia ... ... 1.65 
Chloride of sodium me eek “ead 4.45 
Chloride of ammonium ec 1.50 
Phosphates of lime and magnesia 1.00 
a ee 0.03 J 


1000.00 

_ You will observe that the total amount of solids contained 
in 1000 grains of this urine is sixty-seven grains, which, 
according to Christisou’s formula, would give, for the density 
of such urine, nearly 1029, a density which we shall soon find 
to be far above the average in this country; in fact, it must 
have been a very concentrated urine; but, supposing it to 
have been a healthy fluid, the relation between the different 
constituents would still be the same, and therefore we can 
easily reduce it, for the purpose of comparing it with other 
analyses, to any other density. I will now give you another 
analysis, or rather the mean of several analyses of urine 

both by males and females, made by M. A. Becquerel; 
also analyses by Simon and Lehmann, Marchand and Day. 


Becquerel’s Table, showing the Mean Composition of Urine 
in 1000 parts. 

Water oy ane 88 

TAPER coo. cae 

Uric acid ... 

Lactic acid oo ie 

Lactate ofammonia... «we ae 

Extractive and colouring matters, with 
chloride ofammonium ... ...  «.. 

Chlorides, phosphates, and sulphates of 6.918 
lime, potash, soda, and magnesia ... ‘ 

Instead of speaking in detail of the many analyses which 
have been made by the above-mentioned chemists, I will 
show you a table given by Dr. Day, in his translation of 
“ Simon’s Chemistry,” which is very interesting, as exhibiting 
the comparative results obtained by these different observers, 
calculated in reference to the 100 parts of dry solid residue. 


Dr. Day's Table. 


Ber- Simon. Marchand. 
zelius} 1 2 ae 2 1 2 


Inorganic 
constituents. 





971.935 
12.102 
0.398 


8.647 


Day. 
49. -B0— 42.56 
1 40— 


St 
33.10 48.91— 49.58 
1.60) 1.59— 1.63) 


28.95 — 25.80 — 29.54 42.60— 46.00 32.49— 31.74 


Alkaline sul. )| 
anne i. } 10.30 pee Aion 8.14— 8.80/10.18— 10.15 


_ we }) 6.88 | 5.96— 5.38— 5.65, 6.50— 5.70, 4.57— 4.90 
Phosphate < | 
ime an 1.50 | 1.97—— 1.73— 1. _- > 
a 1.97— 1.73— 1.65) 1.59 “- 1.81— 1.63 
In looking over these results, you will observe that a very 
close ment exists in the analyses of Berzelius, Leh- 
mann, Marchand, and Day, and they are also very similar 
to those of Becquerel; the slight differences may easily 
explained by the peculiarities of the individuals, and the vary- 
ing nature of the food taken, which we shall find to have a 
.considerable influence on the quality of the urine. Simon’s 
analyses differ considerably in the relative proportion of urea 
and extractive matters, &c.; but as his experiments were per- 














formed on the urine of a man suffering from indigestion, per- 
haps this may in some degree account for the discrepancies, 
In these analyses you will also observe that a very large 
amount of matters are placed under the head of extractives, 
&e.; thus, in that of Berzelius, we find that 17.14 parts in the 
67 of solid matter, are considered as being composed of free 
lactic acid, lactate of ammonia, and extractive matters; we 
will pause a little for the purpose of investigating their nature, 
First, with regard to the lactic acid, either free or combined 
with ammonia. I have already had occasion, more than once, 
to speak of the very existence of lactic acids in healthy urine 
as extremely problematical; indeed, from experiments which 
appear well executed, Liebig most positively denies that 
healthy human urine ever contains such acid; and even asserts 
that when alkaline lactates are taken by the human subject 
in considerable quantities, lactic acid cannot be detected in 
the urine pon for some time afterwards, although the 
alkaline base can be readily proved to have been thus elimi- 
nated: this seems strong evidence of the non-existence of the 
acid; we can, however, readily understand the cause of its 
supposed existence, for many substances have recently been 
discovered in the urine, some of which are capable of show- 
ing re-actions similar to those exhibited by lactic acid; and 
again, the knowledge of its properties was at the time but 
very imperfect. The name extractives of urine was given to 
those matters of which little or nothing was known; recent 
investigations, however, have cleared up some of the mys- 
teries. The first substance brought to light out of this 17.14 
parts (Berzelius), or taking urine of average aT from the 
8.64 parts (Beequerel), was hippuric acid, which Liebig showed 
to be a constant constituent of human urine; it had, however, 
previously been shown to exist to a considerable amount in 
some cases of disease by Bouchardat and myself, and had long 
been known as a constituent of the urine of herbivorous 
animals. To separate it from the healthy urine of man, this 
fluid should be evaporated to a very small bulk, and then 
acidulated with hydrochloric acid, by which means the hip- 
puric acid, previously existing as a soluble hippurate is set free, 
and deposited along with the uric acid and colouring 
matter; after some Bons the small quantity of supernatant 
fluids should be decanted, and the residue first washed with a 
few dropsof cold water,treated with boiling alcohol, to separate 
thehippuricacid (soluble inthat menstruum) from the uricacid. 
The alcoholic solution, by spontaneous evaporation, will yield 
the acid in coloured pas Te which can be afterwards purified 
by resolution, and the aid of pure animal charcoal, Other 
means can be adopted for the purpose of obtaining this acid 
from healthy urine. Thus we may use ether in place of alco- 
hol, after acidulating the concentrated urine. This dissolves 
the pe y acid, but not the urea, and forms an upper stratum, 
from which the hippuric acid crystallizes on evaporation; or 
alcohol may be digested at a gentle heat upon the semi-dry 
urinary residue without the use of the hydrochloric acid, and 
the alcoholic solution, which contains urea and hippuric acid, 
evaporated to dryness, then dissolved in water, and t 

wits a stream of chlorine gas, which destroys the former body, 
and thus allows the crystallization of the ans acid. 

The amount of this acid contained in healthy human urine 
is stated by Liebig to be about the same as that of uric acid, 
but this point has not been at present satisfactorily determine. 

A few years since, Pettenkofer discovered in the urine 3 
nitrogenized substance, which he obtained by adding to an 
alcoholic solution of the extract of urine, neutralized with 
carbonate of soda, a solution of chloride of zinc, disssived in 
spirit, which caused the deposition of this new body, in combi- 
nation with the zinc salt. Fromthiscor ~und he 
obtained the substance pure. Liebig, when experimenting on 
this subject, discovered a simpler mode of se ing this sub- 
stance, by first neutralizing the urine with milk of lime, 
and adding a solution of chloride of calcium, as long 8 
it caused the precipitation of phosphate of lime, filtering 
the liquid, and evaporating till the salts crystallize out on 
cooling; the mother liquor is then se ed from the salts, 
— — ay a solution of neutral pes of zinc. na 
three or four days the of the zinc compoun 
Pettenkofer is foand Phy een ari le ized out in yellow grains. 
To purify it, the deposit is first washed with cold water, then 
dissolved with boiling water, and hydrated oxide of lead added 
to the solution until it acquires a strong alkaline reaction, by 
which means the zinc and hydrochloric acid are separated in 
an insoluble form, the nitrogenized substance remaining 10 
solution, which being discoloured with animal charcoal, filtered 
and evaporated, deposits this substance in white crystals. 
Pettenkofer found it to have the formula, C, H, N, O,, and to 
exist in the proportion of 5 grains in the 1000 of urine. 
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Kreatine and Kreatinine constituents of Urine-—Liebig after- 
wards ascertained that the nitrogenized substance we have just 
spoken of was a mixture of two distinct compounds, one 
readily soluble in hot alcohol, the other very sparingly so; the 
former having an alkaline reaction, the latter neutral in its 
properties; and on analysis, the soluble substance was found 
to be identical with kreatinine; the insoluble with kreatine, 
crystalline principles which we have before shown to be con- 
stituents of muscular flesh. The formula given by Pettenkofer 
as representing the composition of his nitrogenized substance, 
is that of a mixture of kreatine and kreatinine; after the urine 
has undergone decomposition, Liebig finds the kreatine is de- 
stroyed, while the kreatinine remains unchanged. We thus 
find that these bodies, the produce of the metamorphoses of 
the muscular tissue, are eliminated unchanged by the urinary 
ergans, and urine hence becomes an economical source for their 
preparation. 

Urinary Pigment, or Colouring Matter—The nature of this 
substance has been lately investigated by Scherer, who pre- 
pares it by precipitating urine with basic acetate of lead, 
digesting the precipitate with alcohol, acidulated with hydro- 
ehloriec acid, by which means the lead is separated as a chlo- 
ride, and the colouring matter remains in solution, from which 
it can be separated by evaporation, and purified by washing 
and drying. Scherer found its composition to be as follows:— 


Carbom 1... ce eee one 58.43 
Hydrogen... an 5.16 
Nitrogen see 8.83 
Oxygen... o 00s oso | «Bhewe 


7+) fee 
eo 


100,00 
‘When made by pretigteting the urine with neutral, in place 
of sub-acetate of lead, its composition is found to be slightly 
different, and to be richer in carbon, which renders it pro- 
bable that this substance is composed of two or more com- 
pounds; it is also found to be altered in composition in dis- 
ease. 
Compound containing Sulphur.— In our last lecture, we 
mentioned a substance discovered by Dr. Ronalds, containin 
unoxidized sulphur; and the amount of sulphur thus cpuetel 
in twenty-four hours, according to his experiments, varies from 
three to five grains. The same observer has likewise found 
a small amount of a body containing unoxidized phosphorus 
in this fluid. 

Ammonia.—It has been doubted by many whether ammonia 
exists in perfectly fresh urine. Heintz’ experiments seem to 
show that a small quantity—about two in 1000—is 
always present, which can be thrown down by the chloride of 
platinum as a double chloride. This substance is partly 
united with the uric acid. 

We have now seen that from the extractive matters of 
the old analyses many [pe es can be separated—viz., hip- 
puric acid, kreatine and kreatinine, a colouring principle, un- 
oxidized sulphur and phosphorus compounds and ammonia. 
Many others doubtless exist, and the further prosecution of 
this subject will eee? lead to more interesting disco- 
veries, which may one day throw considerable light both 
on physiology and pathology. 
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ULCERS OF THE LOWER EXTREMITY. 
Delivered at the London Hospital during the Summer of 1848. 
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LECTURE III. 
Different kinds of ulcers: acute; sub-acute; characteristics and 
——— Strapping; Mpg ing. Bo seo ulcers. Criticisms 
recomme! ions . Si nd . 
Mr. nds shana of Messrs , Skey, and Spendor 
Havin in my two previous lectures endeavoured to ex- 
Pi in to Pye the principal predisposing and exciting causes of 
cers of the leg; having arran them in classes, and sug- 
— the principles upon which the treatment of such cases 
Should be conducted; and having, in furtherance of this object, 
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shown you the best method of accomplishing complete 
mechanical support of the entire limb, I will proceed to give 
you some general practical rules with regard to the applica- 
tion of this remedy to the various cases that come before your 
notice. I am anxious to explain to you when this treatment 
is inadmissible, and would prove injurious; when the support 
must be firmly and when loosely applied, and what are to be 
your guides in determining this important point; when it will 
alone suffice for a cure, and when it requires the aid of other 
applications; when you must enjoin rest, and when locomotion 
is not only allowable, but advantageous; what are the signs 
proving that the case is progressing favourably, and the con- 
trary; when you may give a good prognosis,and when the 
case is likely to fail; glancing, at the same time, at some of 
the other methods of treatment that have been recommended 
for these cases. It is in explaining these various points 
that I cannot but feel that I enter upon the most important 
and difficult part of the subject—important, because your 
success must very much depend upon your recognition of these 
practical distinctions—and difficult, use it must be ad- 
mitted that mere words must ever convey to the mind but a 
faint idea of morbid appearances. I trust, however, to be 
able to give you the principal outlines,and study and observa- 
tion will enable you to fill in the details. I think I shall best 
accomplish these objects if, adopting the classification I have 
already given you, I take up each form of ulcer in succession, 
marking the more Ps and characteristic signs that 
distinguish each, and suggesting such modifications of treat, 
ment as my experience has shown me to be advantageous. 
You will remember that I divided ulcers into simple or local, 
specific or constitutional. The simple or local I again sub- 
divided into the different conditioDs of acute, subacute, chronic, 
healthy, irritable, and varicose; the constitutional into 
strumous, syphilitic, phagedeenic, menstrual, edematous, and 
malignant. i am aware that this classification is open to 
objections: thus local or simple ulcers are in many instances 
modified by the constitution of the individual in whom they 
occur, and the specific forms present differences resulting from 
the condition of the limbs in which they are found, and would 
seem to persist in this situation as a local disease, long after 
the constitutional taint or defect to which they owed their 
origin has entirely subsided; and I may further remark, that 
as in the world of animated nature unity of law is found to 
co-exist with endless diversity of manifestation, so in the 
whole range of disease, and certainly in the cases I am now 
considering, this twofold phenomenon displays itself. Thus, 
though we have but one law regulating the process of ulcera- 
tion, the different aspects under which it presents itself to our 
notice are most numerous and complicated, and can scarcely 
be brought within the scope of any classification, however 
varied and complete. I have first, then, to consider that form 
of ulcer to which the term acute, as indicative both of the 
condition of the sore itself, and of the surrounding parts, may 
be applied. This state of things may be said to exist at the 
commencement of nearly every form of simple ulcer, and may 
be suddenly set up at any stage of its course. Some of the 
specific forms of ulceration would seem never to have an acute 
stage, as I shall hereafter explain. I will now describe the 
principal symptoms by which this stage of ulceration may be 
ised, and the most suitable treatment to be adopted. 

The acute form of ulcer is almost invariably attended with 
severe suffering, which is aggravated to an intolerable d 
when the limb is placed in a depending position; there 1s a 
sensation of heat and tension, and the pain is of 
aching, ns character. The ulcer looks uneven 
glassy, the 


are irregular and undefin 
in size are often seen on the surface; ao dedeamete 


slight or abundant, but it is invariably thin and ichorous, 
sometimes mixed up, however, with the debris of the ulcer; 
the surrounding parts are of a bright-red colour, or sometimes 


of a peculiar speckly red-and-white aspect, difficult to con 
in oie but very Characteristic of this condition; the swell- 
ing may be slight, or it may extend over a considerable por- 
tion y Sa limb. an me coutenet got firm , 
u the parts in the nei ur’ ts) e sore, they pi 
showing a state of local cedema, which I have almost = 
riably found to exist in acute ulceration of the lower limb, and 
which is very rarely found in the subacute and chronic stages, 
except when there is general anasarca—a condition of things 
which does not belong to the present inquiry. Some authors 
of applying pressure to get rid of the w@dema of old 
cers; I can confidently affirm that such a condition rarely, 
if ever, accompanies chronic sores; it is a sure indication of 
acute inflammation and ulceration, and becomes a very 
and unerring guide in practice, more particularly in deter- 
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mining the point as to whether the limb will bear mechanical 
support, inasmuch as wherever this state is found, support is 
contra-indicated. The bright-red colour of the surroundi 
parts is another important indication; when these inflam 
vessels are pressed upon and emptied, they refill with such 
rapidity that the interval is scarcely appreciable. It will be 
useful to contrast this with a similar experiment during the 
chronic stage, which I shall hereafter alludeto. I dwell u 
these diagnostic marks, hecause they are most important in 
practice. Any attempt to apply mechanical support durin 
the acute stages of ulceration is invariably attended wit 
most injurious effects, and has a tendency to bring a remedy 
that is of the utmost value, when judiciously selected, into un- 
merited discredit. In regard, then, to treatment: the recum- 
bent position must be constantly maintained, and is, in general, 
the only one that can be borne; additional benefit is some- 
times derived from the use of the inclined plane, by which 
the limb is elevated more or less above the rest of the body, 
and then the return of blood is still further facilitated. 
Soothing applications are the best suited for this condition; 
water dressing, either warm or cold, as is most agreeable to the 
tient. Poultices of various kinds (though it is the fashion 
or Young Surgery to condemn them wholesale) often afford 
relief when all else fails to do so, and are still, 1 am convinced, in 
some cases,—in spite of the obloquy and ridicule now cast upon 
them by the modern school,—by far the best method of ob- 
taining uniform warmth and moisture to an inflamed surface. 
If the sore be foul and sloughy, a solution of the chloride of 
lime, or soda, is a useful application; the strength must 
be regulated by the feelings of the patient, the object 
being to produce a slight tingling sensation not amounting 
to pain. I generally commence with half an ounce of 
Fincham’s solution of the chloride of lime to a pint of water— 
in foul, angry, sloughing sores, I have met with no application 
so useful—it rapidly removes all unpleasant odour, and pro- 
duces a healthy granulating surface. In ulcers of an acute 
character, with a considerable amount of surrounding inflam- 
mation, some surgeons recommend local depletion, applied to 
the circumference of the sore, either by means of leeches, or 
small lancet punctures. I must enter a strong protest against 
this plan of treatment. I do not deny that occasionally tem- 
porary benefit and relief from pain may result from it, but, on 

e other hand, I have so frequently seen cases in which these 
artificial wounds, slight though they seem, have become 
troublesome sores, and in which no improvement has been pro- 
duced in the original ulcer, that I am convinced that the 
sible advantage is very much more than Goubhechplemsed be 
the probable wary that may result from this plan. 

I do not profess here to enter fully into this subject; I merely 
offer these passing comments; it has received such complete and 
Scientific consideration some of our best surgeons, that it 
would be both presumptuous and unprofitable for me to 
encumber you with further remarks. My chief object has been 
clearly to define the leading symptoms of acute inflammation 
and ulceration, and to prevent you from confounding it with 
the subacute and chronic stages of this disease; deeming it 
quite as important to guard you against attempting mechanical 
support in those cases in which it is inadmissible and injurious, 
as it is neous Ae point out those forms of disease to which it is 
peng fore I quit this part of the subject, I would 
offer you a few practical observations on the manage- 
ment of simple abrasions of the skin. When they occur in 
other parts of the body, such an accident is quite unimpor- 
tant, but on the leg it becomes a matter of great moment to 
heal up the injury.at once. If the abrasion occur in a part 
that has been previously ulcerated, it is almost sure to repro- 
duce the ulcer exactly as it before existed, both in to 
size and shape; or if it takes place in a limb in which there are 
varicose veins, or a congested condition of the capillary vessels, 
it will generally baffle all your efforts to establish a rapid 
cure, and will pass into a condition of acute, ulcerative inflam- 
mation. When, however, such an accident occurs in a tolerably 
healthy person, and in a limb in which the circulation is nor- 
mally maintained, you may generally succeed, by judicious 
management, in preventing these ulterior disasters; and I am 
satisfied, that at this early stage it mainly depends upon the 
treatment pursued, whether this simple abrasion closes at once 
or passes into an inflamed and troublesome sore. The grand 
point to aim at is to produce a dry scab; this Nature will 
sometimes accomplish for herself, if not prevented by meddling 
surgery. The process may be sometimes aided by applying, in 
slight cases, gold-beater’s skin, or the moist lining membrane 
of the egg-shell, or, in more extensive abrasions, a semi-fluid 
solution of gum, or hot air to dry the part, each having the 
same object—viz., the production either of a natural or an 





artificial scab, This scab should be allowed to te from 
the limb spontaneously, when the beneath will generally 
be in a sound state; if this should not be the case, the same 
application may be renewed. I have on several occasions 
known a slight injury of this kind converted into an obstinate 
ulcer by the application of what are commonly, but in this 
case, and in in most cases, I presume, ironically termed 
“healing ointments.” 

I pass on now to that division of the simple ulcer which I 
have termed sub-acute. It is somewhat difficult to define, 
presenting, as it does, every gradation, from the acute to the 
chronic stage. The acute stage may be said to cease when 
the ulcer no longer increases either in size or in depth, and 
the edema has either subsided or given place to a firmer 
deposit. The surrounding present a somewhat deeper 
shade of red; the surface of the ulcer is still uneven, glassy, 
of a yellowish colour, tinged in spots with red, with no si 
of granulations; the edges are uneven, and sometimes unde- 
fined; the discharge is still thin, and there is some pain and 
heat in the part. As this sub-acute sage gatnally subsides 
inte the chronic condition, the surrounding deposit becomes 
firmer, the circumferential redness assumes a deeper shade, 
and gradually merges into a blue or bluish-brown tint, and on 
making pressure, the vessels, which at the commencement of 
the sub-acute stage are very easily emptied, and as quickly 
refill, now require a firmer and more prolonged pressure to 
empty them, and much more slowly resume their former 
colour. So that the chief practical points to attend to in this 
sub-acute stage, in order to enable you to distinguish its various 
phases, are the colour and temperature of the surrounding 
parts, and above all, the amount of pressure required to empty 
the vessels, and the rapidity with which they refill. This 
test has not been mentioned, so far as I am aware, by any 
writer; but I have found it a most valuable guide in deter- 
mining the difficult points, as to whether m ical su 
can be borne, and if so, with what degree of tightness it 
be applied. 

What, then, is the treatment to be adopted in these sub- 
acute ulcers! If the skin remains of a bright-red colour, rest 
must be still enjoined; and it is owing to the extreme diffi- 
culty in inducing your patient to submit to this entire rest for 
a sufficient i is often 
prolonged. 
and applied so as to give a little 
oil-silk is a useful application in the 
astringent lotion may sometimes be f col 
water with advantage. Much has been said and written within 
the last few years on the subject of the “ water-dressing” for 
wounds. I have tried it extensively; it has the advantages of 
cleanliness, economy, and simplicity, and is certainly an im- 
mense improvement upon the complicated unguent of former 
days; but it is desirable, if possible, to get at its real value. 
It answers remarkably well in the trangition stage from the 
sub-acute to the chronic ulcer; but there comes a time when 
the surface of the sore is either raised and flabby, as in cases 
o- it is combined —_ entire or becomes me gos 

es no progress tow healing. either case 1 
done its work, and some other application must be substituted. 
I can scarcely recall a single case of any i out of 
many in which I have fully tried this remedy, that I have been 
able to bring to a successful termination by this application 
alone. 

If the surface of the sore looks and irritable, an im- 
provement is often obtained by a weak solution of the nitrate 
of silver, or of nitric acid, or a light sprinkling of the red pre- 
cipitate powder. — a certain a sore presents & 
more defined e, and a more thy appearance; some 

ulations an themselves; the discharge , anaes rath 


gran ‘ ther 
thicker, and the surrounding parts, instead of being of a righ 


red, assume a much deeper shade; the pain, ress, 
heat are also much diminished, Your patient now naturally 
desires to be released from his confinement, and it is, I con- 
ceive, the duty of every surgeon not to keep a patient in the 
recumbent position a single day ——— is necessary for 
accomplishing a cure. Every consideration induces this con- 
clusion; the patient’s health improves under the influence 
air and exercise; the daily avocations of life are no long. 
neglected; and a cure obtained under these circumstances, 
not in all ‘cases so speedy, is certainly far more likely to be 
permanent. Now, then, is the moment for commencing —_ 
effectual mechanical support by means of strapping; 
most important it is to select the right time. If it be attempted 
too soon, it will bring back all the of acute infla 
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of every other valuable remedy wag ning it into unmerited 
discredit. If the diagnostic marks 1 ve dwelt upon be care- 
fully kept in mind, this can scarcely occur; and even should 
the ication of mechanical support be premature, but little 
damage is done if you at once retrace your steps, and do not 
persevere when you find the case is not progressing favour- 


ably. 

When you first begin to strap a case of this kind, if the 
ulcer is situated high up in the leg, if the surrounding redness 
is not extensive, and if the general circulation through the 
limbs is tolerably healthy, the short strips, applied as I directed 
in my last lecture, and not allowed to surround more than 
half the circumference of the limb, will sometimes be suffi- 
cient. The entire foot and leg must then be enveloped in a 

which may be moistened over the sore with cold 
water. If, however, there is not a speedy and marked im- 
provement in the aspect of the sore after two or three dress- 
ings, and yet the case is clearly one requiring mechanical 
support, you must at once apply strapping to the entire limb, 
in the way I have before recommended; and if this is done 
carefully, and with very gentle uniform pressure, a marked 
improvement will s 'y follow. It has frequently hap- 
pened, that in treating a case of this kind I have commenced 
with the short sislen tenine to save trouble and plaster; but 
I have afterwards been compelled to adopt the more com- 
ae method, and have found that I thereby, in the end, saved 
th. Whenever the limb is swelled and puffy, the circulation 
through it feeble, and the parts surrounding the wound are ex- 
tensively involved, as is shown by the discoloured and dilated 
condition of the capillary vessels, and by the subcutaneous 
deposit, the short strips alone are sure to fail, and the 
limb must be completely supported and enveloped in strap- 
ing — still continuing the cold water, if it afford relief. 
he indication is, in commencing strapping, to apply it very 
gently, and sometimes even loosely; for the very contact 
of the plaster, without any apparent circular tightness, ap- 
pears to a very marked mg et to such a case. If all pro- 
gresses favourably, you will find, when next your patient 
presents himself, that the strapping you applied has become 
still looser, owing to the swelling having diminished. The 
surrounding redness is now of a ean e,or even of a 
bluish colour, and the discharge is somewhat thicker. I 
should strongly recommend every mn to remove the 
dressings himself, as the state of the strapping and the nature 
of the ey are valuable guides to him in determinin 
the progress he is making, and the proper tightness with 
which to apply the next dressing; for this,as I have before 
said, is one of the most important elements in the success of 
this method of treatment. I may add, that I have found the 
feelings of the patient another most useful guide in deter- 
prope Demag on If the swelling is much dimini and 
the co of the ing capillary vessels of a deeper 
shade, and refill more slowly when emptied by pressure, you 
may venture to apply the strapping more tightly, and to dis- 
continue the cold water, and you may then promise yourself 
a speedy and | ry cure. If, on the other hand, the 
pain has been increased by your application, the patient com- 
plains that it has felt tight and uneasy, and the discharge is 
thin, you must apply it again more loosely. If still there is 
no unprovement, it 1s better at once to give it up, and to re- 
turn to your soothing plan, and rest: either it has been used 
prematurely, or too tightly, and in either case it is useless to 
persevere. I have never met with an instance. in which, if 
the first two or three dressings were not beneficial, it was 
possible to recover lost ground, and obtain a healthy action, 
fresh start, after the limb has been 


_ | have now to consider the chronic form of ulcer,a condition 
which it much more commonly comes before your notice, 
iM consequence of the very inefficient methods of 
usually adopted. In speaking of chronic ulcers, I shall at 
Present confine myself to those that are simple and free from 
any decided constitutional peculiarity. They differ in a re- 
arkable manner in the amount of pain they occasion; in 
the pain is aggravated by moving about, in others, by rest. 
it 18 sometimes the period of the most severe suffering, 
-articularly in those cases that are complicated with varicose 
reins; and again, I have met with some few cases of many 
i standing, in which the patient seemed scarcely to suffer. 
tere 1s no heat; the surrounding parts are of a blue or of a 
Townish colour, this discolouration. sometimes involving a 
pusiderable part of the leg; and it is a singular circumstance 
=~ this dark brown stain never disappears, even though the 
» im other respects may have become perfectly healthy 
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this bly depends upon some permanent change in the 
capillari the skin. Thcee in chhen a.condidambinamens 
of firm, inelastic thickening and deposit around the wound, 
varying in extent according to the length of time the disease 
has existed, giving to the sore an appearance of considerable 
depth; the sore itself presents a flat, even surface, without 
any signs of granulations, but covered by ill-formed lymph; 
the discharge is thin, varies in quantity, usually being sli 
Ulcers may exist in this condition for an almost indefinite 
period, varying slightly at times from accidental, local, or 
constitutional causes, but maintaining nearly the same size 
and appearance for many years. I have met with cases of 
this kind that, according to the patient’s own account, have 
never varied materially for egg a The 

real change that goes on is a very gradual thickening 
deposit in the cellular tissue surrounding the ulcer, giving rise 
to those raised and callous edges, which are so characteristic 
of these ancient cases. The age of some of these ulcers isan 
unanswerable proot of the i iency of every attempt made 
for their cure, and yet this has not been in consequence of 
any deficiency either in the number or variety of the applica- 
tions and plans recommended. Nearly every stimulating and 
astringent ointment and lotion in the pharmacopeia, and 
many not found within its extensive vocabulary, have been at 
one time or another enlisted in the service; other methods, 
both local and constitutional, have from time to time been 
suggested, some of the principal of which I will just bri 
notice. Celsus recommends these callous edges when 
raised to be shaved off with a scalpel previous to commencin 
other treatment, a plan I have never tried,and one that 
imagine would be deemed somewhat too heroic by English 
surgeons. A paper appeared in Tue Lancer some time ago, 
by a gentleman whose name I do not remember, announcing 
issues as the grand panacea in these cases. Mr. Skey isan 
advocate for small doses of opium. Mr. Spendor wrote # 
work upon this subject, the main object of which is to re- 
commend the application of an ointment composed chiefly of 
lard and chalk, and careful bandaging. Mr. Syme has lately 
strongly advocated the use of blisters over old ulcers and the 
parts surrounding them; and there is.a plan suggested within 
the last few months for endeavouring to dry these sores at 
once by forming an artificial seab, which is accomplished 
either by hot air or by some solution of gum, that shall, asit 
were, hermetically seal the wound, varnishing it over, 
entirely excluding all atmospheric influence, so as, if possible, 
to prevent the formation of pus. 

Vhile this lecture is passing through the press, I have 
seen a work lately published by Mr.G. A. Walker, on the 
treatment of mare ao in which ~ pr per 
process is employed. ve no opportunity of pu 
this treatment to the test of experiment, for though the 
author says “the is extremely simple,” he adds 
s0on after, “each box communicates with my engime-room, 
whence heated air or warm vapour can be passed into the 

as the case may require.” As I, in common, I pre- 
ith the profession Coe eer ee ready means 
of obtaining hot air, seme difficulty must be experienced in 
trying the method. Judging from internal evidence, I fear 
that vapour, which is a staple remedy with our author in 
pumerous diseases, is taxed beyond its power in the cure of 
ulcers, more particularly when he assures us that the varicose 
ulcer is the one in which his remedy succeeds most tri- 
umphantly. As I cannot conceive how these enlarged veins 
are cured by iodine or sulphur vapour, I can only conclude 
that the h is going rather too fast here. The work is embel- 
lished with plates, but they remind one of Talleyrand’s defini- 
tion of language, “a means of concealing thought,” so little of 
real information do they convey to a scientific inquirer, either 
as to the nature of the sore, or the condition of the surroundi 
parts. Under these difficulties, we must rest satisfied wit. 
the assurance of the author that he has discovered a new 
means of healing ulcers of the leg. / 

I have endeavoured, as far as possible, to ascertain the value 
of most of these methods by direct experiment. I have tried 
all the most approved local stimuli, both in the form of oint- 
ment and lotion, and although I have frequently observed an 
improvement in the condition of the wound, it has always 
been very temporary. Many cases of long standing that have 
come under my notice have previously exhausted a great pest 
of these applications, both vegetable and mineral, but without 
obtaining permanent relief; and this seems to me to be only 
what common sense would lead us to expect. No application 
to the wound can get rid of the surrounding congestion and 
morbid deposit, upon which the ulceration depends, and to 


which it owes its continuance; and this is, in truth, an answer 
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to the my ae yd of plans proposed for their cure. I have put 
issues in, and kept them running for many months, but with- 
out ever being able to trace the slightest benefit; and here 
again I think pathology teaches us to expect such a result, for 
we frequently meet with two or more sores on the same limb, 
and yet one does not exert a favourable influence on the 
other, which ought to be the case if the principle of using 
issues were correct. 

Mr. Skey’s pamphlet, emanating from so high a quarter as 
St. Bartholomew’s Hospital, promised such great things, and 
with so much confidence, from the use of opium in the treat- 
ment of ulcers, that although the facts seemed to me to be 
meagre, and the reasoning feeble, I was hardly prepared to 
find, after a prolonged and extensive trial, that in no one in- 
stance was I able to trace the slightest benefit from its use. 
It is true, it was a little surprising to find an old remedy sud- 
denly endued with new and life-giving properties; it was 
enough to convert the ulcerated portion of the communit 
into opium-eaters, such vigour was promised to their capil- 
lary systems. But, unfortunately, this little book, like many 
such professional ignes fatui, with which the profession are 
allured from time to time, has been tried at the bar of ex- 
perience and found wanting; and my own firm conviction 
1s, after trying opium in above forty cases, that it is utterly 
valueless in the treatment of ulcers of the lower limb. 

When Mr. Spendor first published his book, I tried his chalk 
ointment in five or six cases, but I found such an accumula- 
tion of discharge, and so little progress towards a cure, that I 
gave it up. Iam willing to admit I may not have selected 
suitable cases for the experiment, and that I may have given 
it too limited a trial; certain it is, that in my hands it was 
very unsuccessful. Mr. Syme’s plan I have tried with marked 
benefit. The blister acts beneficially on the surrounding indu- 
ration, and rapidly alters for the better the condition of the 
sore. The root of the evil is here attacked, and as might be 
expected, with good effect as regards the ulcer. It is, how- 
ever, open to some objections; it is very painful, and patients 
are unwilling to submit to it—more particularly to its repeti- 
tion: its good effects are sometimes only temporary, the 
case becoming as bad as ever again. it is apt to pro- 
duce a permanent state of irritability of the skin. Phis 
last is the most serious evil resulting from it. I am glad 
to find, that in a notice of this gentleman’s essay upon 
the subject, in the last number of the British and Foreign 
Medico-Chirurgical Review, after a fair and impartial esti- 
mate of the merits of the plan, a strong opinion is expressed 
that it will not bear a comparison with mechanical support, 
when efficiently and scientifically applied. They meet Mr. 
Syme’s argument respecting the greater economy of his plan 
by the very just observation, that mechanical support, though 
apparently expensive, yet inasmuch as it enables the patient 
to pursue his ordi avocations, is far cheaper than an 

lan requiring rest. When they state the expense of eac 

ing to average a shilling, they very much over-estimate 
the matter—sixpence is a very liberal allowance, as I know 
by ample experience in the treatment of gratuitous patients. 

The next point for consideration is the method I propose to 
adopt in the management of these chronic ulcers; but as 
this involves considerable detail, I must reserve it for my 
next lecture. 








ON THE TREATMENT OF ASIATIC CHOLERA 
BY THE ADMINISTRATION OF CALOMEL. 
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I wave within these few days returned from a visit I have 
paid to Hamburgh, whither I had gone to inspect the cases 
of cholera, and inquire concerning the treatment pursued in 
it. The result of my observation upon the disease, and upon 
the appearances after death, confirmed me in the conclusion I 
had come to, that the disease was the same in its degree of 
malignancy, and in the pathological conditions which charac- 
terize it, as jit was when I witnessed it in 1832; and with re- 
gard to the treatment employed for it, I regret to add that it 
is the same, variously modified, but still the same, which 
formerly, and judging from the account circulated, is again to 
win the confidence, feeble as it is, of the practitioner$ of 
this country, and with the prospect of realizing the same un- 
happy result which I witnessed in Hamburgh—namely, of a 
mortality of nearly three-fifths of the numbers attacked. 
The intensity of the disease and the treatment for the disease 


ence could give me that such a mortality might be very, very 
tly lessened, that I ventured to recommend to my medical 
rethren at Hamburgh another and very different practice 
from that which they followed, supplying them with proofs of 
its success. It is with the same desire of aernoys | the 
general good that I purpose to bring under the notice ad 
readers the mode followed by me in the treatment of the 
Asiatic cholera in 1832, and the evidence of its success. 

I must begin by observing, that from the view which I had 
taken of the pathology of the English cholera, as explained in 
my work on the subject, and R blished in 1818, I had been 
led to the conclusion that the Asiatic form of it was merely 
an vated type of the European complaint, and was led 
to believe that the same treatment which I so long pur- 
sued and recommended in the one, would, under a more active 
use of it, be an efficient remedy in the other. And I was the 
more strengthened in this conjecture from having had to 
treat on epidemic cholera in 1817, which put on, in a few 
cases, the severer symptoms of the present epidemic, and 
only yielded to a more active use of the means which I am 
presently to notice. Under the influence, therefore, of my 
preconceived impression regarding the probable efficacy of 
the treatment to both forms of the disease, but qualified in the 
same amount of the dose and the frequency of its repetition, on 
the appearance of the disease in Sunderland, in 1831, I pro- 
ceeded to that town, and having suggested my views to Dr. 
Clanny, of that town, he very handsomely invited me to take 
charge of a patient whom he had just been called to, 
whom I found in the act of being bled, who was already 
livid and of a death-like coldness, and whose pulse became 
extinguished immediately after the bleeding. To this patient 
so committed to my care I gave two grains of calomel and two 
drops of laudanum every ten minutes. I saw her again after 
a few hours, when I found the pulse had returned to the wrist. 
Having to visit Newcastle the following morning, I left my 
patient under the care of Mr. Embleton, the cholera surgeo?, 
and, on my return two days after to Sunderland, found my 
patient quite recovered. In Newcastle, the saline and other 
modes of treatment, as novel as they were incongruous, were 
in full use, and it was not until some time, and after the 
failure of all other means of relief, that the plan I suggested 
obtained a pretty general adoption in that town. 
time of my visit to Sunderland, 
appear, and the case I treated 
curred there. In a few months the complaint br ; 
this town, and the first case was ina man residing in a locality 
near the river. He fell under the care of my friend, the late 
Dr. Chalmers, to whom, as well as to the other rofessionsl 
gentlemen of the town, I communicated my plan o 
and who, adopting it, succeeded in curing the patient. It be 
a case in which the lividness and coldness of the surface, - 
the other characteristic symptoms of collapse, were prese? 
It was seen by a great number of the profession, 
treatment was early commenced. The next case was 
child of seven or eight years of age. me of cole 
and under the care of t treate A dee 
- grain d . Ps 
of these cases, as 
treated a bly to my plan, and had been full wader 
notice. The next case so treated was the wife of a sweep, 
drunken habits, to whom I was called by 
whom I found in extreme collapse, livid, cold, 

The treatment used was two grains of calomel 
minutes, with three or four drops of laudanum. abs 
and I remained with her a considerable time, a0 
assistant continued with her through the night to secur 
punctuality in the time of exhibiting the medicine. a 
morning, at my visit, I found the yy restored, Ps 
violence of the collapse subdued, and in a few days ® 4 
In a day or two after this case, I saw another bor 
and which was nearly as severe as the last, a0 
saved by the same treatment. : 

I could now reckon up five cases, and only five, whic 
knew had been treated conformably to my views, Ted 
which had been under my care, and two within my knows = 
all the five having been in extreme collapse, and all oe 
At this time there had been sixty-five cases of the ong? 
ported to our Cholera Board, of which forty had been 
and only twenty-five followed by recovery. 

The next case, forming the on ~— 
method of treatment, was one which was 
of the medical gentlemen, one of them being @ ph 
who had been much en in treating the disease, 
relied, I believed, on what was termed the saline 


well. 





being the same in both countries, the result will be the same; 
and it was under the fullest conviction which a large experi- 


The case was one of a young girl, about fifteen years of 
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who was, as they believed, in a thorougly hopeless state of 
collapse, and of whom, on this account, they declined to take 
charge, but directed that I should be sent for to her; and I 
regret for their sakes to have to add, in scorn of any attempt 
Ishould make to save her. Some time was lost before I cmt 
visit her, and it was with a hope against hope that I laid my- 
self out to do my utmost to save her, by visiting her almost 
hourly; and I did save her, and to the extent of bringing her out 
of the collapse, and progressively, during ten days, to a state 
of nearly entire convalescence, when some egregious irregu- 
larity in diet, and in the indulgence of some sour oranges, set 
up an irritation in the stomach, which ended in water of the 
brain. My success in this case, and in several others which 
immediately followed it in this district gave me at once an 
ample field to test to my utmost wish the value of my prac- 
tice. The cases I had to treat were of varying intensity, but 
nearly all were, like those whose recoveries I have re- 
lated, livid and cold, and many of them nearly or entirely 
pulseless. Fully three-fourths of the first hundred of my 
patients were seen by Mr. Sharpe or his assistant by whom I 
was greatly assisted in the treatment, and for some time sub- 
oney by the hospital assistants, and particularly by Mr. 
Hunt, who saw and attended many of them. Calomel in one 
or two grain doses, taken with one or two drops of laudanum, 
and repeated every five or ten minutes, for several successive 
hours, with an occasional omission of the laudanum at inter- 
vals, formed my exclusive remedy for the blue or collapsed 
stage in all the cases I attended. I scarcely used a single 
auxiliary means of any kind. I neither bled, nor gave stimu- 
lants, nor emetics, nor used the air-baths, nor frictions, except 
to relieve the cramps, nor did I resort to any but the ordinary 
means for supporting the temperature or strength of the 
system. I gave only calomel, and in the dose and manner 
described, and placed no other limit to the use of it than that 
which was placed by the disease. So long as the disease in 
the collapsed stage continued, the medicine was continued; 
for pending the duration of that stage, I desire emphatically 
to aver, no absorption of the calomel takes place, and no 





ptyalism can occur; and when that stage was yielding to the 
remedy, I took the needful care to suspend the use of it. Of 
the patients whom I lost, the greater number died in the stage 
of collapse, and within from twelve to twenty-four hours from 
= first seeing them; and nearly all, if not all, from causes 
whi 


ch were superadded to the disease, and which, in most in- 
stances, might have been obviated by a more exact attention 
of the friends and attendants to their duty. Few, therefore, 
died in the consecutive fever, and of those who recovered, not 
one in ten had any fever at all; for it is one of the essential and 
distinguishing properties of this treatment, to prevent the 
occurrence of the consecutive fever, by its direct power to 
restore the secretion of the liver, and which is alone required 
to put an end to the disease. have already stated, that 
notwithstanding the very large quantities of calomel that are 
often needed, and taken in single grain doses, ere the collapse 
is subdued, vel a or other inconvenient effect is ordi- 
narily produ it. Not one in twenty of my patients had 
any ptyalism at all; nor in the very few who had it did it last 
much more than a week, and not in any of them was there a 
vestige of it at the end of a fortnight. Indeed, after takin 
some pains to call to my recollection the number of re 
patients, I can only count up seven who could be said to make 
any complaint of it, and with those whose lives had been 
saved by it, it away entirely in ten or twelve days, and 
without producing, or leaving behind it, even the shadow of a 
shade of those effects which some might imagine to be ine- 
vitable, and in its anticipation bewail with profitless lamenta- 
tion. In the way already described, I gave it alike to infants, 
though in a smaller dose, and to the aged, and in one instance 
to a considerable extent to a woman ninety-two years of age, 
whom I found in the collapse stage, and nearly pulseless, who 
in a few days was wholly recovered, and who survived the at- 
tack no less than eleven — having reached the advanced 
age of one hundred and three, and with a power to take out- 
oor exercise up ty a period very near her death. 

In some cases i; was taken in quantities the most consider- 
able, and which nothing but the imminency of the danger 
from the disease, and the experience of its harmlessness, 
could justify. By one man, Vaughan, a tramp, who was ad- 
mitted into the hospital in the stage of collapse in its most 
wmalignant form, and who only emerged from it slowly at the 
end of three days, the immense quantity of five hundred and 
eighty grains of calomel were taken, and who, notwithstanding, 
without either fever or ptyalism following, was perfectly ‘wot 
and ready to leave us in a week. 

And now, Sir, having given this brief and hasty sketch of 








the course of treatment which I have pursued in the Asiatic 
cholera, it remains for me to bring under the notice of your 
readers, as a means of judging of its value,a comparison of 
the results of the treatment by small doses of calomel, when 
contrasted with other modes. And here, Sir, while disclaim- 
ing all desire to undervalue the zeal or ability of others, I 
feel that the interests of truth demand of me to make no 
compromise with error, or forego every honourable method to 
expose it. I have now before me the records of our Hull 
Board of Health, in which are registered the names of every 
patient, and of every medical attendant respectively, with the 
date at which the treatment began, and its result. These 
records now form the materials for history, and it was with a 
view so to employ them, that I procured, and have to this 
hour preserved them; and I find, selecting from them at 
random, and taking the period when the disease was most 
rife with us, that from the 5th to the 7th of July, inclusive, 
there were fifty-two fresh cases, of which twenty-nine were 
under mine and Mr. Sharpe’s care, with only seven deaths, 
while the remaining twenty-three were variously treated, and 
of these fourteen were fatal. But, again, from the same re- 
cords, I take the account of the patients from the 1st to the 
end of October, when the disorder left us, and I find that 
during this period there were twenty-nine fresh cases, of 
which twenty came under our care, while the remaining nine 
fell under the treatment of others who did not adopt that 
pursued by us; and of the twenty patients treated by us onl 
four died, whilst of the remaining nine only three recov: 

In making these comparative statements, I am aware that I 
lay myself open to the charge of invidious dealing with those 
me were my contemporaries sixteen years ago, but I trust to 
find a justification in the high and urgent purpose of bringi i 
under public notice a means by which much of the fatality o 
this fearful disease may be averted, and the difficulty of 
subduing it be greatly lessened. And here I must further 
observe, that before I had had any of the subjoined communica- 
tions made to me, or any expectations of becoming 

of a copy of the records of our Board of Health, and pending 
the continuance of this disease in the town, I judged it advisable 
to obtain the testimony of others in aid of my own, and who 
should, from their own observation, be enabled to judge of it. 
For this purpose I applied to the then corporate body, with the 
request that they would form a committee of six gentlemen, 
three of whom to be of my profession, and who, in pairs, should 
visit every patient I had, and report the state of the case, toge- 
ther with the treatment and results. This application, for rea- 
sons unexplained to me, having been declined, there remained 
for me only the expedient of soliciting some three of my medical 
friends to undertake that office, and I was fortunate en 

to secure for this purpose the late Mr. Jenkins, a retired a 
pay naval surgeon; Dr. Henesey, and Mr. Marston, then both 
of this town. These gentlemen, at my request, visited, either 
se or together, all the patients which from that time 
came under my care, and when the disease had entirely left 
us, the letter which follows was addressed to me by them in 
answer to an application which I made to them on the subject. 
After this letter, and the testimonial of Mr.S . ; 
tory of the sentiments aq. promth 4 my other colleagues, will 
be found the testimony of several gentlemen from different 
parts of the kingdom, and which was either communicated to 
me by letter, or communicated to the medical journals. In 
bringing this communication to a close, I feel that there 
are many points in the treatment, and in the rationale of it, 
which would admit of further remarks from me; but the ex- 
tent to which I have trespassed on the pages of Tue Lancer, 
and on the attention of its readers, compels me to bring them 
to an end; and I shall content myself with giving a summary 
account of the numbers of my patients, and the circumstances 
which precluded the recovery of those of them who died, and 
referring to the testimony subjoined. 


_ 


86 
33 
46 


Number of patients in extreme collapse... «++ ++ 
severe collapse... s+ «+ ese 
a medium degree ws de nee 
a mild degree, more or less 
advan Re 4) ae 
having symptoms of impending 
collapse, with cramps, & the 
characteristic discharges ... 28 


Total... ose oe 219 
Recoveries, 176; Deaths, 43 


” ” 
” 
” ” 








Of the deaths— 


There were of those who were dead, when I first 
went to visit them, but whom I was required to 
report of, and of others who were dying, and either 
could not, or did not, useany means... «. «. 13 

Of those in whom the treatment was most negligently 
carried on by the attendants, or wholly neglected... 19 

Of those in whom there was previous disease ... ... 2 

Dropsy of the brain supervening, with neglect... ... “5 

Relapse from palpable Geoaget of care in the diet... 4 


Datel aus: + sap ss oes te eee QB 


Copy of a Letter from Messrs. Jenkins, Henesey, and 
Marston, to Dr. Ayre. 


Dear Str,—We have received your letter, in which you 
request us to state, first, to what state of intensity has the 
stage of collapse arrived in the cases of cholera which we 
have seen recover under the treatment of small and frequent 
doses of calomel, and whether any of the recovered cases had 
been pulseless; second, what were the circumstances which 
appeared to us to preclude the recovery of the four patients 
whom you have lost in this second appearance of the com- 
plaint ? third, whether it has occurred to us to know if any 
patient has into the stage of collapse, for whom either 

ou or we have prescribed in the premonitory stage ! and 
ourth, and lastly, what are the conclusions which we have 
formed with respect to the power of calomel so given in 
arresting the impending collapse, and in subduing it when 
established? To which inquiries, from our having, either 
singly or together, seen all the cases of collapse which you 
have attended since the disease re-appeared, we beg to reply, 
that we have witnessed the recovery of paticnts from a state 
of collapse that was most entire, and of great intensity, as 
characterized by the sunken eye, the livid surface, and cold 
e, the cold, shrivelled, and sodden hands, the hoarse, 
choleric voice, violent cramps, rapid and scarcely ———- 
and in two cases extinguished, pulse, and the long com- 
— suppression of the secretion of the kidneys; and that in 

e case of the four patients who died, there was either 
neglect in sending for advice in anything like a reasonable 
time, or great neglect in giving the medicine. That we have 
never met with or heard of a case proceeding into the stage of 
collapse, for whom either you or we had prescribed in the 
remonitory stage, and we do not believe that such a case 

occurred; and our conviction, therefore, in regard to the 
power of calomel, when given in small and frequent doses, is, 
that it will in every case arrest the disorder in its premonitory 
stage, and will cure nearly all, if not all, the early cases of 
collapse, and a considerable proportion of those where the 
collapse is entire, and even in some cases where the pulse is 
not to be felt at the wrist; though we do not mean to say 
that cases may not occur of such extreme malignity as to defy 
the power of this treatment, yet we are dis to think, 
from what we have seen, that the main cause of its failing 
would arise from the collapse having been allowed to acquire 
such a er as to overwhelm the vital functions, and to 
render the stomach insensible to every agent thrown into it. 
(Signed) RicHARD JENKINS, ) Members of 
Epwarp Henesey, }the College of 


To Dr. Ayre. Henry Marston, } Surgeons, &c. 


From R. Sharpe, Esq. 


Having seen a great deal of the Asiatic cholera during its 
prevalence in 1832, and having attended a large number of 
patients both with Dr. Ayre and alone, and having pursued 
the practice adopted by him, I feel no difficulty in asserting, 
that my experience of the efficacy of the treatment is in 
entire accordance with the opinion above expressed by the 
Messrs. Jenkins, Henesey, and Marston. 

(Signed) Ricnarp Saarrez, M.R.C.S. &e. 


From Mr. Wilson, of Sheffield, to Dr. Ayre. 
Feb. 1833, Sheffield. 

Sm,—In compliance with your request, we beg to transmit 
to you the result of our treatment of cholera; which plan of 
treatment was adopted from your system of giving small and 
frequently repeated doses of calomel, and which you will find, 
on comparing the number of deaths with the recoveries, to 
have been successful, and satisfactory to a high degree. 


(Signed, for Wright & Self) Kyowiton Wuson. 


DR. AYRE ON THE TREATMENT OF ASIATIC CHOLERA BY CALOMEL. 


5 ae number of deaths .......... panmaqtantscnovéoes 

f those who reached the collapsed stage 

Of those who had the disease clearly developed 28 

Of those who had premonitory symptoms to a 
greater or less extent .........0« ecocecsoecsoconse 21 


TERE connssosagesepens eccveee 103 


P ~- of oe gga singe who = we may remark, that in 
ve the medicine was given wi e greatest irregularity; 
that four had been on our sick list for many da: rere! 
of other disorders—one, for instance, in typhus; three were con- 
firmed drunkards; and, lastly, one was nearly eighty years of 
age; therefore, it would be seen, that out of the twenty-three 
individuals, with whom the disease proved fatal, the medicine 
had only a fair chance in producing its effect in ten. It may, 
perhaps, be worth relating, that in one case we gave the calomel 
to the extent of 300 grains. 
(Signed) Kk. W. 


Extract of a letter from P. Glenton, Esq., of the Cholera Hospital, 
Newcastle, dated January, 1832. 

“Calomel has been given to a considerable extent, in the 

dose you mention, and, as regards my own own experience, it 

is a medicine deserving the highest praise, both in the treat- 


ment of the primary and consecutive stages of this tremendous 
disease.” 


Extract of a letter from W. Hardcastle, Esq., of Newcastle, 
dated February, 1832. 
“Calomel has been our sheet anchor when administered 
according to your plan, every ten or fifteen minutes. It has 
been eminently successful.” 


Extract from the letter of a Correspondent from Sheffield, 
dated, November, 1832. 

“T had been for some time engaged in observing the nature 
of the malignant cholera at the hospital, and was quite dis- 
appointed and grieved at the results of the treatment, before 
a case presented itself in my own practice. It occurred in 
the person of a cleanly and respectable poor woman, Mrs. 
K——,, aged 63. The existing symptoms were, rice-water dejec- 
tions, moderate cramps, feces et vox cholerica, with complete pros- 
tration of strength. Ise at the wrist just perceptible; and 
incessant retching. At ten in the morning she took one 
grain of calomel, with two drops of laudanum with camphor 
mixture, every five minutes until nine in the evening, when the 
character of the evacuations were satisfactorily changed, 
the vomiting had ceased. I ordered the calomel to iven 
only every half hour; on the next morning, a complete relapse 
had resulted, the evacuations were like rice-water, and the 
stomach irritable. A resumption of the calomel wos ordered 
every five minutes throughout the day. In the evening, I was 
gratified on finding a great amendment in the symptoms. My 
next case was a woman, aged 52, whom I bled moderately; 
symptoms very like the former, but with more severe cramps. 
She took one grain of calomel with laudenum every five 
minutes for forty-eight hours; a blister was applied to the 
epigastrium. She improved rapidly for a week, and a relapse 
from cold again and again yielded to the small doses 
of calomel. Eventually she was cured without any soreness 
of the mouth. This patient took 576 grains of calomel. The 
writer proceeds to state that he had succeeded in many other 
cases, and that other practitioners of that town had adopted 
my practice, and with the like success. 


Report from the Cholera Hospital at Liverpool. 
In the stage of collapse, the most beneficial course has been 
the exhibition of calomel in small, frequent, stimulating doses. 
We have tried every mode of treatment, from the saline reme- 
dies to the allowance of cold water ad libitum, and have been 
compelled to discard them in favour of the plan of which you 
have an outline. 


Abstract of Documents communicated by the Central Board 
of Health. 


Cholera Hospital, Nutford-place, London, Oct. Ist. 
The disease here under the care of Dr. Arthur T. Holroyd, 
of Harley-place, has almost universall 
ment recommended by Dr. Ayre, of H ; s 
Mr. Toynbee, has been indefatigable in his attentions to the 





patients, and I attribute, observes Dr. —— my success, in 
@ great measure, to his exertions, He from a severe 
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attack about two months ago, but fortunately recovered under 
the use of calomel and opium. One of the nurses and the 
porter were also attacked, and restored to health by the same 
remedies. 


Extract from a Return of Patients admitted into St. Pancras 
Hospital, London. 


In severe cases the saline treatment was employed, not only 
without mitigation of any one symptom, but with injurious 
effects. In not one case did the saline treatment produce 
recove Calomel and opium, however, restored 
the patients in some instances. One man, John H——,, was 
most severely attacked on the 2nd of September. He was 
treated with calomel and opium, (muriate of ia,) of the 
former of which he took 800 grains, and of the , thirty 

without their any ptyalism or head affection. 

e recovered on the 14th of the same month. 








ON THE TREATMENT OF GONORHRGA IN 
THE FEMALE.’ 


By R. G. MAYNE, M.D. 
SURGEON TO THE LEEDS LOCK HOSPITAL. 
(Continwed from p. 148.) 
Tue notice of my former in one under the same head- 
ing by Dr. Egan, in Tae cet for September 2nd, p. 261, 
reminds me of my promise to offer, on some future occasion, 
a few observations, which the length of my first communica- 
tion forbade me then to add. ith permission, I will now 
briefly fulfil that promise, and afterwards proceed to weigh 
= strictures with which my opinions have been visited by 
Tr. Egan. 

The views entertained by me on this subject were so lately 
detailed, that they can very easily be referred to, and there- 
fore need not be now itulated. Another consideration 
which suggested itself, 
of the true nature of 
me in its treatment, was the applicability 
solution as a remedy for ophthalmy. This idea 


‘Was soon put to the test both in ivate and in hospital 
speedily 


prac- 
and completely successful. 
however high 


tice, and the result was 
Ido not mean to state that in every 
and extensive the attendant inflammation, this solution, alon 
had t to effect a cure. As in initis an 
urethritis it is necessary first to reduce any excessive inflam- 
mation that exists, so in gonorhreal ophthalmy, with a 
similar object, but in a more urgent degree when the mischief 
threatens the eye itself, may it be requisite to employ active 
counter-irritation, and rigorous antiphlogistic treatment. 
But when this protective object has once been attained— 
that is, where the ophthalmic disease has either been brought 
back to, or has never encroached beyond, the proper limits of 
the conjunctival membrane, no matter how severely this was 
sted, the copaibal solution, alone, dropped between the 
eyelids three or four times a day, did, in a ising manner, 
restore the parts to perfect health. I shall advert to but two 
cases in illustration. 

A little girl, of about six years of age, had gonorhreal 
vaginitis, and, at the same time, ophthalmy, the conjunctival 
membrane being excessively engorged, of the brightest red, 
and a thick, muco-purulent matter profusely flowing from its 
surface, but as yet the various portions of the eyeball were 
unattacked by the inflammation. In this case the copaibal 
solution was applied between the eyelids, and the copaibal in- 
jection to the vagina; and under this very simple treatment 
alone, the child, who had been carried the round of all-pro- 
Mising quacks, prescribing druggists, &c., for many weeks, and 
had been confidently doomed to hopeless blindness, steadily 
recovered from both complaints. 

The other case was that of a young, robustious Irish 
labourer, the subject of rea, who was led to the hos- 
pital by the man he | with, his eyes in the most un- 
sightly condition conceivable—not that the power of vision 
was lost, but he could not bear to expose to the light or air 
the intensely inflamed conjunctival surfaces. The vascular 











centre, where the iris and pupil could, by a little searching, 
be distinguished. The man complained of no acute pain or 
uneasiness in the eyeball, of no severe special symptom of the 
mischief having proceeded farther t the conjunctival 
membrane; his case presented nothing more formidable, in 
short, than this avoiding of exposure of the irregular mass of 
highly membrane. The copaibal solution was 
applied, and in a few days the ap of the eyes was 
much improved, but inflammation this time became evi- 
dent in the sclerotic coat and iris. The necessary treatment 
was instantly put in practice with success, and by then perse- 
<— with the copaibal application alone, the cure of the 


ion was in four or five weeks com- 
pleted. 


There is one other consideration, important in a physiologi 
point of view, though not directly involved in 
under discussion, to which I wiil here simply allude. It is, 
that hreea in the female, when the uterus is impli 
witelpen-han betm-dhinumedt often is, must inevitably prove 
po peerersg according to the generally received 
and most intelligible theory of that mysterious act. It will 
prove such, m ically, by the thick puro-mucous secretion 
ee ee ee ee 
do so, pathologically, by the unnatural condition the in- 
flamed, thickened, and, of course, less accommodating mucous 
membrane. Se Sree ee ae 
matter, my own observation leads to conclusion, that 
barrenness is attributable to this and to similar easily com: 
causes much more frequently than has ever been 


thought of. 

I have now tv examine and weigh the strictures passed by 
Dr. Egan on my first communication. That gentleman begins 

regretting that before committing my observations to 
the press, “ Dr. Mayne had not an opportunity of reading 
in a connected form the paper upon which he comments, as 
Ne et ener es ee ie nee 

'y and accurately presence of t ients themee’ 
and in no instance did I trust to Vor e description of 


ence to a statistical table, containing the name, age, length of 
with —— = lum, of all the patients punittod Saupe 
speculum, submi to i 
For the accuracy of each particular I can fully vouch, having 
in the majority of instances alluded to instituted the same 
sunibiiag of falling tate ervor'b) ocuperdiial or oarecry at 
i to error by a i 
amination.” T believe I ought to f ot his, 
Egan for so fe y bemoaning my ignorance i 
no doubt, excellent paper; but I really do not see that my own 
experience would have been set at naught, or that the judg+ 
ment founded it would have been altered, even by the most 
careful and anxious perusal of that paper, which, by the way, 
not having seen, I had no intention of commenting is but 
only felt it right to notice the extract of it which fell i 
way, because it touched on one particular part of the con- 
clusions I had after much pondering arrived at—the extension 
of the disease into the neck and cavity of the uterus. Dr. 
Egan is not likely to be moved from his position by any ex- 
notions of mine; nor can he reasonably expect that 
the most imposing array of cases on paper, however carefu 
noted “in presence of the patients themselves,” shoul 
uproot the convictions of another who has a his 
powers of observation in a similar direction, but with a different 
result. I cannot so reverentially regard “a statistical table,” 
duly prepared for committal to the press, as at once to pros¢ 
trate my own impressions before its mighty influence. On 
the contrary, I can sup; it possible—and there is n 
decidedly monstrous in the suppositin—that Dr. Egan 
calculations may have proceeded on erroneous premises, and 
of what value would they then be, although cal vouched by 
himself! Thus, I have been astonished to find, by 
examination, that a sound uterus, under certain condi 
pose out a thick yellow mucus, so like to the muco-purulen 
from the same organ when affected 
inflammation that the distinction is very diffi to be made. 
Again, it is not uncommon to meet with patients la 
ander both leucorhrea and 
that a species of the former may be a 
of the vagina and uterine cavity, just 
consequent on the same disease of the 
over, that Sarwan often very closel 
gonorhreea, just as a gleet after uhdue 
on for a space the complete character of the 
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Dr. Egan next states that he and I are at variance, in the 
result of our experience in the treatment and curability of 
the disease, and so we are, he contending for by far the 
majority, I for rather a minority, of the cases of gonorhrea 
in the female being of the hitherto intractable kind, or those 
in which the neck and cavity of the uterus are involved. 
Here I confess inability quite to understand what is meant b 
the instances of “ permanent cure” being by no means of suc 
frequent occurrence as commonly represented. If there be a 
cure at all, it surely must be permanent, as to that instance 
of infection; if the disease be not permanently removed, then 
it cannot be a cure. Troublesome and tedious as the disease 
often proves, in male as well as female, but unquestionabl 
much more Soy so in the latter, I do not at all loo 
upon it in so despairing a light as does my respected anta- 
gonist. The greatest stumblingblock in the way I conceive 
to consist in the careless and inefficient manner of applying 
the injections. It appears to me, that the very fact of “a 
temporary cessation of the discharge” having been effected 
may well warrant the attendant in indulging sanguine hopes 
of ultimate recovery, but not in too suddenly freeing his 
patient from further treatment, nor in rashly pronouncing 
a@ permanent restoration to health. It is by acting in the 
manner thus objected to, at her own sight, that the patient so 
frequently loses the benefit she has obtained, and falls back 
— and again, till, tired out with her repeated attempts, 

e gives up treatment altogether. I cannot dismiss this 

ph of Dr. Egan without suggesting that there may 

other reasons for finding, at some future period, the os uteri 

swollen and patulous, giving exit to a vitiated secretion, &c., 

than persistence of a first and only infection. As to hospital 

patients, there can be no difficulty in guessing these; and 

among private patients, the same causes that produced a first 
attack may too probably occasion its repetition. 

Dr. Egan, I hope unintentionally, misquotes me, as pro- 
posing an ointment of six or eight grains of nitrate of silver 
to “an ounce” instead of a drachm of lard. The former 
would indeed be a less, “ greasy substance;’ not so the 
latter, which will be found a very efficient escharotic unguent! 
pL mag the ointment to the firing process, not, as he seems to 
infer, from the degree of pain inflicted by the latter being 
very much greater than what is produced by the former, for 
in this respect they are pretty nearly alike; and I must say 
that the amount of that pain appears to me to be consider- 
able, in certain diatheses and conditions, in the vagina, (so 
much so as to cause hysterics and fainting,) but not so when 
the cautery is applied to the uterus only. My preference 
rests on the risk of the caustic pencil breaking, which, not- 
withstanding Dr. Egan’s disbelief in the possible occurrence 
of such a contingency, I maintain it may do, and this by no 
fault of the operator, but in the hands, as well of “an expe- 
rienced manipulator” as of the veriest bungler. There is 
another ground of preference, however, which I thought 
would have been evident to the apprehension of all—that, 
from the contractile and rugous nature of the vaginal mem- 
brane, it seems impossible to pass the solid nitrate of silver 
on its entire surface, whereas the ointment, properly applied, 
is certain to be spread over its whole extent. 

Dr. Egan, whose opinion, formerly quoted, was, that the 

: &c. “ prove almost inert in the female,” now writes of 

is it implied, total) “ inutility,” internally administered, 
and, , now informs his readers that he “ commenced about 

years ago the employment of copaibal injections on a 
large scale on the female patients in the hospital, and on two 
or three males.” I wish he had been a little more specific in 
this information, as it gives no clue to the precise manner of 
his applying the copaibal injection—a point on which I am 
persuaded much depends; neither are we given to understand 
whether they were employed in what constituted “ by far the 
majority” of his cases; and if so, did he simultaneously extend 
their employment to the uterus, and how; or whether he con- 
joined with their use in the vagina, the application of the solid 
nitrate of silver to the neck and cavity of the womb. The 
total wact of information on these points renders it impossible 
to judge of the soundness of Dr. Egan’s views, or of the value 
of his strictures on mine. It would be satisfactory to me in- 
dividually to be informed, likewise, whether the statement he 
has now given as to his employment of copaibal injections 
three years ago, as it is not hinted at in the extract of his 
paper quoted by me, appears in any published form of that 


gf : 
_ While I shall be happy to be corrected by Dr. Egan on 
distinctly Mag grounds, my impressions remain unaffected by 
anything he has yet adduced, 

Leeds, Sept. 7, 1848. 








Analyses 


or 
COMMUNICATIONS AND PUBLISHED SUG- 
GESTIONS ON ASIATIC CHOLERA. 


——— — 


A CORRESPONDENT in Wales, whose name we are desired 
to veil under the signature of M. E. V. E. P., makes the fol- 


lowing 
Remarks on the Pathology and Treatment of Cholera. 

“A person is said to have an attack of cholera when he 
presents the following symptoms—viz. pain r the 
umbilicus, followed by vomiting and purging of the contents 
of the stomach and intestines, mixed with bile. These are 
followed by discharge of a thin watery fluid, which consists 
chiefly of the serum of the blood,* cramps, noise in the ears,, 
vertigo, deafness, and extreme prostration supervene. The 
pulse becomes fluttering or imperceptible, the skin, tongue 
and breath become cold, the eyes sink in their sockets, an 
the extremities and countenance assume a livid hue. The 
voice is feeble and hoarse, and the whele volume of the body 
is diminished. There is suppression of urine, and other 
secretions are also arrested. As the disease proceeds, op- 
pressive dyspn@a and extreme restlessness occur. The in- 
tellect and memory remain unimpaired. The patient is now 
reduced to a state of extreme exhaustion, which, if he survive, 
is succeeded by the following important change of symptoms. 
The vomiting and purging are diminished in frequency, the 
pulse becomes perceptible, the heat of the surface is restored, 
and the secretion of bile, &c., returns, and the case 
— to a state of convalescence, or is protracted by secondary 
ever. 

“The pain in the umbilical region may be referred to irri- 
tation of the duodenum,+ from which it extends upwards to 
the stomach, and produces vomiting, downwards to the in- 
testines, and causes purging; and from the same point it pro- 
ceeds along the common duct to the liver and gall-bladder, 
and to the pancreas, and induces increased secretion in these 
ergans. The irritation, which now extends from esophagus 
to rectum, is next communicated through the medium of the 
organict to the spinal nerves, thence to the voluntary muscl 
and excites them to undue contraction, which is the cause 
the characteristic spasms of the disease. The vertigo, deaf- 
ness, prostration, and imperceptible pulse are owing to the 
diminished supply of blood to the nervous centres; that fluid, 
being so inspissated by the loss of its watery part that it can- 
not be propelled along the vessels, has become stagnant in the 
capillaries, and causes the blueness of skin. The coldness of 
the tongue, breath, and body, is the result of impeded pul- 

circulation,§ the lungs being so gorged with the 


monary 
thickened blood that sufficient oxygen for the development of 


avimal heat cannot be absorbed. e diminished size of the 
body is the result of the loss of the enormous bulk of fiuid.|j 
The suppression of secretion is not owing to any organic lesion, 
but from want of a due supply of blood to the respective 
secreting organs. The oppressive dyspnoea may be attributed 
to pulmonary congestion, and the extreme restlessness may 
be referred to increased nervous excitability and muscular 
irritability/—states of the system always present in those 
who survive excessive hemorrhage. The clear intellect and 
perfect memory are no doubt the result of cerebral conges- 
tion.* * 

Sy Gantent, craters ei ten eee eS es aa 
—Ep. 

+ That the duodenum is more prone to discased action than any other 
part of the small intestines is supported by the fact that it is frequently the 
seat of chronic disease w all other parts are healthy. 

t “This irritation or morbid excitement, owing to the connexion of the 
organic nerves with these parts, (the intestines,) is propagated to the spinal 
nerves, by which the les of the abd and extremities are affected 
by contractions.” — Dr. Copland. 

is owi i not 
3 iL. ing ‘ this non-absorption of oxygen that the lungs do not give 


| Those who give mercurials in this for the purpose of 
a secretion of bile will meet with . Bi 








not live because bile has been 

{ That muscular irritability is increased is shown by the muscular meve~ 
ments of the hands and feet after the heart has ceased to act. 

** This congestion of the nervous centres not only preserves the in- 
tellect and memory, but it keeps up a battery of vital force sufficient to 
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“The foregoing train of symptoms may be readily divided 
into three sets, each of which forms a distinct stage of the 
disease, and indicates a peculiar mode of treatment. The first 
stage is that in which the contents of the stomach and in- 
testines are discharged, mixed with bile. The second, or that 
of collapse, commences with rice-water evacuations, cramps, 
&c., and the third begins with partial cessation of these symp- 
toms, and the restoration of circulation, animal heat, &c. 

“In the treatment of the first stage, if called in early, 
a dose of castor oil with twenty drops of laudanum, and ten 
or fifteen grains of powdered rhubarb, should be forthwith 
administered, to clear the bowels of any irritating matter they 
might contain. The epigastrium should be covered with a 
sinapism; the abdomen constantly fomented with warm water 
containing mustard or with warm turpentine, and the extre- 
mities kept warm by means of bottles of hot water, or bags of 
hot salt or oats. After the action of the castor-oil, a stimu- 
lating cordial may be administered, such as ten ins of 
aromatic confection, ten drops of the sedative solution of 
opium, and a drachm or two of the compound tincture of car- 
damoms in ten drachms of cinnamon, or mint-water. This 
draught may be repeated, or not, according to circumstances. 
If the sickness and diarrhea continue, and the second stage 
set in, we must pursue another mode of treatment. We may 
here observe, that at this period of the disease there is a great 
similarity between a cholera patient and one suffering from 
loss of blood—in fact, the ogy is so great, that we cannot 
easily avoid the conclusion, that death, in the collapse stage, is 
as certainly the result of loss of the serum of the blood, as 
syncope and the extinction of life are the effects of a fatal 
hemorrhage. If the preceding view of this stage be correct, 
then the great object to be obtained is stoppage of the vomit- 
ingand purging, and forthat purposean astringent has proved to 
be the most successful mode of treatment. The most efficacious 
styptic is the acetate of lead in combination with opium; half 
agrain of the acetate with a tenth or twelfth of a grain of opium, 
made into a pill, with crumb of bread, should be administered 
every half hour until there is some mitigation of the symptoms, 
when they need not be given oftener than every hour, or hour 
and a half, or two hours, according to the progress of the case. 
During the management of this stage, the patient should be 
kept as much as possible in the horizontal position, with the 
head and shoulders on a plane with the lower extremities. 
Every means must be used to keep up the warmth of the body. 
Frictions, with warm flannels, should be incessantly applied 
to the extremities, the rubbing being so directed as to favour 
the circulation of the blood to the heart. The sinapisms and 
fomentations to the chest, epigastrium, and abdomen must be 
continued. If the patient have an ardent desire for cold 
drinks, they ought by no means to be denied him, for although 
they be immediately ejected, they are grateful and refresh- 
ing, and if any of the liquid be retained in the stomach, it will 
have a chance of being absorbed, and will then make up for 
the loss of the watery part of the blood. The liquids may be 
soda water, effervescing lemonade, toast-water, or plain cold 
water. A few drops of laudanum and a little brandy may be 
added to each draught, the quantities to be regulated by the 
frequency of administration and the urgenc of the symptoms. 
A few grains of common salt to each would be a good addition. 
Should no amendment take place in from four to twelve hours, 
or should the patient give signs of sinking at any period of 
this stage, the injection of salines into the veins, as practised 
by the late Dr. Mackintosh,” may be tried as a last resource. 
If, however, the vomiting and purging become less frequent; 
if the pulse es perceptible, and the surface of the body 
regains its temperature, and the secretions be partially 
restored, such as the bile appearing in the evacuations, the 
case will have assumed a more favourable aspect, and the third 
stage might be said to have commenced. The treatment of 
this stage must be conducted on general principles, but we 
must bear in mind that the thinning of the blood demands 
special attention, and as this cannot be well accomplished in 
any other way but through the medium of the stomach, the 
patient should be allowed a sufficiency of any of the liquids 
formerly mentioned. Stimulants are now inadmissible, unless 
the case assumes a typhoid character, which is not an unfre- 
quent result. If reaction runs high, it must be moderated by 
yee aperients, (such as castor oil) diluents, and diaphoretics. 

f typhus sets in, a stimulating form of practice must be pur- 
The diet should be bland and nutritious. Ifa chronic 


* The formula used for Dr. Mackintosh, in the Drammond- 
street Hospital, at Edinburgh, ted in half an ounce of muriate of 
Soda, and four scru of sesquicarbonate of soda, in ten pints of water, at 
& temp between 110° and 120° Fahr. He took half an hour 
to inject this quantity, 





sued, 
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affection of any organ remains, it must be subdued by appro- 
priate remedies. It must never be forgotten, that in this 
stage, owing to the previous pulmonary congestion, patients 
are extremely liable to pneumonia. The chest must exa- 
mined daily, until convalescence is fully established; and 
should pneumonia be discovered, the application of a few 
leeches, dry-cupping, or a blister, in conjunction with the in- 
ternal exhibition of a grain of calomel and ipecacuanha, with 
half a grain of opium, three times a day, will be sufficient to 
remove this complication. 

“ The foregoing remarks being chiefly of a practical nature, 
I have purposely avoided giving any opinion on the causes of 
the disease. I shall here, however, venture to add, that I 
believe the remote causes to be, impure air, improper and in- 
sufficient food, want of clothing, and personal cleanliness— 
the former generating unhealthy blood, the latter impairing 
the function of the skin,* by which the lining membrane of 
the intestines becomes vicarious in its action, and predis 
to increased secretion. The exciting causes may be referred 
toa eet ce state of the atmosphere—that condition 
being either electric or hygrometrical. The remote causes 

uire a certain length of time to render the predisposing 
sufficiently susceptible of the exciting, which will account for 
the periodical nature of the disease. 

“ The comparatively few cases of cholera that occur amon 
the rich, the well fed, and warmly clothed, may be attribut 
to idiosyncrasy, emotion, or intemperance. Fear will produce 
diarrhea, and intemperance will lead to a congested state of 
the mucous membrane of the intestinal 


Practical Deductions from Experiments on the Nature of Epi- 
demics; with Suggestions of Remedial Means for Treating 
Cholera. 

By Sir James Murray, M.D., T.C.D. & Edinb. 


Sm James Murray forwarded to us, last week, the following 
paper, requesting that it might be added as a postscript to his 
previous communication, for which, however, it was received 
too late. 

“ist.—It has been shown (Tue Lancet, ante, p. 261) that 
wet floors, damp beds, filthy clothing, close rooms, moist 
cellars, and soiled integuments, convey away natural electri- 
city from the human body as readily as it is carried along 
the bell-wires in our rooms. Hence Boards of Health may 
infer that there is no chance for prevention or cure unless the 
places and the persons are kept perfectly clean and perfectly dry. 

“ 2nd.—The results of experiments set forth in Toe Lancet 
(p. 843) demonstrate that sewers, drains, and cesspools are all 
acting generators of galvanic emanations. The odious grates 
and gutters of our streets and areas are emitting these filthy 
electric disturbances under our noses. It is therefore abso- 
lutely necessary to reform this state of things altogether, and 
to dissipate these lethal vapours far above our roofs, rather 
than allow such noxious miasms to be constantly discharged 
into our apartments. 

“ 3rd.—That as chimney flues are requisite to carry up 
smoke above our roofs, and as ventilators are ne te 
mines and tunnels, so it is much more needful to tap pent-up 
sewers, balance unequal galvanism, and waft away disgusting 
gases, rather than to discharge them into our kitchens, 
and bed-rooms. (See Tue Lancer, p. 343.) 

“4th.— With respect to personal cleanliness, it is essential, 
both for prevention and treatment. Energetic friction of the 
skin, not with a hair brush, but with warm, dry flannel, will 
go very far to keep the body well charged with good vitaP 
atomic equivalents of electricity. 

“ Vigorous ee | during an hour, night and morning, con- 
tributes largely to the above electrical improvement, as the 
electrometer readily demonstrates. 

“ 5th.—The same instrument also shows that considerable 
advantages in the distribution of due equivalents are derivable 
from internal means. The use of diffusible stimulants only 
creates a short excitation, followed by very depressing galvanic 
abstraction. Perhaps I may be excused for mentioning that, 
during the awful ‘ break of balance between the atmospheric 
electricity and terrestrial magnetism, in 1832,’ I found no 
remedy equal to an abundant use of camphor, in creating and 
maintaining healthy voltaic action during the first and second 
stages of cholera. : ‘ " 

“This fact also agrees with the extensive experience of 
Professor Hart, of Dublin. 

“ Whilst acting as a member of the Central Board, I had 


««* Inflammation and ulceration of the duodenum are frequent results of 
extensive destruction of the skin by burns, which shows that there is a 
sympathetic action between it and the lining membraue of the bowels. 
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ample proofs of the value of camphor, but I found it too slow 
of digestion in such a rapid disorder as cholera. It is now 
before the profession in a fluid form. 

“ Fluid camphor, being charged with carbonic acid, in vast 
quantities, is grateful to the digestive organs, and suits the 
_—— so ably explained by Dr. Parkin and others, in Tux 

Noet for some time . 

“Although it is reasonable to evince a parental fondness 
for this preparation, I must insist upon its powers of sustain- 
ing the equilibrium of animal electricity, as advanced in my 
treatise on “ Temperature,” in 1828. en used to aid in 
the esereeny ot cholera, adults require a wineglassful of 
the fluid three or four times daily, for its efficacy to be evinced 
by the electrometer ; but, during the treatment of actual 

era, the above quantity sh be given every ten or 
twenty minutes, till heat and circulation are restored, and 
a few drops of laudanum, or any other suitable tincture, may 
be given with it. The minute proportion of bicarbonated 
magnesia, combined with the fluid camphor, abates gastric 
irritation, and prevents acid fermentations in the stomach, 
which are so productive of disturbances in the primee vise. 

“From the theory of cholera published in the London 
Medical and Surgical Journal, July, 1832, and since amply 
confirmed in many parts of the world, it is to be conclu 
that the judicious restoration of respiratory powers, by long- 
continued galvanic passes through the respiratory nerves, is 
one of the most essential adjuvants that can be employed 
during collapse, or in that passive state of galvanic rac- 
tion, which ought to be treated like suspended animation. 
With respect to preventives, in the meantime, as additional 
means, the deductions from galvanic trials show that the 

of persons ought to consist, as far as possible, of dry 
shoes and woollen stockings, flannel or silk next the skin, 
warm woollen and cotton clothing and bedding, with thick, 
dry ts, and cushions of wool, hair, or cotton. Beds may 
be well insulated by placing the posts on blocks of wood 
baked in an oven, or boiled in linseed oil, on cakes of wax, 
rosin, or asphalte, or in cups or dishes of thick glass, or on 
earthenware.” 


On the Internal Administration of Turpentine in Cholera. 


By Joun Moors, Esq., M.R.C.S., &c., Bourton-on-the-Water, 
Gloucestershire. 

Mr. Moore reports the following cases of spasmodic cholera, 
in which turpentine was beneficially employed as an internal 
remedy, 

“ Case 1.—During the prevalence of fever, which raged ex- 
tensively in the parish of Great Rissington, in October, 1846, 

was summoned, at eight p.m., to Harriet H——, aged 40, 
who, with her husband and three children, were then con- 
valesccat from typhus. She was stated to be suffering from 
purging and vomiting, with violent crampy spasms. As I 
could not immediately leave, I sent a mixture containing a 


drachm each of laudanum and sulphuric ether, directing half | 8" 


to be taken directly. I saw the patient in half an hour; the 
first dose had been vomited; the second was retained. She 
was suffering excruciating pain; in the intervals which some- 
times occurred, she appeared quite exhausted; countenance 
contracted, and of a leaden hue; skin cold and clammy; the 
surface, generally, covered copiously with large drops of sweat; 
the knees drawn up; the abdominal muscles strongly con- 
tracted; the hands clenched; alvine discharges, of the appear- 
anee of rice-water, with here and there large albuminous 
flakes. No urine since commencement of attack. 

“I prescribed friction of the extremities, flannels wrung 
out of hot turpentine to be applied over the abdomen, and an 
injection containing half an ounce of rectified oil of turpen- 
tine, half a drachm of laudanum, and a pint of starch; brandy- 
and-water to be repeatedly given. The symptoms rapidly 
declined in intensity; small doses of laudanum and ammonia 
were given at intervals, and a speedy convalescence took 


“Case 2.—At eight o’clock, a.m, on September 23rd, 
1847, I was sent for, hurriedly, to Mary G——, of Great 
Rissington, aged forty, who had experienced an attack 
of fever twelve months before, and been in a very 
asthenic condition ever since. About the middle of the 
night she was seized with vomiting, purging, and sup- 
pression of urine. The symptoms now were— counte- 
nance of a pale-bluish cast, and e ive of dread; skin 
cold and clammy; tongue moist, and slightly furred in the 
centre; pulse thread-like and irregular; abdominal muscles 
much contracted; stools like rice-water. The vomited matter 
contained albuminous flakes, and was tinged with bile. Pre- 





scribed, a pill containing four grains of calomel and one of 
opium, to be taken directly; an enema containing half an 
ounce of turpentine, and half a drachm of laudanum with 
starch; turpentine cloths to be lied over the bowels; 
brandy-and-water as required. In the evening she was much 
relieved, the purging was lessened, and a small quastity of 
urine had been . The surface had become warmer, 
and the pulse improved. § ic pains, however, still 
occurred at intervals. Orde: to take of rectified oil of tur- 
pentine, two drachms; tincture of opium, half a drachm; oil 
of cassia, twelve drops; mucilage, two ounces; water, to six 
ounces. Mix. Two tabl fuls to be taken every four 
hours. Meat broths to be plentifully administered. 

“This treatment was persevered in for a week, during which 
the cramps continued at intervals, and the secretion of urine 


laudan 
covery was fully established.” 

Mr. Moore remarks:— 

“In these cases the urgency and character of the symp- 
temp awed om 0 delete abun ind been prevalent, 
would have fully justified me in calling them name; 
and it is but a fair inference that a like ly will prove 
equally influential over like of diseases, which, 
though differing in one ial point—the property of diffa- 
sion—present so many analogous characteristics. 

car rapidiy tendo to predate fetal prasieasien-to thoermnge 
most rapidly tends to ace prostration—is the esca: 
ofthe eran and saline i ae ee - 
surface e intestines. this symptom turpentine 

i i powerful influence. Like another 

Aug. 26th last,) I was led to 

administer turpentine internally in cholera by ing the 

salutary effects resulting from its external application, 

by far exceeded what could be fairly attributed to counter- 

irritation; but though I have as yet prescribed it empirically, 
reason and analogy are not wan i 

“Without speculating upon t 


bowels, anid no abrasion 

upon post-mortem examination. It is a fair 

therefore, that by the same orifices which in their 

state instil serum into the intestinal canal, for the purpose of 
its lubrication, grosser particles of the blood may pass when 
the said orifices are relaxed by the depressing agency of the 
choleraic or other poisons. Then, as turpentine exercises 
over passive hzemorr an influence almost specific, analo- 
ical reasoning might lead us to anticipate its tending to 
effusion by the bowels of 


mitigate or arrest that exhaustin 
which occurs in cholera.” 


the nutrient portions of the bl 


On the Pathology of the Collapse in Cholera, and the treatment of 
that stage by Transfusion. 


By Cuartes Epwarps, M.D. M.R.CS. &c., Cheltenham. 


“We find in cholera the component parts of the blood 
evacuated from stomach and bowels; the alvine — 
containing much albumen,* and the salts of ge seram. 
residue of blood is thick, black, unfit to stimulate the heart, 
viscid, and seemingly oily. This will explain, by its detention 
in the capillary system, its seeming abundance, so that blood 
could be drawn from the surface almost as easily after as 
before death; also the apparent venous congestions and ecchy- 
moses throughout the body. 

“ This altered state of will of itself arrest the process 
of its ae ee: ee by its effect on Rote and 
nerves, although, perhaps, partly a re-action; nervous 
system being most likely affected primarily by the choleraic 
poison—the consecutive diarrhea, by draining away albumen 
and serum, leaving a viscid residue, unfit to circulate, and 
still further poisoning the brain and nerves. The processes 
of secretion and elimination of bile and urine now cease, and 
the arteries contain venous blood. Further, by this ‘serous 
pect pe foe 

ini (See 
state is produced akin to vascular inanition, or haemorrhagic 


* On this head, see a succeeding article in this analysis.—Ep. L. 
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anemia, and attended by similar spasms—cramps; thus stand- 
ing strikingly opposed to the mere loss of balance of circula- 
tion in the first stage of ague, to which the collapse of cholera 
has been thought analogous, both in state and treatment, by 
venesection. ‘fo the same drainage is attributable the intense 
thirst which succeeds. 

“ We may now consider certain therapeutical attempts, based 
on this state of blood, and partially successful. I allude to the 
supply of an artificial diluent—warm water, and further, that 
of an artificial and saline supplement, by injection into 
the veins. 

“ By referring to these experiments of Magendie, Latta, and 
especially Mackintosh, the indefatigable Scotch pathologist, 
we find immediate effects produced on the pulse, which soon 
become perceptible; on the cramps, which cease with the re- 
turning pulse; on the tem re, which immediately rises; 
on the respiration, which strengthens; the countenance, which 
improves; the thirst, which ceases; the urinary secretion, 
which returns; the induction of rigor,a state unknown to 
cholera; and on the period of death, which is always at least 

and almost at will, by ting the injections. 

“It now struck my mind—Why is this palpely universal 
_ ge to safety so transitory! and, Oat renewable at 
will, why so perishable in persistence! Why are these in- 
jected supplements all but rey in success! Can it be 
Conus they are all but blood ? Why not, then, try Transru- 
sion! Does not this expedient follow by inevitable sequence, 
and demand a patient, extended, and skilful exhibition, in so 
hopeless a condition as collapsed cholera ! 

The indications likely to be fulfilled by transfusion are 
these—first, augmentation of the quantity of blood by a 
healthy increment; secondly, a prolongation of life, at least, 
has resulted from saline injection—an artificial substitute. 
The natural substitute transfused would enable the vital 
powers to outlive the primary choleraic poison of the nervous 
system; prevent or overcome its secondary poison by unde- 
carbonized blood; and thus more speedily establish the con- 


secutive stage of returned secretion; and finally, be free from 


man attendant on saline injection—e. g., saline con- 
cretions imperfectly dissolved, &c. 
“It is with considerable diffidence, and equal hope, that I 
t this remedy to the patient attention of the profes- 
sion. It must be instituted at a period of collapse, not hope- 
lessly advanced. It must also be tried with, and without, pre- 
vious venesection, which, though perhaps inadmissible per se, 
in any stage, might possibly evacuate diseased blood. It must 
also be combined with appropriate internal remedies, of which, 
were I to individualize, T should place first, weak solution of 
acetat. plumbi, both internally and in copious enemata, to act 
on a large intestinal surface. 

“T cannot close this article without offering a few practical 

observations on the, so-called, first stage, or preliminary diar- 
rheea, and protesting against any form of purgative, with the 
view of carrying off peccant matter. This diarrhea is never 
conservative, and should be immediately checked. It differs, 
I believe, in this respect, from that of the poison of typhus. 
Both poisons primarily affect the nervoussystem. The typhus 
poison frequently attacks the medical attendant by diarrhea, 
as a solitary symptom, which seems to me conservative, and 
never, in my experience, proceeds: this is unnoticed by 
authors, whereas the diarrheea cholerica is not conservative, 
and proceeds. 
“I would further add, that even'this primary stage, when 
checked, is followed by a febrile reaction, of various intensity, 
and differs from the reaction subsequent to collapse merely 
in degree, period, and the state of system coexisting; the 
former being a simple reaction after a temporarily exhausting 
diarrhoea, the latter, a reaction of the system surviving the 
primary choleraic poison, with the secondary poisoning of the 
— system by diseased blood—that is, collapse, super- 
added. 


Mr. Amecapte forwards to us for publication the following 
extracts:— 

“On the Nature of the Liquid secreted by the Mucous Mem- 
brane of the Intestine in Cholera. By M. Andral. 

“1. The white matter which fills the intestines of cholera 
patients is not, as has often been stated, a portion of the blood 
itself, for it contains neither albumen nor fibrin.* 

“2. It is nothing else than mucus rapidly secreted in large 
quantities, and for this reason modified in its qualities. 

“3. The essential microscopic character of this matter is its 


——— 


* This statement of M, Andral contradicts an inion v generall. 
ntertained.—Ep. L. 7 es . 








containing a very considerable number of cells, with nuclei, 
perfectly resembling, so far as regards their appearance, the 
cells found in pus, although this matter, in no other respect, 
bears any resemblance to pus. 

“4. The examination of the blood of cholera patients sho 
that the albumen in the serum is maintained in its no 
proportions. The theory which refers the sym of the 
st-ge of cyanosis in cholera to the change which the blood 
has undergone by reason of a sudden and great loss of serum 
cannot be admitted.” 

Amongst the 


“ Pathological Conditions of the Intestinal Canal in Asiatic 
Cholera, Mr. E. W. Horner, of Pennsylvania, describes that of — 


“A copious vesicular eruption, entirely distinct from the 
tumefaction of the villi, muciparous follicles or glands, and 
which pervades the whole canal. 

“* This eruption,’ he remarks, ‘ has been seen by me in four 
cases, and, I would suggest, might possibly have been seen in 
others, had my familiarity with its appensenen, and my means 
of detection, been accurate from the beginning. The form of 
this eruption is that of a spherical vesicle, commonly from 
one-eightieth to one-hundredth of an inch in diameter, with 
parietes empty and transparent in the dry state, in which 
alone I have seen it, for the reason, that when its parietes 
are impregnated with a liquid, as water, alcohol, turpentine, 
and varnish, they are so transparent that they cease to re- 
flect light in an appreciable manner. This vesicle lies upon 
the surface of what I have designated the superficial venous 
layer of the digestive canal, perfectly distinct from the follicles 
—that is to say, having for its base the venous partition 
between the follicles. In the colon, where the edges of the 
latter are on the same plane, the vesicles repose as distinctly 
on the surface of the mucous membrane as marbles would 
upon a table, and very much after the same manner, one point 

one of their circumference resting on the mucous membrane. 
If it should be permitted me to form a conjecture of their 
parietes, I would say that they consisted of the cuticle of the 
digestive canal. They no doubt contain a fluid in the recent 
state; but what its character is I have yet to learn, from the 
difficulty of distinguishing the vesicles at that period. These 
vesicles, in some paris of the jejunum, are as thick as th 
can possibly stand, which, pooh» to the estimate of their 
size, given, would be at the rate of some thousands to 
the square inch, actually six thousand four hundred; but as I 
have never seen an entire square inch covered in this way, an 
erroneous impression might be conveyed by stating it asa 
rule. These vesicles exhibit a decided preference to the roots 
of the valvulze conniventes, and are there closely disseminated, 
with scarcely an interval between them, but they decrease 
in number towards the summits of the valvule. Their entire 
number and frequency decline greatly in the ileum and colon, 
the individual vesicles being much insulated, so as to leave 
wide spaces between them and others.’” 


Mr. Nisset, of Egremont, formerly a surgeon in the East 
India Company’s service at Calcutta and Bombay, &c., considers 
the best preventive of cholera to be the wearing a flannel or 
woollen belt round the stomach and bowels. 

He remarks:—* A saying prevails in the East, that people 
accustomed to flannels are not subject to cholera, and certain! 
they are less liable; but the wearing of a broad elastic worst 
sash or belt round the body is more effectaal, from giving 
direct warmth and support to the organs of digestion. Flan- 
nel, from wrinkling and slight elasticity, and the common 
double cravats, from thickness, are objectionable for belts; 
and to overcome these defects the manufacture of an article 
something like ribbed worsted hose would confer a public 
benefit, and it can readily be formed in the stocking-loom or 
knit by the hand.” 

As respects articles wanted as specifics, he adds: “I recollect 
well, in the epidemic dysentery which preceded the cholera 
two or three years, a medicine formed by substituting borax 
for sulphate of potash in the Dover’s Powder proved quite a 
specific one season and inert in the others, and yet the 
symptoms were apparently the same:—hence the futility of 
puffing any prescription or nostrum as infallible, when each 
case of the same disease requires discrimination, and, perhaps, 
very opposite treatment.” 

We shall treat of a method recommended by Mr. Nisbet, 
for keeping the bed of a cholera patient free from offensive 
dejections, on a future occasion, when considering some other 


mechanical contrivances. 
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Rebietws. 


A Course of Lectures on Dental Physiology and Surgery. 
Delivered at the Middlesex Hospital School of Medicine by 
Joun Tomes, Surgeon-dentist to the Middlesex Hospital. 
London: John W. Parker, West Strand. 1848. pp. 397. 


We have perused Mr. Tomes’ lectures with unmingled grati- 
fication. Dental surgery has long been a portion of our art 
abandoned as a fit field for the display of charlatanry, and it 
is only by such works as these that it can be united to the 
domain of the legitimate practitioner. 

The present book is a reprint from the pages of a con- 
temporary journal, in which the lectures were originally pub- 
lished ; but much new matter has been added, and the 
engravings (which are excellent) have been doubled in 
number, and re-engraved. 

It is no easy task to select any passages from so many topics 
highly interesting in themselves, and treated in a manner 
deserving of the highest praise; the very embarras des richesses 
renders our choice difficult. We cannot, however, refrain 
from making a few extracts on the subject of caries, more 
especially as the complaint is a painfully familiar one, and yet 
‘but imperfectly understood. We may add that our author’s 
views are strikingly illustrative of the fact, that correct ideas 
on the physiology of an organ are the best guides to the in- 
vestigation of its diseases. Mr. Tomes defines caries to be 
“death and subsequent progressive decomposition of a part or 
the whole of the tooth.” Two circumstances, according to his 
theory, are necessary for complete dental gangrene or decay, 
“a concurrence of dead dental tissue, and a condition of the 
oral fluids capable of decomposing the dead part.” The 
vilality of the dentine is the groundwork of Mr. Tomes’ 
theory. His own words on this part of our subject will best 
Allustrate it. 

“It has been assumed by most, if not by all writers on the 
subject in question, that the dentine affords no distinct 
- evidence of vital action. That it is passive under 

many contend, while others say that caries is con- 
sequent on inflammation of this tissue. Mr. Bell speaks of 
ne case only where the dentine was red from inflammation.” 

“I take some pride in being able to show you a point 
hitherto overlooked—namely, that caries is attended with a 
vital — change in the dentine itself; one of an unques- 
tionable character, corresponding to those common to other 
tissues similarly circumstanced. The dead is not separated 
from the living part of the tooth, but it is circumscribed by 
the consolidation of the living that is next to the dead. The 
tubes become filled up, they are rendered solid, and the cir- 
culation is cut off from the dead mass by the obliteration of 
the tubes. 

“If a section of a carious tooth be examined with a low 
power, or even with an eye-glass, the carious portion will be 
seen to be circumscribed by a translucent line; this translu- 
«ency is the result of the consolidation of the dentinal tubes. If 
this condition existed only near the dentine that has suffered 
sufficient decomposition to render a change of character evident, 
it might then be supposed by some that the transculency was 
the result of chemical, and not vital changes. We have, 
however, when the decomposition approaches the first line of 
consolidation, a second one formed, and as this is advanced, 
upon a third.”—p. 204, and sequent. 


Mr.'Tomes views this process as analogous to what occurs 
in soft parts, when affected with inflammation tending to ab- 
scess. The bone forming the antler of the stag presents also 
o similar consolidation prior to its being cast off. 

Another proof of the vitality of the dentine is found in the 
fact of 

“Trritation being transmitted in cases of caries to the pulp, 
whereby it is induced to renew its formative functions, and 
thereby recede from the source of annoyance, behind a barrier 
formed at the expense of its own substance.” 

We have only space to allude to this evidence, although 
our_author has devoted a couple of pages to it, and has illus- 
trated_it by two very interesting engravings, in one of which 
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is exhibited a section of newly-formed or secondary dentine, 
from the pulp cavity of a carious tooth. 

The first process of caries consists, therefore, in the death 
of a portion of the tooth. The second is that by which the 
decomposition of the dental tissues is effected. 

A dead tooth is pervious to fluids. The following simple 
experiment will prove it:— 

“ A tooth that has been some little time rémoved from the 
mouth, and kept in a dry situation, becomes perfectly opaque, 
especially the enamel, and the more so if the tooth be en 
from a young subject. But if we immerse the dry and con- 
sequently opaque tooth in water, it will absorb gradually, 
through the external surface, a considerable quantity of fluid, 
and thereby become slightly translucent.” 

From this experiment, our author concludes that the fluids 
of the mouth may permeate the substance of the tooth, if 
there be no vital action to oppose their doing so, and having 
permeated, they may, if they be of an active character, and 
there be present in the dentine no restraining power, decom- 
pose the substance of the tooth. According to” Mr. Tomes’ 
researches, an acid is the usual solvent. 

Caries may be therefore considered a twofold process; the 
first step being the destruction of vitality; the second, the 
chemical disintegration and solution of the dead tissues. 

We have here given but a very meagre outline of our 
author’s opinions, but the chapter on this subject is quite 
worthy of our readers’ attentive perusal. 

In the abstraction of teeth, Mr. Tomes prefers the use of 
the forceps, but it is essential to the application of this instru- 
ment that it should accurately fit the tooth to be removed; 
and hence Mr. Tomes points out and figures the peculiarities 
absolutely necessary for the removal of the individual organs. 
He claims to himself the merit of having first introduced this 
principle into dental surgery. Our author appears to have 
been treated rather unfairly by another member of the pro- 
fession, and we must allow him to state his grievance in his 
own words, observing merely, that till the “audi alteram 
partem” maxim is applicable to us, we pronounce no opinion 
of a settled character on the subject. 

“In 1841 I described, and figured with some pleasure, what 
; believed to be new -_ —_ improved ge of —_ 
orceps, as possessin vantages over the ke 
ment, then almost wiieeall ton iy after the Ia of 
seven years, I am again on the same subject, and I pro- 
ceed with increased pleasure, for during the interval the in- 
struments in question have come into general use. Nay, in 
further testimony of the value of the improved forceps, a 
member of my own profession, after ordering a set of my in- 
strument-maker, found them, on trial, so serviceable, that he 
was induced to write a little work, minutely describing them, 
and strongly recommending their general adoption, to the 
exclusion of the instruments then in use, though, for the 
honour and good name of our profession, I regret to say he 
altogether neglected to acknowledge by whom the instru- 
ments of which he had availed himself, and was describing, 
were designed and brought to their present state of utility, 
and published. Indeed, so anxious has this author been to 
take to himself whatever credit there may be in the improve- 
ments, that he has allowed, or induced many makers to stamp, 
his name on each instrument.”—p. 322. 


The testimony on which this charge is grounded is stated 
in the Appendix, and we trust that for the honour of the 
profession it may admit of some extenuation. 

We must conclude this very imperfect notice by advising 
our readers to procure Mr. Tomes’ work as one of the best 
in our language on dental physiology and surgery. 








Mepicat Men 1n Orrice.—The government of France seem 
determined to leave the management of the Paris police in 
medical hands. Dr. Ducoux, the late prefect, has just been re- 
placed, on his resignation for political motives, by Dr. Gervais 
de Caen. As most of the sanitary measures put in force 10 
Paris emanate from, or at least are controlled by, the pre 
fect of police, the appointment of medical men is judicious. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, Octoper 23, 1848.—Mr. Hancock, PRrestpEnt. 


CHOLERA AT PECKHAM.—USE OF CHLOROFORM. 


Dr. Crurrersvck had seen, since last week, several cases of 
cholera at the Lunatic Asylum at Peckham, which contains 
500 patients; of these, about thirty had been attacked, and 
five had died. Many of the cases had been of the most severe 
kind, with all the symptoms of malignant cholera. At the 
beginning of the attack, two severe cases were treated with 
acetate of lead and opium, and both were fatal. He had found a 
simple plan of treatment the best. Calomel and opium could 
not be administered with safety, and large doses of laudanum 
did great mischief. The administration of chloroform had 
been productive of the test benefit. The ms and 
pee were almost immediately relieved, and the patients 

me com ,and enjoyed a kind of sleep. These results 
took place after the use of the chloroform for about a quarter 
of an hour. The effects, so far, had been immediately and uni- 
formly good. He considered it much to be preferred to opium, 
for the relief of the painful spasms attendant upon cholera. 
In answer to questions, Dr. Clutterbuck said the Asiatic 
cholera, in his opinion, differed from the common cholera of 
this country only in degree. In the fatal cases at Peckham, 
all the worst features of what was called the Asiatic cholera 
presented themselves. The pulse was imperceptible; the 
skin cold and blue; the features sunken; the depression com- 
wesc and the evacuations watery. The cases were quickly 

tal. There was no ground for questioning the identity of 
the disease. He insisted upon the necessity and value of 
treating the disease by simple remedies. Moderate doses of 
brandy, and the application of external heat, were the chief 
indications in the early stages. He believed that there was 
no specific for the disease. 

Mr. Dexpy differed from Dr. Clutterbuck as to the identity 
of Asiatic and English cholera. He had thought, years ago, 
that Dr. Clutterbuck had acknowledged a difference between 
these diseases. It had been his intention to try chloroform in 
the first cases of cholera which he might see; but he consi- 
dered it would only act as a substitute for opium by relieving 

. This was, however, an important point in the treat- 
ment, and he was glad to hear of the success of the remedy. 
He considered it a great mistake to suppose that cholera was 
always preceded by diarrhoea; in the worst cases there was 
sometimes ae nant of the bowels. The disease would 
come on enly without any premonit and 
the patients would succumb. e regarded pe vege ite 
essential nature, as dependent on an alteration 'in the crasis 
of the blood; and if we could not get blood, the patient would 
sink. He had, in some cases, scraped away the solid particles 
of the blood which had assumed the consistence of pitch. If 
you could get rid of all the watery constituents of the blood, 
you would produce a state similar to cholera. As to treatment, 
at not large doses of calomel, said to be so effective 
in India, be equally beneficial here! He was quite sure that 
what was called “simple treatment,” would have no effect in 
the blue stage of cholera. With respect to the hot-air bath, 
he was — sure that in the last visitation many patients 
were boiled and baked to death. 

Dr. Ciorrersvck said that no proof existed of the cholera 
being dependent on a condition of the blood. Previous to the 
appearance of the disease at Peckham, the drains and cess- 

Is had been cleaned out. All were more or less affected 
by the smells arising from this proceeding, and cholera made 
its ppapnse in thirty persons. 

. HEADLAND with the remarks of Mr. Dendy re- 
Specting diarrhcea as a premonitory symptom of cholera in its 
more malignant form. Was there suppression of urine in Dr. 
Clutterbuck’s cases? He hoped that chloroform might prove 
a valuable agent in this disease, not only as relieving one of 
the more painful ptoms, but exerting a sort of antiseptic 
influence on the blood. If the cases mentioned really de- 

ded on the effect of the sulphuretted hydrogen evolved 
m the drains, we could understand why chloroform should 
do good in the cases detailed. This, however, he did not re- 
gard as a common cause of cholera, because it existed inde- 
pendent of this cause. If chloroform did good in cholera 
generally, then indeed we had made one important discovery. 

Dr. Ciurrersuck did not think diarrhea as essentially a 
forerunner of cholera. In some cases it had hardly existed 

all; in some it was severe; in some, again, there was 





vomiting; in others,none. He regarded the term cholera as a 
misnomer. He did not recommend chloroform as a specific, 
but to relieve the painful symptoms. It was often given from 
time to time by the experienced nurses of the establishment 
alluded to; and always afforded relief. The urine, in these 
cases, had been scanty, but not quite suppr . 

Dr. L. Stewart concurred that, like opium, chloroform 
would be advantageous in relieving symptoms, but it did not 
address itself to the cause of the disease. With respect to 
the cases of cholera at Peckham, he was by no means inclined 
to undervalue the influence of impure air, but this could not be 
the chief cause of cholera, though it was an auxiliary, for 
cholera occurred in districts where the air was pure and good, 
and there was plenty of ventilation. As to the cause it was 
a morbific poison. 

Mr. Garrett described the cases which had occurred in 
Peckham Asylum. Some of them were of the most mali t 
kind, and the patients must have died in the stage of co 
had not assistance been at hand. The attack came on very 
suddenly, and all the worst symptoms of the disease imme- 
diately developed themselves. Brandy and capsicum were 
first administered, the patient being in bed. Chloroform was 
then resorted to: this agent he considered to be beneficial by 
producing reaction. By forced respirations the pulse rose, 
and by the time the patient became fully under the influence of 
the chloroform, the body was warm. He believed that with- 
out the chloroform there would have been no reaction, for 
opium would not have developed its effects under two hours. 

e cases were undoubtedly those of spasmodic cholera. The 
opening of the drains only acted by developing the disease, 
and did not produce it per se; for the drains were opened on 
the Monday, and the first case of cholera developed itself on 
Thursday. The urine was scanty, but not suppressed. 








A PARAGRAPH AND A PROPOSITION. 
To the Editor of Tur Lancet. 


Sim,—It was with almost inexpressible amusement that I 
read the letter at page 408 of Tux Lancer of October 7th, 
signed “a Surgeon.’ 

The good man is evidently overwhelmed with grief at the 
malpractice of his brethren. Shopkeeping for a surgeon ! 
Gracious heavens! who ever heard of such a monstrosity ? 
Thus he addresses them: “ Ye surgeons between Bishopsgate 
and Hackney, I call upon ye, in the name and for the honour 
of our profession, to closezyour shops for ever. Maintain with 
honest dignity your professional honour,” &c. 

Now, Mr. Editor, a vast deal has been said and written about 
“the dignity of the profession,” and it is no doubt very im- 
portant to uphold it ; but does our friend think that the “ sur- 
geons between Bisho te and Hackney,” even if they did 
give up their shopkeeping, would thereby increase this said 
dignity. Believe me, the honour of medicine as a science is 
not to be added to by means so easy as that proposed. 

The man who, having well employed those valuable years of 
early life, during which he was attendant upon the doors and 
gates of medical knowledge, and who, having entered the hall 
of science, and, feeling that he is a learner still, patiently and 
laboriously marks and investigates the cause and of 
disease and the effects of treatment, who, also, making himself 

uainted with all that is done by his brethren in the science 
at home and abroad, stores up each important fact, and uses 
the whole to illustrate and explain the of Nature’s book 
as they are unfolded before him—this is the man who adds to 
the real dignity of the profession. . 

And such a person, though he should labour eighteen hours 
out of the twenty-four, and after all obtain little more than 
sufficient to supply the necessaries of life, is indeed a dignified 
man. Science thanks him ; suffering humanity looks to him 
as a friend; and though he may at last go to his grave un- 
heeded by the multitude, the grateful remembrance of many 
a poor sufferer will long hang around his last resting-place—a 
garland such as many a nobler mansion than his cannot boast 
of. 
Do not think, Sir, that in writing thus, I attempt to excuse 
the shopkeeping system. Far otherwise. I dont like “iles for 
rheumatiz.” But I would wish very much that those who 
talk about the dignity should consider in what that dignity 
really consists, and not fancy that it may be obtained merely by 
shutting up shop, any more than by filling out their waistcoats 
with beefsteaks and porter, or by puffing themselves red in the 
face with their own vanity and self-conceit. 

I am, Sir, yours truly, 
An Op Supscriper np Constant READER. 
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Ir there be a point on which doctors do not disagree, it is, 
that whenever vegetable matter and animal substances are 
allowed to decay in stagnant water, the subtle, invisible, 
inodorous agent of malaria is constantly generated. The 
baneful effects of this agent are not necessarily connected 


with any offensive smell by which it may be accompanied, for | 


even when unattended by odour, it still works destruction. 
Whether this subtle poison arise from the fens of Lincoln- 
shire, or the swamps of Walcheren, or the sunderbunds of the 
Ganges, or at the mouth of the Niger, it springs from a like 
bed of corruption, and produces similar diseases of an ady- 
namic nature, modified of course by climate. 

Similar exhalations arise from the fifty acres of the Ser- 
pentine, which now form the canal in St. James’s Park, and also 
the ponds in the palace garden, which are at present supplied 
from that lake. Bayswater is protected from these poisonous 
exhalations, on account of its elevated situation; but, after 
hovering for a time in mid-air, they rain down their pesti- 
lential miasm on Kensington, on those splendid mansions 
now erecting near Rutland Gate, on Belgravia, and even on 
Buckingham Palace. Ill-fated sovereign! whom a triple 
sceptre and millions of devoted subjects cannot protect from 
the effects of the ignorance and apathy of the immediate 
servants of the Crown. As if it were not sufficient that the 
foundations of her palace should rest on the largest sewer of 
her overgrown metropolis, her sapient Commissioners of 
Woods and Forests contrive to surround it by large masses of 
stagnant water, the effluvia from which must poison the very 
air which she and her children breathe! If such be the care 
a president of a Board of Health takes of his Sovereign, what 
care must we expect that he will take of the people? 

The exhalations from the Serpentine must inevitably be 
prejudicial to those who seek exercise and pure air in its 
vicinity. The strong may resist their effects; but women and 
children, (whose integuments are known to be endowed with 
a rapid power of absorption,) the delicate and the sickly, 
cannot fail to suffer from the effects of the slow, debilitating 
poison they inhale on its banks. Already have the fair votaries 
of Fashion been taught, by experience, to believe that they 
imbibe disease during their drives; and if the new State doctor, 
Lord Car.iszz, does not soon get a remedy for the evil, Fashion 
must yield to the Physician’s veto. In a public meeting held at 
Chelsea, on the 5th of June last, Drs. CopLanp, Hopexiy, Lan- 
Kester, and Mr. Woo.Ley unanimously expressed themselves 
as to the cause and intensity of this growing pest. Dr. CopLanp 
stated that he knew a young man who was taken seriously 
ill after bathing in the Serpentine, and that he had under 
his care a person suffering from ague, solely attributable to 
evening walks taken around the Serpentine. Dr. Hopoxiy 
likened the effects he had himself experienced while cross- 
ing the Park to those perceived in the Campagna Romana; 
and he recounted various instances of disease and death 
caused by similarly situated stagnant pools. Lately, also, 
several of our medical friends have mentioned to us instances 
of diarrhea suddenly induced by the sickening effects of the 
same offensive effluvia. 











Within the last few years, a popular feeling has fortu- 
nately sprung up in favour of affording to the poor the bene- 
fits of bathing. Large sums of money have been collected, 
and public baths and washing-houses have been erected at a 
great expense; but the great gratuitous metropolitan bath of 
London has been allowed to go to ruin. 

The reports of the Royal Humane Society show that there 
has been a gradual falling off in the number of bathers in 
the Serpentine. A few years since, there were of bathers 
annually, 500,000; in 1846, there were 350,000; in 1847, there 
were 226,000; this year there are only 93,000! - On. a summer 
evening, there used to be 10,000 bathers, and 8000 early in 
the morning; and when bathing was allowed on Sunday even- 
ings, 12,000 was the estimated number that commonly plunged 
into this water. It was curious to see the south shore of the 
Serpentine one mass of human flesh in motion; recalling 
to our recollection the religious crowds rushing into the 
purifying element in Eastern countries. 

It is evidently the duty of Government, when it gives to 
the public a piece of water for the purpose of bathing, to 
make it safe—as well for the bather’s health, by the purity 
of the water, as for his life, by the proper levelling of its 
bottom. 

Without dwelling at this moment on the known impurity 
of the water, and the filth the bathers have been lately 
obliged to swim from with disgust, and which we need not 
more minutely particularize, the Serpentine is now a man- 
trap—useful as such only inasmuch as it proves the utility of 
the Royal Humane Society, of which the Royal ranger of 
Hyde-park is one of the patrons. 

From eighty to ninety accidents occur every year during 
the bathing season. If out of this large number only five 
or six involve immediate death, we may thank the Royal 
Humane Society for the small average; but we must bear in 
mind, that of the large number of persons restored to life 
many die in the following months, not so much from cerebra} 
disease, which is generally and most magically removed by 
judicious bleeding, but from chronic inflammation and con- 
gestion of the lungs, or from tubercles, if the subject is pre- 
disposed to consumption. 

The unsafe state of the bottom of the river is the cause of 
these accidents. Close to those spots where the water is 
shallowest are precipitous holes, (formerly gravel-pits,) from 
twenty to thirty feet deep, and containing from ten to fifteen 
feet of black mud. 

If the bather is seized by cramps, or from any other reason 
descends into this region of blackness, in vain does he attempt 
to regain the surface of the water, 

Facilis decensus Averno 
Sed revocare gradam—hic labor, hoc opus est ! 
Stamping with his feet only serves to plunge him deeper, and 
there he remains until he is hooked out by the officers of the 
Royal Humane Society, dark as the blackest Ethiopian. Some 
years ago an inquest was held on the body of a remarkably 
fine young man, who, in diving, stuck his head so firmly into 
the mud, that, in spite of his repeated efforts, he could not 
extricate himself. The boats were out, the men on the spot 
directly; they could feel him kicking, but having no hold, 
they could not extricate him for ten minutes. He was, of 
course, dead. On another occasion a man threw himself from 
the bridge. His hat was found; but the bed of the water was 
vainly dragged for his body, the right place not having been 
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guessed at. Several days afterwards, some workmen were 
idling on the bridge, and discerned something unusual under 
the water. It was the head of the man, standing erect, in the 
exact place where the suicide happened, his legs firmly fixed 
in the mud—+so firmly, that the boat was nearly capsized when 
the men therein attempted to remove the body by cords 
placed around it. Unfortunately, this is not a single case of 
suicide in the Serpentine; there have been seventeen attempts 
im the present year by persons, of whom thirteen were reco- 
vered: in one case the act was prevented; and three indi- 
viduals were found dead. 

If the waters of the Serpentine are fraught with so mach 
danger to health and life, who can wonder that the number of 
bathers should decrease! It is not agreeable to come out 
covered with green weed, however beautiful each particle of 
it may appear to the naturalist when seen through the micro- 
scope. It is not pleasant to feel that if, byaccident, we should 
fall into any of these numerous man-traps, there is a great risk 
of remaining there. The least fastidious in point of smell and 
taste are often seen to turn away disgusted from the water 
they came to lave in: schools no longer bathe there. The 
Serpentine Bathing Club, which has been known formerly to 
muster’ninety bathers, (and even twenty-four on a Christmas 
morning !) is now reduced to four, whose love of water is 
stronger than their olfactory antipathies. 

Will it be credited that Lord Carutstz is not only First Com- 
missioner of Woods and Forests, and President of the Board of 
Health, but he is actually the Patron of the Bathing Club ! 

This “ Patron of the Serpentine Bathing Club” was written to, 
several years since, upon the subject, and, in reply, he owned 
that the miasm was most foul, and promised to exert him- 


self for its removal. The public have not yet seen the effects 
of this promise. 

On the 5th of June last, as we have before stated, a 
crowded meeting of the inhabitants of Chelsea, and the 
neighbourhood, was convened by Mr. Litwatt, the able se- 
cretary of the “Early Closing Association,” at the Literary 
Institution, Sloane-street, with a view to remedy the evil; 


the Earl of Harrowsy in the chair. A deputation was 
named, and instructed to seek an interview with Lord Car- 
LISLE on the matter. His lordship consented to present to the 
House of Commons a petition signed by 2000 respectable 
householders of Chelsea, Knightsbridge, &c.; but he kept the 
petition in his office for eight weeks, as appears from a 
letter in the Times of the 14th of August last. Then, being 
formally reminded of his promise, he presented the petition 
on the following day. 

Such is the Serpentine, and such have been the manifold at- 
tempts made to remove or abate its nuisances. May we be 
allowed to hope that our own remonstrances will be attended 
with greater success—not on account of any merit they may 
possess, but because they are backed by the approach and pre- 
sence of Cholera! We will, in the next Lancet, show how 
readily the evils might be remedied; and we do indulge a 
hope, that if the Thames is still to be kept a filthy ditch, 
the largest and wealthiest metropolis in the world may have 
to boast of, at least, one little lake of clean water. 


~<p 
~~ 


Iris quite true that Dr. Sovurnwoop Suita has been attached 
to the General Board of Health; and, curiously enough, by the 
Provisions of the Nuisances Act, he is to be the medical member 








of that Board, soe long as the “ orders in Council” under that Act 
continue in force. This, probably, was one of the most faulty 
appointments that could have been made, because Dr. Surtm 
proved his disqualification for such an office, by his conduct re- 
lative to the removal of the Fever Hospital from Battle-bridge 
into the very centre of the population of the parish of Isling- 
ton. Dr. Sovrawoop Smiru is one of the physicians of the 
Fever Hospital. In the Reports published by him, and in 
others published under his sanction, the frightfully contagious 
and deadly character of typhus fever is proved and established 
beyond all doubt. It is stated in those Reports, that nurses in 
the Fever Hospital have caught the disease from patients, and 
died; medical officers in the hospital have caught fever, and 
died; and the porters at the gates, and even persons following 
in the funeral trains of the deceased patients, have also been 
attacked by typhus fever, and fallen victims. Yet the phy- 
sician who hasseen these things, and who has sanctioned their 
publication as facts, has supported the trustees of the hospital 
in their unwise determination to build and open their new 
pest-house in the very midst and centre of a population of 
60,000 persons. Yes! this physician, who has so acted, is to 
pocket the public money as the only medical member of the 
General Board of Health, appointed under the provisions of 
the Contagious Diseases Prevention Act. 

All the respectable inhabitants of Islington have been 
thrown into a state of great excitement, on the subject of 
opening a pest-house in their vicinity. They have memorialized 
the Home Office on the subject again and again, and more 
than once petitioned the House of Commons, praying for pro- 
tection against the dreaded calamity. But allinvain! They 
even went before the Sanitary Commission, where Lord 
Ropert Grosvenor presided, and where Dr. Sovutwoop 
Surrn was present. The doctor’s defence of his conduct on 
that occasion we will not endeavour to describe, but leave as 
an agreeable pastime for Professor Owen, of the Royal College 
of Surgeons, who somewhat chivalrously essayed to help the 
unfortunate doctor out of the slough into which he had se 
unwittingly fallen. 

The Sanitary Commission was against the erection of the 
Fever Hospital in the middle of Islington, but in vain; the 
trustees and Dr. Sovrnwoop Smrru persisted, and the building 
is now being roofed-in, under the sanction of Dr. Sovrnwoop 
Siru, the medical member of the General Board of Health. 
How gratifying it must be to the inhabitants of Islington to 
know that they contribute to such a sanitary doctor's salary! 
But possibly the worst of all remains to be told. Who ap- 
pointed Dr. Sovrnwoop Smirn to his present sanitary office? 
The Crown! Through whose influence ! Necessarily through 
that of the Earl of Car.isiz, the President of the General 
Board of Health; and we regret, under the circumstances, to 
state the humiliating fact, that Lord Car.isue was perfectly 
well acquainted with what had been done by Dr. Sourawoop 
Surrn, his new sanitary helpmate, relative to establishing and 
opening, in the midst of 60,000 inhabitants, a deadly pest- 
house for the reception of patients afflicted with the most 
malignant form of fever. 

—__—_——_—_—————_—____— 

We had prepared a full statement of the case of Dr. J.C. 
Bompas for publication, but at the present moment we prefer 
to state, that at the Gloucestershire Quarter Sessions, held on 
Tuesday last, at Gloucester, the whole subject was re- 
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opened before a very full bench of magistrates, and in such a 
manner as to form a real triumph for Dr. Bompas and his 
friends. At the former sessions, when the resolution de- 
claring the forfeit of the licence was passed, there were pre- 
sent only twenty-nine magistrates; while at the recent meet- 
ing of the bench, the number amounted to nearly eighty. Dr. 


Bompas’s clerical accuser was either absent or dumb, and no’ 


one magistrate was found to repeat the gross charges formerly 
made against that physician. On the contrary, there was a 
general expression, from the Lord Lieutenant of the county, 
downwards, of sympathy with Dr. Bompas, and of disapproval 
of the proceedings of the previous meeting of the bench. As 
political opposition hasformedan important element in the con- 
templated injustice, we are rejoiced to say that one of the visit- 
ing magistrates, a conservative in politics, whose reports were 
twisted to Dr. Bompas’s disadvantage, expressed himself in the 
most handsome manner. This gentleman, W. Fripp, Esq., one 
of the most able and trusted public men in the county of Glou- 
cester, told the meeting plainly, that— 


“He regretted that he was not present at the last court. 
But he was bound to say, that if that court came to the con- 
clusion to refuse Dr. Bompas his licence in consequence of any 
document with his (Mr. Fripp’s) signature, he very much re- 
gretted the mistake. He by no means wished the court to 
take any such extreme course. He never saw anything in the 
conduct of Dr. Bompas, or in the ory ecpereng of his asylum, 
which would lead him to suppose that he was not a humane 
man, and perfectly competent to have the charge of a lunatic 
asylum. (Hear, hear.)” 


At a subsequent part of the proceedings, Mr. Fripp further 
observed— 


“If this sentence was confirmed against Dr. Bompas, it 
would be his utter ruin. (Hear, hear, from Earl Fitzhar- 
dinge.) He could not hope to get a licence in any other 
county. The course he (Mr. Fripp) should recommend was 
to suspend the resolution for six months ; to appoint a com- 
mittee of six or nine disinterested magistrates to visit the 
asylum, to watch narrowly the manner in which it was con- 
ducted, to report to the Quarter Sessions at midsummer next. 
He thought this by far the fairest proposition. It would only 
be an act of justice towards a ae ott beginning the world 
with a high character for humanity and medical skill. It 
would be unfair to blast the prospects of such a man, except 
after the fairest and fullest inquiry. He reminded them that 
Dr. Bompas was a young man of no ordinary abilities ; not one 
man in a thousand could produce such testimonials as he 
had produced,—testimonials not of medical men of ordinary 
standing, but of the very highest standing and character in the 

rofession. (Hear, hear.) He had also produced testimonials 

m a resident clergyman, who was in the habit of visiting 

the asylum, and who declared that, in his judgment, it was 
conducted in a humane and skilful manner. (Hear, hear.)” 


Ultimately, the whole matter was referred to a committee 
of ten visiting justices; the licence for the asylum to be in 
the meantime renewed to Dr. Bomras. We shall carefully 
watch the proceedings, both on account of the case itself, and 
because it is of the utmost moment to all medical men engaged 
in the treatment of lunacy. 








INSTRUCTIONS RESPECTING THE PREVENTION 
AND TREATMENT OF CHOLERA, 


ISSUED BY THE EDINBURGH BOARD OF HEALTH, UNDER THE SANO- 
TION OF THE ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 


(Extracted from the Edinburgh Advertiser, Oct. 17.) 


Tuz medical precautions contained in the instructions of 
the Board, of the Council of the Royal College, as adopted by 
that body, in consequence of many persons having misinterpreted 
the directions in the official announcement of the London Board 
of Health, are— 

I. To avoid excess in the use of spirits—experience having 





shown that it is not uncommon for a fit of intoxication to pass 
into an attack of cholera. 

II. To observe more than ordinary care in avoiding cold 
from light clothing or wet; and when the body has been ac- 
cidentally chilled, to restore warmth by artificial means, 
especially by the warm foot-bath. 

III. To use as substantial a kind of food as possible; avoid- 
ing free indulgence in liquids of all kinds, and the use of un- 
cooked vegetables, unripe, sour, or stone fruit, the poor kinds 
of small-beer, all tart sorts of malt liquor, ginger-beer, and 
acid drinks generally. 

1V. To shun long fasts; above all when business obliges any 
one to be much in places where cholera prevails. 

V. To attend to the proper regulation of the bowels; and 
therefore, 

1. To check a tendency to looseness of the bowels. It has 
been everywhere found that many cases of cholera are pre- 
ceded fora short time by a warning stage of looseness of the 
bowels; in which stage the disease may be arrested, although 
it is with difficulty cured when farther advanced. When any 
one, therefore, is attacked with looseness, although unattended 
with pain or other inconvenience, he should, if possible, apply 
for immediate medical advice. And if advice cannot be 
obtained at once, he ought in the meantime to take a pill 
composed of one grain of opium, or fifteen drops of morphia- 
solution or laudanum in a little water; and he should repeat 
the dose in an hour, if not relieved. He should also ea 
teaspoonful of compound tincture of cardamom undiluted, or 
compound tincture of cinnamon, or tincture of ginger, diluted 
with a tablespoonful of water, or, in the want of these, a little 
warm brandy-and-water,—and avoid at the same time all cold 
drinks, or much drink of any kind. 

N.B.—Half the above doses for young persons about four- 
teen; and one-fourth for children about five. Opium, laud- 
anum, and morphia, not to be given to very young children without 
medical advice. 

2. To correct a liability to costiveness. For this purpose, 
saline purgatives, such as Epsom-salt, Glaubgr’s salt, and 
effervescing powders, and strong purgatives of all kinds, or 
large doses of any purgatives, should not be used during the 
prevalence of cholera unless under medical advice,—but on 
such mild laxatives as,castor-oil, Gregory’s mixture, the leni- 
tive electuary, compound rhubarb p colocynth, and hen- 
bane pills, or any other medicine known by experience to act 
mildly. And any undue effects accidentally produced by such 
medicines should be counteracted by opium, laudanum, or 
morphia, as above. 

VI. To attend also promptly to attacks of sickness and 
vomiting, which sometimes precede the epidemic, and whi 
after the stomach has been once cleared out, may be t 
by the same remedies as those directed for looseness of the 

wels. 

At a meeting of the College, the following resolutions were 
adopted unanimously :-— 

1. That it is not advisable to remove cholera F res JSrom their 
own houses, if it be possible to command advantageously the 
means of treating them there; but that, according to experi- 
ence in the former epidemic, a large proportion of cases must 
occur in Edinburgh among the lowest population, inhabiting 
apartments in which it is impossible to treat the sick for want 
of proper beds, bedding, fires, and other means of heating the 

y; oe ae other necessary medical resources. 

2. That, on the occasion of the former epidemic, serious 
injury was in many cases caused in this city by the directions 
off one of the Boards of Health in London, to avoid the use of 


laxatives during the Se of the epidemic, and rather 


to encourage a somewhat constipated condition of the bowels 
—inasmuch as many accustomed to use laxatives, and requir- 
ing their occasional or regular use, gave them up, and suffered 
from the consequences of constipation—the College, seeing no 
reason why mild laxatives should not be used for the removal 
of constipation during cholera, and believing that both cholera 
and other serious intestinal diseases may arise from a neglect 
of them in many circumstances, unanimously approve of the 
regulation V. 2, as stated above. 

he first of these resolutions is called for in consequence of 
the condemnation of hospitals, contained in the directions of 
the London Board of Health, being inapplicable in Edinburgh, 
where the population chiefly liable to cholera is, in general, 
absolutely destitute of all the appliances necessary to render 
medical treatment available. The second has been called for 
in consequence of mony pone having fallen into the ve! 
same error which is stated to have occurred in 1832, alt 
the directions of the London Board of Health are by no 
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means so condemnatory of the use of all laxatives as on that 
occasion. 

The College of Physicians also passed a unanimous resolu- 
tion wage, Page ay of the establishment, as in 1832, of 
Houses of Refuge for the removal of the healthy from locali- 
ties threatened with a severe visitation of the epidemic. This 
measure was carried through energetically by the Edinburgh 
Board of Health during the first epidemic; so that at one 

riod upwards of 700 persons from infected districts were 
lodged under observation in Houses of Refuge, but allowed to 
go to their usual places of work. 








CENTRAL BOARD OF HEALTH, DUBLIN. 
ABSTRACT OF NOTIFICATION RESPECTING THE CHOLERA. 


THE commissioners of health, after mature consideration, 
do not advise that cholera should be met by an extended sys- 
tem of hospital accommodation, such as is needful in epidemics 
of fever, but recommend, in preference, a general system of 
prompt and efficient dispensary relief. 

To afford this immediate relief, the commissioners of health 
recommend that every existing medical institution, whether 
hospital or dispensary, should he open day and night, during 
the prevalence of cholera, to all applicants, without distinc- 
tion, where all who apply should obtain, without a moment’s 
delay, advice and medicine; and from which all the poor who 
may be unable to leave their dwellings, may be visited with 

romptitude, and supplied with medicine at home, or trans- 
bevel, if — to hospital. 

To effect these objects, the following arrangements are re- 
commended :— 

1. The prescribing room of every medical institution, whe- 
ther hospital or dispensary, should be open day and night, 
without intermission, during the prevalence of cholera, and 
a medical officer should be in constant attendance to prescribe 
for all applicants. 

2. Each hospital and dispe should have a certain dis- 
trict allotted to it, and the attending porter or clerk should 
keep a book, in which he should enter the names and resi- 
dences of all applicants for relief within the district, who are 
unable to leave their homes. The books should show the 
time of application, and the name and residence of the 
patient. 

3. A second medical officer should be constantly in readi- 
ness to receive the names of all such applicants, and to pro- 
ceed without delay to visit them. The visiting physician, 
instead of writing a prescription at the residence of the 
patient, should be provided with a small portable pocket- 
medicine-box, containing,— 

Carbonate of ammonia, in waxed papers, each con- 
taining 40 grains, with the following printed directions on the 
outside:—* Dissolve this powder in half a pint of water, give 
two tablespoonfuls eve: ur.” 

Compound powder of chalk with opium—(Pulv. crete c. 
opio,) in packets, each paper containing 10 grains of the pow- 
der, with printed directions:—“ One powder every half-hour 
until the looseness ceases.” 

Pills of powdered opium, each containing one quarter of a 
grain of opium, and two ins of powdered ginger, made up 
with oil o peppermint, with a printed label:—*“ Opium pills, 
one every half-hour until the looseness ceases.” 

Pills of mercury and opium, each containing one quarter of 
& grain of calomel, two grains of hydrargyrum c. creta (mer- 
pe with chalk), and a quarter of a grain of opium, made u 
with oil of caraway, with a ediated label:—* Mercury as 
opium pills, one every half-hour.” 

Bottles (one or two ounce phials, with cork stoppers): 

1. Containing—Tincture of opium (laudanum). 
2. » Hoffman’s liquor. 
3. ee Tincture of shetne. 

4, ee Creasote. 


Along with the box should be carried a small jar of strong 
brown mustard. 
_ The commissioners do not recommend that fluid applica- 
tions of any kind should be employed in frictions on the 
body or limbs, as the cold consequent on prolonged exposure 
and evaporation more than counterbalances any su good 
effect from friction, which, if at all used, s oul made 
merely with the warm hand, without disturbing the bed- 
clothes. The commissioners also advise that when patients 
suffer from thirst, they should in general be permitted to drink 
cel» as experience shows that the denial of drink does not 
check vomiting, while it increases very much the suffering of 











the patient, from the burning thirst that so often accompanies 
the Sesame 

PRECAUTIONS AND INSTRUCTIONS FROM THE COMMISSIONERS 

OF HEALTH. 

Shun damp and low situations, and, if possible, quit dwell- 
ings in such places, during the prevalence of cholera; keep 
your houses and rooms dry, and the windows and doors open 
as much and as long as the weather will permit. An abun- 
rahe ag of fresh air is as necessary during the night as in 
the day. 

Remove all stagnant water and dung heaps from around 
your dwellings, and clean out all sewers without delay. Do 
these things at once, without waiting for the outbreak of the 


isease. 

Avoid chills; do not wear wet clothes a moment longer than 
can be avoided. Wear a flannel belt round the stomach and 
loins—make use of plain wholesome food, in the solid rather 
than in the liquid form—abstain from fruit, raw and ill-cooked 
vegetables, pastry, smoked and hard salted meats, and salted 
fish, pork, cider, stale or sour malt drinks, pickles, and all 
articles of diet that from experience are known to have a 
purgative effect. <a 

Avoid purgative medicines, particularly castor oil, seidlitz 
powders, and salts. Paria 

Be very careful that the water used as drink is of good 
quality. : 

Abstain from stimulants unless prescribed as remedies 
under medical advice. In former visitations of cholera, many 
persons, both rich and poor, resorted to the use of stimulants, 
—wine, whisky, brandy, &c.,—under the false im ion that 
what was sometimes useful as a cure, was also “aged ae 
tive. This is a great error; stimulants, ce ken, or 
taken in excess, are followed by collapse, which predisposes 
to the disease, and the general health, moreover, is seriously 
and permanently injured by the practice. In fine, shun damp 
places, particularly for ae breathe pure air; observe 
cleanliness; keep the surface of the body warm; avoid fatigues, 
and excesses of all kinds; use wholesome plain food; live tem- 
perately; preserve, as much as possible, a state of general 
good health, and you will have adopted the best safeguards 
against cholera. 

Notice.—If attacked by diarrheea or looseness of the bowels, 
however slight, whether with or without pain, apply without 
&@ moment’s delay, at the dispensary in 
where medical relief will be given at any hour of the day or 


night. 

Should you be attacked with diarrhea or looseness of the 
bowels, with or without pains, and that medical advice is not 
at hand, go at once to bed, wrap yourself in warm blankets, 
roll a swathe of warm flannel, sprinkled with hot spirits of 
turpentine, or whisky, closely round the body, extending 
from the chest to the hips, and take a teaspoonful of brandy 
or whisky in a little water, with fifteen drops of laudanum, 
repeating it every hour, if the attack be not checked, until a 
third dose has been taken, but do not venture farther in the 
use of laudanum without medical advice. 

By order of the Commissioners, 
W. H. Hoprpssr, Secretary. 
Central Board of Health, Dublin, 1848. 








THE BENEVOLENT FUND OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION. 


Tus Society is, strictly speaking, a benevolent or charitable 
institution, founded and promoted for the express pu of 
assisting our aw brethren, when struggling under the 
pressure of disease or other calamities. Contributions are 
received from all persons friendly to the objects of the Society, 
though belonging neither to the Association nor to the pro- 
fession. The object of the fund is the relief of medical men® 
and their families under severe and urgent distress, occasioned 
by sickness, accident, or any other calamity. The claims of 
contributors, as far as possible, have the preference; but con- 
tributions to the fund give no claim of right to relief, the fund 
being one of pure charity, each case being judged according 
to the urgency of the distress. Under circumstances of pe- 
culiar emergency, relief may be extended to the widows and 
orphans of medical men, it being understood that it is not the 
design of this fund to relieve medical men from the necessit; 
of providing for their families by ordinary life insurances, an 
* The Society will not acknowledge any one as a fit object of relief who 
education, and who is not either a 
eg eR 
Apothecaries’ Company. 
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such other means as prudence dictates. The management of | services of their late treasurer and secretary, Dr. W. Conolly, 


the fund is conducted by a committee of the contributing | 


members, annually appointed. The business of this Society 
is managed by a president, four trustees, a treasurer and secre- 
y, and a committee. 

= soon as possible, after applications for relief have been 
made, it will be the duty of the committee thoroughly to 
investigate the nature of the claims; and having satisfied 
themselves that the case is worthy of the bounty of the 
Society, to decide upon the amount of relief they think ought 
to be administered. 

When two or more cases are presented about the same 
time, if all cannot be satisfied, the committee shall be guided 
entirely by the urgency of the claims in apportioning the 
bounty of the Society. 

On other occasions, where the claims are nearly equal, 
priority of application shall direct their decision. 

All monies received by the committee are to be paid into 
the hands of the treasurer as soon as possible; and it shall be 
his duty immediately to deposit the same with the bankers of 
the Society. 

The annual subscriptions are to be devoted exclusively to 
meet those applications for relief from medical men and their 
families, which have been especially contemplated in the 
formation of the Society. From the same source, likewise, are 
to be defrayed the expenses which may be incurred in the 
management of the Society. 

The bequests and donations are to be regularly put out to 
interest, as an accumulating fund, the interest of the same 
being regularly appropri to increase the capital, till the 
sum accumulated shall amount to £2000. 

When a fixed annual income shall have thus been obtained 
from the interest of the accumulated capital, that income 
may be applied, with the concurrence of a majority of the 
committee, to the granting of pensions, or annuities, to such 
deserving members of the profession as may have been ren- 
dered incapable of following their profession, by age, disease, 
or any other infirmity. 

The sum lent in no case to exceed £100. 

The borrower to have the use of that sum, without interest, 
on giving good and sufficient security that it shall be repaid to 
the Society at the end of twelve months,at the latest. The 
same ions to be followed in cases of this kind as in 
those laid down in respect of annuities. 

All communications to the committee to be addressed to 
the treasurer and secretary, W. Newnham, Esq., Farnham, 


Surrey. 

Abstract of the Report for 1848.—The committee of the bene- 
volent fund rejoice to announce more cheering prospects; a 
new, and on the whole a successful, effort has been made to 
revive and extend the influence of the Society beyond the 
a — a had ae wes _The number of their 

as augmen an eir pecuniary resources 
have been increased d their most sanguine ex- 
pectations; yet the donation fund is not available for the 
relief of present misery, and cannot be so for some years, 
unless a greater effort be made to bring it up to that sum, at 
which the Association has fixed that the income arising 
— its capital may be distributed in the relief of the neces- 
sitous. 

The committee also call attention to the fact, that every 
year is marked by mortality among their friends; hence the 
great importance that each one should work while he has the 
power, and contribute something towards the permanence of 
80 invaluable an institution. 

The committee have termed their institution invaluable, 
and they have done so advisedly; because it extends relief to 
worthy objects in deepest distress, and for whom no other 
mode of relief is available; and they would further add, that 
by a trifling sacrifice from all their associates, their funds 
would be immediately placed in such a position as to enable 
them to give relief in some degree proportioned to the neces- 
sities for which it is claimed. 

During the past year the number of cases relieved has 
been somewhat less than during the preceding. 

The committee especially present their thanks to those 
ladies who have, during the last year, so considerably pro- 
moted their object by collecting donations from their friends. 
Even in the earlior days of the the ladies of Wor- 
cester, of Warrington, and other have been the fore- 
most among their ne i 3; and théy earnestly 
entreat these ladies generally, to afford the institution, espe- 
cially the donation fund, the benefit of their untiring exer- 
tions, and of their unsurpassed benevolence. 

The committee desire to record their grateful sense of the 





and anxious to connect his name as closely as possible with 
their institution, they have entreated him to become one of 
the trustees to the fund: to this arrangement he has kindly 


assented. 
Joun Baron, M.D., President. 
Wu. Newnuam, Hon. Sec. and Treasurer, 


The financial statement of the year ending June 30th 1848, 
shows the Donation Fund to have amounted to 1290/. 17s., 
and that bank stock, to the amount of 1183/., had been pur- 
chased in the same year. The Subscription Fund had 
amounted to 3197. 16s.; the benevolent aid afforded absorbed 
177l. 10s. and the total expenditure 217/., leaving in the 
hands of the treasurer a total amount of 206/. 8s. derived from 
both funds. 

Donations and subscriptions on behalf of the benevolent 


y 

most thankfully received and an by any 

of the committee—viz., Dr. Baron, Dr. W. Conolly, Dr. Ber- 
nard, Dr. Cannon, and C. T. Cooke, Bey all of Cheltenham; 
by Dr. a Dr. of Worcester; and by the 
treasurer, Mr. Newnham, of Farnham; or they may be paid 
to Sir John Lubbock and Co., bankers, London, in the name 
of “Mr. Newnham,” to the account of the Farnham Bank. 








Correspondence. 
** Andi alteram partem.”” 


ON THE TREATMENT OF BLENNORRHAGIA IN 
THE FEMALE. 
To the Editor of Tar Lancer. 
“ Tanteene animis doctoribus irs ?” 


Srr,—I am aware that personal discussions ought to find 

place in a scientific journal like yours, but I must 

you will make an exveption in my favour, and afford 

opportunity of — ing to Dr. R. G. Mayne’ 

teous letter, (THe ET, . 21, 184 

generally admitted that an author who 

—- tacitly invites discussion at the hands of whomsoever 

the matter may interest ; the ion obtrusive meddling, 
by Dr. R. G. Mayne, is 


as applied to my communication 
Gesthee eitiagied an itt ite. Thus far I ha 
supporters of good sense and i 
R. G. Mayne is quite at — 
opinions of M. Ricord, but surely 
sorting to personalities regarding myself. 
however, as he 
have a good rap at the man! But even 
Mayne mean to keep the field of pathologi 
tical inquiry, as the generative system, all to 
or is he attempting to interdict to any member of the 
sion in into the same? Are Dr. R. G. Mayne’s 
tions of that hallowed and immaculate description that they 
must not be breathed at? Does this gemrtleman mean to chain 
down criticism, and awe it into silence by a few ill- 
strokes of his pen? If Dr. R. G. Mayne is so loth to have his 
doctrines meddled with, he must refrain from een 
or else be particularly careful not to attribute to the authorities 
he quotes, opinions which they do not entertain. is ex- 
tremely likely that Dr. R. G. se beter Blennorrhagia 
in the Female would have entirely escaped my attention, 
he not introduced into it a reference to M. Ricord, 
reference happened to be incorrect ; and I imagine that Dr. 
R. G. Mayne hardly any occasion for the mighty outburst 
of wrath he has indulged in, when I pointed out, in proper and 
courteous language, that he had been labouring under a mis- 
apprehension. hat can have nettled Dr. R. G. Mayne in 
this simple and gentlemanly course! Is it, perhaps, that I 
ventarea to express an opinion in favour of Dr. Egan’s 
tice? This seems verily to be the crime which has 
down upon me all Dr. R. G. Mayne’s ire. But am 
presumption for having stated* that the i 
ee Dr. R. G. 

i et as Dr. Esl 
M. Piorry, obtained 
still think that I was justified in considering 
these authorities as PRoBABLY the correct one. 
Mayne has not leisure, although a subscriber to 


* Tnx Lancer, Sept. 16, 1848, page 326. 
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to read lectures bearing directly on a disease to which he seems 
to have given much attention, he must not wince when facts 
are brought forward which he is not acquainted with. This 
championship on my is quite justifiable ; and Dr. R. G. 
Mayne will perhaps allow me to observe, that the question is 
not whether this character of champion is newly donned or not, 
but whether the same is, or is not, sustained in a re 
manner. I hope, in conclusion, that in performing my task, 
shall never so far forget the dignity of our profession as fool- 
ishly and pettishly to attack any member of it. 
I remain, yours much obliged, 
Victor pz Mgric. 
Upper Baker-street, Regent's Park, Oct. 1848. 





THE UPTON-ON-SEVERN UNION.—RESIGNATION 
OF THE MEDICAL OFFICERS. 
COMMITTEE OF POOR-LAW MEDICAL OFFICERS. 


To the Editor of Tar Lancer. 
Office, 4, Hanover square, Oct. 24th, 1848. 
Sir,—The Committee will feel obliged by your publishing 
in the next number of Tue Lancet, the accompanying copy of 
a memorial, which has been forwarded to the president of the 
Poor-law Board, on the sult bject of the recent resignation of 
the medical officers of the Upton-on-Severn Union. 
I am, Sir, your most obedient servant, 
ienpert Wi1114Ms, Assist. Sec. 


(copY.) 

To the Right Honourable Charles Buller, M.P., President 

of the Poor-law Board. 

The Memorial of the Committee of the Convention of 
Medical Officers of Poor-law Unions in England and 
Wales, 

Showeth,—That your memorialists, being deputed and autho- 
rized at a convention of delegates, representing nearly three 
thousand medical officers of unions, assembled at the Hanover- 
square Rooms on the 27th of Uctober, 1847, to act in their 
behalf, with a view to obtain an amelioration of the present 
system of poor-law medical relief, feel it their duty respect- 
fully to draw the attention of the Poor-law Board to the fol- 
lowing statement :— 

Your memorialists have watched with deep interest the 
circumstances connected with the recent resignation of the 
medical officers of the Upton-on-Severn Union, and the sub- 
sequent appointment of others by the guardians of that union 
to fill the vacancies thus created; and the feelings entertained 
by your memorialists on this subject are so strong, that they 
do not hesitate to address your honourable board to the effect, 
that the case may be thoroughly investigated prior to those 
appointments receiving its sanction and confirmation. 

Your memorialists, in thus calling attention to the subject, 
desire, in the first instance, particularly to state, that they 
have taken no part whatever with the medical officers of the 
U Union, as respects any special grievance which they 
may have laboured under, and that their resignation has ema- 
nated from themselves, without any bias or influence being 
exercised by your memorialists, who make this appeal upon 
public grounds, considering the following reasons amply suffi- 
cient to justify their doing so:— 

1st.—That although the total amount of the salaries paid to 
the medical officers of the Upton Union may not be below 
the average paid to medical officers of agricultural districts, 
the ae oe — is made the standard is so 
miserably ing and i uate, as to give general offence 
to the medical profession, ned both jeopardize the interests of 
the sick poor, and prove a sh ighted economy to the rate- 
payers. 

2ndly.—That the order limiting the extent of the districts 
of medical officers, as ordered by your board, has been violated 
by the guardians of the Upton Union, in assigning to their 

cers two districts exceeding the prescribed acreage. 

8rdly.—That, as your memorialists are credibly a mer 
one at least of the medical officers appointed by the sai 
union, is not qualified, in accordance with the judicious order 
of your honourable board for securing efficient medical aid for 
the sick poor, and that another of the medical men submitted 
for your approval was once suspended, when holding office on 
a former occasion, and was even set aside by the board of 
guardians which now considers him eligible to fulfil the 
onerous duties which his appointment necessarily imposes 
upon him. 

4thly.—That the circumstances of the whole case are such 





as to foster dissensions amongst the members of the medical 
profession, and seriously to obstruct their cordial co-operation 
for the benefit of the sick poor. 

For these reasons your memorialists pray that you will be 
pleased to withhold your confirmation of the said appoint- 


ments. Siened 

( - ) of the 

Cuas. F. J. Lorp, 
Hon. Sec. 


Tuomas Hopexis, M.D., 
Chairman Committee. 


Sept. 1848. “ 
To the Editor of Tae Lancer. 


Sim,—Since our last communication to you of August 15th, 
events have occurred in this Union which it is now our duty 
to report. On the 17th of August, Mr. Greaves, the assistant- 
commissioner, was here for the any omelgh investigating the 
recent appointments made by the of guardians. The 
result of this investigation was not fully known until the 28th 
of September, when a communication was received by ‘the 
Upton board of guardians from the poor-law board in London, 
and Mr. Greaves was again present. The poor-law board 
cashiered the appointment of Mr. Marsh, for the Kempsey 
district; of Mr. Nelson Thomas, for the Eldersfield district; 
of Mr. West, for the Powick district; and ordered the board 
of guardians to re-advertize these districts, the salaries to be 
increased twenty per cent., unless a satisfactory reason could 
be given for not doing so! A loop-hole was thus left with 
an obvious intention. The guardians rejected this order by a 
majority of nine to seven, and determined on re-advertizing 
the districts at the late salaries. Mr. Meears tendered for 
the Powick district, and Mr. White did the same for the 
Kempsey district, at the twenty per cent. increase, to meet 
this concession of the poor-law board; and on Thursday. 
Oct. 12th, the appointments were filled up: Mr. Waddam, o 
Malvern, was appointed to the Powick district—a Mr. Crosse 
applied for,and secured, the Kempsey district. Mr. Crosse 
has been brought forward as a new importation, under the 
auspices of Mr. H. B. Marsh, the “ sym izer with the too 
numerous victims to medical relief injustice,”* and is now 
placed at Kempsey, with the express and only object of op- 
posing Mr. White in the centre of his neighbourhood, where 
there has been only one resident medical man for many years 
past. A threat of this kind was long held out as the in- 
evitable punishment of Mr. White’s obstinacy in rejecting 
the district at the advertised salary. Thus the crime of up- 
holding the dignity and honour of the profession has been re- 
ve , and official favour secured. 

On Monday evening, the 16th of October, we called on Mr. 
Crosse, for the purpose of ascertaining if he were fully 
cognizant of the uliar circumstances which had induced 
the resignation of the late medical officers of this Union, 
We saw Mr. Crosse, and with him Mr. Marsh. In reply to 
our question to Mr. Crosse, whether he had accepted his ap- 
pointment with a full knowledge of all the circumstances 
connected with the recent movement of the medical officers, 
Mr. Crosse replied that he felt himself quite taken aback, 
that he was much fatigued, and would rather waive any dis- 
cussion then, but would be happy to afford us an interview on 
the following day. We said that there really appeared to 
us no necessity for delay, as we only desired a plain answer 
to a very simple question. After much hesitation, (and the 
introduction of much extraneous and irrelevant matter most 
intemperately intruded by Mr. Marsh,) Mr. Crosse stated 
that he was aware of all the circumstances of the case. We 
asked him if he had read our published statements in the 
medical journals. He replied he had not, and professed him- 
self too much of a sceptic to place much reliance on the 
statements of the press; he preferred the public rumour of 
the neighbourhood, and had heard all particulars from Mr. 
Marsh, whose word he could not doubt. 

We deemed it our duty to have an interview with Mr. 
Crosse from the circumstance of his being a stranger to the 
neighbourhood, and possibly unacquainted with the i 
nature of the case. We Lave call u Mr. Crosse, as a 
gentleman, to explain his conduct; and we publicly ask him 
to reconcile it with his duty to the profession. 

Mr. Charles Sheward, notwithstanding his public repudia- 
tion of a previous nomination, has now thought proper to 
accept the Eldersfield district, and thus the Upton board of 
guardians has been successful in obtaining upon their own 
terms, from some quarter or another, a cient number of 
officers to undertake the duties of the different medical dis- 
tricts. Truly was it said of old, “a man’s enemies are chiefly they 
of his own household;” a “heavy blow and great discourage- 


* See Mr. Marsh’s letter in Taz Lancer, Sept. 2, 1848. 
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ment” have been inflicted on the prospects of union surgeons 
throughout this kingdom by the disgraceful conduct of the 
profession. We say profession, for until the whole body 
adopts a summary mode of ridding itself of such unworthy 
members as have sold themselves individually to do the 
work, and obey the behests, of those who —- them gene- 
rally, the crime and its consequences must be charged on the 
whole profession. Four men have been found capable of 
betraying their brethren, and of sacrificing a great cause for the 
sake of a few paltry pounds. As long as the profession exhibits 
such examples, of what possible use are representations to 
Government, expostulations with poor-law boards, or 
memorials to boards of guardians? The more the question is 
agitated the more notorious does the degraded state of the 
profession become. We invoke on our own heads the con- 
tumely of the many, and win by our own exertions and personal 
sacrifices the disrespect and reproaches of the public. The 
utter hopelessness of any appeal to the poor-law board for the 
reilregs of our grievances has been ey ey by the 
Upton case. We have appealed to that . It has ad- 
mitted the justice of our chien, and yet ailows the panes 
to continue to perpetuate their injustice; the poor-law board 
recommends, without the power, or, at any rate, the courage, 
to enforce its recommendation. It orders, and yet lacks the 
one to compel obedience to its mandates. Where, then, is 
the remedy! It lies in the hands of the profession, and there 
only. We were aware of this at the onset, and we tried the 
a the experiment of appealing to our own body, 
and truly it has been an experiment, and one which has 
signally failed. The partial countenance and support which 
were at first afforded us have been withdrawn. The medical 
officers of the Upton union have been defeated, and by their 
defeat the deepest possible injury has been inflicted on the 
cause of poor-law medical reform. A more insane act of sui- 
cide (to the destruction of the best interests of the profession) 
was never perpetrated than has just been committed by 
Messrs. Marsh, Sheward, Waddam, and Crosse. To the 
medical profession we say, and we say it emphatically, “Awake, 
arise, or be for ever fallen !” 

We remain, Sir, your obliged and faithful servants, 

Caries Brappon, 

Wu. Topp Wuire, 
The deputation of the late medical officers 


Oct, 17th, 1848. of the Upton-on-Severn union. 





EPIDEMIC CHOLERA.—RESOLUTIONS ADOPTED 
BY THE WESTERN MEDICAL SOCIETY. 
To the Editor of Tus Lancer. 


Srr,—I beg to forward for insertion in Taz Lancet, a copy 
of resolutions unanimously agreed to at a special meeting of 
the Western Medical and Surgical Society, on the 13th inst.* 

The object which the Society has in view is so fully set forth 
in the foregoing resolutions, that it does not ap necessary 
to enter into a very lengthened explanation. It is quite ob- 
vious, that if we can only obtain a faithful record of every case 
of cholera which may occur, the careful analysis and compa- 
rison of such records will not only yield us a complete history 
of the epidemic,—perhaps the most complete Risto ever 
afforded of any epidemic,—but will in all probability lead to 
certain and positive results, throwing light on the pathology, 
and thereby on the rational treatment, of this fearful and 
hitherto obscure malady. The greater part of our profession 
is, however, so unceasingly occupied, poly on that account so 
little in the habit of recording cases, that it would be scarcely 
— to obtain from them the reports desired unless their 

abours be facilitated by a plan in which attention is called to 
the various points to be noted. But with such a plan to help 
them, and with the good spirit which I know to prevail in the 
profession, the object in view does not appcar to be difficult of 
attainment. The committee of this Society is at this moment 
engaged with great care and anxiety in the preparation of this 
plan, on the fitness of which for its purpose much depends; 
for it must be sufficiently simple to be easily filled up—sufti- 
ciently comprehensive to comprise everything necessary to be 
observed. As soon as it is matured, it will be submitted, 
through you, to the profession, for imitation or for correction. 

It is to be remarked, that epidemic cholera is a disease 


ney favourable to investigation of the kind proposed. 


Frightfully fatal as it is to those whom it attacks, it does not, 
like influenza, invade the majority, or even a large proportion, 
of the population. Each practitioner is not overwhelmed, 





> yx resolutions referred to were published in Taz Lancszt of last week. 
—Ep. L. 





therefore, with a multiplicity of cases, and the phenomena 
in each case are of a striking and obvious kind. 

The investigation which the Western Medical and Surgical 
Society is about to attempt within its own district, a 
Pimlico, Knightsbridge, Brompton, Kensington, Putney, an 
Fulham,) can only be carried out to its full extent by the 
zealous co-operation of the profession throughout the United 
Kingdom. Such co-operation can be easily brought to bear. 
The various metropolitan medical societies—-the London Medi- 
cal, the Westminster Medical, the South London, &c.—can, if 
they will, obtain returns, each within its own district, from the 
rest of the metropolis, and tabulate and analyze them by com- 
mnittees of their own. In most large towns there are ay 
societies capable of undertaking the same work; where su 
societies do not exist, let voluntary associations be formed for 
the purpose. Even in villages and outlying places, let the 
record of every case—if cases occur—be kept, and let it be 
sent to the society or association of some neighbouring town, 
or to our own Society, if it be preferred, for tabulation; for it 
is one of the merits of this scheme, that by it a single isolated 
case, useful otherwise only as a means of experience to the 
individual observer, will have its scientific value. 

In the discussion in our Society on these resolutions, a most 
useful suggestion was thrown out—that it would be desirable, 
if possible, in every district, to have the post-mortem inspec- 
tions conducted by the same person—one well familiar with 
morbid appearances. This cannot, of course, always be done; 
but in London,and in e towns, there must be many men 
well competent to the task, having sufficient leisure to under- 
take it, and sufficient zeal to make them glad of an opportu- 
nity of acquiring experience in a disease offering so wide a 
field for investigation and discovery. 

I am induced to send these resolutions and this letter to 
you, without waiting till our plan for case-reporting is ma- 
tured, because it is necessary that the attention of the profes- 
sion should be stirred up betimes, unless they are willing to 
let this epidemic slip by, like the last, without deriving from 
it the scientific ts it is capable of yielding. Ifa similar 
plan to this had been adopted in 1831-2, how much more posi- 
tive and precise would our knowledge have been! At present, 
not a great deal of time has been lost. The cases which have 
occurred hitherto, undoubted cases as they are, can hardly be 
considered more than sporadic ones—the precursors, the mer- 
ciful warnings, of that outbreak which sooner or later will 
surely come. 

I have the honour to be, Sir, your faithful servant, 
Epwarp Cartor Szaton, M.D. 


Sloane-street, Chelsea, Hon. Sec. of the Western Medical 
Oct. 17, 1848. and Surgical Society. 





ON THE PATHOLOGY AND TREATMENT OF 
CHOLERA. 
To the Editor of Tue Lancer. 

Sim,—At a period when the cholera is a subject of great 
moment, I am inclined to make a few remarks, for the purpose 
of accelerating a more advanced or a better plan of treat- 
ment for this disorder ; and I have been more induced to do 
so, by remembering that after the return of the late Sir David 
Barry from Russia, he candidly confessed to me that his know- 
ledge of the treatment of this disorder had been but little in- 
creased, even after having seen many thousand cases. A more 
active inquiry should now be made, and every investigation 
ought to take place, for the purpose} of benefiting science and 
the public at large. aepdees veymy of the blood varies under 
certain circumstances, ing to the matter absorbed from 
the intestinal canal, the skin, and other membranes, all which 
matter immediately mixes with the venous blood, and conse- 

uently, that fluid varies according to what has been absorbed. 
% n analysis, the blood has been found to contain alcohol, 
ether, camphor, and salts, which do not usually enter into its 
composition, and this has resulted after these agents have been 
administered. Now this knowledge becomes of use to us at & 
period when we are visited by the cholera. Everybody is fully 
aware of the antiseptic properties of camphor, and some other 
chemical agents, such as chlorine, carbon, &c. It has been 
stated that camphor and other matters have been detected by 
the analyses of the blood—does it not become reasonable for 
us to suppose that when the blood has entering into its 
composition such a disinfecting agent as camphor, the body 
should be less likely to become affected by such a distressing 
disease as the cholera! Carbon and carbonic acid gas have 
been already recommended as means for the prevention of 
cholera, and the tincture of angelica has been esteemed of use 
by some foreign physician. The effect produced upon the 
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system by such agents are innocent in their nature, and ! the inquest u 


can be productive of no ill uences. I would there- 
fore recommend as a preventive, under certain circumstances, 
a combination of angelica in the form of a tincture, com- 
bined with camphor, chlorine, carbon, and ether; a tea- 
spoonful of this tincture may be taken twice or three times 
in the day, in water, by those who are — to the 
complaint. If by these means we get the most antiseptic 
agents to enter into and mix with the blood it is only rea- 
sonable for us to suppose that the body should be then less 
prone to be affected by this disorder. 
Little doubt exists that the atmosphere is considerably 
influenced by electricity; and the curious observation that 
was made in places where the cholera the most, that 
the electro-telegraph would not act, but that it did so imme- 
diately after the disease had departed, ought, in my mind, to 
have led to some more important discoveries. consider 
that it would be proper for the legal authorities, now that the 
cholera has made its appearance, to employ some practical 
chemists to investigate the state of the atmosphere, and to 
ascertain by analysis how it differs from the air in a proper 
or healthy state. If deficient in electricity, could not this 
be chemically remedied? This is a point of much moment, 
and may lead to great practical utility, and perhaps be the 
means of counteracting the progress of. this disorder. In all 
the bodies that were examined of the fatal cases of cholera, 
there was a deficiency of serum in the blood: in upwards 
of fifty bodies that I personally examined, this was the case: 
the blood had an appearance of black currant jam, caused by 
the serum having been separated from the bl Can this re- 
sult from a deficiency of electricity in the air or in the body 
to keep the blood in a natural state, so that from the want of 
electricity the blood becomes decomposed, the serum passing 
off by the evacuations, and the more solid parts remaining in 
the system! Would electricity check the separation of the 
serum! I would suggest a trial by means of the electro- 
galvanic spark in cases of cholera. The effect produced b 
injecting into the veins saline fluid is most striking; ond t 
have seen and operated upon cases where life was almost ex- 
tinct, that completely rallied for a time by such means. Would 
not this plan be of benefit in severe cases! and might not such 
benefit be kept up by the use of the electro-galvanic ! 
I would recommend a fair trial of such a plan, and I will most 
willingly assist any practitioner in furthering an inquiry into 
this subject, and endeavouring to advance the treatment of 
such cases.—I am, Sir, your obedient servant, 
Harley-street, Oct, 16, 1848. E. W. Tvuson, F.R.S. 





MEDICO-NAVAL MOVEMENT ON BEHALF OF 
NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tur Lancer. 


Sir,—In addition to the excellent propositions of your cor- 
respondents of September 30th, 1848, that all registered 
medical students resolve not to enter H.M. naval service, 
until naval assistant-su: are allowed cabins, servants, 
and a seat at the lieutenant’s table, and to publish the names 
of any gentlemen who should enter, I beg leave to suggest 
that the Editor of Tas Lancer will be pleased to reprint, in 
a supplement to that organ, some of its editorial articles ad- 
vocating the claims of naval assistant-su an editorial 
article of the Times, and some of the letters of naval assist- 
ant-surgeons; and that this supplement be forwarded to every 
member of parliament, to the editors of the daily press, to 
one assistant-surgeon of every ship in commission, to the 
peee medical schools and examining boards, and to the 

eads of the medical staff of the British army, and the 
H.E.I. Company’s service. f 

It is necessary, thus early, to set such a scheme afloat, that 
assistant-surgeons on remote stations may assist in raising 
funds for the purpose. The better period for the circulation 
of this supplement would, perhaps, be just prior to the com- 
mencement of the next session of parliament. I sincerely 
trust my suggestion will meet your approbation, and be sup- 
ported by those who are interested in the welfare of naval 
assistant-surgeons.—I am, Sir, your obedient servant, 

Oct. 3, 1848. JustTITIA. 


ON SPASM OF THE HEART. 
To the Editor of Tus Lancer. 
Sir,— Want of time alone prevented my replying to your 








the body of the late lamented Lord 
Bentinck, and again in your number for Oct. 7, in which you 
state that “Spasm of the Heart” is “a phrase which medical 
science at once repudiates.” Now, Sir, it was my intention to 
have proved that you (or the writer of those remarks which 
we generally consider to be from the editor’s pen) were in 
error, by showing that the disease, “spasm of the heart,” was 
as “old as the hills,” and had been acknowledged, at all events 
by Morgagni and others to the present time, amongst whom rt 
may name Darwin, Burserius, Mason Good, and half a hun- 
dred others perhaps; but all this is rendered unnecessary by 
the very sensible letter in your current number, signed “ Chi- 
rurgus,” from which you will learn that the phrase so unce- 
remoniously repudiated by you, is acknowledged by Cruveil- 
hier, Budd, and Williams, men of whom medical science may 
be proud, and whose opinions the profession would be loth to 
repudiate, even though they oud alone, and were at vari- 
ance, moreover, with those entertained by the editor of Taz 
Lancet. But I cannot imagine why you should “ disbelieve” in 
the existence of spasm of the heart (the tissue being healthy) 
more than in spasm of any other organ, or cramp in the legs. 
Do you mean to assert that spasms in the stomach, or intesti- 
nal canal, or cramps in the legs, are necessarily attended 
by some organic dunes in the muscular tissue of such 
organs! If not, why should such a change be necessary in the 
strong muscular tissue of the heart! Is it not supplied by 
the same nerves, by the same blood ! And are not its muscles 
equally voluntary with those of many other organs, in which 
you, in common with all, freely admit the occasional occur- 
rence of spasm, ay, and I believe much more so; at least, 
there is no organ more under the influence of the mind, since 
a great shock or sudden fright will often instantly produce 
violent palpitations. And what are they! Does morbid anatomy 
always diclose the cause of them ? I believe not, and yet their 
existence is not doubted, because they were seen before death. 
Does morbid anatomy always disclose the cause which gives 
rise to that class of symptoms denominated “ angina 
toris,” and which disease you say is, in all | menage the 
nearest approach to spasm of the heart. I believe not, and 
et you doubt not its existence; but as the true state of the 
endl after death, in some cases of spasm, has been pointed 
out by Cruveilhier, Williams, and others, perhaps some cases 
of angina toris, and some cases of sudden death, may be 
satisfactorily explained, which have hitherto been inexpli- 
cable; but I believe spasm of the heart may kill, and yet the 
heart not be found firmly contracted after death; for the mus- 
cular fibres may relax before the examination, as they fre- 
quently do when death occurs during convulsions, or other 
spasmodic attacks. I do not mean to assert that the muscular 
tissue in Lord George Bentinck’s heart was perfectly normal, 
though “to the best of my knowledge” it was so, (save the 
irregular contraction,) nor do I mean to assert that spasm, 
even in any organ, may exist when the tissue of that 
oO is perfectly healthy, but “to the best of my know- 
ledge,” I believe it may, as those organs very frequently 
regain their healthy functions after having been the sub- 
ject of most violent spasms, which I may fairly conclude, 
in the present state of our knowledge, would not be the 
case if there was much organic change. I am fully 
aware that great organic changes may exist in many organs 
without being appreciable to the eye of the most careful and 
experienced morbid anatomist—a fact acknowledged byAndral, 
in these words, “ C’est selon nous, une des plus graves erreurs 
auxquelles peut conduire l'étude mal dirigée de l’anatomie 
thologique, que de n’admettre d’autre alteration dans 
"économie qui celles qui sont a) a par le scalpel” — 
an avowal as modest and humble as the reputation of its 
author, as a pathologist and physician, is extensive and well- 
merited, and the careful consideration of which I would 
strongly recommend to ali who enter upon the dangerous 
shoals of criticism. ——-_ I — poy ein 80. — 
u our valuable space, I cannot c' is communication 
without telling of the more than usual honours conferred 
upon the number of Tus Laycet which contained your 
criticism upon the opinion in question. Verily, I am told, 
was it hawked about from house to house, from tap-room to 
tap-room, introduced at public parochial meetin, ven to 
tailors, to show to their friends, and almost read aloud by the 
wayside; and all for what! for some to puff their own merits, 
and depreciate their neighbours. But, in perfect good temper, 
I beg to tell those gentlemen who are said to have been 
guilty of such extravagances, that they will find that the 
strict observance of that golden rule, “do unto others as 7 





remarks, and those of “ Inquirer,” in Tur Lancer of Sept. 30,| would that men should do unto you,” will answer their en 


upon the evidence given by me, and by my friend Mr. Miles, at 


much better than such paltry attempts to depreciate the 
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merits of a fellow practitioner, and exalt their own; for to 
suppose that such mean, selfish tricks can raise them in the 

inion and esteem of their hearers, is to suppose that that 
c of the public to whom they dare di such mean, 
shallow tricks are little less than fools; but in this they ma 
be mistaken. With regard te the silly letter signed “ R.W. D.” 
in the last Lancet, I shall say but little, as it is unworthy of 
comment. There is, however, one thing quite clear, that the 
writer of such nonsense cannot be amon: those 
“capable of forming reasonable estimates,” for if could, 
he would have chosen three other letters as the more appro- 
priate signature to such an effusion—viz., ASS. 

I am, Sir, your obedient servant, 
W. Squms Warp. 





ON THE ASIATIC CHOLERA AND THE BOARD OF 
HEALTH.—TREATMENT BY CALOMEL. 
To the Editor of Tue Lancer. 


Sim,—In a recent number of The Times, there eee 
re of a coroner’s inquest upon a sailor, who died of 
“Asiatic cholera” on board a vessel in the pool of London. 
The learned coroner, Mr. Baker, (non-medical, I presume,) 
ventured to lecture the highly respectable medical attendant, 
for not having followed out the suggestions of the “General 
Board of Health,” dated “Gwydir-house, October 5th,” and 
which suggestions, or rather, speculations, forcibly remind 
me of the following beautiful specimen of the late Mr. Aber- 
nethy’s eloquence, ina Physiological Lecture, delivered before 
the Royal College of Surgeons, in the year 1817:—* We 
should not suffer crude speculations to go forth, bearing the 
seeming mark of medical authority, when they are contrary 
to the sentiments of the bulk of the profession, derogatory to 
its character, and injurious te society.’ Having had exten- 
sive opportunities of witnessing the dire effects of “ Asiatic 
cholera” in the years 1831 and 1832, I am more and more 
satisfied of its non-contagious, or, more properly speaking, 
non-infectious character; but I deny that it “ commonly gives 
distinct warning of its approach,” as stated by the “General 
Board of Health.” Undoubtedly, certain persons are pecu- 
liarly predisposed to the disease, “as the intemperate, and 
the unclean, but not,” particularly among the “ young;” for I 
believe it is very rare that the disease shows itself in persons 
under the age of “fifteen years.” Again, it is not true, that 
“ medical authorities are agreed that the remedies proper for 
the premonitory moe are the same as these found effica- 
cious in common diarrhea.” In nineteen cases out of twenty 
of “common diarrhea,” the irritating cause of the complaint 
requires to be removed; very rarely, indeed, is“ an ounce of 
the compound chalk mixture, with ten or fifteen grains of the 
aromatic confection, and from five to ten d jaudapum,” 
required. Far more remarkable are the following words:— 
“It is recommended te repeat these remedies night and 
morning for some days after the looseness of the bowels has 
been stopped!” In the list of articles of diet to be avoided, 
I do not find veal, or that most indigestible dish—an “ Irish- 
hash!” To be serious, and to the point. The Canterbury Jour- 
nal, of mt last, says :—“The cholera is now arrived on 
our shores. Of this there ean be no mistake, that it is the 
real Asiatic cholera. The chief places.in which itis as yet 
ony -_ eee Sone a the Justitia Convict 

P, nburgh, New Birmingham, au 
&c. Some 200 cases or Sei been of which 
nearly two-thirds have proved fatal. In Edinburgh we find 
it was fatal in thirty out of thirty-seven cases; a very large 
proportion, and exhibiting the disease asa formidable one, 
and that it is still spreading there.” Here, then, the enemy 
is at our very doors! Are we ready to meet it? Are weina 
better condition so te do than in 1832! Are not medical men 
as divided as ever respecting the best means of treating the 
disease’ Then, again, how little time is there for the ad- 
ininistration of remedies! One says, bleed; another, try 
transfusion; a third advises an emetic; another, camphor; a 
fifth, turpentine; a sixth,cold water! Upon this all-important 
point, the “General Board of Health” merely says:—“ It has 
not been deemed n or proper to give instructions for 
the treatment of the advanced stage, from the confident ex- 
pectation that the proposed arrangements will supply medical 





attendance for all cases that may reach that condition, by 
which means the specific symptoms of each individual case | 
will receive their appropriate treatment.” What the “pro- | 
sed arrangements” are, I know not; the matter, I presume, | 
is left to the discretion of the medical attendant; and there- 
fore, a8 an old practitioner, I venture to say, as the result of 
the best consideration I can give to the important subject, | 


that fear will not “ Asiatic cholera;” that the best 

eg eg next to temperance and sobriety, is warm bathing. 
hen the sym are well-marked, I believe the sheet- 

anchor to be, calomel and opium. 

cholera” that I have seen since 1832, was on the 8th of Au- 

wa28s= the person “—— Rev. B. Slight, of leper 

& pious, good man, of middle age, 

but whose general health had been much en 

him ey ao) _< ve sym could a mi 

frightful co) en , requiring the most 

measures. I forthwith admunistored two ins of 

and two grains of opium, every hour for i 

then those quantities every two hours, for 

twelve hours, when, thank God, the symptoms yielded, 

the natural secretions of the liver, kidneys, and skin, were re- 


stored. Another case of “ Asiatic cholera” oceurred in Mar- 
gate about the same time, and which, I was told, proved fatal 
in four hours.—I am, Sir, yours, &c 

Josnua Wappixeron, F.R.CS.E. 


Margate, Oct. 23, 1848, 


Medical News. 








Apornecartzs’ Hatt.—Names of gentlemen who post 
their examination in the science and practice of medicine 
and received certificates to practise on Thursday, 

October 19th, 1848. 
Exuis, Rosert Wiixiam, Bristol. 
Guuesriz, Ropent Wesster, Newcastle-on-Tyne. 
MecM111ay, Jon, Hull. 

Tue Durcn Dwarr.—There is at present exhibiting at the 
Cosmorama, Regent-street, an example of arrested physical 
development, highly interesting both to the pathologist and 
to the psychological inquirer. The subject is ten years old, the 
son of a respectable apothecary: at the time of his birth hi 
weight was nine pounds, being two pounds above the average: 
he continued to grow for six months, at the expiration of 
which time, his weight was twelve pounds: since then he has 
gained only four pounds. The arrest of development appears 
to be connected with hydrocephalus. Although the head is 
not so large as to appear disproportioned, and is not bi 
than that of a child of two years’ old, yet the open anterior 
fontanelle indicates a persistent pressure from within. The 
stature and the size of the limbs of this homunculus are those 
of an infant; but while his growth has been thus cut short in 
the cradle, the tiny limbs have —_ on acquiring strength and 
aptitude, and the little pigmy has the firm and erect walk of 
an adult, and the most perfect command over his actions. 

nding with this acquired devel t of the fune- 
tions and powers of the animal machine, there has been more 
than the usual expansion of the moral and intellectual facul- 
ties. Grave and sedate in his g 1 de » he is at 
times lively and entertaining: his disposition is cheerful and 
affectionate, and his manners are polite and engaging. He is 
expert in many kinds of handicraft, has made progress 
im general education, and evinces an ardent desire for in- 
creased information. Altogether, one cannot fail to be struck 
with the incongruous spectacle of considerable mental ac- 
quirements and bodily activity manifested in so diminutive a 
frame. Mind and matter are here set in the most forcible 
contrast; and many interesting considerations, arising out of 
their mutual relations and reaction upon each other, receive 
an instructive illustration in the peculiar character and talents 
of this little Dutchman. 

Suprosep Cases or Cnonera.— Unnecessary ALanm.—We 
find a strong disposition prevalent, to set down every fatal 
case in which there is much disturbance of the stomach and 
intestines, as one of cholera. This isa unfortunate errer, 
and is likely to lead to serious evils, a 
medical practice, and the alarm which such reports create. 
The two persons who were alleged to have died from 
nant cholera at Uxbridge Moor, were not the subjects of cho- 
lera at all. In the first case not a symptom of cholera was 
apparent, and so far from there having been rice-water evacua- 

i there was positive constipation, the bowels not having 
acted once during the whole of the woman’s illness. 
The second case was equally distinctive in the mode of attack; 
the progress and symptoms were equally distinguishable from 
malignant cholera; and if the history of the cases had been 
correctly detailed to the respectable surgeon who saw the pati- 
ents on two or three occasions, he could not have expressed an 
epicien that they were cases of cholera. The publication of 
the depositions taken on oath, would establish the truth of 
this statement beyond dispute or question. 
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Tue GeneraL Association or MepicaL PractiTiongrs IN 
Panis.—This Association continues to hold its sittings at the 
Faculty of Medicine; the attendance is, however, in general, 
rather thin, and harmony has not been the leading feature of 
this fraternal body. Some exertions have been made by 
the Society to resist arbitrary ing on the part of Govern- 
ment, and although these have failed, the members have no 
less merit in having attempted to contend inst injustice. 
The Association have now on hand another affair of the kind: 
the Secretary of State for the Home Department having 
thought fit to remove Dr. Jorret from the office of physician to 
the female dispensary at Vannes. Now, as this removal was 
instigated by the director of the establishment, he being an- 
noyed that Dr. Jorret had found fault with his eruel treat- 
ment of the women, Dr. Jorret has applied to his con/réres 
for redress, and the Association have inted a committee 
to report on the subject. It should be noticed that the same 
physician had been removed a short time ago, under the 
ministry of Dr. Recurt, who, however, on being apprized of the 
real state of things, had re-instated him. This looks some- 
what like Dr. Bompas’s case. 

Sanitary State or tae Russian Arnmy.—By the official re- 
turns, published in the Military Medical Gazette, we find that at 
the commencement of the year 1847, there were 12,133 patients 
in the permanent and temporary hospitals, as well as lazarettos 
of the standing army. In the course of the year, 193,140 
patients were admitted, of whom 184,995 were cured, and 
10,054 died. At the commencement of the year 1848, there 
were 10,224 left. The mortality among the patients of the 
army engaged in active service is only 1 in 17, whereas it 
is 1 in 13 im that part of the army not carrying on war- 
fare. The actual number of the standing army has been 187,633 
men, whereas it ought to have amounted, according to the 
registers, to 246,709. The test number of cases were noticed 
in the months of April, May, and June, and the highest figure 
of mortality was remarked in May. Typhus very con- 
Feyrty: A the list of diseases, (9065 cases 7679 deaths—viz., 
lin 5.) There were recorded, besides, 38,576 cases of ague ; 
24,301 of inflammation, (1230 deaths ;) 4310 cases of skin 
disease, (3330 deaths ;) 2260 nervous affections, (240 deaths;) 
6634 cases of phthisis, (4063 deaths;) 10,104 of syphilis; 3993 
of rheumatism ; 1357 of scurvy ; and 15,525 surgical cases, 
among which there were 212 luxations, 12,598 ulcers, 110 frac- 
tures, and 1015 sequel of punishment ! ! 

Sate or tae Mepicat Times anp PuarmacecticaL TIMEs. 
odgson, the % competition, 
under the order of the mortgagees in possession, the copyright 
and printed stock of these weekly medical journals. e 
former, which. has been established nearly nine years, gained 
considerable notoriety a short time since, in uence of a 
series of libellous attacks which in its columns upon 
ier. Webiad, the rene and who wast that ~ still 
1s, proprietor @ rival journal. conse- 
pa lye peg wel y entered several actions 

libel, in all of which he was successful, and hoary Somagee 
were inflicted upon the defendant, which in all probability led 
to the present sale, as the auctioneer stated its receipt at this 
time to be such as to produce a clear income of £1000 per 
annum. The first offer for the entire copyright and right of 
continuation of the Medical Ti was £300, which rose 
re it was ulti- 
mately knocked down to Messrs. Tyler and Reed, the well- 
known printers. The Pharmaceutical Times was then put up, 
but, despite of the eloquence of Mr. Hodgson, it failed to 
elicit one single offer, and the sale, after a j le delay, 
was adjourned. k 

*.* In noticing the foregoing statement, we may remark 
that the damages and costs paid by Healey, in the actions for 
libel brought against him by Mr. Wakley, could not have 
amounted to £1000, but the law proceedings against the 
libeller have not yet terminated, There is an action still 


pending against him, for the libels which he published relative 


— until it reached £1710, at which fi 
y 


to the Hounslow flogging case; and another action is pending |, 


against him, for the libels he published on Mr. Wakley, 
jun., surgeon to the Royal Free Hospital. The history and 


fate of Healey pointedly admonish all “lawyers of some sort” |; 


to have nothing to do with medical journalism.—{Svus Ep. L.] 

Tue Orrum Smokers 1x Cuiya.—Mr. Smith, the American 
missionary, after describing one of those places where the 
Chinese of Amoy resort to, ind in the baneful habit of 
opium smoking, goes on to say: “ I noticed a man far advanced 


in years, whose herculean constitution had resisted this de- 
structive practice; but he bore evident marks of his sad 
propensities, Several of these I saw had been indulging in 
this habit for the last forty years! All complained of loss of 
appetite, debility, and inahilit ity to take any sort of exercise, 
but they likewise declared that they could not break them- 
selves of their favourite viee. An opium smoker will consume 
about one drachm per day, at the cost of about eightpence, 
which for China is rather a heavy expense. A great many 
poor men give up from a third to a fourth of their earnings for 
opium smoking. The city of Amoy is said to contain more 
than one thousand establishments for the accommodation of 
opium smokers.” 





TO CORRESPONDENTS. 

The communication signed with the initial §., (from Meriden, near 
Coventry, on Operations for Strangulated Hernia, shall be published next 
week. Our correspondent regrets that the details of Mr. Marshall’s opera- 
tion have not been published. Does our correspondent object to the publi- 
cation of his name in connexion with his letter? Anonymous papers on 
scientific subjects are certainly not so satisfactory as papers authenticated 
by the names and addresses of their authors. 


It is not in our power to answer the question pat to us by A Creditor of 
the other Scamp. In the circular issued by the Medical Protection Office to 
its rather soft and, we fear, too confiding subseribers, in the list of persons 
whose addresses are wanted, we find the following entry:—“Cooxg, 
MicHakt, late nominal publisher of the Medical Times.” By applying at 
the establishments of some of the master tailors) in the metropolis, it is not 
unlikely the lost person may be discovered. If the addresses of the whole 
gang conld be obtained, the publication of them might be useful to 
society. 

The papers forwarded by Sir James Murray will be continued in the next 
Lancer. That one forwarded this week reached us too late for publication 
in the current number. 


U. U. U.—The affair has terminated exactly as was anticipated by all 
persons who were acquainted with the character and proceedings of the 
parties. 

Caustic.—Such a publication would be highly libellous. We know the 
statement is true; still it would be libellous, because it would be next to 
impossible to prove the facts, if a justification were pleaded. 

To the Bditor of Tu® Lancer. 
S1r,—I observe, in the answers to pay pre Lancer of Oct. 
toan “ strangulated femoral hernia, 
by one ofthe newly elected 


since, 
Now as | am aware that my 
to, was out of towmat 





Mr. Symons is requested to forward the paper. 


Dr. Mayne will find the continuation of his paper in the present number. 
We regret that, owing to an oversight, the article now printed did not take 
precedence of the letter of Dr. Mayne which appeared last week. 

To the Editor of Tas Lancer. 


Sir,—In some remarks. 1 recently made at the Medical Society of London, 
(ante, p. 404,) I inadvertently did injustice to Dr. Clay, of Manchester, in 
i introduction of minute doses of mercury to other than 


Hanry HANcocs. 

ve of the Silvery Cloud, A Lover of the Weed, En- 
quirer, An Old Hand of Thirty Years’ Standing, Ome Fascinated by 
the Ecstasies which its Produces, J. H., One who Doubts, and several 
others who have written to us on the use of tobacco, are informed 
that we cannot find space for the whole of their communications ; 
yet we can assure them that the subject cn which they have 
written has engaged our most serious attention. if tobacco-smokers 
feel that they are in perfect health, it would be a decided folly to 
relinquish the use of tobacco at a time when. the country is threatened 
with aifatalepidemic. A sudden change in a mode of living might derange 
the health soas to predispose to an attack of the dreaded malady. We can 








Justus.— A second attempt should be made, and through a disinterested 
. party, who might be called as a witness. 





 . 


ANSWERS TO CORRESPONDENTS. 








r B. D.—We have no doubt, from the experience of its author, that the 
work is a valuable one. We are not acquainted with the name or address 
of the publisher, but the book might, no doubt, be readily obtained on 
application to any bookseller in Bristol. 


To the Editor of Tax LANcET. 

Str,—You will confer a very great favour upon me if you will have the 
goodness = say, in the “ Answers to Correspondents,” whether there is 
y, English and a Ny medical terms? or what 
work could be procured for istance dical studies of French 
authors, by one who + “ws superficially ptF. with the language ? 

Dublin, Oct. 17, 18 A Surcgon. 

2,¢ podem deel “ Dictionary of Medical Terms."’ 


* We have received a threatening letter from Dawson, which furnishes a 
strong evidence of that person’s true character. The letter is in the hands 
of our solicitors. Dawson does not say one word about his friend Teevan. 
It may be again asked—Is any person in existence acquainted with Teevan, 
the alleged author of the odious pamphlet which is circulated by th d 
amongst the community ? 

To the Editor of Tux Lancet. 

Sr1x,—1 deem it right to inform you, that at the Gloucestershire Michael- 
mas Session, held in the Shire Hall, Gloucester, on Tuesday last, the fol- 
lowing extract from the chaplain’s journal at the notorious Northleach 
Bastile was read to the mi tes :—** The chaplain begs to call the 
attention of the court to the fact, that the prisoners at Northleach House of 
Correction were better fed and lodged, and more comfortable, than in their 
ordinary mode of life; and if they were afflicted with illness, there was 
always a surgeon at hand to attend them. This regulation was pernicious ; 
for persons afflicted with disease, finding a short imprisonment was an easy 
and cheap mode of being cured at the expense of the county, often become 
riotous and disorderly, in order to get into prison again’!!! Alas! what 
shall we say next! Verbum sat. Yours truly, 

Cotswold House, Oct. 24, 1848. A Country SurcgEon, 

P.S.—Poor Dr. Bompas has been sh fully per ited 

*,* We have thought it right to publish this note, but our correspondent 
must pardon us for expressing a doubt as to the truth of the strange story 
he has related. There cannot be such a chaplain in existence.—Eb. L. 


A Cheated Advertiser can successfully resist payment. At the trial, the 
fraudulent representation could be proved beyond all cavil or dispute. It 
would be difficult to find a more able solicitor than Mr. Ashurst. The 
journal, we believe, has now fallen into respectable hands. 


Sanitans.—It would be absurd to state that Dr. Southwood Smith is really 
and truly a member of the General Board of Health, because the doctor is 
not there to act as one of the board under the Public Health Act; but he is 
there to perform duties connected with the Nui and C Dis- 
eases Prevention Act, (11 and 12 Vict. cap. 123.) A reference to sect. 11 
of this Act will show at once the position which Dr. Southwood Smith now 
occupies. It provides that her Majesty, ‘‘ from time to time, during the con- 
tinuance of any order, (i. e., for putting the Act in force,) may by warrant 

ppoint, in addition to the bers for the time being of the General Board 
of Health, one fit person to be a medical member of such board for the pur- 
poses of this Act.” As we read the terms of this provision, we infer that on 
the expiration of the orders in council there will be a termination to the 
existence of Dr. Southwood Smith as a member of the Board of Health “ for 
the purposes of this Act." 

A Sufferer.—We cannot state where he is to be found. If it be true that 
‘the publication has been purchased by Messrs. Tyler and Reed, the printers, 
it is quite certain that the periodical will be conducted in a perfectly re- 
Spectable manner. 
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To the Editor of Tax Lancet. 


Srr,—In your valuable journal there was published, some months since. 

an interesting paper on the excision of the head of the pd men b- Aen H. 
Smith, in which he told us that at that time Mr. French and another surgeon 
had just performed the operation. 1, with several of my professional friends, 
am anxious to know the particulars ‘and the result of the cases. Will you 
ey ew this notification to be inserted in Taz Lancet, with the hope 

may elicit an answer from those gentlemen. I am sure you will 
agree with me that the facts of such —— should be made public. I 
zpust beg the operators to my importunity.—I am 
De , Oct. 24, 1848. 


, Sir, 
A Country "PRACTITIONER. 
To the Editor of Tur LANcET. 


Sin,—Is the copyright of that thing, that burlesque in medical literature, 
designated the Medical Times, really sold; or is it s'la hoax? For, in the 
Newcastle Journal of Saturday last, we au intimation, which we 
presume to be in a ludicrous strain. It rans thus :—** The copyright of the 
Musical Times”’ was brought to the hammer yesterday week, and was 
purchased for #1710; the publication realizes a clear income, after all 
expenses are paid, of £1000 a year.” 
The fi announcement seems to be ironical, the word Musical 
‘being an amusing substitution for Medical. Now, seeing that we much 
the of such a publication as the “‘ Musical Times,” 
Sek aeush mace op aw ante of 
reasonably infer that the intimation in 
sequently that we may be justified in the probability of the existence 
of other substitutions, or errors, in this said announcement. 
For instance, we might read it thus, (which, by the way, we think would 
be somewhat nearer the truth :)—** The copyright of Pg any anes dha 
brought to the hammer yesterday week, and might ha 
for £1710; the publication has realized, socal, eter | all expenses are 
paid, a debt of £1000 a year.” What think 5 you, Mr. Editor ? 
Yours most respectfully, 


Discirutvs Ascucari. 
Alnwick, Northumberland, Oct, 24, 1843, 
P S.—I enclose my card, 





ton that day, ergo, we may 
uestion is ‘‘all a lie,” and con. 





An Old Subscriber has requested us to publish 
Crapee’s DescripTion OF QUACKS AND QUACKERY. 
** But now our quacks are gamesters, and they play 
With craft and skill to ruin and betray ; 
With monstrous promise they delude the mind, 
And thrive on all that tortures human kind. 


Void of all honour, avaricious, r rash, 
The daring tribe their ted trash— 
Tincture or syrup, lotion, drop, or pill, 
All tempt the sick to trust the lying dill; 
And twenty names of cobblers turn’d to squires, 
Aid the bold language of these blushless liars— 
There are among them those who cannot read, 
And yet they'll buy a patent, and succeed ; 
Will dare to p dying aid,— 
For who, when dead, can threaten or r upbraid 
With cruel avarice still they recommend 
More draughts, more syrup, to the journey’s end ; 
* I feel it not ;’ —* Then take it every hour.’ 
«It makes me worse ; ;’—* Why, then, it shows its power.’ 
* I fear to die ;’—‘ Let not your spirits sink, 
You're always safe, while you believe and drink.’ 
How strange to add, in this nefarious trade, 
That men of parts are dupes by dunces made. 
That creatures, Nature meant should clean our streets, 
Have purchased lands and mansions, parks and seats ; 
Wretches, with conscience so obtuse, they leave 
Their untaught sons their patients to deceive ; 
And when they’re laid upon their dying bed, 
No thought of murder comes into their head ; 
Nor one revengeful ghost to them appears, 
To fill the soul with penitential fears.” 


T. T.—It is true, that in 1831, when the cholera appeared in London, for 
the first few weeks the total mortality of the metropolis diminished. 
During the next few weeks, however, the mortality was raised quite to 
its average, and during the height of the cholera it was doubled 


The second communication of Mr. Waddington reached us much too late 
for publication this week. 


The London and Provincial Medical Directory.—The completeness of this 
work, and peat Sammy A its utility, must in a great measure depend upon 
the medical prof ives, and their replies to the questions issued 
to them annually by ee editors. We therefore strongly recommend the 
members of the profession to reply fully and without delay to the questions 
askcd in the circulars. Quacks and unqualified practitioners necessarily 
object to such a publication, but that very objection ought to operate as a 
stimulus to the qualified members of the profession, to induce them to give 
the Medical Directory their most prompt support. 


The note of Dr. Shute, with its enclosures, shall receive full attention. 
The excellent note of Dr. Christison ought to be published. 


To the Editor of Tue Lancer. 


Sir,—In my Lancet of this day, I find a letter from a Mr. Horton, of 
Sutton Coldfield, deprecating the use of tob during ch: particularly 
with reference to an order made by the Medical Board at the 
in which tebacco was allowed the convicts on board the “‘ Justitia,” lying 
at Woolwich. Mr. Horton gives us the active principle of tobacco, and this 

other features, in over dose, to be 

















than anywhere 
that of the highest names in the North of 
medical men in Liverpool and Manchester, w! 


practical experience Sas erences vents Ets 

think (and am heartily glad) that the medical board at Woolwich have done 
quite right in allowing the convicts the moderate use of tobacco. Mr. 
Horton has given an old and well-known friend rather too hard a in 
I am, Sir, your obedient servan' 


the ribs. 

Bedford-terrace, Southampton. J.H. 

A Surgeon who resides in the neighbourhood of St. John's Wood entreats 
that his brother practitioners who live in that quarter will forward to us 
copies of circulars, which he states have been issued in the vicinity by Mr. 
Roberts, Mr. Bryant, and other parties. We mention the names of two 
gentlemen, because copies of their circulars have been forwarded to us, and 
knowing their respectability, we have seen the papers in question with 
feelings of much regret. 

Communications have been received from—Dr. Cutler, (Spa, Belgium ;) 
A Surgeon, (Dublin ;) J. J., (Montgomeryshire ;) Dr. Ayre, (Hull;) Dr. 
Barnes; Dr. Gillkrest, (Gibraltar;) Mr. Nisbet, (Egremont ;) Mr. Gilbert; 
Sir James Murray; Mr. Wright, (Dublin;) An Assistant-Sargeon R.N.; 
An Old Subscriber; Dr. Edwards, (Cheltenham;) Mr. Gill, (Stepney ;) Pro 
publico bene; Mr. Hancock; Dr. Mayne, (Leeds;) Lieut. Walker, (Tor- 
quay ;) Mr. Waddington, (second communication ;) Mr. Allen; Dr. Shute ; 
A Tobacco-Smoker; S., A Country Surgeon; Narcotine; J. H.; Caustic; 
A Lover of the Weed ; Mr. Herbert Williams, (Poor-law Medical Officers’ 
Committee ;) Mr. Symons; One who Doubts; Mr. Alexander Walker, 
(Leith ;) An Admirer of the Silvery Cloud; Dr. Brown; “ One Fascinated, 
&ec.,”” (Hounslow ;) Fair Play, (Cheltenham.) 

Hull Advertiser, October 13th; Eastern Counties Herald, October 19th; 


The British Army Despatch, October 20th; Liverpool Mercury, October 
20th; Extract from the Manchester Guardian ; have been received. 
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THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC, 


LECTURE XXIX. 

Urine continued. Probable cause of discrepancies in some of 
Simon’s results. Cause of the Acidity of the Urine, and mode 
in which Uric acid is held in solution. Amount of Urine and 
specific gravity liable to vary. Total amount of excreted solids 
remains nearly constant. Dr. Prout and Becquerel’s average. 
Urina sanguinis, urina chyli, urina potis. Average amount 
of the different constituents of the Urine excreted by the healthy 
adult in twenty-four hours. Lecanu’s conclusions. Lehmann’s 
experiments on the influence of Diet on the urinary excretion. 
Origin of the various constituents of the Urine. Composition 
of the Urine in the lower animals. Analysis of the Urine of 
the Lion é&c., by Hieronymi; of the Horse, by Boussingault, &c. 

Wuew we last met, you will remember that I pointed out to 

you the comparative results obtained by different chemists, 

from their examination of human urine, when estimated in 
the 100 parts of dry residue. We then found that those of 

Berzelius, Marchand, Lehmann, Becquerel, and Day, agreed 

very closely with each other, in the relative amounts of urea 

and other organic matters; but those of Simon were found to 
differ considerably. I then stated that this discrepancy might 
perhaps ced from the subjects of his experiments 
suffering from indigestion; but I think it may also partly be 
ascribed to some error in his experiments, for on looking at his 
analysis of the 1000 parts of urine, it will be seen that, com- 
pared with the specific gravity of the fluid operated upon, he 
found a much larger amount of solid matters than the other 
observers, and much r than would be given by using Dr. 

Christison’s formula—viz., multiplying the excess of specific 

gravity over water by 2.33; for example, in one analysis of 

ealthy urine, having the specific vity 1012, he finds 
forty-four parts of solid constituents, whereas, calculated from 

Christison’s rule, it should have been only 27.96, so that he 

obtained nearly one-third more. Perhaps Simon did not 

thoroughly dry his solid constituents, and if we assume such 
to be the case, and make the corresponding increment to the 
urea, we shall find his results very similar to those of the 

other observers. Of course this correction would cause a 

decrease in his extractives, which are seen to be much higher 

than those of the before-named chemists. 

Cause of Acidity of the Urine,and Mode in which the Uric 
Acid is held in Solution.—Formerly it was supposed that the 
acidity of healthy urine was owing to the presence of free 
lactic acid; but as uric acid is deposited from strongly acid 
urine in the form of urate of ammonia, as shown by Dr. Prout, 
this view cannot be held, for the addition of a single drop of 
free acid is sufficient to cause the precipitation of the whole 
of the uric acid. Liebig ascribes it to the presence of a super- 
phosphate in the fluid,—that is, of a tribasic phosphate, with 
only one atom of fixed base. He also shows, that a solution 
of the common phosphate of soda, which is alkaline, will be- 
come acid when uric acid is dissolved in it, and will hold in 
solution a considerable tof this latter body. Dr. Bence 
Jones has also shown, that the solubility of the uric acid and 
urate of ammonia is greatly increased by the addition of some 
salt to the solution, as common salt. Dr. Bird comes to the 
following conclusion as to the mode in which the uric acid is 
held in solution in urine:—* Uric acid, at the moment of sepa- 
ration from the blood, comes in contact with the double phos- 
phate of soda and ammonia derived from the food, forms urate 
of ammonia, evolving phosphoric acids, which thus produces 
the natural acid re-action of the urine. If the whole bulk of 
the urine be to that of the urate of ammonia formed, not less 
than about 2701 to 1, the secretion will, at the ordinary tem- 
ae of the air, remain clear; but if the bulk of the fluid 

less, an amorphous deposit of urate will occur. On the 
other hand, if an excess of uric acid be separated by the 

Bi will act on the phosphate of soda of the double 
No. 1314, 








salt; and hence, on cooling, the urine will deposit a crystalline 
sediment of uric acid sand, very probably mixed with amor- 
phous urate of ammonia, the latter always forming a layer 
above the crystals, which always sink to the bottom of the 
vessel.” Very much has been written upon this subject; the 
discussions, however, do not possess the interest they former! 
did; but should you wish to become acquainted with them, 
—_ refer you to the works of Berzelius, Dr. Prout, and 
others. 

We will now direct our attention to the amount of urine, 
and of its principal constituents, which is thrown out by the 
kidneys in health; also, the influence of age, sex, time of day, 
diet, and regimen. We shall take twenty-four hours, or a 
complete day’s urine for comparison; for unless this is at- 
tended to, our results are apt to be very erroneous, as the 
quantity and quality of the excretion is apt to vary greatly 
when only that passed in a short time is aatanl. Many 
laborious observations have been made on this subject; but 
we shall confine our attention to a few of the most trustworthy, 
and shall only give the mean results. 2 

Both the quantity of urine and its specific gravity are ve 
liable to variations in the same individual, although we shall 
find that the total amount of solids contained in it remains 
very constant; very many circumstances influence this 
quantity—that is, its watery portion; for example, it is in- 
creased by the free use of diluents, (as the foreign light wines,) 
and diminished by abstinence from these; the state of the 
skin also influences much the quantity; so, also, certain mental 
emotions, as fear, and certain diseased conditions, as hysteria; 
by these latter it is greatly augmented, although only tem- 
porarily. ; 

Becquerel states that the mean amount in twenty- 
four hours by the male is about forty-four fluid ounces, and by 
the female forty-eight ounces, the specific of the former being 
1018.9, of the latter, 1015.1, which gives for the mean of the 
two sexes forty-six fluid ounces, specific gravity 1017. Dr. 
Prout considers that in this country the mean amount is 
thirty-five fluid ounces, of specific gravity 1020, or taking season 
into account, forty ounces, of specific gravity 1015, in winter, 
and thirty ounces, specific gravity 1025, in summer ; this 
statement is doubtless very near the truth. 

The time at which the urine is passed alters much its 
haract indeed, to such an extent, that three varieties 
have been named, which are, urina sanguinis, or that passed 
in the morning before anything has been taken, and which, 
therefore, is less influenced by food, either solid or liquid; 
urina potds, that passed soon after drinki and 
urina cibi or urina chyli, or that passed 
of a meal. "The first variety has usually an average 

i vity and medium depth of colour; the second is of 
low ic gravity, and pale; the third, the greatest density, 
and the darkest tint. For clinical examination, if we can 
procure small quantities of the patient’s urine, we should 
examine that in the morning, or urina sanguinis, and 
it is also often useful to compare it with the urina chyli of the 
same individual. . 

In our last lecture, the mean results of the —_ of 
healthy human urine was given, estimated in the 1000 parts 
of that fluid; if we take into ideration the quantity passed 
in twenty-four hours, we shall find that, according to these 
observers, the amount of the different constituents of the urine 
expressed in grains is as follows:— 

Male. Female. Mean. 
GeO ese cee ese ese tere: ics FB, . 00: BO 
Uricacid ... .. « 7 8.6 





. wee oe ‘. oe 
Extractives, ammonia, salts,&c. 176 ... 145 


Fixed salts ... 150 uo 226 

Lecanu, from a series of experiments on the urine of many 
individuals, has deduced many very interesting conclusions:— 

1. That in the same individual urea is excreted in equal 
quantities in equal times. siecle. 

2. That the same remark applies to uric acid. _ } 

3. That the excretion of urea and uric acid varies much in 
different individuals in equal times. : 

4. That both sex and age influence the amount of excretion 
of both these substances; that it is greater in men than in 
women, at the same age and in the same state of health; and 
greater in adult women than in old persons or young children. 

5. That the amount of fixed salts bear no relation to either 
sex or age, the chloride of sodium being most liable to vary, 
owing, no doubt, to the very varying quantities contained in 
the food. ry 

The average amount of urea and uric acid excreted by adult 

U 
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men and women, and also by old persons and children, is 

seen in the table which is contained in Dr. G. Bird’s work on 

Urinary Deposits, taken from the Journal de Pharmacie. 

Uric Acids. 
Grains. 
13.09 
10.01 


Urea. 
Grains. 
431.9 
294.2 


Adult men ose ase ave 
Adult women ... 20. soe cee eee 
Very old men (84 to 86 years old) 124.8 6.77 
Children (under eight years) 138.2 3.98 


You will observe that Lecanu’s average of the amount of 
urea is very much greater than that of Lecquerel; the differ- 
ence is greatest in the adult male, and is probably due to the 
different kind of individuals (as to size, occupation, &c.) upon 
whom the experiments were performed. 


More recently some very interesting experiments have been: 


made by Lehmann, on the influence of diet on the urine; his 
experiments were performed on himself, and the diet he em- 
ployed were, first, an ordinary mixed diet, then one purely 
animal; next, a pure vegetable one; lastly, a dict destitute of 
witrogen. 

1. On ordinary Diet, with amount of Fluid only sufficient to 
allay Thirst—The average amount of urea excreted in twenty- 
four hours was found to be nearly 500 grains, and of uric acid, 
about 18.5 grains, and therefore the relation of the uric acid 
to the urea was one to twenty-seven. 

2. On a purely animal diet, sometimes on eggs only.—The 
urine was then found to become much paler in colour, larger 
in amount, of a higher specific gravity, 1027, and the addition 
of nitric acid caused the formation of crystals of the nitrate 
of urea, re-action very acid. 

The mean amount of urea excreted in twenty-four hours 
avas then 819 grains, and of uric acid, 22.6 grains, so that al- 
though there was a slight absolute increase of the latter body, 
yet the ratio between it and the urea was actually dimi- 
nished, being only about as one to thirty-six. This result is 
interesting, and contrary to a very common opinion, as show- 
ing that in the healthy organism the assimilation of a large 
amount of animal food does not increase the uric acid. During 
an animal diet, also, the amount of phosphates, especially 
those with an alkaline base, become greatly increased, 
although the amount taken in with the food were diminished; 
this is owing to the oxidation of the phosphorus contained in 
the protein compounds. The same remark applies to the sul- 
phates, the acid of which is chiefly derived from the albumi- 
nous matters. 

3. On a vegetable diet—The urine then becomes of a yellow- 
ish-brown colour, faint odour, acid in its re-action, and some- 
times deposited crystals of uric acid. The amount is de- 
creased, the specific gravity remaining much the same as 
when on an animal diet—viz., 1027.5, the amount of solids is 
decreased, so also the urea, but not the uric acid. The urea 
amounted to 346.5, the uric acid to 15.7,so that the ratio of the 
uric acid to the urea becomes absolutely increased—viz., as 
one to twenty-two. 

4. Ona non-nitrogenized diet.—The food then consisted of 
amylaceous principles, as sugar, starch, and gum, together 
with oleaginous bodies, as almond oil. The urine became 
brownish red, slightly acid, but having considerable tendency 
to become alkaline. The experiments were only performed 
for two days after the commencement, as the health became 
affected; the quantity of urine was not affected, but the total 


whilst the uric acid on the second day was thirteen grains, on 
the third, nine grains; the phosphates and sulphates were 
also diminished. These last results would have been more 
satisfactory could the non-azotized diet have been continued, 


because it probably requires two or three days for the effects | 


of the previous diet to pass off, and, therefore, we only get 
approximations to the results which would follow the want of 


view, the total mean quantities of urea and uric acid, and 
total solids passed during twenty-four hours, when under the 
influence of the different diets, expressed in grains:— 


Mixed diet. 
1047 


Animal. 
1350 


Vegetable. 
915 


- Non-azotized. 
Solids ... €43 
Urea 500 819 ... 346 238 


Uric acid .,,. 18 23 16 11 


Lehmann also includes the lactic acid, lactates, and ex- 
tractives in his examination, but as we have found it probable 
—and we may say, proved—that the former do not exist in 
healthy urine, I have not given his results. Probably, a mix- 


ture of kreatine and kreatinine forms the bulk of what he has | 








nitrogenized nutriment. In the following table is seen, at one | interesting to examine this point. 


denominated lactic acid and lactates, and did not appear 
much influenced by diet. The extractive matters, however, 
suffered considerable variation, being greatly reduced on the 
animal, and increased on the vegetable, when compared with 
the amount on an ordinary mixed diet. 
Estimating them in the 100 parts of solid residue, and as 
passed in the twenty-four hours, they were as follows:— 
In 100 parts of solid 
residue of urine. 
GBS 00 ave 
16.637 
29.482 


Influence of Strong Exercise on the Urine—Lehmann found, 
that by strong muscular exertion the urea, sulphates, and 
hosphates, and what he termed his lactic acid, (kreatine and 
[reatinine?) were increased; at the same time, the extractive 
matters and uric acid suffered a diminution. Lehmann’s ob- 
servation has been confirmed by Simon and by Dr. Percy. 

Sources of the Various Constituents of the Urine.—It becomes 
a very interesting inquiry, to discover from whence these 
various components are derived; are they formed by the 
kidneys, or do these organs merely excrete them ! 

We must consider separately the origin of the different classes 
of principles, for the purpose of being enabled to attempt the 
solution of this question. We have found the urine composed 
of water and a solid portion, that the solid constituent may be 
divided into an organic and inorganic part, and these again 
subdivided into many individual in ients. The organic 
portion is seen to consist of mucus and epithelium scales, urea, 
uric and hippuric acids, kreatine and kreatinine, and ex- 
tractives little known except as including colouring matters 
and an unoxidized sulphur and phosphorus compound. Now, 
of these various organic constituents, we can easily make 
two divisions, the first of these, including the mucus and 
epithelium are obviously derived from the urinary passages, 
and are therefore additions made to the urine after its 
excretion by the kidneys, so that we can easily dismiss the 
consideration of them. The origin of those in the second 
division is not, however, so well understood. Urea and uric 
acid were formerly supposed to be formed by the kidneys 
from matters presented to them by the blood. This view, 
however, is no longer tenable, as urea is formed when these 
organs are extirpated, and then found in the blood in consi- 
derable quantities. The same takes place when the function 
of the kidneys is injured or destroyed by disease; and uric 
acid also, as I have before stated to you, forms a small portion 
of healthy blood, and in certain affections is found in that 
fluid to a large extent, frequently becoming deposited in other 
parts of the body; so that we may, I think, safely assert that 
they are only excreted matters. They are found, then, ready 
formed in the blood; but it becomes a question whether they 
are formed during the metamorphoses of the tissues them- 
selves, or from the food taken into that fluid by the chyle. 
Probably they, or at least one of them—the urea—has a double 
source; for we find that it continues to be excreted in indivi- 
duals and animals kept for a very long time without food; but 
we shall have occasion to speak again on this subject when 
considering the pathological relations of urea, uric acid, &c. 

The kreatine and kreatinine are most probably derived from 
the muscular system, being formed in them during muscular 


In twenty-four 
hours. 

80 grains. 

162 

254 


Animal diet 
oS 
Vegetable ... 


eee oor eee 


: - > | exertion. They enter into the blood, and either wholly or in 
solids suffered considerable diminution, tlie urea on the second | . os Awe . y 
Aay being reduced to 285 grains, and on the third to 190 grains, | 


part escape further decomposition; or part of the kreatine is 
simply changed into kreatinine. Such being the case, we 
should expect to find these bodies in increased quantities 
after strong and prolonged muscular exertion; and you will 
observe that Lehmann found what he estimated as lactic 
acid, and which consisted of, or at least contained them, 
was so augmented, although the extractives suffered a dimi- 
nution under the same circumstances. It would be extremely 
As to the source of the 
colouring matters, and other extractives, our knowledge is 
very limited. Probably the former is derived from some 
alteration produced in the colouring matters of the blood; 


| and we have seen that a close relation exists between the 
| pigments of the blood, bile, and urine, that from the urine 


containing most oxygen in its composition. I have had strong 
reasons for considering that the colouring matter of the urine 


| is formed in the blood itself, having observed that when 
| the urine is suppressed, as in cholera &c., the uric acid thrown 


down from the blood is strongly coloured, as we find to be the 
case when it is precipitated from urine; but that in other 
cases, as in gout, when uric acid is alone retained in the 
blood, it is precipitated of a light colour. Of the origin of the 
sulphur compound we have no facts to justify our venturing 
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an assertion, but it may possibly be formed fiom the unassi- 
milated albuminous matters of the food, or perhaps it may be 
cystine. 

We have next to consider the inorganic portion, or fixed 
salts; and we find but little difficulty in explaining their pre- 
sence; the alkaline phosphates being derived partly from the 
food, partly from the phosphoric acid formed by the oxidation 
of the albuminous principles; the earthy phosphates from the 
food, and also from disintegration of certain textures; the 
same remarks apply to the sulphates; the chlorides are derived 
mostly from the excess of these salts in the diet, and become 
very greatly diminished in certain cases when little or none is 
taken into the system. 

Composition of the Urine in the Lower Animals.—Before wi 
finish our remarks on healthy urine, it may be as well that I 
should say a few words concerning the nature of the urinary 
excretion of some of the lower animals, as it may tend to 
throw considerable light on the physiology of this fluid, and on 
the origin of some of its most important constituents, for we 
shall, by this means, have the power of ascertaining the effects 
of certain influences upon the secretion, which the study of 
this fluid as presented to us by the human subject is incapable 
of giving; for example, if we wish to know the influence of 
respiration upon the composition, we have only to compare 
the urinary secretion of birds, where we find this function 
developed to its fullest extent; and that voided by reptiles in 
whom the process is very imperfectly performed. 

Urine in the Invertebrata.—In the mollusca uric acid has 
been found by Jacobson and Treviranus in the so-called saccus 
calcarcus; the latter observer found it also in snails and 
muscles; in the gastropoda and cephalopoda it has also been 
seen in the coloured secretions of these animals. In insects 
it has also been discovered; for instance, in the excrements of 
the house-fly by Dr. Aldrich, in those of the silk-worm by 
Brugnatelli, in the form of urate of ammonia, mixed with 
carbonate and phosphate of lime, and phosphate of magnesia; 
in these it is seen in the tubuli, formerly, but erroneously, 
thought to be hepatic in their nature. Lleller has also found 
urate of ammonia in butterflies, and Dr. Davy in all true in- 
sects in Barbadoes; he also states that spiders, in place of uric 
acid, excrete xanthine, or uric oxide. may remark that I 
have found urate of ammonia in abundance in beetles. 

Urine in the Vertebrata.—In fishes, the urinary excretion is 
stated to contain a large quantity of uric acid, and the same 
remark applies to reptiles and birds. In the chelonia there is 
discovered a considerable amount of urea,as I have frequently 
observed when examining the secretion of the common land 
tortoise. This fact had been before made known by Marchand, 
who found the fluid to have the following composition in 1000 





950.64 
° ooo e 6.40 
oe ee ae ee ee 
Other organic matter and salts 25.70 


eee 


It was slightly acid, and like pus in appearance. The urine 
of the turtle has been found by some to contain uric acid; 
others, however, have not discovered this principle in it; it 
also contains urea. In the frog and toad urea has been found. 

In the ophidian reptiles, the urinary excretion appears to 
be chiefly composed of urate of ammonia; but urea is also a 
constituent, although denied to exist in it by some. I may 
state that I have erystallized“the nitrate of urea from the 
common snake. In birds the existence of urea has been some- 
times asserted, at other times denied. 

The experiments on the whole subject requires repetition. 

_ When we examine the urine of mammalia, we observe two 
distinct kinds, one voided by the carnivora, the other by 
herbivorous animals. In the former class, the fluid nearly re- 
sembles that voided by man, especially when he is living on 
an animal diet. Hieronymi examined it in several of these 
animals, as the lion, tiger, leopard, &c. The composition of 
lion’s urine is seen in the table: 


a 846.00 
Urea and extractives and lactic acid 132.20 
i ee ; 0.22 
Mucus and epithelium .. 5.10 
Alkaline phosphates... 9.04 
Sulphate of potash ... 1.22 
Caloride of ammonium 1.16 
Lactate of potash... 3.80 
Earthy phosphates ... 1.76 


1000.00 


eee eee 








The urine of these animals is of a bright yellow colour, 
strong in odour, acid in reaction, and the specific gravity varies 
between 1045 to 1076. 

We observe here that the amount of urea is large, that of 
uric acid very small, and that the ratio between urea and uric 
acid is much greater than in human urine. 

In herbivorous animals the urine is alkaline in reaction, of 
specific gravity varying from 1030 to 1050, and when allowed 
to rest throws down a deposit of carbonate of lime and 
magnesia; the following analysis of that fluid from the horse, 
by Boussingault, may be taken as a representation of its com- 
position in 1000 parts:— 

Water eco ene 
UTFOR coe coc cee ave 
Hippurate of potash ... 
Lactate of potash 
Bicarbonate of potash 
Carbonate of magnesia 
Carbonate of lime 
Sulphate of potash ... 3.60 
Chloride of sodium ... bes 1,52 
SaNRCR nce coe. coe seq nce, ooo ERROR. 


The peculiarities observed in the urine of these animals 
consist in the absence of uric acid, (traces of which have, how- 
ever, been found by Mr. Fownes and others,) the presence of a 
large amount of hippurie acid, and the total absence of either 
earthy or alkaline phosphates. 

We shall have occasion to refer to these analyses when dis- 
cussing the pathology of the urinary secretion, to which sub- 
ject I shall have to direct your attention in our next lecture. 


921.32 
18.48 
16.51 
17.16 
16.12 

4.74 


0.55 
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LECTURE XIX. 

Rupture of the werus ; Causes of this accident. Excessive motor 
action of the uterus itself. Prevention of uterine rupture. 
Importance of moderating excessive uterine action. Lacera- 
tion of the perineum ; causes of this accident. Observations 
on the prevalent plan of supporting the perineum by manual 
pressure. 


Reprvre of the Uterus is perhaps the most appalling of 
all obstetric accidents. When rupture has occurred, t 

utmost that art can do affords but a faint chance of the 
preservation of life. Any suggestions, therefore, which 
tend to throw light upon its causes, and to point out measures 
for its prevention, are of great importance. To effect these 
objects, the ge | of refiex obstetrics will, I believe, prove 
more adequate than anything which has hitherto been pro- 


ed. 

Rupture of the uterus has been attributed to softening 
of the uterus during gestation, to deformity of the pelvis, to 
a cutting action of the sharp linea-ilio-pectinea, to excessive 
contractions of the uterus, to mechanical violence rves on 
awkward or ill-timed attempts to turn the child, and to the 


mechanical effects of unskilful instrumentation. Other causes 
of less note have been enumerated, but the foregoing are the 
most important. I do not think sufficient prominence has 
been given to uterine motor action, which, in many cases, is 
the sole cause of the mischief, and which plays an important 
part in all. To this point, therefore, 1 shall principally 
address myself myself in the present lecture. 

It is an interesting and remarkable fact that rupture of the 
uterus seldom happens to primiparous women. It thus is op- 
posed to laceration of the perineum, which occurs with the 
greatest frequency in primiparz. Some practical applications 
must lie under circumstances apparently so enigmatical. What 
are the peculiar differences between first and subsequent 
labours to which we can refer the antithesis which exists be- 
tween rupture and laceration ! It appears to me, as the action 
of the dilatation of the perinseum is almost purely mechanical, 
it is quite natural that its distention in first Jabours should be 
the most dangerous, while in subsequent deliveries its disten- 
tion or dilatation should be a On the con- 
trary, the actions of the uterus, both of dilatation and contrac- 
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tion, are chiefly nervi-motor, and it is equally natural that the 
nervi-motor actions should become more perfect and forcible 
with each succeeding labour. This is the case with the reflex 
uterine actions, and not only so, but the voluntary efforts of 
parturient women are more considerable in post-primal than 
in primiparous women. Believing rupture of the uterus to 
depend on the contractions of the uterus itself in the great 
majority of instances, I see in these circumstances a sufficient 
explanation of perinzal laceration in first labours, and of 
rupture of the uterus in those which occur subsequently to 
the first. What I contend for is this, that the uterus is not 

enerally burst open by the advancing feetus, or crushed 
aoe the fcetal head and the bony pelvis, whether natural 
or morbid; but that it tears and md itself by its own con- 
tractions. 

A strong proof of the importance of uterine contraction in 
causing rupture is yielded by the fact, that sometimes the 
peritonzal coat of the organ is torn in situations and shapes 
in which no mechanical pressure could have acted. In some 
cases, the peritonze:l aspect of the uterus only is ruptured, 
and the os; dies from hemorrhage into the peritoneum, 
if any of the large uterine vessels are torn. Rupture may 
also occur, during pregnancy, either from disease of the 
uterus, or from external injury, or violent contractions of the 
abdominal muscles, or contractions of the uterus. It is gene- 
rally said, in the latter case, to be caused by the movements 
of the child; but I have already given you my reasons for 
attributing the supposed fatal movements to the uterus. Of 


course, in pregnancy, there can be no suspicion of pelvic | 
The accident is | 


pressure or distention by the fetal head. 
more common too in labours with male than female children. 
This appears to depend on the large size of the head, and the 
consequent increased action of the uterus excited by the head, 
and which is necessary to impel it through the pelvis. 

In some points of view we may compare rupture of the 
uterus with rupture of the heart. It is remarkable that rup- 
ture of the left ventricle should be more frequent than rup- 
ture of the right side of the heart. We now know that the 
nerves of the left side of the heart are larger than those 
of the right, and the greater muscularity of the left ventricle 
I need not remark on. These facts account for the frequency 
of rupture on the left side of the organ, the heart, like the 
uterus, being torn by the violence of its own contractions. If 
rupture of the heart depended on any other general cause 
than this, rupture of the right ventricle, as the weakest part 
of the organ, must be most common; and it is a significant 
fact, that in those rarer cases of rupture of the heart caused 
by external injury, it is the right ventricle which is first and 
most frequently injured. Among the most important causes 
of rupture of the heart are violent and long-continued actions, 
excited by excessive emotional disturbance and violent phy- 
sical exertion. Is it not probable that violent and 
muscular action, whether of the heart or of the uterus, favours 
rupture by softening the muscular structure, being thus a pre- 

isposing, as well as actual, cause of laceration! It is well 
known that in hunted animals the muscles are found pre- 
ternaturally soft. The prolonged efforts of the uterus, in 
some cases of laborious oo probably first induce soften- 
ing, and then laceration. It is only by observing the facts of 
uterine rupture, and pursuing it through its peculiarities and 
analogies, that we can acquire a preventive knowledge of 
this fatal accident. 

Many high authorities have recommended that in cases in 
which there are any premonitory signs of laceration, delivery 
should be effected by artificial means. An idea that the 
uterus will remain quiescent under the mechanical excitation 
necessary to extract the child, seems to me to be evident in 
this advice. Dr. Burns says, “ When the pelvis is contracted, 
and there is any symptom indicating the risk of laceration 
taking place, the foreeps are instantly to be employed, for 
when such symptoms exist in any case when the forceps are 
applicable, it would be criminal to delay.” Another high 
authority, Dr. F. Ramsbotham, observes, “It would be more 
desirable, indeed, if some precursors of this dreadful occurrence 
were discovered, that delivery might be effected before the 
laceration happened, and thus the peril be averted.” And again 
the same obstetrician remarks, “ If by any symptoms we could 
be previously convinced that the accident would happen, it 
might always be prevented by timely delivery.” In framing 
this principle of treatment, I do not think the motor cause of 
rupture has been sufficiently borne in mind, or that the effects 
of manipulation and instrumentation in increasing the motor 
actions of parturition have been properly estimated. Yet these 
excellent authors, as well as many other writers on obstetrics, 
have described cases in which the uterus has been ruptured, 





evidently by the use of instruments, or by manual interference. 
The study of motor action enables us to detect at once the 
fallacy involved in the recommendation of that which fre- 
quently proves the cause of rupture, as the best mode by which 
to avert it. 

As I insisted in the last lecture, during the excitable con- 
dition of the utero-spinal nerves present in parturition, no 
manipulation or instrumentation can take place, either within 
or at the entrance of the vagina, which does not, besides its 
own mechanical effect, excite a reflex motor action of the 
uterus. The reflex action may not occur instantaneously on 
the application of the excitation, which may be made in the 
intervals between the pains; but when the pains arrive the 
irritation is necessarily felt in an increase of the contractile 
actions. This fact alone should make us chary of applying 
any new stimulus to the already over excited uterus. 

Art cases of rupture occur when the irritation exerted in 
the parturient passage, and the uterine reflex action brought 
to bear against them, is, from some obvious cause, greater 
than usual. When, for instance, the hand and arm present, 
or when the head is above the natural size. 

Or the accident may take place at a moment when some 
extra amount of volition, emotion, or extra-uterine reflex 
action is brought to bear upon the uterus. As, for instance, 
when the patient is making voluntary efforts to evacuate the 
rectum and bladder, or when the uterus is contracting forcibly 
from mental emotion, or during the powerful extra-uterine 
reflex actions of vomiting. The situation of this accident is 
most frequently at the os and cervix uteri. 

In rare cases the whole of the os uteri is separated from the 
rest of the uterus, and remains in the vagina, in the shape of 
aring. No mere mechanical re could effect this; at 
least, it seems to me impossible to believe that the pressure of 
the head of the child in a contracted pelvis cuts through the 
uterine neck. I prefer to consider it the result of muscular 
action of the body and fundus, combined with rigidity of the 
os uteri; the internal mechanical pressure of the foetus, and the 
external pressure of the pelvis being adjuncts rather than 
principals, in causing the accident. 

It is well known that the uterus is sometimes ruptured by 
the violence of its own contractions when there is no foetus 
within its cavity. Denman relates an interesting case from 

of a in utero. Several years ago, I wit- 

h it occurred from a collection of 

hydatids. In these cases uterine pains similar to those of 
iabour are excited in such force as to tear the structure of 
the uterus. They offer an additional proof that this accident 
more on muscular contraction than upon mechanical 


in b 
‘Undoubtedly, cases of rupture do occur which are dependent 
upon softening of the uterus from inflammatory action, either 


during or before labour, or upon malignant disease of the 


uterus; but such cases are rare when compared with rupture 
from self-contraction of the uterus; and while we cannot 
often prevent softening, we can do much to prevent excessive 
uterine and extra-uterine action of every kind. There are 
also cases of rupture depending upon external mechanical 
violence, but these are generally the result of accidents beyond 
our control. : 

In some of the most candid accounts of the immediate 
circumstances attending poorer tion, it ae seen that the rent 
occurred at the very time when manipulation was on, 
and when the lacerating force was being imevensel Wy the 
obstetric attendant. If a minute account were ogame | 
published, it is probable that this would appear to be the 
in a greater number of instances. In a case recorded the 
eminent accoucheur I have already quoted, Dr. Rams 
the narration is as follows:—“1l attended an un 
woman, pregnant with her first child, who was in as 
able circumstances as her situation would admit of. When 
labour set in, the os uteri opened with no difficulty, and the 
child was born in four or five hours from the time I was sum- 
moned. She again became pregnant, but it was under different 
circumstances, and her mind was much more disturbed than 
on the first occasion. On the accession of labour, the mem- 
branes broke early, the pains soon became per rp violen' 
the head was urged powerfully against the undilated and 
os uteri, irregular muscular s supervened, and at the 
end of about five hours from the rupture of the membranes, 
when the dilatation did not exceed the diameter of a shilling, 
while I was instituting an examination in the acme of a strong 
pain, with the test possible care, I felt the os uteri split 
on the right side, and I traced the rent considerably upwards 
through the cervix. At the same moment, the head 
into the vagina, and was expelled by the continuance of the 
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same contraction. During the progress of this labour, I bled 
the patient to syncope three different times, and exhibited 
opium freely, my mind being impressed with a dread of the 
very accident which occurred. It is an instructive case, 
because it proves, that although an os uteri has relaxed and 
dilated Bor - a aye labour, a! mela on —_- ay ions 
possess a hi egree of unnatural rigidity, and that, too, 
Lsdepeudently of any discoverable disease im the o itself. 
It proves, also, that the much-vaunted power both of bleeding 
and opium will not ‘always avail in removing rigidity. The 
poor creature died, on the fourth day after dcheay, of uterine 
inflammation.” 

I would sincerely desire to avoid reflecting on the treatment 
pursued in this case, but I conscientiously believe that a know- 
ledge of the principles of reflex action would prevent manual 
examination, as the rule, at the height of a strong pain in a 
case of rigidity of the os uteri, in which, as in this, the rupture 
of the uterus was dreaded. I say this, however, with a full 
recognition of the impossibility of preventing the accident in 
some cases by the most judicious management. 

In a second case related by Dr. Seiden, the particulars 
are somewhat similar. It occurred in a patient suffering from 
anasarca. “The os uteri, from the beginning of labour, bore 
a thick, soft, puffy, edematous character; its dilatation pro- 
ceeded slowly and painfully; the membranes broke at one in 
the morning, when it was dilated to the size of a crown; at 
four, its diameter was little more; and while J was in the act of 
examining, during a strong pain, as in the last-mentioned 
case, I felt the uterus tear at the back part, in a direction 
upwards.” 

Laceration of the Perinzeum is by no means an uncommon 
accident in midwifery. As I have already remarked, it is 
more frequent in primipare than in subsequent births, while 
rupture of the uterus is almost confined to post-primal labours. 
It generally occurs during the pain by which the head or the 
trunk is expelled through the os externum, and in most c:ses 
it begins at the vaginal margin of the perinzoum, extending 
towards the anus, and sometimes throwing the two cavities 
into one. Occasionally it happens that the rend takes place in 
the middle of the perinzeum, the injury being so extensive as 
toadmit of the passage of the child, while the anterior edge of 
the perinzoum remains perfect. My able colleague, Dr. Robert 
Barnes, has made the interesting observation, that a slight 
laceration of the anterior part of the vagina, similar to that 
which so often occurs to a small extent in the posterior 
raphé, is very common in first labours. 

It is generally admitted that laceration of the perinzeum 
occurs from the head of the child passing through the vagina 
so rapidly, that the perinzeum has not sufficient time to dilate; 
the accident rarcly happens where the labour is tedious or 
protracted. Now, if it can be shown that the support of the 
perinzeum, which, in other words, means pressure applied to 
the peringzeum, and to the posterior part of the vagina, does, 
by exciting reflex action, increase the energy of the pains, it 
would at once be granted, that such a practice must neces- 
sarily increase, instead of diminish, the danger of laceration, 
unless the mechanical pressure preserved the perinzeum in 
some other way,so as to more than compensate for the in- 
creased action of the expelling powers. 

Denman, one of the most candid of all writers on midwifery, 
seems to have had a e suspicion of the inefficiency of the 
common plan, though, like most other authorities, he laid great 
stress upon the necessity of pursuing it. Speaking of partu- 
rition in the lower animals, he says, “Though no means are 
used to prevent the laceration of the perinzeum in quadrupeds 
at the time of parturition, it is remarkable that they are 
rarely or never liable to it, except in those cases in which the 
necessity of their situation is supposed to require assistance. 
-... It is therefore reasonable to aippite Cas the frequent 
occurrence of this laceration in the human species, allowing 
that it is in some cases and in some degree unavoidable, ought 
to be imputed to some accidental cause, or toerror in conduct, 
rather than to any peculiarity in the construction of the part, 
orin the circumstances of their parturition, because, when 
women are delivered without assistance, I have not in any case 
observed any very considerable laceration.” In another part 
of his work he repeats, that “none of the classes of animals 
are ever liable to a laceration of the perinzeum, except when 
extraordinary assistance is given in cases of otherwise insu- 
perable difficulty, and it is well known that the laceration in 
any important degree does not universally, or perhaps gene- 
rally, happen to those women who are delivered before proper 
assistance can be given.” On another occasion he admits that 
one of the most desperate cases of laceration which ever 
occurred in his practice, was in a lady with whom he had been 





most assiduous (on the ordinary principle of supporting the 
rinzeum) in his endeavours to prevent it. 

Dr. Collins considers that frequent examinations in slow 
labours excite inflammation, and that they are “a very fre- 
quent cause of lacerations of the perinseum, as in propertion 
to the amount of inflammation in this part, the more reluc- 
tantly will it be found to yield to the passage of the head, 
the more likely is laceration to be the consequence.” Dr. 
Fleetwood Churchill is still more decided: “I really beli 
that it would be better not to touch the perinzeum at all, than 
to make injudicious pressure. It has been my lot to witness 
more than one case where rupture was owing to excessive 
and injudicious support.” In continental practice, laceration 
is more common t with us, and they not only support 
the perinzeum, but apply various unctuous substances, and 
dilate the vagina, by introducing the closed fingers, and then 
opening them so as to stretch the parts in the intervals of the 

i Thus it is evident that laceration may occur when the 
greatest attention is — to the management of the perinzeeum 
on the recognised plan, and that some authorities consider 
this great anxiety about it, together with the manual inter- 
ference it gives rise to,as one cause of laceration. Those, 
however, who have held this opinion, have thought chiefly of 
the inflammatory state of the parts which digitation produces. 
Little has been said about the increased motor action which 
such irritation excites. 

Now to the question — Does irritation of the perineum 
excite reflex actions of the uterus and the respiratory muscles? 
All the egestive canals are un the control of the spinal 
marrow, and there is certainly no other instance in which 
irritation of any part of the canal does not excite the expulsive 
act. The excitor power, too, is generally most abundant about 
the external orifices. We see this in the sneezing produced 
by irritation of the nostrils, the vomiting from tickling the 
fauces, the cough from irritation of the larynx, and in many 
other cases. In the same way that the os uteri is the most 
powerful excitor of uterine action, so I believe the os externum 
to be the part of the vagina most strongly excitor of the expi- 
ratory muscles. At other parts of the labour, the child often 
remains stationary; but when once the pressure of the head is 
brought to bear on the edge of the perineeum, it is speedily 
tollowed by the most forcible pains which occur in the whole 
course of labour, and which do not cease until the patient is 
either delivered or exhausted. I have frequently observed 
that the moderate pressure recommended as a guard to the 
perineum, in which this strongly excitor surface is irritated 
on the one side by the advancing head, and on the other by 
the hand of the accoucheur, exerts a sensible influence upon 
the pains, inercasing both their frequency and force; and I 
have obtained the same admission from many experienced 
accoucheurs. I know of many gentlemen largely engaged in 
midwifery practice, who, without attempting to account for it 
on principles similar to those I have ad are so convinced 
from experience of the mischief of supporting wed we norm 
that they entirely avoid it. This view of perin irritation 
was one of the first things which occurred to me when I — 
to investigate the function of parturition by the aid of reflex 


ph 


ology. 
he consequences of the accident, when it occurs to such an 
extent as to preclude the adhesion of the fissure by surgical 
means, are truly deplorable. The subjects of it are entirel 
unfitted for the conjugal state, and in many cases there is 


no power of retaining the faces. I have seen instances where 
the unfortunate sufferers were compelled to sit throughout 
the day on a bed-chair, and sleep at night on a prepared 
mattrass, because of the injury to the sphincter ani. Happily, 
at the present time, autoplastic romises to do much 
for the relief of such miserable suffering. Still, extensive 
laceration must always be a very serious matter. } 

The prevention of this accident is always an object of 
solicitude to the accoucheur, even in the most ——- 
natural labours. The chief rule laid down by the great 
majority of obstetric writers is the ay al of the perinwum 
by the d during the passage of the head and trunk. This 
we are directed to do with the most unremitting perseverance 
when there is any apprehension of rupture. e late Dr. . 
Hamilton stated that he had supported the eee for 
nine hours together, without intermission! is mode of 
prevention is generally considered as almost infallible; and 
when laceration of the perineum takes place in spite of it, 
the young practitioner generally blames himself for not 
having been sufficiently assiduous in its protection. Pressure 
on the part liable to the accident—simple mechanical pres- 
sure—is the chief thing recommended when the labour is 
acute, or the perinzeum unyielding, soothing fomentations, the 
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evacuation of the rectum, the application of soothing oint- 
meats &c., being applied as accessories. I confess I do not 
know a more absurd situation than that of an accoucheur, 
doomed to squeeze the sphincter ani for hours together. Not 
that I would for one moment ridicule any practice which could 
be useful, for utility is before and above all in the practice of 
our art; but I believe this plan to be well nigh as useless asit 
is absurd—in fact, it seems a true reliquum of the midwife, 
and it would be no small boon to obstetrics to relieve it from 
this barbarism altogether. 

Even if there were no such principle as reflex motor action, 
and no danger whatever of exciting inflammation, it may be 
fairly questioned whether the long continued pressure of the 
hand acting in a merely mechanical manner, is so adequate 
to support the perinzeum as is generally supposed. Pressure 
on the mouth of a distensible tube through which a large 
solid body is passing, can have little effect in preventing 
laceration, unless it does this by preventing the advance of the 
distending body. It is not a little singular, that pressure 
exerted on the os uteri by the head of the child within, and 
the rim of the pelvis without, should be considered a common 
cause of rupture of the uterus, while the pressure of the 
perinzeum between the hand of the attendant and the head of 
the child, should be deemed a means of preserving this part 
from laceration ! There is no such great difference between 
the structure of the two parts, and the circumstances in 
which they are placed, as to warrant the opposite conclusions 
80 generally arrived at. 

The knowledge of the grinciple of reflex motor action 
would teach us that in acute labours, in which laccration 
chiefly occurs, where the pains are excited in sufficient or 
excessive force by the fetus, all external sources of motor 
action should be avoided. On the other hand, in cases where 
there is no danger of accident, when the pains are weak or 
deficient, external means of exciting parturient action ma 
be resorted to beneficially. It follows, from all I have said, 
that if there be any truth whatever in the existence of 
excited motor actions in labour, from irritation of the partu- 
rient canal, pressure on the perineum and posterior part of 
the vagina is resorted to in those cases where there is a pos- 
sibility of its being mischievous, and avoided when it might 
prove serviceable. 

Still there is one way in which I believe the support of 
the perinzeum by the hand may be of service, and which in- 
dicates distinctly the proper mode of managing cases in 
which the danger of laceration exists. This is by mechani- 
cally retarding the advance of the head. If by exerting 

ure we excite uterine action, and at the same time pre- 
vent its effects by retarding the head, we do wrong and 
right at the same time, and the right may more than counter- 
balance the wrong; but if we practised the right alone, the 
gain would be far greater. This we may do simply by moderate 
pressure on the head of the child. t agely this pressure by 
the tips of the fingers and the thumb cf the right hand, 
arranged so as to press in an annular form upon the present- 
ing part. By acting thus we do no injury to the child; we 
retard the advance, and we excite no unnecessary and unna- 
tural motor action. The only circumstances in which I would 
recommend perinzal pressure are in those cases in which the 
inzeum is largely developed in its posterior portion, and 
where the head of the child, instead of advancing under the 
pubic arch, is urged very forcibly against the posterior portion 
of the perinzeum, the anterior being little dilated. In some 
cases of this kind, support is advisable, the motor action excited 
being of less ec uence than the retardation of the head, 
which is advancing in an improper direction. 

But besides the immediate management of the perinzeum, 

much may be done in the way of precaution during the pro- 
of labour. Where there is apprehension of this acci- 
ent, the indication throughout is to moderate the motor 
action, so as to give time for the ual dilatation of the os 
externum. To fulfil this, the examinations should be asseldom 
as is consistent with proper attention to other poinis, such as 
ascertaining the presentation,and making the necessary changes 
in the position of the presenting part which may be required. 
. Great care should be taken to perserve the membranes entire 
until the os uteri is fully dilated; it is even beneficial if they 
should remain unbroken so as to act with fluid pressure on 
the perinzeum. Besides attention to these points, the rectum, 
the bladder, and the stomach, should be kept from irritation, 
that these organs may not be excitor of unnecessary parturicnt 
action. Volition and emotion require to be cautiously 
lated; as both voluntary emotional motor efforts frequently 
produce laceration. The best mode of preventing this is to 
encourage the patient to cry out, the open state of the glottis 





taking off the pressure, and rendering voluntary and emotional 
efforts alike impossible; emotional motor action may often be 
thus neutralized by exciting a voluntary cry; but sometimes 
it is so powerful as to defy this control; the woman, in a state 
of desperation almost amounting to rage, makes the most 
tremendous efforts at expulsion: in such cases, Denman states 
that he has obtained a respite by suddenly telling her that 
the child was actually born! 








Wospital Reports. 


WESTERN GENERAL DISPENSARY. 


Reported by JAMES MILLER, M.D. Edinb., M.R.C.P., and Physician to 
the Western Gencral Dispensary, Lisson Grove. 








CASE OF ASIATIC CHOLERA. 

On Friday night, (October 13th,) I was summoned by the 
house-surgeon of the dispensary, to a patient said to be suffer- 
ing from cholera. The subject of this case, W.C.,a young 
seaman, aged twenty-two, had been unloading in the docks, 
nearly the whole week, a ship recently arrived from South 
Shields. During the 13th, his Coste were much relaxed, and 
he was brought home in the early part of the afternoon, a 
distance of six or scven miles, in a state of a hei col- 
lapse. On the visit of Mr. Palmer, the surface was cold, 
especially the extremities; the features pinched and pale; 
had been vomiting and purging constantly since his arrival; 
some cramps are felt in the calves, and subsequently in the 
upper extremities; and at nine, p.m. the pulse was feeble, and 
could scarcely be felt. At ten p.m. I saw him for the first 
time; he had been vomiting much clear, yellowish, watery 
fluid; several evacuations from the bowels, of a somewhat 
similar appearance, had oecurred, evidently tinged, not with 
bile, but by faeculent matter probably remaining in the intes- 
tines. The surface of the trunk was generally cold, a little 
warmth only having been restored to the extremities by the 
frequent application of hot bottles &c. The cramps were 
also somewhat relieved by assiduous friction. The pulse at 
the wrist was very feeble, frequent, and almost imperceptible; 
the tongue moist and pale; the eye sunken, and the voice faint 
and hoarse; was evidently much prostrated, and bore the ap- 
pearance of a patient labouring under the effects of a power- 
ful poison. About three quarts of the yellow serous fluid had 
been discharged from the bowels during the evening, and no 
urine passed since his return. The local remedies were 
directed to be continued. Ten gine of caiomel and six of 
camphor were exhibited, and the following mixture ordered 
every hour during the night:—Chalk mixture, twelve ounces; 
tincture of cinnamon, tincture of capsicum, of each six 
drachms; tincture of opium, one drachm. An ounce for a 
dose. 

14th.--Purging continued during the whole night, and to- 
wards seven A.M., C Vomiting, however, continued up 
to a later hour of the day. The urine was said, by his mother, 
to have been at about three p.m.,and was turbid and 
scanty. Surface of the body warmer; face collapsed; patient 
stupid, his countenance wearing an air of apathy; no cramps, 
but pain experienced in the lumbar region. Voice as yester- 
day, low and weak, and some difficulty in making him answer 
questions; tongue pale, and dryish; intolerable thirst; pulse 
very feeble, slow, and almost imperceptible. At five P.™. he 
was much in the same state, and had taken the mixture pre- 
scribed on the preceding evening, during the whole day, with 
the addition of five drops of the cajeput oil to each dose. Had 
taken water, ad libitum, to assuage the intensity of his thirst. 
The mixture was ordered to continued, omitting the 
laudanum. : 

15th.—Ten a.m.: Patient had been in a state of sopor since 
yesterday evening, from which he was easily roused, and 
Haaren | questions. Reaction was established; the vomiting, 

urging, aud cramps, had wholly disappeared in twenty-four 
Come pulse eighty, soft, and round; pupils small; conjunctive 
somewhat injected; skin of the surface generally warm am f 
supple; had passed no urine. He was ordered six grains 0 
pot a immediately, and equal parts of the liquor ammone 
acetatis, and camphor julep, in liberal doses every half hour.— 
Five p.M., same state; continued sopor, but is easily roused, 
and answers questions collectedly; manner tered; oa 
junctivee injected with a slight flush on the face; pulse seven‘) 


six, soft, no urine. As some degree of uneasiness was mati- 
Seated te making pressure above the pubes, a catheter was 
introduced into the bladder, and no urine found. a 
furred and dryish, of a colour approaching brown; makes » 
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demand for drink, as yesterday; leeches are ordered to be 
applied to the temples. The dose of calomel repeated, and 
the saline mixture given every half hour. 

16th.—Respiration becoming audible, almost approaching 
stertor; was easily roused, but lying in a state of continual 
sopor; surface of the trunk warm; that of the extremities less 
so; pulse 100, and very feeble; tongue loaded with fuliginous 
sordes; no urine; ordered him to be cupped over the loins, 
the quantity of blood regulated by the observed effects on the 
patient’s pulse. The liquor ammoniz acetatis to be continued, 
with the addition of Stevens’ saline, well diluted, ad libitum.— 
Seven p.m.: Four ounces of blood were drawn with some diffi- 
culty; constant sopor exists, which is evidently increasing; 
breathing somewhat stertorous, was roused with much difh- 
culty; could scarcely protrude the tongue; pulse had risen 
100, and soft. His mother stated that urine had passed on 
the sheets during the afternoon. Leeches were again ordered 
to ob oe behind the ears,and the same remedies cun- 
tinued. 

17th.—At ten a.m. he was in a state of profound coma, and 
about noon he expired. 


Autopsy, forty-eight hours after death—The body, muscular 
and well-formed, was deeply stained with venous sugillations 
about the back, lower extremities, and forearms; the fingers 
were flexed and rigid; petechial spots were observable prin- 
cipally about the breast and shoulders.— Head: The sinuses 
were distended throughout with dark blood; the veins on the 
upper surface of the cerebrum, as well as those ramifying 
about its base,even to their minuter radicles, were deeply 
injected; the velum interpositum and choroid plexus pre- 
sented a similar vascularity; scarcely any sub-arachnoid uid 
was perceptible; the substance of the cerebrum was dryish 
and firm; its peripheral portion of a deep colour; the medul- 
lary portion Sore no traces of undue vascularity; and the 
cerebral ganglia were in nowise of abnormal appearance.— 
Thorax: The lungs well filled their respective cavities; the 
ar were by their mutual surfaces adherent in places by 

ands not of recent formation, and no serosity existed in 
either side. The lungs were engorged throughout, but not 
uniformly so, three-fourths of their entire structure at least, 
from behind, forwards, being heavily laden with dark blood; 
the anterior part was much less congested; in no portion could 
hepatization be said to exist, though the uniform engorgement 
of the middle and postcrior parts of the lung, preventing the 
sensation of crepitation on pressure, exceeded in intensity the 
congestive stage of pneumonia; the larger tubes contained 
muco-purulent fluid, and one or two calcareous masses were 
found in the posterior part of the left lung. The pericardium 
did not contain a trace of serum; the heart, weighing about 
eight ounces and a quarter, was pale, and loose in texture, 
its cavities, uncontracted, contained, especially in the right 
ventricle, a little loose, clotted blood, in which a few air- 
bubbles were retained.— Digestive Canal and associated Viscera: 
The esophagus, uniformly pale on its mucous surface, of a 
slate-grey colour, offered no trace of increased vascularity. 
The stomach, containing some light-brown fluid, was Sunply 
injected in three-fourths of its extent, commencing with its 
larger extremity; the redness, of a deep crimson hue, could be 
traced, in delicately-arborescent patches, throughout the 
whole of this portion of the stomach; towards and about the 
pylorus, the mucous membrane was again of a slaty hue, 
softish and mammillated in plaées. No alteration could be 
observed in the duodenal portion of the bowel, but at the 
commencement of the jejunum, to within ten inches of the ileo- 
cxcal valve, the same crimson injection throughout the entire 
tract was observed; a little sero-feculent fluid was washed_out of 
the gut,and hereand there patches of mucous membrane, tinged 
with bile, were very obvious. The solitary glands towards the 
termination of the ileum are very prominent, and studded the 
whole of this portion of the bowel in a remarkable manner. 
They were much more prominent than the agminuted glands. 
Throughout the entire colon, patches of arborescent injection 
‘were conspicuous, but less uniformly so than in the small in- 
testine. The follicles were equally enlarged into button-like 
papille, and presented a similar appearance to those just 
described. The rectum was contracted to about one half its 
proper diameter. The peritonseal surface was dryish; about 
the small intestines of a rosy red, owing to the subjacent in- 
jection. The mesenteric veins were enormously distended 
with dark blood; the glands enlarged, and soft in texture. 

he liver was somewhat under its matural weight, and bound 
by old adhesions to the diaphragm. The gall-bladder was filled 
with bile of the consistence of treacle, and of a dark olive 
colour. The pancreas offered no abnormal appearance; and 





the spleen was small, hard, and somewhat shrunk about its 
surface. 

Urinary organs.—The kidneys were large, weighing nearly 
six ounces cach; their cortices thickened considerably, owin 
to vascular distention, and of a bright-red colour. The Mal- 

ighian pyramids, however, presented the strongest signs of 
injection to the naked eye, being of a deep port-wine hue, and 
much distended about their papilla. The bladder contained 
about eight ounces of urine, which was not examined. 


Examination of the Blood drawn previous to death—To Dr. 
Garrod, of University College, am I indebted for a careful 
analysis of the bl of this patient. I cannot do better, 
therefore, than subjoin an extract from that gentleman’s 
statement :—* The clot almost as firm as natural; the serum 
separated clear, and of a yellow tint, rather darker than usual; 
re-action to test paper neither acid nor alkaline. 266 grains 
of serum gave of nitrate of urea, 0.675 grains, being in 1000, 
2.537 grains, (the nitrate containing 48.458 of urea.) In 1000 
grains of serum there existed, then, of pure urca, 1.142 grains. 
Further, 266 of serum gave of uric acid, 0.01 grain, being in 
1000, 0.038 grain.” Dr. Garrod observes, that the proportion 
of urea separated from the serum of the blood of this patient, 
“far exceeded that of any he had ever examined, even in the 
most severe forms of Bright’s disease.” I have been particular 
in adding this important analysis, as a proper corollary of the 
case, illustrating the fact of the retention of urea in the 
blood during what is termed the secondary fever of cholera. 
This, I believe, was first observed by Dr. Roupell, and shows 
the importance of instituting a strict inquiry into the function 
of the kidney in all cases, more especially in those not pro- 
ceeding favourably towards recovery immediately subsequent 
to the stage of collapse. 





DEDUCTIONS FROM EXPERIMENTS ON THE 
NATURE OF CHOLERA AND OTHER EPI- 
DEMICS. 

By Sm JAMES MURRAY, M.D. T.C.D. & Edinburgh. 

(Continued from page 448.) 


Havive so far attempted to give an outline of my inferences, 
“that definite soeneeiiee of derangement of natural elec- 
tricity occasion definite proportions of epidemic diseases, E 
postpone, for the present, the “ abstracts” intended to elucidate 
this doctrine. Hereafter, I hope to com the histery, 
origin, progress, and treatment of the disorders above speci- 
fied, with the phenomena of broken electrical balance, and to 
reconcile many pathological appearances with those of the 
werent of the magnet, and of magnetic currents in the earth 
and air. 

That such influences affect physical states of human 
health may well be admitted, seemg that the intensity of 
the globe’s magnetism varies at different points of its sur- 
face, and changes at different seasons of the year, and 
different hours of the day; that large extraordinary motions of 
the magnetic needle are produced when the aurora borealis is 
visible. M. Arago found, that the needles, even at Paris, were 
almost invariably affected by aurora, seen in Scotland. He 
could even predict the ap ce of these meteors by dis- 
turbances of the needle ten or twelve hours before the aurorze 
could be seen in the north. Captain Back obsérved similar 

henomena; even in full day, when the aurore could not 
“ seen, their presence was indicated by rendering the needle 


restless and vibratory. From these and many other considera- 
tions, it may be reasonably inferred, that there is some rela- 
tion between the point of specific disease and the intensity of 
magnetic force, or of its disturbance. 

We observe that the flesh, and particularly the blood, of 


animals are acted on by the magnet, and that common iron 
ean be rendered magnetic by contact with the nerves. “ Dr. 
Prevost, of Geneva, has succeeded in magnetizing very delicate 
soft iron needles, by placing them near the nerves, and per- 
pendicular to the direction which he sup to be taken by the 
electric current. The magnetizing took place at the moment 
when, on irritating the spinal marrow, a muscular contraction 
was effected in the animal." Everybody knows that powerful 
magnets may be formed by induced electrical currents on soft 
iron. It is reasonable to infer that the iron in venous blood, 
when in motion, is liable to this kind of induction, under cer- 
tain circumstances. When I come to show the influence of 
protoxide of iron, as a remedy, in improving languid electric 
or magnetic action, in certain passive complaints, this relation 
to cause and effect will be rendered less incredible to those 


* Comptes Rendus, 1838. 
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who have not taken the trouble to compare the actions of 
remedies with the indications of galvanometers. 

When the inversion of magnetism by electricity is consi- 
dered, those laughing philosophers who smile at all novel 
notions, may be dis to entertain more seriously my ideas, 
set forth in Tae Lancet, respecting the meteoric sigus, 
described as appearing, pari passu, with electric or magnetic 
breaches of human health. 

It is an admitted fact, that the aurora borealis is a powerful 
source of magnetism, and that the south pole of the needle has 
a distinct connexion with it. Dr. Dalton, in a work published 
in 1793, has advanced several ingenious hypothetical views 
respecting the cause of the aurora, and its magnetic influence. 
He says, “ The region of the aurora is 150 miles above the 
earth’s surface. Immediately above the earth’s surface is 
the region of the clouds, then the region of the meteors, called 
falling stars and fire-balls, and beyond this region is that of 
the aurora. 

“We are under the necessity of considering the beams of the 
aurora borealis of a ferruginous nature, because nothing else is 
known to be magnetic; and consequently, that there exists in 
the higher region of the atmosphere an electric Quid partaking 
of the properties of iron, or rather, of magnetic steel; and that 
this fluid, doubtless from its maghetic property, assumes the 
form of cylindrical beams. 

“ With regard to the exciting cause of the aurora, I believe 
it will be found in change of temperature. Nothing is known 
to affect the magnetism of steel: heat weakens and destroys 
it; electricity does more; it sometimes changes the pole of one de- 
nomination to that of another, or inverts the inagnetism. Hence, 
we are obliged to have recourse to one of those two agents in 
accounting for the mutations above mentioned. As for heat, 
we should find it difficult, I believe, to assign a reason for 
such sudden and irregular productions of it in the higher 
regions of the atmosphere without introducing electricity as an 
agent in these productions; but rather than make such a 
supposition, it would be more philosophical to suppose 
electricity to produce the effect on magnetic matter im- 
mediately. The beams of the aurora being magnetic will have 
their magnetism weakened, destroyed, or inverted, pro tempore, 
by the several shocks they receive during the aurora.” In 
another place he says, “I conceive that a beam may have its 
magnetism inverted, and exist so for a time,” &c. Again— 
“ As the beams are swimming in a fluid of equal density with 
themselves, they are in the same predicament as a magnetic 
bar or needle swimming in a fluid of the same specific gravity 
with itself; but this last will only continue in equilibrio when 
in the direction of the dipping needle, owing to what is called 
the earth’s magnetism; and as the former also rests in that 


position only, the effects being similar, we must, by the rules | 
of philosophizing, ascribe them to the same cause. Henee, | 


then, it follows, that the aurora borealis is a magnetic phenomenon, 
and its beams are governed by the earth’s magnetism. I am 
aware that an objection may be stated to this: if the beams 
be swimming in a fluid of equal density, it will be said they 
ought to be drawn down by the action of the earth’s magnetism. 
a this, I may observe that it is not my business to show 
why this is not the case, because I propose the magnetism of 
the beams as a thing demonstrable, and not as an hypothesis; 
we are not to deny the cause of gravity because we cannot 
show how the effect is produced. May not the difficulty be 
removed by supposing the beams of less density than the 
surrounding fluid ?” 

Lastly, although it has been clearly proved that a source of 
magnetism does exist in the atmosphere, yet it may be asked, 
is there any reason for believing that the magnetism in the 
atmosphere is strong enough to be considered as the on/y 
source of terrestrial magnetism. It has been shown by M. 
Arago that the aurore which exist only at St. Petersburgh, 
in Siberia, and even in North America, actually disturb the 
magnetic needle at Paris; and he considers it highly probable 
that the aurorz even round the south pole of our globe extend 
their influence to Paris. Sufficient, comm has, I think, 
been said, to show that many more inquiries are wanting 
before this question as to the true cause or causes of terres- 
trial magnetism can be satisfactorily answered.* 

Every one is familiar with the ordinary phenomena of a 
magnetic needle freely suspended, and with its tendency to 
assume a positive more or less approaching to parallelism to 
the earth’s axis—that is to say, all over the world a magnetic 
needle points nearly north and south. Most persons are also 
acquainted with the phenomenon termed the dip or inclina- 
tion of the magnetic needle: thus, in the latitude of London, 
a needle exactly poised and freely suspended, instead of 


* Noad, p. 338, 





assuming an horizontal position, will settle at an angle of 70°, 
the north pole being downwards. It is said, however, that the 
needle did not obey these natural attractions in Russia, during 
the tite eg wensbe of ae. 

e earth may be considered as acting like a t magnet. 
When a pgpese needle is in its po — of north 
and south, there exist electrical currents in planes at right 
angles to the needle, descending on its east side, passing under 
it, from east to west, and ascending on its west side. Hence 
we must suppose currents of electricity to circulate within the 
earth, more especially near its surface, and to be constantly 
passing from east to west, in planes parallel to the magnetic 
equator, which electrical currents, if such can be demonstrated 
to exist, will, in their turn, completely account for the mag- 
netic directive property of the earth. 

We have pc ta oe alluded to the opinion that heat ocea- 
sionally enters into the electric and magnetic energies. This 
seems to account, in the most satisfactory manner, for the 
general distribution of electricity and magnetism over the 
earth. The explanation is this:—The earth, during its diurnal 
motion on its axis, from west to east, has its surface suc- 
cessively exposed to the solar rays in an opposite direction, 
or from east to west. The surface of the earth, therefore, 
particularly between the tropics, will be heated and cooled in 
succession, from east to west, and currents of electricity, on 
thermo-electric principles, will at the same time be established 
in the same direction. 

Numerous diaries show that nearly all, or a vast majority of 
persons assailed by fatal cholera in 1832, were attacked before 
sunrise. We have shown already that negative electricity is 
then prevailing. But in addition, it should be mentioned that 
Ilumboldt observed at Berlin perturbations especially of 
oscillations of the needle, the amplitude of which extended 
beyond all the divisions of the scale, which occurred re- 
peatedly at the same hour before sunrise, and the violent and 
accelerated movements of which could not be attributed to 
any accidental or mechanical cause. These vagaries of the 
needle, the almost periodical return of which has been con- 
firmed by M. Kupfter, appeared to Humboldt the effect of a 
reaction of the interior of the earth towards the surface of 
magnetic storms, which indicate a rapid change of tension. 
For all these reasons, and many others, I hope [ am justified 
in attempting to point out physical relations between epidemic 
diseases and disturbed electricity or magnetism. 


ABSTRACT OF PRACTICAL DEDUCTIONS. 
As cholera may be daily expected in this country, (Ireland,) 





it may be useful to comply with the request of several friends, 
by deducing at this moment a few practical conclusions from 
the premises already submitted. 

lst.—It is shown in Tue Lancet, p. 261, that wet floors, 
damp beds, filthy clothing, close rooms, moist cellars, and 
soiled integuments, convey away natural electricity from the 
human body as readily as it is conducted by the bell-wires in 
our rooms. Hence boards of health may infer that there is 
little chance for preservation or cure, unless the places and 
the persons are kept perfectly clean and perfectly dry. 

2nd.—The results of experiments set forth in Tue Lancer, 
p. 343, demonstrate that sewers, drains, and cesspools, are all 
acting generators of galvanic disturbances; the odious grates 
and gutters of our streets and areas are constantly emitting 
filthy currents and vapours under our noses. It is therefore 
absolutely necessary to reform this state of things altogether, 
and to dissipate these lethal emanations /ar above owr roofs, 
rather than allow such miasms to be constantly discharged 
into our apartments. 

3rd.—That as chimney-flues are required to carry up smoke 
above our houses, and as ventilators are necessary to mines 
and tunnels, so they are also needful to tap pent-up gases, and 
to waft away unequal electric currents among the clouds, 
rather than introduce them into our halls, kitchens, and bed- 
rooms, 

4th.— With respect to personal cleanliness, that is also essen- 
tial both for prevention and treatment... Energetic friction of 
the skin, not with a hard brush, but with warm dry flannel, will 
go very far to keep the body well charged with good vital 
atomic equivalents of clectricity. The vigorous exertion of 
active rubbing during an hour night and morning contributes 
largely to the above electrical distribution, as the electrono- 
meter demonstrates. 

5th.—The dress ought, if possible, to consist of dry sh 
silk or woollen stockings, and flannel drawers, washed 
dried daily, to be worn next the skin, warm woollen and cotton 
clothing. Carpets and cushions of hair, wool, or cotton, a& 





‘ insulators, are useful between the floor and the feet. Beds 
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may be well insulated by placing the posts on blocks of baked 
wood or timber, boiled in linseed oil, cakes of wax or rosin, 
in cups of thick glass or earthenware, or in wooden or other 
small vessels, containing asphalte. The bedding should con- 
sist as much as possible of perfectly clean and dry woollen 
blankets, with cotton sheets, pillows, and quilts, all well dried 
every day before an open fire, in well ventilated rooms. 
6th.—With respect to internal remedies, the directions of 
the Board of Health ought to be well observed. Perhaps I may 
be excused for mentioning that, pursuant to the theories above 
advanced, I severely tested the effects of various medicines in 
changing galvanic indications during former trials in cholera; 
but I cannot here enter into comparative details of their 
merits. The following were the indications displayed by 
delicate galvanometers:—The use of diffusible stimulants 
created only short electric excitations, followed by depressin 
galvanic abstraction; camphor in very large doses maintain 
an improved state of galvanic action in the system, longer 
than any other excitant. In the first and second stages of 
cholera, its value was also tested by Professor Hart. As a 
member of the central board in 1832, I had many opportunities 
of observing the utility of camphor; but, at the same time, 
when taken in substance, or precipitating from spirituous 
tinctures or emulsions, it was too slow of digestion when the 
stomach had lost its power: these considerations led me to ex- 
tend the use of fluid camphor, combined with carbonic acid 
gas, in which form it is very grateful to the stomach. That 
affords to the system an abundant supply of carbon, which 

r. Parkin and others esteem as invaluable in cholera. 

Although it is excusable to evince a ntal fondness for 
this preparation, it is here spoken of only from its power of 
sustaining the equilibrium of animal electricity—this power 
justifies the character given of it in my treatise on tem ure 
in 1828—when used in the prevention of cholera. Adults re- 
quire a wine glass-full of the fluid, three or four times daily, 
to exhibit its action on the clectronometer—but during the 
treatment of actual cholera the above quantity should be given 
every ten or twenty minutes till heat and circulation are re- 
stored; a few drops of laudanum or any other suitable tinc- 
ture may given with it. The minute proportion of bicarbonated 
magnesia combined with the fluid camphor, abates gastric irri- 
tation, and prevents acid fermentations in the stomach, which 
are so productive of galvanic disturbances in the prime viz. 
In algide cholera, the fluid should be given warm. 

7th.—From the theory of cholera published in the London 
Medical and Surgical Journal 1832, and since amply confirmed 
in many parts of the world, it is to be concluded that the 
judicious use of long continued galvanic passes through the re- 
spiratory and spinal nerves is one of the most essential adju- 
vants that can be employed —e or in that state of 
passive galvanic abstraction which ought to be treated like sus- 
pended animation. 

During cases of collapse in cholera, I had not sufficient op- 
portunity of inflating lungs with electrified air; but it is 
surely a rational resource, where the natural electricity is 
deficient. Were scientific electricians employed to charge 
the yoy ee of a room with sufficient galvanic intensity, or 
with the due balance of its elements, where either may be de- 
fective, new and ul remedial measures might thus be 
added to our formef therapeutic endeavours. Air is a slow 
conductor,and may readily be rendered more active of electric 
energy, which, if contributed gently to the lungs, might go far 
to improve the ordinary effects of their artificial inflation, in 
cases of atomy, want of respiratory powers, or in deficient 
voltaic energy. 

The advantages of judicious and delicately-conducted infia- 
tion of the lungs have not been duly attended to in the second 
stage of cholera, when the diaphragm is contracted, and the 
intercostal nerves and muscles are cramped. When the chest 
and lungs are unable to inspire spontaneously, we should expand 
them artificially. The importance of communicating a supply 
of enlivening warmth to the immense surface of the circulating 
and respiring organs must be also admi:ted, particularly at a 
time when they can generate no anim‘ heat of themselves. 
If we except a complex contrivance of Lefroy, no author has 
proposed means of inflating the lungs with warm air. Although 
some cases (such as suffer from fixed air, or blows on the 
stomach) derive more benefit from inflation with cold air or 
dashing on cold water, yet in the greater number of instances 
of collapse, the inflation of pure and warm air will excite the 
vital organs, and set the heart in motion sooner than can be 
expected from currents of air sometimes fifty or sixty degrees 
colder than the natural temperature of the lungs. The advan- 
tages of this artificial respiration must tend very much to 
bring it into use in cases of collapse, or where the nerves and 





muscles of respiration have lost their power. By its means 
natural respiration may be imitated, and the circulation main- 
tained until all the vital functions can be re-established. Thus, 
in the weak stage of cholera, when the powers of respiration 
are almost extinct, the tongue, breath, and skin cold, and the 
voice gone, when very little air is drawn in at each languid 
inspiration, when the surface is frigid, blue, and bloodless, the 
heart’s action feeble, the nervous system depressed, the circu- 
lation onang, the extremities, and the black unaerated 
blood accumulating in the right side of the heart; at a time, 
in short, when the entire vital powers are sinking, it is then 
we might expect that filling the air vessels and cells with a 
warm and pure atmosphere would impel the circulation on- 
wards, improve the chemical condition of the blood, and afford 
even mechanical support to the circulatory system. In natural 
respiration the lungs are kept soft and pliable by the warm 
water so copiously condensed in the breath; but the inflation 
of dry air hardens and parches the tender membranes. For 
this reason, hot vapour of water should be diffused thro 
the atmosphere, when drawn into the pump or syringe for in- 
flation. This plan is calculated tosupply the necessary degree 
of moisture as well as temperature to the air injected, which 
renders the cells humid, soft, and permeable to the air. 

Many years since the author related a case to the Surgical 
Society of Ireland, (Dr. Houston in the chair,) in which dan- 
gerous collapse and sinking of the vital powers rendered the 
chest and lungs unable to expand; the breath and skin were 
cold, and the body blue and bloodless, hot steam, mingled 
with the air, was freely introduced; the artificial expansion 
and heat communicated a speedy impulse to the circulation, 
the pulse returned, and the heat was felt extending, inch by 
inch, to the trunk, head, and extremities; the patient reco- 
vered from impending death. 

Great care must be taken not to popene the air-cells by 
over-inflation, or undue distention of the lungs. As inordi- 
nate inflation may compass and diminish the calibre of the 
vessels in the chest, so, on the contrary, distention 
of the lungs sustains the vascular system, aids the arteries in 
driving the vital fluid to the extremities, and thus prevents 
the heart MP vane, Ses: ED NE AO 
ene with blood. Breathing orygen gas, as first La np by 

ooke, had becn frequently tried, but, in chest 
and lungs are contracted so that they cannot expand ro ge 
but require to be artificially dilated. Oxygen diluted wi 
air might be delicately introduced by a graduated syringe in 
blue cholera, to fill the pulmonary ole 

However, in any case, we must not introduce air warmer 
than “blood heat;” twelve or fifteen supplies per minute, at 
this tempcrature, will speedily diffuse a genial glow of heat 
through the adjoining membranes and if the cir- 
culation can be maintained, will soon warm the entire body. 
The occasional employment of tepid air, in bad cases, will 
appear the more reasonable, when we reflect upon the inju- 
rious influence of external cold, and the fatal lethargy it pro- 
duces, as experienced by Doctor Solander and Sir Joseph 
Banks, and which Captains Ross and Parry so well describe. 

In like manner, the introduction of volumes of cold air into 
the lungs augments the torpor of the nerves and small blood- 
vessels, contracting their diameter, and arresting their circula- 
tion; on the other side, when we consider the influence of 
warm temperature in exciting dormant sensibility, in evolving 
vitality, stimulating chemical and electrical energies, and even 
in reviving hybernating animals, we may be surprised that the 
artificial introduction of warm air into the centre of the 
system remains to this day almost untried in cold and con- 
tracted collapse. 

Merrion-square, Dublin, Oct. 1848. 





OPINIONS ON THE NATURE AND TREATMENT 
OF THE ASIATIC CHOLERA, SUBMITTED TO 
THE “CHOLERA COMMITTEE” OF THE COL- 
LEGE OF PHYSICIANS. 

By JAMES ARTHUR WILSON, M.D. 


SENIOR PHYSICIAN TO ST. GEORGE’S HOSPITAL. 


From direct practical observation of the Asiatic Cholera 
during its prevalence in London in the spring and autuinn of 
1832, and from much reflection on its symptoms and character 
during the last twenty years of my professional life, I am of 
opinion, that the disease in question is essentially a a 
implying by this phrase of fever, a disorder, rapid an 
dangerous, of the universal blood, and through the blood, of 
the entire system, 
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It is endemic, originating, that is, from atmospheric in- 
fluences, in unhealthy relation with the inhabitants of certain 
localities,—it is epidemic, prevailing, for a limited period, 
with more or less of violence, among all classes of people in 
the affected district. I have never seen reason to believe, 
that, independently of its development in the individual 
sufferer from a common all-prevailing atmospheric influence, 
it has been conveyed by contact, or by the breath, from one 
person to another,—but I am not prepared to assert that, 
under circumstances of concentration and neglect of ventila- 
tion, it may not be occasionally transmitted, by emanations 
of organic matter, from the sick to the sound. I am inclined 
to think that the disease more immediately depends on certain 
faulty electrical relations of the blood with the air, affecting 
specially, among other properties of the blood, the volume and 
composition of its contained gases. I am further of opinion, 
that the malignant Asiatic cholera, like other fevers and most 
constitutional disorders, may be present, and at work in the 
system, for a longer or shorter period of time, before it is 
made evident to the senses by the development of its more 
urgent distinctive symptoms; that, like other fevers, and other 
forms of constitutional illness, it requires a certain period of 
incubation previous to its crisis, as declared by vomiting, 
purging, cramp, and similar expressions of local action—-aud 
thus that it may, in truth, be present among numbers of in- 
dividuals, moving or stationary, for days or weeks before the 
first case transpires to observation. This view of the disease, 
I need hardly say, very closely affects the question of quaran- 
tine, enforcing, as quarantine does, excess of leisure, with 
deficiency of food, among the shipping population on our river 
shores, days or weeks, it may be, after the disease has es- 
tablished its inland settlement, by impregnation of the blood 
of its future victims. 

I know of no means calculated to prevent or modify the 
atmospheric influences, on which this visitation of the 
Almighty depends. The cholera-condition of the atmosphere 
appears to be irrespective of the few agencies, as yet known 
to man, of the air which he breathes—ot its temperature and 
barometrical pressure —of its hygrometrical scale —of its 
currents, regular as the trader’s wind—of its convulsions by 
storm and tempest. As I do not believe in any specific 
remedy for the disease when actually present, so I am of 
opinion that it cannot be prevented in those otherwise liable 
to it, by any special rules of medicine, or of diet. The one 
principle that I would inculcate as preventive, under Provi- 
dence, of the disease in those who are exposed to its presence, 
is, that they should follow their usual habits of diet, oceupa- 
tion, and exercise, if approved by experience as consistent 
with health; that they should avoid, as at other times, all 
kinds of excess, and thus, awaiting the issue with calmness, 
that they should be at leisure to lend help to others. In the 
discharge of my social duty as a physician, I demur to many 
of the rules and suggestions enjoined, in reference to the ap- 
proaching cholera, by the Government Board of Health, under 
date of Friday, October 6th. I am deliberately of opinion 
that, in a large number of individuals, inhabitants of this 
country, no plan of diet would be more likely to induce 
diarrhea, and other varieties of “ bowel complaint,” than the 
exclusive bill of fare enjoined indiscriminately to her Majesty’s 
subjects by the Government Board of Health in the cholera 
Gazette of Friday last. Setting aside the mischievous ten- 
— of the anti-vegetable maxims of diet recently promul- 

ted from Gwydyr House, as directly inducing, in certain 

abits of body, the development of inflammatory or scor- 

butic disease, it is certain that, by depriving the market- 

rdeners and their labourers, tie provision-curers, the 

ruiterers and fruit-venders, and many other classes of the 

working population, of their only means of subsistence, this 
ill-judged ofticial edict, unless neutralized by the good sense 
of humanity, of the profession, and the public, will greatly 
promote and extend the ravages of the disease, already ripe 
in the metropolis and its suburbs. 

And this contrived aggravation of the epidemic will be in 
the exact degree of the financial misery which it may effect 
among the industrious poor, whom, on the eve of winter, it so 
rashly condemns to idleness, with all its moral and physical 
depression, to reduced means of lodging, fuel, food, and cloth- 
ing, to worse, far worse it may be, than salt fish, “ preserved 
fruits,” and “green vegetables,’—to killing cold, and utter 
starvation. 

All the fruits of the earth with which God, during the last 
summer, has blessed our orchards and gardens, are declared 
by the medical authorities of Gwydyr House to be, for this 
year, superfluous, mischievous—to have grown and ripened 
out of due time! We are forbidden to enjoy them. 
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Treatment.—No general rules (without a wide law of reserve 
and exception) can be laid down by any practical physician 
for the treatment by medicine of this rapid malignant fever, 
determined as it is, in most cases, by urgent symptoms of 
congetien, to the secreting surface of the stomach and. 

wels. 

I strongly deprecate the use of opium, alcoholic stimulants, 
and astringents, in the early stages of all cases of diarrhea 
that may present themselves at this season of the year. The 
effect of such indiscriminate treatment, as reeommended by 
the Government Board of Health, would be, to substitute, in 
many instances, for a salutary moderate “flux from the 
bowels,” an apoplexy, a bronchitis, or an inflammation of the 
lungs. Even were it possible (which it is not) to recognise ix 
the mata dejections, and other incidents of “ bowel com- 
plaint,” the “ premonitory symptom,” as it is termed, of the 
malignant Asiatic cholera, it would be a grave question with 
the reflecting and experienced physician, and one only to be 
determined by the circumstances, in context, of the case, 
whether, in all such inst » he should at once endeavour, 
by chalk, julep, opium, and astringents, to arrest the fluid dis- 
charges from the intestinal canal. 

I have reason to believe that many persons have been pre- 
served from the fatal congestions and collapse of the Asiatic 
cholera by non-interference with the spontaneous vomiting 
and looseness of the bowels. 

It is my intention, in the treatment of this disease on the 
present occasion, to administer, in all suitable cases, a warm 
mustard and salt water emetic in the early stage of the com- 
plaint; to obtain blood, in moderate quantity, from the con- 
gested vital organs, in such early cases, by venesection, where 
possible, and if necessary, by the cupping glasses; to secure to 
the patient an atmosphere of medium temperature, to keep. 
him cool rather than hot, so that the inspired ait may not be 
unduly rarefied by the heat of the apartment. 

It will be my care to administer continually, in an effer- 
vescing solution, small quantities of the neutral, non-aperient 
alkaline salts, alternating such drink with fresh cold iced 
water, with beef tea, and with fresh Kennet whey ad libitum. 

On the principle of restoring in sufficient quantity to the 
blood its vital ingredients of albumen and saline materi 
when unduly wasted by discharges from the stomach an 
bowels, I am inclined to insist strongly on the continued 
administration, in all such cases, of a solution of albumen in @ 
weak saline fluid,—as beef tea, or common water. I have a 
great wish, in the treatment of cholera, were it possible to 
prevail in this matter over common prejudice, to make fulf 
trial, as a remedy, of the serum of frealthy blood, freshly 
drawn from the human subject, or supplied from other sources. 

Of course, in such experiments, the serum or salt whey of 
the blood would be carefully freed, by straining, from al} 
fibrin and colouring matter. 

From Mr. Camplin, of Charter-house Square, I have re- 
ceived much interesting information of the successful result 
of large and frequently-repeated doses of tartar-emetic, in the 
congested stages of many cases of the Asiatic cholera that fel? 
under his care in 1832; and I shall bear this his suggestion 
carefully in mind during the present epidemic. 

In control of the excessive waste of flujd, so characteristic, 
in many cases, of this disease, and for the possible renovation 
of action, by stimulus, I shall depend principally upon repeated 
small doses of chloroform, of the tincture of sesquichloride of 
iron, and upon camphor in the solid form. It is likewise my 
intention to invite the patient frequently to sip a solution of 
chlorine in water, made by mixing gradually one drachm of 
the strong hydrochloric acid in a pint of distilled water, with 
eight grains of the chlorate of potash. 

Remembering, from my notes of the Asiatic cholera, in 1832, 
how much the patient, in most instances, suffers from a sen- 
sation of heat in the epigastrium and elsewhere, I have deter- 
mined, for the future, not to harass and encumber those who 
may fall under my care with heavy poultices of bran, mus- 
tard, &e., in bags and fomentation cloths, and not to exhaust 
them by incessant frictions of the belly and extremities. 

In cases of utter exhaustion or col from the progress 
of this disease, I would persevere, to the last, in the endea- 
vour to promote absorption of the saline albuminous fluids, of 
beef tea, of chlorine, and of plain iced water, of camphor, of 
chloroform, and of the tincture of sesquichloride of iron, from 
the mucous surfaces of the mouth, stomach, and bowels, by 
potion or by enema, and, if necessary, by new surfaces, for ab- 
sorption obtained from the subcutaneous tissue, by scarifica- 
tions of the integuments made for the purpose. 

In extreme cases, it is my intention to administer, by 
suitable inhaling apparatus, very frequent doses of an atme- 
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sphere charged with a higher than ordinary proportion of 
ox . 

Senie presenting the hope of recovery, as expressed by a 
return of warmth and fulness to the skin, of — colourin 
matter in the motions, of urine from the bladder, I shoul 
treat the patient according to the ordinary rational practice 
in the convalescence from fever, closcly attending to every 
organ in its relations of structure and function, and prevent- 
ing, by ail legitimate means, any undue strain or demand 
for action in any particular part. In such cases, I should en- 
join great watchfulness and moderation in diet, administering, 
as medicine, little more than the ammoniated salines. 

October 10, 1848. 





REPORT OF A CASE OF SUBACUTE INFLAM- 
MATION OF THE PROSTATE GLAND 
TREATED BY NITRATE OF SILVER. 

By NATHANIEL WARD, Ese. F.R.C.S., London. 


A GENTLEMAN, aged twenty-seven, consulted me in the 
beginning of February. He had suffered, since Christmas, 
with severe pain along the urethra, referred, however, princi- 
pally to the glans penis, and a constant desire to pass urine, 
which, with the utmost effort, he could not retain longer than 
half an hour together. To these symptoms were shortly 
added seminal emissions three or four times a week. Beyond 
slight debility the constitution had not suffered. 

I passed a catheter into the bladder, and the instrument, 
on reaching the prostatic portion of the urethra, gave rise to 
excruciating pain. The urine withdrawn had a specific 
gravity of 10.20, was slightly acid, contained a large quantity 
of puriform mucus, and on microscopic examination exhibited 
scales of tesselated epithelium, and small flattened calculi 
analogous to those contained in the substance of the prostate. 
The smallest calculus was about twice the size of a pus 
globule, and had a concentric arrangement of its lamin. I 
prescribed a generous diet, recumbent position, suspensory 

ndage to the testes, with cold affusion every morning to 
the perineum, and to take a little ammonia and iron three 
times daily. On the third day I passed a sound into the 
bladder, and kept it there three or four minutes, with great 
relief to the pain and irritability at the prostatic portion of 
the urethra, so that on the fifth day I was enabled to apply 
the nitrate of silver by means of Lallemand’s instrument. 
One application was sufficient. The severe symptoms gra- 
dually subsided, and at the end of a fortnight from the time I 
first saw him, he could retain his urine for six hours, and it 
was perfectly clear, and to all appearance natural. He has 
remained well ever since. 


Renarks—The details of the above case leave no doubt 
that the prostate was the organ originally affected, and chiefly 
that part in immediate connexion with the ducts. That this 
inflammation was not of an acute character was evidenced by 
the absence of perinzeal pain, of tenesmus when at stool, and of 
tenderness on pressure. The prostatic calculi in the urine 
mainly assisted the diagnosis, which might otherwise have 
interpreted the case as one of disease only of the vas deferens. 
The latter structure, however, in this instance, was. but 
secondarily affected, and with it, in all probability, the mucous 
membrane of the bladder. 

Fiosbury-place South, 1848. 





REPORTS OF REMARKABLE CASES OF POISON- 
ING BY ARSENIC, IN WHICH THE SYMPTOMS 
WERE UNUSUALLY DELAYED. 

By L. OWEN FOX, Ese., M.R.CS., &e., Stockbridge, Hants. 


Cuartes T——, aged twenty-one years, a strong, health 
man,a miller, took by mistake a teaspoonful of arsenious acid, 
thinking it to be flour, he having been in the habit of takin 
the latter every morning, on the recommendation of an ol 
woman, for an eruption en the scalp. 

From the evidence given before the coroner, it appeared 
that white arsenic had been used for rats on the previous day, 
and about a teaspoonful, more or less, which was left, was put 
into a tea-cup, and placed on a shelf from which deceased 
used to take a cup to mix his flour in every morning. The 
Servant-maid would sometimes place the flour ready on the 
shelf, for the deceased, that he might not forget to take it; and 
on this occasion she had unfortunately, in a hurry, placed the 
cup containing the arsenic on the shelf, intending, on the first 
leisure moment, to remove it to a safer place. 


INFLAMMATION OF THE PROSTATE GLAND.—C 








health, at six o’clock a.m., February 25, 1847:—* Deceased 
was at the pump, stirring what Collins considered to be flour, 
in a tea-cup. The cup was half full, and after he had said it 
did not mix very well, drank the contents of the cup. After 
being at work about twenty minutes or half an hour, deceased 
said, ‘that flour seemed rather rough; I'll go and ask the 
maid what it was.’ Deceased returned and said, ‘it was 
arsenic master brought out of the mill.’ He did not seem at 
all alarmed, but was advised to drink plenty of salt and water; 
he did so, but was not sick, and thought there was nothing 
the matter. He was persuaded to go to the doctor imme- 
diately.” 

Deceased arrived at my house shortly after eight a.m. after 
walking slowly a distance of two miles. He very coolly said 
he wished for an emetic, and did not say, until asked, what he 
wanted it for. His reply was, “They tell me I have taker 
poison, but there is nothing the matter; I am not ill, but E 
suppose I had better take an emetic.” 

Jeceased complained of no sickness, faintness, burning or 
pricking sensation at the throat, nor of any symptom that 
would lead one to suppose that poison had been taken, and 
two hours previously too! I gave him an emetic of sulphate 
of zinc, which acted in a few minutes, and brought up some 
white powder tinged with bile. I then gave him large 
draughts of milk and lime-water, which were quickly ejected_ 
After a short interval the stomach became quiet, and deceased 
expressed himself as quite well, and said he should return to 
his work, but he consented, on my advice, to remain at hand 
for a few hours, and, in the mean time, to drink plentifally of 
lime-water. I desired him to send to me on feeling himself 
at all ill, or if sickness should come on. 

I felt very sceptical as to his having taken arsenic; and un- 
fortunately, I was unable to decide the point, for, during my 
absence for a moment, my surgery boy had thrown away the 
contents of the basin which deceased Thad vomited. Heari 
nothing of deceased for three hours after this time, I felt 
satisfied that arsenic had not been taken, and believed the 
man had gone home. 

At twelve o’clock I was sent for, as diarrhea had suddenly 
come on. He had vomited two or three times yellowish- 
coloured fluid. On my arrival, I found my patient sitting by 
the fire in a drowsy state, but easily aro ; countenance 
sunken and livid; pulse rapid, and extremely feeble; surface 
of the body cold, and watery stools of a greenish hue passing 
involuntarily. He answered questions rationally, and com- 
plained of no pain, no tenderness of the abd , no te a 
or any of the usual irritative symptoms of poisoning by arsenic. 
I ordered him instantly to a warm bed, and to have hot water’ 
to the feet, &c.,and a little brandy-and-water. He seemed to 
rally for a short time, and desired to get out of bed. He was 
allowed to do so, contrary to my dircctions, and then com- 
plained of dimness of sight, lay down on the bed, and in a few 
minutes expired. 

The coroner did not think himself warranted in ordering a 
post-mortem examination, as there were no suspicious circum- 
stances in the case; I was therefore unable to obtain an in- 
spection, post-mortem. The remarkable features in the case 
are: the length of time before any symptom of poisoning 
occurred, and the total absence of the usual symptoms of 
poisoning by arsenic. May not the fact of the arsenic being 
mixed with flour, in some degree account for the former cir- 
cumstance ? 

This case strongly resembles one related by M. Laborde, 
mentioned by Dr. Todd Thompson, and related also by Dr. 
Taylor, in his excellent work on “ Medical Jurisprudence.” 

“ A young woman swallowed a considerable number of small 
fragments of arsenious acid. As she was seen swallowing the 
poison, a physician was sent for immediately; he forced her to 
drink, which caused vomiting without much uneasiness. In 
two hours afterwards, her countenance expressed much 
anxiety, but she was tranquil. She gradually became drowsy, 
then remained calm for four or five hours; and finally, om 
trying to sit up, complained of pain in her stomach, and ex- 
pired without a groan.” 

Broughton, Scockbridge, Hants, 1848. 





Report II. 

By WALTER CLEGG., Esq., Surgeon, Boston, Lincolnshire- 

I sewieve that no medical record contains the report of » 
case of poisoning, by arsenic, more extraordinary than that 
which follows:— 

On Sunday, August 27th, at five o’clock in the afternoon, & 
woman requested me to visit her niece, who had, about noon, 
taken a tea-spoonful of white arsenic. I attended, and found 
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a heavy, stupid-looking girl sitting in her chair, more aslee 
than kien, On mn a wa she reeled about the room as if 
intoxicated; indeed, I suspected poisoning by some narcotic. | 
But she acknowledged having swallowed “white mercury,” 
and a paper packet was brought to me, from which she had | 
taken the poison, containing about ten grains of a white 
powder. By means of my pocket-lens, I immediately reco- 

i this powder to be arsenious acid. She vomited once 
after dinner, but there were no further symptoms until half 
an hour before she died—that is, at noon, the following day 

She had no sickness, no pain, no acrid eructations, no burn- 
ing taste in the mouth; her face was very pale, and she was 
faint and giddy. The sulphate of zinc, with mucilaginous 
drinks, soon produced profuse vomiting, and this was kept up 
for half an hour. Then another medical man arrived with a 
jar of the hydrated peroxide of iron; and having some press- 

professional engagements, I left her with my friend, who 
administered large doses of the antidote. 

At nine o’clock at night we visited her together. She had 
experienced no pain; no unpleasant symptom whatever; she 
was disposed to sleep quietly. At ten o’clock the next morn- 
ing the patient’s aunt came to say that her niece was quite 
well, “might she go a gleaning!” Up to half-past eleven 
o’clock she continued more than ordinarily cheerful, and was 
busied in preparing the family dinner. At half-past eleven 
o’clock she suddenly complained of an excruciating pain in 
the body, with excessive prostration of strength. She went to 
her bed-room to lie down, and at twelve o’clock was found 
dead, kneeling by the bed-side. Thus she died in about 
eighteen hours after taking the poison, and within half an 
hour after the first decided symptom of poisoning was mani- 
fested. 

Autopsy, forty-eight hours afterwards.—The stomach con- 
tained halt a pint of a thin, dirty green fluid; the mucous 
coat was much corrugated, having a tungoid appearance, very 
soft, and so fragile that a touch of the finger tore it away. 
Three or four large reddish-brown patches were observed, and 
these extended into the intestine considerably beyond the 
duodenum. The peritonzal coats of the stomach and bowels 
were not inflamed; the lungs and the heart were healthy; the 
head was not inspected. 

It only remains for me to add that the matter vomited, and 
the fluids in the stomach and intestines, contained abundant 
evidence of the presence of arsenic. Minute fragments of a 
white powder were seen adhering to the mucous coat of the 
stomach, and these, by the ordinary tests, were proved most 
satisfactorily to be arsenious acid. 

Explanation (?)—The lower classes in Lincolnshire are very 
much addicted to the use of opium and laudanum. I have 
known women with three shillings a week from the parish 
spend half-a-crown in the purchase of opium. I have reason 
to believe that this girl was an opium-eater. Did one poison 
mask the evidences of the other? Did the opium suppress the 
horrible agonies of arsenical poisoning, thus modifying the 
symptoms, whilst it had no power to interrupt the effects of 
the deadly drug ? 

September, 1343. 





ON AN ELECTRICAL PHENOMENON OBSERVED 
IN CHOLERA. 
By J. C. ATKINSON, Esq, M.R.CS., &c., Westminster. 


I am desirous at the present moment of directing the atten- 
tion of your numerous scientific readers to a very interesting 
phenomenon, more or less present in the collapse stage of 
cholera, which seems to have hitherto escaped the observa- 
tion of medical men—viz., animal electricity, or phospho- 
rescence of the human body. My attention was first attracted 
to the subject during the former visitation of that fearful 
disease in the metropolis. It was indeed singular to notice 
the quantity of electric fluid which continually discharged 
itself on the approach of any conducting body to the surface 
of the skin of a patient labouring under the collapse stage, 
more particularly if the patient had been previously enveloped 
in blankets; streams of electricity, many averaging one inch and 
a half in length, could be readily educted by the knuckle of 
the hand when directed to any part of the body, aud these 
appeared, in colour, effect, crackling noise, and luminous 
c ter, similar to that which we are all accustomed to 
observe when touching a charged Leyden jar. I may remark 
the coincidence, that simultaneously with the heat of the 





body passing off, the electricity was evolved; and I am there- 
fore led to ask the question—Are not heat, electricand galvanic 
fluids, one and the same thing? Does not the fact of the 


| 





] passing off of both imponderable substances at one and the 


same time strengthen this conclusion ? 
Again : are not the whole of what we call vital phenomena 


| produced by certain modifications of the electric-galvanic- 


magnetic matter and motions ? and do we not find that these 
vital phenomena are continuously affected by the relative 
state of the surrounding electric medium? To what can we 
attribute the present fluctuating condition of the barometer, 
if not to it? 

We know what wonderful decomposing action galvanism had 
on alkalies, under the hands of the illustrious Humphrey 
Davy; but we do not know, nor have we any conception im the 
present state of knowledge, of the decomposing action of 
electric matter of the atmospheric air, in various conditions, on 
the fluids generally of the animal body. Chemistry has failed 
in pointing out any ponderable material as the exciting cause 
of epidemic diseases. 

In the treatment of Cholera, all are agreed that non-con- 
ducting substances on the surface of the skin aid essentially 
the cure; and during the disturbed state of the atmosphere, 
for the purpose of retaining the electricity continually eliminat- 
ing in the system, we are told to wear woollen bandages, 
flannel, and gutta percha soles, so as to insulate as much as 
possible the body, to prevent the heat—the electric fluid— 
from passing off. 

Westminster, October, 1848. 








A NEW METHOD SUGGESTED FOR THE RE- 
STORATION OF ANIMAL HEAT IN THE COL- 
LAPSE STAGE OF CHOLERA. 

By Mr. JAMES TURNER, Veterinary Surgeon, London. 


I am impressed with the belief that an agent I am about to 
in the treatment of spasmodic cholera, is capable of 
imparting instantaneously, not only the requisite amount of 
caloric, but also an additional vital principle in association with 
it. Instead of Seon ditethaes body of the patient in flannel 
I would have a sheep s tered to his residence, and 
the whole skin of the animal by its flesh side, while reeking, 
applied to the bare skin over the entire trunk and lower ex- 
tremities of the cholera patient. 

I may be permitted here to state, that upon horses this is 
the only known therapeutic agent which we possess as 4 
sudorific, but so potent is it in operation, that the result may 
be compared to a race-horse’s sweat in body-clothes preparing 
for a sweepstakes:—first, it im its own animal heat; 
secondly, by its weight and close adaptation to all the con- 
vexities and concavities it adheres most tenaciously, aided in 
this icular by the retention of some contractile quality; 
thirdly, it is a counter-irritant, and will occasionally vesicate, 
or loosen the hair. 

As a renovator in those cases of prostration of the vital 

wers where the dark colour and thick consistence of the 

lood indicate the abstraction of its vitality, the curative 
power of this remedy has been times and oft thrust my 
notice, when applied to the exhausted or overdone hunter. 
Horses which have been left for dead in the field from the 
severity of the chase, which had lost the power of standing 
and of locomotion, and were obliged to be d: ed on a 
to the nearest stable, when one or more fresh-flayed ski 
have been applied throughout the spinal region, from the poll 
to the tail, by the following morning ty able to walk 
round their loose box without support. 

In theorizing upon the modus operandi of this agent, I 
claim for it a much higher power than that of conveying 4 
high temperature and maintaining it for a lengthened period. 

Transfusion of blood into the veins has been wisely propo 
for Asiatic cholera; my suggestion is an approach to it, with- 
out having to encounter the prejudices of so formidable 4 
proceeding. The pores of the Semen skin, by the trans 
mission of heat and moisture, will open and imbibe the hatitus, 
or serous vapour evolved from the recently slaughtered skin, 
and this will be retained owing to the close approximation o 
adhesion which will be found to exist between the two skins. 

Cases of suspended animation from drowning &c. should be 
similarly treated. 

Regent-street, October 31, 1848. 





—— 





Visitive Justices or Lunatic Asytums.— The following 
gentlemen were appointed, at the Michaelmas General Quartet 
Sessions for Giloucestershire, visiting medical officers for the 
various lunatic asylums in that county :—William Philpot 
Brookes, M.D., Cheltenham; Gilbert Lyon, M.D., Clifton; 
Charles Cornwall, Esq., Fairford. 
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Reviews. 


Symptoms and Treatment of Malignant Diarrhea, known as 
Asiatic Cholera, as treated inthe Royal Free Hospital. By W. 
Maxspen, Esq., Senior Surgeon to the Hospital, kc. London: 

| Warr, High Holborn. Second Edition, Post 8vo, pp. 62. 
Mr. Marspen had an immense opportunity offered to him for 
the treatment of persons attacked by cholera, when the pest 
raged in this country in the years 1832 and 1833, under the 
name of cholera morbus. When the committee of manage- 
ment of the Free Hospital determined to set the charitable 
example to the other medical institutions of the metropolis, 
of throwing open their gates to the destitute poor who were 
attacked with this disease, it became the duty of Mr. Marsden, 
as surgeon, to carry out their benevolent intentions, and most 
energetically did he perform the task imposed upon him. We 
believe this gentleman was the first unpaid public officer who 
came forward to attempt to stay the ravages of the pestilence 
amongst the poor. We state these facts as due to Mr. Mars- 
den, who thus gave his time to those who must otherwise 
have perished without an attempt being made to rescue them 
from the disease. 

The work before us was issued to give to the world the result 
of experience obtained in the wards of the Free Hospital in 
the years 1832 and 1833. 

Now that it appears a certainty that the disease is again 
amongst us, Mr. Marsden has brought out a second edition of 
his work, which, although nearly the first book on the subject 
published in this country, has been but little altered, not- 
withstanding the immense number of works on cholera which 
have issued from the press from that time up to the present 
period. Indeed, on comparing the treatment, we find that he 
still insists that the first stage requires large doses of calomel 
to be administered often, and to avoid opium and other nar- 
cotics; and in the second stage, (that of collapse,) saline solu- 
tions to be injected into the veins. With reference to the 
name of the disease, Mr. Marsden ends his preliminary 
observations thus:— 

“T now conclude these preliminary observations, and, with 
as much perspicuity and conciseness as possible, enter on my 
views of the nature and treatment of what is understood by 
the’erroneous name ‘Cholera Morbus.’ This name implies a 
morbid flow of bile: while in this new disease, when fully 
developed, there is neither bile, nor any secretion whatever 
from the liver. Cholera Morbus is a disease peculiar to 
tropical climates, occasionally occurring during the hot sea- 
sons in temperate climates, and it consists in a violent action 
of the liver, secreting morbid bile, accompanied by violent 
fever, spasm, &c. I will therefore take the liberty of giving 
this malady the name of Malignant Diarrhea; for an evil 
very destructive in its consequences, and not yet remedied, 
was occasioned through the introduction of this disorder, 
under the erroneous title of Asiatic, or Malignant Cholera: 
every professional man knew what was understood by such a 
name, and likewise how to treat such a disease; while, on the 
first appearance of the disease in question, the profession was 
quite baffled both as to its nature and treatment, and to 
this time continue nearly equally in the dark. . 

“There can be no doubt of this disorder having exercised 
its ravages in tropical climates, but for want of careful inves- 
tigation it has been viewed only as a more severe form of 
cholera morbus.”—pp. 24, 25. 

He then states his views with regard to the disease— 

“This is an epidemic disease, neither contagious nor infee- 
tious; that is to say, one which cannot, by artificial means, be 
communicated from one individual to another, but may affect 
the same person an unlimited number of times. The progress 
of the symptoms varies from two causes: one, the extent to 


which a patient is affected by the poison; the other from the | 


powers of resistance occasioned by the good or bad coustitu- 
tion of the individual afflicted. Persons of the same family, 
or living in every respect under similar circumstances, may 
be, and frequently are, affected simultaneously, or in succes- 
sion; and were it not for the various localities, modes of 
living, habits, and constitutions of the ple, the whole com- 
munity of any place affected would sulfer alike from this or 





any other epidemy. I believe the poison occasioning this 
disorder is contained in the atmosphere; how generated is not 
known, for we are equally in the dark respecting the origin 
of all epidemic diseases. By breathing this morbific atmo- 
—_— the blood becomes affected, through the medium of 
the lungs; and, like all other poisons, it produces its specific 
effect, which in this malady is to determine that important 
fluid, in an extraordinary degree, to the surface of the intes- 
tines, where it deposits its thinner and more fluid 
called the serum or water of the blood. Every production in 
nature on which we cannot feed must be considered more or 
less a poison; arsenic, mercury, rhubarb, jalap, prussic acid, 
ipecacuanha, &c., have their specific actions on the constitu- 
tion; and the wild cucumber produces effects approaching 
the disease in question so nearly, as to render it difficult to 
distinguish the one from the other. 

“The evidence of an approaching attack of malignant 
diarrheea, consists in a sense of pain or uneasiness in the 
bowels, with purging, nausea, loss of appetite, thirst, and ex- 
treme prostration of strength. Now during the existence of 
this epidemy, all persons experience, more or less, these feel- 
ings; and I believe that all would be equally affected, were it 
not, as before stated, for the variety of coustitutional powers 
of resistance. The half-starved wretch, the emaciated de- 
bauchee, also the susceptible and delicate amongst the higher 
classes of society, are equally liable to the sudden ravages of 
this disease; while the healthy and well-fed possess the 
faculty of threwing off the poison by the ordinary functions 
of the excretory organs; and it is only when the action of the 
liver and kidneys fail in doing this duty, that the second or 
collapse stage supervenes. It is idle to suppose that an indi- 
vidual cannot be affected by this disease unless he has got all 
the symptoms of collapse; and it is of the utmost importance 
to know, that by attending to the premonitory signs we 
should in ninety-nine out of every hundred cases prevent that 
stage.”—pp. 27—30. 

He observes that 


“ Opium, narcotics, and all stimulants of a spirituous kind, 
irritate, diminish, and eventually destroy the functions of the 
liver, consequently are particularly injurious in this disorder; 
and when given, even with calomel, seldom if ever produce 
the desired effect. Calomel alone must be relied on.”—p. 32. 


Our author now gives a systematic arrangement of the 
stages of the disease, with the treatment he found beneficial:— 


“ Mationayt Eprpemic Diargrnea: 


An epidemic disease, not contagious nor infectious, having 
in the progress of its symptoms two stages. 

CHARACTER OF THE First Stace.—A feeling of general 
weakness over the whole body; languid pulse; sickness and 
pain about the stomach; purging and twitchings of the bowels; 
clammy feeling in the mouth; and a desire to drink more 
than usual. 

Craracter or THE Seconp Stace.—Extreme prostration of 
strength; incessant vomiting and purging of limpid fluid; 
total suppression of urine; intolerable thirst; cold breath, and 
general coldness of the body; sunken eyes; a dark blue and 
corrugated appearance of the skin of the hands and feet, with 
violent spasins of the extremities and the bowels. In chil- 
dren, vomiting, purging, great thirst, suppression of urine, 
and a general restlessness. 

Causes. 

Remote.—Not known, but presumed to arise from a peculiar 
constitution of atmosphere. 

Predisposing — Exposure to sudden changes of atmosphere; 
severe mental affliction; excessive fatigue; drunkenness; 
dyspepsia; in fact, every circumstance that tends to derange 
the system, or diminish vital energy. 

Exciting.— Anything that irritates or relaxes the bowels. 

Proximate.—Violent purging and vomiting. — 

Prognosis—Favourable in the first stage: A diminution of 
purging and sickness; free secretion of urine, and coloured 
evacuations; a free pulse. 

favourable in the second stage: Restoration of pulse; 
warm breath; the vomiting and purging of a bilious cha- 
racter; a secretion of urine; and the colour of the extremities 
changing from blue to red. 
TREATMENT. 

Indications in the first stage: To invigorate the functions 
of the liver, and suppress the morbid evacuations. 

R-medies.—F or children = nt ‘Ayes << ae 

ins; ginger, five grains. Mix. is powder to be given 
eines, mixed in a little treacle, ak tee hours after the 





506 WESTMINSTER MEDICAL SOCIETY.—CHOLERA, AND THE HEALTI OF LONDON. 





powder give the purgative draught: powdered rhubarb, ten 
grains; castor oil, half an ounce. Mix. 

From the age of four years to fourteen: The powder— 
calomel, nine grains; ginger, nine grains. Mix. The draught 
—castor oil, three quarters of an ounce; tincture of rhubarb, 
two drachms; powdered rhubarb, eight grains. Mix. 

From the age of fourteen and upwards: The powder— 
Calomel, fifteen grains to twenty; ginger, fifteen grains to 
twenty. Mix. The draught—castor oil, and tincture of rhu- 
barb, of each one ounce. Mix. 

During the progress of this stage, small doses of simple 
saline mixture or soda water should be taken every half hour. 

Indications in the second stage: To free the stomach and 
bowels from their morbific contents; toincrease the volume of 
blood,and restore the circulation. 

Remedies.—For children up to the age of four years: Com- 
amon salt, one scruple; carbonate of soda, six grains; oxymu- 
riate of potash, two grains. Mix, for one dose. 

From four to fourteen years of age: Common salt, one 
drachm; carbonate of soda, ten grains; oxymuriate of potash, 
three grains. Mix. 

For persons above the age of fourteen years: Common salt, 
two drachms; carbonate of soda, one scruple; oxymuriate of 
potash, seven grains. Mix. 

The above powders, dissolved in a small quantity of cold 
water, to be given every quarter of an hour until the excess 
of purging subsides, and the pulse is clearly perceptible; from 
which time extend the period between each dose, first to half 
an hour, then to one hour, and so on till both pulse and breath- 
ing are vigorous. During the progress of this treatment, as 
mmch cold water may be taken as the patient desires; the 
wore the better. 

The cramps are greatly relieved by a hot salt-water bath; 
from seven to fourteen pounds of common salt, dissolved in a 
sufficient quantity of water to cover the whole body, and the 
patient to remain in from ten to twenty minutes, at a degree 
of heat from 110° to 120°; if the cramps continue, the bath 
must be repeated every two hours. The patient must be kept 
fin bed between blankets, with bottles of hot water to the feet 
and legs; a free current of fresh air should be allowed to pass 
through the apartment, and, if possible, directly over the face 
of the patient, the body being kept as warm as possible. To 
render the atmosphere of the room as healthy as possible, 
curtains, carpets, and all moveable furniture should be taken 
away. 

8 Sjution for injection: Common salt, three drachms; carbo- 
mate of soda, half a drachm; oxymuriate of potash, fifteen 
grains; water, forty-eight ounces. Mix. Tobe slowly injected 
anto the veins, at a temperature of 100°; from sixteen to 
thirty-two ounces will be generally found sufficient to restore 
the circulation in patients under fourteen years ef age; be- 
yond this age, from forty-eight to eighty ounces may be in- 
jected, and repeated on the circulation again declining.”— 
pp- 39—44. 

The author gives a number of cases to prove the accuracy 
af his views and statements. 

The work concludes by insisting on the following precau- 
tionary measures, to be adopted by all classes:— 


“In order to preserve the healthy from an attack of this 
disease, the following plan of diet and medicine should be 
pursued. Animal and vegetable food, well cooked, may be 
taken once or twice a day; fish, if quite fresh, is not objection- 
able; and to persons who do not take wine daily, malt liquor 
in moderate quantity is in general the best beverage. Wine 
drinkers should not exceed from four to six glasses of the best 
port, and that ought not to be taken sooner than one hour and 
a half after dinner; tea or coffee taken early after dinner is at 
all times bad; and spirit and water, or any other fluid in large 
qjuantities, is also injurious. Small doses of calomel and 
rhubarb, about three grains of the former to ten of the latter, 
should be taken about once a month; and persons troubled 
with indigestion would be benefited by taking, twice a day, 
between meals, the following stomachic powder, mixed in 
about three or four tablespoontuls of cold water: Carbonate of 
soda, one scruple; powdered ginger, ten grains; columbo, 
rhubarb, each five grains. Mix. dose for an adult. 

Ripe fruits may be taken in moderation without the slightest 
anischief. I believe all kinds of shell fish during the autumnal 
season to be decidedly objectionable; but less so if cooked. 

Sudden changes of temperature, and all circumstances that 
«weaken the constitutional powers, either in diet or in habits, 
must be carefully avoided, as they have a great tendency to 
predispose all persons to the immediate influence of the spe- 
<ific disease.”—pp. 59, 60. 











Cholera and Influenza; with brief Suggestions for their Treat- 
ment. By J. C. Atkinson, Esq., M.R.C.S.E. London: 
Ollivier. 1848. pp. 59. 

Mr. ArKryson commences by enumerating some of the causes 
to which attacks of influenza and of cholera have been attri- 
buted, and readily shows that such speculations are the mea- 
sure of our ignorance—an argument which is equally applicable 
to the multitudinous modes of treatment suggested for the 
cure of those diseases. He adopts, too, the very reasonable 
opinion, that atmospheric influences have much to do with 
the spread of both influenza and cholera, and then proceeds 
to prove that there is a greater identity between the two dis- 
eases than has been hitherto supposed to exist. Being himself 
the subject of a sharp attack of influenza, and finding the 
secundum artem treatmentun successful, he had recourse to an 
unusual amount of stimulating agents in the shape of “ brandy, 
rather more than a pint; Scotch ale, two pints; elder wine, a 
tumblerful, and a drachm of laudanum,” all in the course of 
four hours. The influenza was cured, but a plentiful eruption 
of nettle rash appeared on the surface of the skin. Herein 
lies the foundation of Mr. Atkinson’s theory. The poison was 
in the blood; there was no space for more evil spirits than 
one, and the weaker came forth. So it is in cholera: a poison 
enters the blood, poisons the system; bring it forth, and the 
patient is saved. Mr. Atkinson says,— 

« Believing then, as I do, that the epidemic cholera and in- 
fluenza are identical, as regards the imbibition of an identical 
acrid and powerfully depressing poison, and that in both there 
is, in consequence of its rapid absorption into the blood, a low 
state, or rather annihilation of the vital powers, circulation 
through the heart almost uninterrupted; the rational question 
suggested is, what is the most successful mode of ejecting this 
pestilential matter, to restore the equilibrium which has been 
lost, whether it be preferable by pyrogenic to evi t 
the same by the skin, by emetics, or by calomel and opium ?” 

He therefore applies heat to the skin, gives an emetic, an 
antacid, (thirty drops of liquor potasse,) and brandy, with 
laudanum and oil of cajeput. He anticipates as the result, on 
re-action, the appearance of the urticaria rash. Another pe- 
culiar view of the author’s, to the effect that sulphuretted 
hydrogen gas prevents the spread of cholera, deserves notice. 
He shows this by the fact, that in the neighbourhood of an 
offensively smelling gas-house no cholera occurred, and in 
Holland, the immunity of which from cholera was remarkable, 
the atmosphere abounds in this gas. 

There will be ere long, we fear, too many opportunities for 
the author, in common with many others, to put his theories 
to the test of practice. We shall willingly announce the re- 
sult; until then we must be excused from giving our unquali- 
fied assent to any views, which, though reasonable, have still 
to be tested by extended experience. 











Miecvical Societies. 


WESTMINSTER MEDICAL SOCIETY. 
Octoper 21, 1848.—J. Wenster, M.D., F.R.S., Prestpest. 

Tux Society commenced its meetings for the session this 
evening. The rooms in Savile-row were completely crowded, 
reminding us of the Society in its most palmy days. About 
sixty fellows and visitors were present. 

The Prestpent, on taking the chair, gave an inaugural 
address on the state of the Society, which was in every way 
prosperous. In the course of his re he made the follow- 
ing observations with reference to 

CHOLERA, AND THE HEALTH OF LONDON. 

Before dismissing the subject of cholera, it must be interest- 
ing for the fellows to know, notwithstanding the anxiety now 
prevalent respecting that malignant disease, that hitherto it has 
not made much in the metropolis; and if its present 
fatality be compared with other epidemic maladies, we have 
as yet really not much reason for alarm, as proved by the 
fact, that during the six weeks ending on Saturday, the 16th 
of October last year, the number of fatal cases of this disease 
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in London was twenty-six; whilst the total number of deaths 
caused by the same malady throughout the entire metro- 
eng population, during the six weeks ending on Saturday 
ast, the 14th instant, amounted to sixty-seven, being, as yet, 
only a little more than double the mortality by cholera 
during the same number of wecks in the previous year. 
Compared with this, it is instructive to mark the different 
results observed in another epidemic now prevailing in London 
with great severity, but which, notwithstanding, does not call 
forth much remark, or cause anxiety to the extent it deserves 
—I mean scarlatina, also discussed Jast year in the Society; 
but which, unfortunately, is now so malignant, that hundreds 
of victims have been recently sent to an untimely grave, ac- 
cording to the registrar-general’s reports. In these tables it 
is stated, that during the six weeks terminating on Saturday, 
the 16th of October, 1847, already quoted in reference to 
cholera, 302 individuals died in London from scarlatina; 
whereas, during the six weeks ending on Saturda’y last, the 
14th inst., as many as 972 persons have sunk under that viru- 
lent complaint; or upwards of quadruple the average mortality 
by the same disease in the previous fiveautumns. Without un- 
dervaluing the importance of the epidemic which at present 
attracts so much notice, I think such a dangerous malady as 
scarlatina deserves even as great attention from medical men 
and the public as cholera—more especially seeing the subjects 
of its attacks are usually children, or young people just enter- 
ing upon the morning of life; whereas tite victims of cholera 
are generally drunkards and persons of worn-out constitutions, 
or those who have set every hygienic rule at defiance. Scar- 
latina being, however, a disease of frequent occurrence in 
this country, and although it annually carries off thousands of 
individuals, hitherto no boards of health have existed; no 
quarantine laws, and very few sanitary measures, have been 
put in force by public bodies for preventing the approach of 
this malady, the scourge of youth, notwithstanding its highly 
infectious nature. But this is only another illustration of the 
prevailing disposition, in the minds of many persons, to view 
whatever is familiar with indifference, whilst anything new 
or uncommon is sure to attract attention. It will also 
be instructive to recall to our recollection the recent in- 
vasion of the epidemic influenza, which was so fatally pre- 
valent in the metropolis at the early part of last winter, 
when 1213 persons died from that complaint during six weeks 
ending on Saturday, the 8th of January last. At the same 
time, the total deaths registered from all causes were in- 
creased to an extraordinary extent, being sa high as 2454 in 
one week, and 2416 in the forwomendeny terse of 1046, the 
ordinary weekly average of previous seasons. Contrasted 
with this plague-like mortality, it must be gratifying to hear, 
that London, comparatively speaking, is not at present un- 
usually unhealthy, notwithstanding the actual presence of 
cholera, the great malignity of scarlatina, and the prevalence 
of typhus, by which disease 424 persons have died in the 
metropolis during the last six weeks, instead of 260, the 
averaged deaths by typhus of a similar period during the 
five preceding autumns. Such facts are important; and 
although the cholera now occasions considerable anxiety, 
the total deaths from all causes, throughout the metro 
litan population, have actually diminished, especially during 
the last fortnight, notwithstanding the prevalent epidemics. 
This satisfactory state of the public health in London is 
proved by the mortality tables, which show, that instead of 
the weekly average of 1154 deaths, as in the last five seasons, 
during the week ending on Saturday, the 7th October instant, 
1005 persons died from all causes in the met lis, and only 
$91 in the week terminating last Saturday, the 14th: thus 
making an actual diminution of not less than 312 deaths in the 
two weeks now referred to, being an increase of fifteen and a 
half per cent. last year over the two similar weeks of the pre- 
sent season. I now mention these important facts to the So- 
ciety, not to paralyze exertion, but as useful statistical data, 
to which reference should be made in order to arrive at cor- 
rect coaclusions when an epidemic like the cholera prevails in 
the community; and to show how far the average mortality is 
thereby affected. 
CASE OF PROLAPSUS OF THE FUNIS AT THE SECOND MONTH 
OF PREGNANCY. 

Mr. I. B. Brown related a case of this rare phenomenon. 
The subject of it was thirty years of age, and the mother of 
three children. She was threatened with abortion, and after 
two or three attacks of hemorrhage, attended with expulsive 
pains, in one of these the cord was found to be presenting in a 
oop. The following day a severe pain came on, and the cord 


bloodless. In consequence of the severe pain experienced in 
removing the placenta, the patient was placed under the in- 
fluence of chloroform. It was quite successful, and she is 
doing well. 

Mr. Himp afterwards read a paper on the 


PATHOLOGY AND TREATMENT OF CHOLERA. 


After giving an account of the disease, and describing the 
symptoms in a highly graphic manner, he proceeded to detail 
the post-mortem appearances which he had observed in 
twelve cases of the disease. In speaking of the treatment 
he reviewed the various remedies that have been proposed 
for the disease, and stated his conviction that no known reme- 
dies have any specific power of counteracting the peculiar 
agency of the poison. & order to attain even a moderate 
amount of success in the treatment, he considered it abso- 
lutely essential to the appropriate administration of remedies, 
that the pathological condition of the several internal organs 
of the body should be carefully observed, and the treatment 
directed in accordance with our views of the actual state of 
the malady. On the first appearance of symptoms of cholera, 
three grand objects are to be attained—viz., the arrest of the 
frequent evacuations from the bowels; the rousing of the 
vital energies of the patients, so as to enable them to resist 
the influence of the morbific poison; and the return to a 
healthy condition of the secretions and excretions of the 
body. In the first stage of the disease, Mr. Hird meme 4 
those cases where bile was plentiful in the evacuations, that 
scruple doses of the compound chalk powder, with opium, in 
infusion of cusparia, with a little compound spirit of ammonia 
and spirit of cinnamon, were of great service, and frequently 
checked the further progress of the disease; and in cases 
where the evacuations were watery, and contained very little 
or no bile, a powder containing five grains of calomel and half 
a grain of opium, administered immediately, and followed up 
with a grain of calomel, a quarter of a grain of opium, two 
ins of cayenne, and five grains of sugar, every half-hour or 
hour, in proportion to the symptoms, tended to restore the 
secretions much more effectually than the one or two scruple 
doses of calomel, and two or three grains of opium, repeated 
at longer intervals; and that the rapid exhaustion which fre- 
uently followed the use of the latter was rarely observed. 
hen the symptoms increased in violence, and were not 
checked after about three doses of the above, and when the 
characteristic rice-water evacuations, and other symptoms of 
the second stage, set in, Mr. Hird found the greatest benefit 
from the acetate of lead, in two or three grain doses, in com- 
bination with five minims of Battley’s solution of opium and 
spirits of cinnamon, every half-hour. Immediately before 
administering the acetate of lead, a mustard emetic was 
given; and simultaneously with the use of the medicine, an 
enema of starch, tu tine, and a little laudanum. A mus- 
tard poultice, or a ‘fannel wrung out of hot water, and satu- 
rated in a mixture of equal parts of liquor ammonia and tur- 
pentine, and frictions to the chest, abdomen, and extremities, 
were steadily persevered in. By these means the functions of 
the heart and lungs were kept up; internal Neen ere were, 
as far as possible, prevented, and time thus afforded for the 
system to overcome the morbific poison.’ In the stage of re- 
action, the treatment applicable to typhoid fever was called 
for. Bloodletting, the author considered, required great dis- 
crimination in its use; the abstraction of blood generally was 
equivalent to the abstraction of life, and never ought to 
resorted to, except the patients had been in robust health, 
were young, and where the blood had not been deprived of a 
very large quantity of its albuminous, serous, and saline con- 
stituents, Spe 
Mr. Hirp objected to the use of large doses of opium in 
every stage of the disease. He believed that it interfered with 
the restoration of the renal, biliary, and other secretions, and 
that it invariably increased the tendency to coma, consequent 
on the non-action of the depurating organs. : : 
Dr. Perecrixe had seen three cases of the disease in the 
resent invasion: two of these occurred at the Lock Hospital. 
He regarded all the symptoms of the disease as the result of 
the draining of the serum from the system. He believed the 
more simple our treatment the more effective it would be. 
He spoke of the ea ey of arresting diarrhea in its = 
stages, and believed that the compound chalk powder, wit 
opium, was one of the best remedies to effect this. In the ad- 
vanced stages of the disease it was important to keep up the 
warmth of the surface of the body by the application of heat. 
Dr. Snow objected to the application of warmth in cases of 





burst. This was followed by profuse haemorrhage, and the 
expulsion of the foetus. The placenta was found to be nearly 





cholera, and founded his objection to its employment, on the 
fact, that in cases of asphyxia such application was injurious 
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Cholera was not asphyxia, but in some points resembling it,so | considers that this substance excites the nervous centres, the 


far as the internal congestion was concerned. % 
Dr. Caner referred to two cases of cholera recorded by him- 


self in Tue Lancet of that day, and recommended the treat- | 


ment therein employed to be followed amy practitioners. | 
| further, in order to arrive at a fixed opinion as to its efficacy. 


Dr. Murpuy inquired if cholera had been found to be pre- 
valent in any district; but me one present had seen it. 

Dr, Skiers entered at much length into the pathology of the 
disease, and of the mode of its treatment in Paris. He re- 
garded the fatal symptom to be suppression of urine. It was 
essential to arrest the first symptom of diarrhea. In the ad- 
vanced stages, the administration of cold water, ad libitum, 
and the application of warmth to the surface, was the most 
effectual plan of treatment. 

The debate was adjourned. 





Foreian Department. 


Indian Hemp in Cholera. 

Dr. WiLLeM1N, sanitary physician at Cairo, now on sick 
leave in Paris, in consequence of an attack of cholera which 
he experienced in the discharge of his duty, read, on the 17th 
Oct., before the Académie de Médecine, a paper on Epidemic 
Cholera, as lately observed by himself in Egypt, and on the 
salutary effects of the active principle of the Indian hemp 


(cannabine) in the treatment of the disease. It was at Boulac, | 


(a small town negr Cairo,) whilst fifty-two cholera patients 
were dying per diem, that Dr. Willemin was seized. This 
ago has observed a very strange fact in that locality. 

he northern part of the place is composed of large, spacious, 


and well-ventilated houses, wherein the wealthier part of | 


the community dwell. The southern division is occupied 


ther, ill ventilated, and very uncleanly. Strange to say, the 
northern district has suffered the most by the cholera; and 
the southern, seemingly so unfavourably circumstanced, has 
had but few cases. The very same difference was noticed at 
Cairo, where the north-eastern division, rich in numerous 
plantations, has been severely dealt with; whilst the Jewish 
quarter, where filth abounds amazingly, was hardly touched 
by the disease. Dr. Willemin, who pledges himself for this 
fact, attributes it to the prevalence of northern winds at the 
time, which wafted the pestilence first on those parts of the 
city situated towards the north, and which parts then became 
a sort of bulwark or protection to the southern districts. 
The appearance of the cholera in Egypt was preceded by no 
sporadic cases, or any peculiarity in the public health which 
could have announced the approach of the disease. Cramps 
were much less frequent among the Arabs than they are 
noticed to occur in Europe. This Dr. Willemin ascribes to 
the lower nervous irritability of the Arabs as compared with 
Europeans. Conjunctivitis was noticed, in a few cases, as a 
premonitory symptom, owing, perhaps, to the predisposition 
to ophthalmia existing among the Egyptians. Dr. Willemin’s 
post-mortem examinations have shown—high vascularity of 
the intestinal mucous membrane; black, tarry blood in the 
congested liver and hepatic vessels; renal engorgement and 
congestion of the lower part of the lungs. Venesection at 
the onset of the discase, or better in the premonitory symp- 
toms, had good effects, especially in the unusually hot season 
when the cholera broke out in Egypt, the thermometer 
marking from 100° to 104°F. 

Dr. Willemin called the especial attention of the Academy 
to a new remedy which he has had occasion to try, and 
which, though used in desperate cases, yielded excellent 
results. This remedy is cannabine, the active principle of 
the Indian hemp, extracted from the crude drug by a 
French apothecary at Cairo. A tincture was prepared, in 
the proportion of one grain to ten drops of alcohol; and 
from twelve to fifteen drops, representing about one grain 
and a fifth, to one grain and a fourth, of the active principle, 
were given to four patients who were already very ill: they 
all died. Similar doses were then administered to three 
patients, whose symptoms were not yet so desperate, and they 
all recovered. Finally, the cannabine was tried again with 
three other perscns almost in articulo mortis: they were given 
stronger doses than those above mentioned, and they all re- 
covered. The last of these patients was no other than Dr. 
Willemin himself: he took as much as thirty drops of the 
tincture in one dose, equal to three grains of the active prin- 
ciple. His limbs and tongue were cold, cyanosis was com- 
plete, and the pulse very weak. A short time after the in- 
gestion of the remedy reaction took place. Dr. Willemin 


action of which is almost paralyzed by the disease; and that 
it thereby fulfils the most urgent indication—viz., that of 
alge. death by the abolition of the nervous infiuence. 

he author begs the Academy to get the remedy tried 


Dr. Morgat, (of Tours,) physician of the Bicétre Asylum, 


_ near Paris, writes to L’ Union Médicale a long letter on the 


same subject, which he closes by the following conclusions; 
—“TIndian hemp ought to be extensively tried in cholera— 
Ist, because it prevents prostration better than any other 
remedy, and seems to recall the principle of life when it is 
on the point of vanishing; 2nd, because it has proved effica- 
cious in a disease very similar to cholera—the plague; 3rd, 
(and this is the best of all reasons,) because it has already 
been proved, by experience, to possess some virtue in cholera 
cases; 4th, because the use of this remedy, even in large 


| doses, is not fraught with any danger; (Dr. Moreau gives 


by the poorer classes, and the houses are closely built toge- | accommo by 





the resinous extract, one drachm of which answers to about 


| four grains of the cannabine;) 5th, and lastly, 


we have no other weapon against the disease !” 
ON SMOKING TOBACCO. 
[REPLY TO MR. HORTON.] 
To the Editor of Tut Lancer. 
S1r,—Mr. Horton, in Tue Lancet of Oct. 2ist, condemns 


the use of tobacco, and asks, how is cholera to be prevented 
by the use of a poison, which produces the alarming symptoms 





| he enumerates! 1 will endeavour shortly to answer him. 


the first and most important place, by relieving the mind 
from that most depressing agent, fear; and, secondly, whe- 
ther by neutralizing the miasm which primarily makes health 
isguising noxious effluvia which would 
secondarily affect health, through fear, I will not dilate to 
argue. It is neither fair nor reasonable to argue against the 


| proper use of any agent, beeause an improper use of the same 


will produce disease. I have been a smoker well nigh fifteen 
years, and must plead not guilty, so far as having been subject 
to the oe symptoms ne eee by Mr. Horton. .I 
positively deny that the si y unpleasant sensations, so 
pathetically expressed by Mr. Satake of frequent oceur- 
rence amongst smokers. To those to whom the grapes are 
sour, doubtless Mr. Hortun will address himself with success, 
for with such, the horrid qualms and distorted countenance 
too evidently portray that the soothing weed is not for them. 
But, in truth, will not every symptom above enumerated be 
produced by brandy, and even opium, if improperly adminis- 
tered; yet who would on that account interdict them? With 
all due respect for Dr. Prout and his valuable works, I must 
decline giving in my adhesion to the justness of his opinion on 
this subject, unless he merely means the ix ate use 
tobacco. Your obedient servant, 
October 23, 1848. A Tosacco Smoker. 








DR. RANKING, AND HIS “ PAY IN ADVANCE” 
CIRCULARS. 
To the Editor of Tus Lancer. 


Sir,—I thought it customary with all respectable medical 
authors to entrust the business of selling their works to their 
publishers, I supposed that the “to be had from the author” 
fashion, was confined to such worthies as Perry & Co., Brodie 
& Co. &c. But I was mistaken. I find that Dr. Ranking, 
after the example of the Medical Times “pay in advance” 
luminaries, solicits, by circulars, the pre-payment of thirteen 
shillings fo himself for his “ Abstract” for the forthcoming 
year; and to every one who thus subscribes forthwith, he 
guarantees the free transmission of the work by post.on the 
day of publication. This smacks strongly of the shop; and 
apart from the gross unseemliness of a medical writer resort- 
ing to such a catchpenny plan to dispose of his works, is the 
doctor sure that he will outlive the present year, much less 
that he will see the year 1850! What security, then, have 
the subscribers who may be simple enough to pay in ad 
that the publication will ever again appear! And if not, 
whom are they to look to for the restoration of their money? 
Moreover, what advantage is it to the profession to get the 
work from the doctor himself, rather than in the ad on way 
through their booksellers? None whatever; but, on the con- 
trary, there is the trouble of procuring and forwarding a post- 
office order, &c. It is deplorable to seea physician degrading 
himself by making such a contemptible exhibition. 

T an, Sir, yours &e., 


Montgomeryshire, Oct. 19, 1848. ode 
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tT HE LAN CET. 


LONDON, SATURDAY, NOVEMBER 4, 1848. 





We have abundantly shown that the Serpentine, the St. 
James’s Canal, and the pool of pestilence in the Queen’s 
private gardens, are the great “ plague-works” of the West- 
end of London; for it is evident (to use the words of a con- 
temporary, commenting on our statements) that “if a medical 
“and scientific board had been appointed to superintend the 
“establishment of a manufactory of perpetual fever, they 
“could not have proceeded after a more ingenious business- 
“like fashion than has been adopted by the superintendent 
“authorities of the Serpentine.” 

We have shown the nature and extent of the disease. We 
must now write our prescription. How is this Augean ditch 
to be cleansed of its accumulated abominations! Either by 
carting these away, or by covering it over. If the fifty acres 
of putrescent mud were at once exposed to the contact of the 
air, and the influence of the sun, and if all these latent seeds 
of infection were stirred up by the carting of it away, no 
doubt the neighbourhood would be decimated by fever, if not 
by cholera. We therefore reject this plan, and propose that 
forthwith the water should gradually be drained off to allow 
the mass of mud to subside in the deepest portions of the 
bed of the Serpentine. This mass of mud should then be 
covered over with gravel or concrete, or both, so that instead 
of being forty feet deep, as it is now in certain portions, the 
Serpentine should be but twelve feet deep in its centre, and 
so levelled as to become less and less deep towards the shores. 
This should be done during the following months, and in the 
early Spring it would be necessary to cover two-thirds of this 
levelled surface with a coat of concrete six inches thick. We 
say two-thirds, because many parts have a good gravel bottom, 
and need not be meddled with. The time thus employed 
would neutralize all noxious gases, and this coat of concrete 

would also prevent the growth of those masses of weeds 
which corrupt the water by their decay, and have often proved 
fatal to the bather. At any future period the cleaning of the 
Serpentine would be merely sweeping its bed of concrete. 
These improvements might be made at no great cost; for 
gravel is to be found on either side of the Serpentine, and the 
excavation thus made could be soon filled up with rubbish. 
On the whole southern bank, the depth of water should not 
exceed four feet, even at fifty feet from the shore; so that, 
in future, parents may there at least allow their children to 
bathe or skate without anxiety, and numerous water-marks, 
announcing the depth of water, should be conspicuously 
planted on the banks. If something similar were done toa 
portion of the Bayswater extremity of the Serpentine, it 
would afford to the inhabitants a convenient bathing spot» 
and to the Commissioners of the Woods and Forests an oppor- 
tunity of atoning for having so long unmercifully inflicted 
disgusting odours upon the vicinity. Is it necessary to state 
that the Bayswater sewer should no longer, on any pretence, 
be allowed to discharge its filthy and corrupt current into our 
great metropolitan bath ? 











water, insure the sumed salubsity of the Serpentine, so 
that miasmatic mists may no longer drop their baneful dews 
over the mansions of Belgravia, nor surround Buckingham 
Palace with a pestilential halo. 

Either the Serpentine must be supplied with more water, or 
less must be taken from it; and as the Parks must be watered, 
and St. James’s Canal and the barracks supplied, there is no 
reason why they should not receive their supply from the 
Serpentine, provided a sufficiency of wholesome water be con- 
veyed into this reservoir. 

As to the Queen’s pond, the green surface of which has 
heretofore too clearly manifested the putrid nature of its con- 
tents, ought it to be replenished from a place wherein thousands 
of her devoted subjects daily bathe their limbs! Let it be 
supplied with pure water direct from the Artesian well behind 
Trafalgar-square, and through the pipes already laid down, to 
give water to the Palace. The royal children might then 
safely be allowed to take air in its vicinity, without inhaling 
those mephitic elements of disease which have hitherto been 
exhaled from its surface. 

An additional supply of water must either be obtained from 
the Chelsea Water-works, or from an Artesian well. By acon- 
tract, which is now much to be regretted, Government is 
obliged, for several years to come, to take at least 150,000 tons 
of water per annum from the Chelsea Company, and about 
600,000 tons have been annually obtained from that source. 
The “dumb waiter” must therefore. be allowed for many 
years to throw its contaminated stream into the Serpentine, 
but it would be far preferable to obtain from an Artesian 
well the additional supply of water, not adulterated—as it is 
in the Thames—by the perverse ingenuity of man. 

It would not be necessary to bore an additional well in the 
Park for the purpose. The Artesian well, which was made 
several years since, to supply the fountains of Trafalgar-square, 
and which now supplies the Horse Guards, the Houses of 
Parliament, and St. James’s and Buckingham Palaces, can be 
made amply to supply the Serpentine also by increasing the 
power of the steam-engine, and laying down additional pipes. 
If what we recommend is indispensable to the public health, 
it must be done coute qui coute ; and the expense would be 
trifling. Say, then, as a rough estimate of cost for the im- 
provements we have recommended— 


For laying down gravel... .-- s+ +++ +++ £1000 
» coating of concrete ... 10. se. vee eee 10,000 
» the additional pipes ... +. 1000 
» increasing the power of the engine... --- 1000 


The lowest rate paid to the Chelsea Water-works Com- 
pany is £1 6s. 3d. per 1000 tons. We know for certain that 
it might be supplied from an Artesian well at the low rate 
of 10s. per 1000 tons. 1,000,000 of tons of pure water might 
be poured into the Serpentine, annually, for about £800, from 
an Artesian well; while the same amount of impure water 
from the Thames would cost upwards of £13,000. If the 
country cannot afford so trifling a sum to protect from pesti- 
lential influences, not only a large portion of its capital, but 
the guardians of its liberties and the incarnation of its own 
omnipotence, then let us be told so once forall. The inha- 
bitants of the suffering districts could raise the sum, and 
would no doubt supply it as gratuitously, for the improvement 
of the Crown lands, as we now gratuitously offer our good 





We have prescribed a remedy adequate to cure the exist- 
ing evil; but as the duty of the Doctor is to prevent the recur- 
rence of a complaint, we must also, by a sufficient supply of 





advice to the stolid advisers of the Sovereign. 
We have thus shown how a full supply of the best water 
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can be easily obtained. It must be a question for competent 
authorities to decide whether it would not be better to con- 
duct (by pipes) the water to the bridge, or even up to the 
Bayswater extremity of the Serpentine, so as to give its 
waters the greatest possible amount of current from west to 
east; and to increase this current we have also to suggest that 
the penstock near the waterfall should be opened for a cer- 
tain time two or three days ina week. The water would be 
thus effectually renewed, the “leg of mutton pond” would be 
kept clean, and the Ranelagh sewer would find a drive-water, 
to the great advantage of the Chelsea pensioners and the 
sumptuous habitations of some whose health (and we speak 
authoritatively) has been deteriorated by the vicinity of this 
sewer—an uncovered ditch in a considerable portion of its 
extent. 

Perhaps few persons are aware that there is a high-water 
mark for the waters of the Serpentine. Yes; these waters 
have been so carefully studied, that their stagnation point has 
been discovered, and, by a kind of parliamentary fiction, called 
their high-water mark. A man is seen three times a week 
pensively wending his way to this Serpentine nilometer, for 
fear this stagnation point should be depressed,—for fear the 
water should run over what was intended to be a waterfall. 
This, by the way, is not the only stagnation point often care- 
fully labelled “ High-water mark.” As a portion of Hyde-park 
is in the liberty of Westminster, we need not wonder if we find 
other similar peculiarities springing from the same soil. It 
stands to reason, that in spite of prejudice or the deep-rooted 
customs of the locality, this high-water mark ought to be raised 
to such a level as will ensure the constant play of the water- 
fall, and thereby permit the impurities of the water’s surface 
to be drained off. 

This purifying of the waters of the Serpentine would have 
a similar effect on the water of St. James’s Canal, that second 
edition of all the imperfections of the parent stream. It 
might be supplied with sufficient water to give it a certain 
degree of motion, and thus economize the £200 a-year paid 
by Government to the West Middlesex Water-works, for an 
additional quantity of water supplied there during summer. 

We might now consider that we have performed our duty, 
in bringing this nuisance and its remedy in detail before the 
public; but as it has been admitted, in all ages and in every 
country, that pleasure-grounds in the immediate vicinity of 
large towns constitute an essential element of their health, it 
is also our duty to deprecate, in the strongest terms, the 
grossly defective police arrangements of the Parks. Formerly 
there were three Bow-street officers on duty on each side of 
the Serpentine. Our policemen (at least in the Parks) are of 
a@ more angelic nature; their visits are indeed few and far 
between; and even when they do appear, it is generally in 
our most frequented walks, and in our fashionable drives. 

Will it be credited that, when thousands are bathing in the 
Serpentine, there is seldom a policeman to keep order among 
so motley a crowd; that there are none to prevent the throw- 
ing of stones, the stealing of clothes, or the pirating of the 
Lilliputian men-of-war often stranded on the shore; none to 
check indecencies of language or behaviour; none to prevent 
women, forgetful of every feeling of self-respect, from pro- 
menading among crowds of naked men. 

We do not exaggerate, and could bring forward witnesses, 
if deemed necessary, to prove that the southern shore of the 
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Serpentine is in summer the notorious haunt of a number of 
vagabonds and thieves, who, after having committed their 
depredations on the neighbourhood, find there what was 
formerly called the right of sanctuary. What passes under the 
cloak of night our pen cannot describe; suffice it to say, 
that many who are not afraid of facing danger dare not at 
night venture to cross the Park. 

We have more than once mentioned the Royal Humane 
Society, and we should have thought, that out of gratitude te 
a Society whose servants attempt (in so enlightened a man- 
ner) to repair the mischievous effects of the treacherous man- 
traps of the Commissioners of the Woods and Forests—we 
should have thought that, even if the President of the Board 
of Ifealth found it absolutely necessary to force them to reside 
so near his malaria tank, he would at least have taken care 
that their abode was not afflicted by the bad smells arising 
from the immediate vicinity of a piggery. Or are we to 
suppose that Dr. Caruisie has not read his own cholera in- 
structions, wherein he carefully orders that live-stock, and 
particularly pigs, should be far removed from our habitations. 

About eighty workmen are employed in Kensington-gardens 
and Hyde-park. Thousands daily resort there, yet the public 
will scarcely believe that there is no building whereunto it is 
possible to resort in cases of extreme necessity. In Hyde- 
park, the receiving-house and the cottage near the favourite 
spring daily receive numerous applications. At the cottage, 
the unfortunate pilgrims to Cloacina are shown into a kind 
of cupboard ! The woman who serves the well has actually. 
made seventeen written applications to the Woods and Forests 
for permission to erect, even at her own expense, amore suitable 
addendum to her cottage; but her demands have been as 
often refused by Lord Caruisie ! 

His lordship’s notions of human nature (guided, perhaps, by 
mesmeric clairvoyance) have been heretofore of the most 
transcendentally spiritualized nature. Let us at least in- 
dulge in the fond hope, that now, as President of the Board 
of Health, he will re-consider the matter, and adopting the 
views that other medical practitioners have taken of man, he 
will ultimately believe in his twofold nature, and admit 
that although he is no doubt endowed with the sublimest of 
aspirations, he is also tied to his material basis by necessities 
as great as those of the meanest insect he crushes under foot. 

It belonged to the medical press, on a subject strictly 
medical, to arouse the public to a lively sense of impending 
danger, and to awaken the superintending authorities from 
their soporific trance; so that, from the baneful influences of 
infection, both the humblest of our fellow subjects, and the 
sovereign to whom we give our allegiance, may be pro- 
tected. 

It was Apollo, the god of Medicine, who slew the serpent 
Python—an allegory of the conversion of a pestiferous region 
into a place habitable by man. The medical press is the 
Apollo of our day; our leaders are the shafts with which we 
strive to subdue the monstrous offspring of Hyde-park, which 
resembles the old diluvial serpent in nature as well as in 
name. The father of A2sculapius founded the Pythian games 
to celebrate his triumph over the mythic reptile of antiquity. 
We also shall indulge in a jubilation, when our remon- 
strances shall have brought the Commissioners of Woods and 
Forests to a sense of the duties devolving on them, and tended 
to confer upon the western part of the metropolis pure air, ia 
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conjunction with a safe, salutary, and vat ean national bath. 
When such a consummation is effected, the President of the 
Board of Health, whose classic taste is well known, will be 
fairly entitled to erect a statue of Apollo slaying the Python, 
in the place of the pitiful dumb waiter, facetiously misnamed 
a fountain, which now pours its tricklings into the stagnant 
marsh around; and by such a monument he may appropriately 
commemorate the re-construction of “the Serpentine as it 
ought to be.” 
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Tue proposal contained in the letter signed “ X. P.,” in- 
serted at page 513, for uniting the great body of medical prac- 
titieners of this country with the University of London, is one 
of immense importance as regards the interests of the profes- 
sion and the public. This is not a scheme for establishing a 
nondescript, emasculated college, or a secondary Apothecaries’ 
Hall, but a bold and noble project for connecting the mem- 
bers of the profession with the Metropolitan University, in 
which the medical faculty, consisting of physicians, surgeons, 
and general practitioners, already holds the highest rank in 
the estimation of the profession. Ifthe M.D.’s and M.B.’s of 
the University should, in any considerable number, exert 
themselves, and combine with the gentlemen belonging to the 
English colleges, to carry out the proposal of our correspondent 
to a successful issue, they will obtain for themselves the 
respect and gratitude of thousands of their professional 
brethren. 


a 


By the senseless advocates and upholders of exclusion and 
of monopoly in recompences, it has been urged that the 


grievances of the medical officers of the army and navy are 
purely sentimental, meaning thereby that they are unreal, or 
imaginary. 

We are ready to prove that they are at once sentimental 
and substantial. 

Is it a sentimental grievance, in the proper sense of that 
term, to possess no substantive or co-ordinate rank in the 
public services—to be deprived of brevet rank, and of prize 
money appertaining to the brevet grades—to be thereby also 
subjected to continual supercession and inequality in promo- 
tion—to be deprived of military honours and rewards—to be; 
through all these means, depressed in mind, and lowered in 
the estimation of the seaman and the soldier;—are all these, 
and the many other injuries inflicted on the surgeons of the 
army and navy, in reality but sentimental injuries! If so, all 
that man lives and strives for is sentimental. But, for the 
sake of argument, let us admit that the reiterated complaints 
from the medical departments of the public services are 
founded on sentimental injuries. What, we would ask, are 
half the grievances in the world but sentimental grievances ! 
and those cut the deepest of which the external signs are 
least perceptible, and the victims of which are the least 
powerful. The ordinance which insults the feelings, is more 
cruel by far than that which enslaves the body; it is that 
which rankles deepest, because of its abasing injustice. The 
assistant-surgeons of the navy have not as yet been flogged, 
or put in irons; but is their debasement the less, or their sense 
of injury the less poignant? Surely not. 

Is it a sentimental grievance, in the sense given it by our 
enemies, that while all classes of officers, even the most ordi- 
ary in merit, are honoured and rewarded in the most lavish 
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manner, ‘the medical officers shall édwaye, and for every y kind 
and degree of service, remain unnoticed! Were the services 
of Rosrrt Jacksoy, during half a century of unwearied and 
honourable exertion, nothing? Is it a sentimental grievance 
that such a man should die in poverty and obscurity, with no 
other reward than a pension of £250 for his saving of 
£80,000 per annum to the state? We are assured that the 
naval and military surgeons are far more deeply affected by 
the sense of the inequality of their position, as compared to 
military and naval officers, than they could be by any com- 
parative reduction in pay or pension. 

Let us, then, hear no more of sentimental grievances, in the 
wrong sense here referred to. The argument, as respects the 
just claims of the medical departments of the public services, 
is false and insincere, as are all the others so effectually dis- 
posed of in our various articles on this subject during the 
last year. In truth, every argument urged against the fair 
pretensions of our brethren of the navy and army, only tend 
to establish and to enhance their merits, and their claims upor 
the state. 

Let our friends of the army and navy, however, confine 
their patient endurance—their quietness, without false hu- 
mility, and their courage, without display—to the fields of 
active service—tuere such qualities are worthy of our pro- 
fession; but it were the merest weakness to trust to them 
HERE, in time of peace, and when struggling to be relieved 
from the most grievous of disabilities and injustice. 

The surgeons of our fleets and armies may rest assured that 
other means than “ patient endurance” are now required, and 
that, if the legislature is to be roused into exertion in their 
behalf, it must be through union, energy, and perseverance 
on their parts—let them remember that “ victory is to the 
most persevering.” 

Moral and physical courage of the highest order are no less 
necessary to the naval and military surgeon than are the pos- 
session of knowledge and experience. In every quarter of 
the globe they have given practical evidence that they pos- 
sess these qualities. Let them now display but some of therm 
in defence of their just rights, and the victory is theirs. 

——— > — 

WE hardly expected that, in the present day, any man 
assuming to be a public writer would either be ignorant or 
malicious enough to accuse the medical profession of illibe- 
rality or inhumanity. The following passage from a review 
of the “ Life and Works of John Keats,” which appears in the 
Times newspaper,exhibits the foolish attempt of his biographer, 
Mr. Moncxton Mines, to traduce the profession at large, 
apparently for no better reason than to point an antithetical 
sentence in eulogy of Sir James CLarx. The profession should 
feel grateful to the Times for the rebuke it gives to Mr. 
MILNEs. 

“When Mr. Mutxes thinks it incumbent upon him to pay 
“Sir James Ciaxx a well merited tribute for his kind treat- 
“ment of Keats during the last days of his life, we hardly 
“ think the worthy baronet will consider it a compliment either 
“to himself or to his profession, that the services he freely 
“ rendered are considered ‘ remarkable’ by Mr. Miiyzs in the 
. history of most professional men, although ‘ they are only a 
“sample of the daily life of this distinguished physician.” 
“ Possibly if Mr. MiLxes moved in circles less ‘ distinguished,’ 
“he would find nothing so little remarkable as the kindness 
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“of medical men of every rank to the unfortunate and the 
* poor who claim their humanity and their skill.” 

Mr. Mityes is himself the author of some not very cele- 
brated rhymes. He ought to have known, that to artists, 
poets, and literary men, the medical profession have ever 
been most generous. Seldom indeed does an eminent 
writer die in poverty, without our hearing of the con- 
stant and unwearied attention of his medical attendant. 
Of course, in such cases fees are out of the question. Such 
conduct as that of Sir James Cuark is the rule with medical 
men; it is the converse which is the exception. We might 
point to the death-bed of many who have died, having 
achieved fame, but not riches; but we believe Mr. Minyes 
knew something of the death-bed of Tuomas Hoop, where a 
generous humanity on the part of members of our profession 
was pre-eminent, so that to Mr. Mriygs such kindness as that 
of Sir James CLank to Keats is not a solitary instance. 

But there is one item in the history of Keats which has 
escaped both the biographer and his critic, and which makes 
the implication of professional illiberality absurd, whoever 
might have been called te attend the dying poet. Joun Kears 
was a member of our own profession. He was apprenticed 
to a medical practitioner at Edmonton. Like Goxpsmrtn, 
Crass, and Axenstpr, Keats went over from Minerva to 
Apollo; but to medical men his professional career would 
not be likely to be forgotten. He was more a professional 
brother, than a poet, in the estimation of Sir James CLark, 
and as such would not have needed, in vain, the very best and 
most generous exertions of him or any other medical man. 
The usages of the profession in such cases are so well 


known, that we shall not add another word on the sub- 
ject. 


Whether we consider Keats as a poet,—and he was con- 
fessedly one of the noblest poets of modern times,—or whether 
we consider him as a medical man, it is impossible that he 
could have received any other treatment at medical hands 
than that so kindly accorded by Sir James Cuarx, who, if 
proud of the matter at all, must be proud of the opportunity 
which occurred for the exercise of his benevolent skill. We 
trust Mr. Mites will expurgate the offensive passage from 
his second edition; but we have our doubts, as he is an 
incurable mesmerist. Between Quackery and Science there 
can be no friendly feeling. 





Correspondence, 


“‘ Audi alteram partem.”” 


ON OPERATIONS FOR THE RELIEF OF STRANGU- 
LATED HERNIA; AND ON THE USE OF ANZES- 
THETIC AGENTS. 

To the Editor of Tur Lancer. 


Srr,—Observing the remarks made on the time required to 
complete an operation for the relief of strangulated hernia at 
the University College Hospital, I regretted that the details 
of the operation had not been given. Doubtless there must 
have been difficulties in the way of the operator; and as his 
skill has been questioned, it is due to him that they should 
be explained, and probably, at the same time, valuable in- 
formation afforded to some of your readers. 

was in a large hospital lately, and regretted -to learn 
there, that the surgeons seldom used ether or chloroform, 
fearing dangerous results. It appears that there is an in- 
creasing prejudice against the employment of anesthetic 
agents. I therefore considered it both useful and interesting 
to learn, that in the case of Mr. Marshall the exhibition of 





chloroform had been persevered in for an hour without injury 
to the patient. My experience of ansesthetic agents has been 
rather limited, but since their discovery I have always used 
them when performing painful operations, and always shall, 
unless in particular cases, when there may be circumstances 
to contra-indicate their exhibition, and I bear grateful testi- 
a to their value, having used them with the =» 
results in cases of extremely painful operations, when I be- 
lieve I could not, in some cases, have completed them suc- 
cessfully, if the patients had not been free from pain, and 
motionless; and I have never seen the after-results of ether 
and chloroform anything but beneficial. I believe we country 
surgeons feel their benefit more tha.. hospital operators, who 
are more habituated to the sufferings of patients under the 
knife, and have always the great advantage of being sur- 
rounded by able assistants. 

Three months since I was called in to operate in a case of 
inguinal hernia; and when it was done, I was surprised to 
learn that I had been nearly an hour hard at work. I had 
not seen the case until I was called in to operate; and finding 
the taxis had been fruitlesely tried the day previous, and 
seeing that the scrotum was a mass of erysipelatous inflam- 
mation, I said we had nothing to do but to operate imme- 
diately; and after unusual difficulty in cutting safely down to 
the sac,and the annoyance of a great deal of venous and 
arterial hemorrhage, on opening the sac, I found a mass of 
sphacelated omentum in front, which had been down for two 
years, and a fresh protrusion behind. After relieving the 
stricture, this latter portion became tolerably healthy im ap- 
pearance, and was returned. The remainder, being dead, and 
extensively adherent, I removed; it weighed about ten ounces. 
Had I known the contents of the sac, I may have cut fear- 
lessly, asin this case a slice of the knife more or less deep 
could do no harm. The patient was all the time free from 
pain, being undcr the influence of ether, and has only a plea- 
sant recollection of the operation. He is now alive and well; 
and as he had hernia of both sides, and the contrary side to 
that operated on troubling him occasionally, he seriously 
asked me “ to cut him on that side, and make him both sides 
alike.” The last case I a on previous to the one I 
have related was successfully com and the patient in 
bed in a quarter of an hour, notwit ding there was consi- 
derable difficulty in reaching the stricture, and divi it; 
but the protrusion was , and inguinal, and the patient 
had never worn a truss, which I conceive renders it much 
easier, and more satisfactory to a cautious operator, to cut 
down to the sac, than when the parts are altered and thick- 
ened by long-continued pressure, and the receptacle almost 
bursting with the mass protruded into it. ; ‘ 

have seen one of the most experienced London hospital 
surgeons forty minutes operating for hernia, although assisted 
by the surgical staff of the hospital; and not a few cases may 
be told of unfortunate dips into the bowel or rupture from 
rough handling. I trust that Tux Laycet will recommend a 
cautious, rather than a slashing, style of operating. 

I presume that Mr. Marshall has been wisely elected to 
the office he fills, from the circumstance of his ys meer 
being better known and appreciated than “ A Third-year’s 
Man” imagines, whose account of the determination “ to see 
what he was cutting and doing” I fancy may as well have 
been omitted, as it has probably excited the risible muscles 
of many of your readers. I hope Mr. Marshall will persevere 
in his labours, and be an ornament to his profession. 


I am, Sir, your obedient servant, 
October 24, 1848. 


To the Editor of Tur Lancer. 

Sim.—I have been both surprised and ashamed that a person 
calling himself a third years’ man, should have displayed his 
surgical ignorance by attempting to defend the bungling of 
one of the recently-elected assistant-surgeons to Universit 
College Hospital. The unhopefui assistant-surgeon may we 
exclaim, “Save me from my friends!” The poor patient 
having lived in spite of the bungling and fumbling, only proves 
that in some constitutions it is even difficult to destroy life. 
Can it be credited by the profession, that in one of our metro- 
politan hospitals an ence A i me was under the knife 
for the operation of strangula hernia for upwards of an 
hour ? 

Would this, or any other surgeon, who had never performed 
an important operation, have been elected to such an appoint: 
ment if any principle but favouritism had been acted upon! 

Will not the council of the College now feel to what an 
extent they have been misled by the obnoxious clique, in its 
having made them the means of exposing their fellow crea 





INCORPORATION OF GENERAL PRACTITIONERS WITH THE UNIVERSITY OF LONDON. 


513 











tures to unnecessary and protracted suffering, and what must 
necessarily be the consequence in many instances—loss of life 
Shame on them if they do not retrace their steps! They 
must by this time understand that something more than a 
high order of intelligence is necessary to constitute a good 
surgeon. Then why have chosen one who had never mani- 
fested the other requisite qualities, and which, it is now evi- 
dent he does not possess, when more gifted rivals were at 
hand? Proh pudor !—I am, Sir, yours gv, 
ONE WHO MUCH ADMIRES THE MANY EXcELLENCES 
or THE UnsuccessFUL AssisTANT-SURGEON, AND 

not A Disarpointep CANDIDATE. 

London, Oct. 1848. 


To the Editor of Tue Lancer. 


Simm,—In answer to your query at page 491 of last week. 
As you have given my address, there cau be no objection to 
my name being appended to my letter, signed “8S,” (ante.) My 
reason for suppressing both name and address was, that I fancy 
there is sometimes a little egotism or advertisement in the 
style of, “ I did this and that, ably assisted by” &c.&c. Iam, 
however, glad to take this opportunity of mentioning, that 
since writing to you last week, I have seen the subject of 
operation I mentioned, and to my surprise I find that there is 
a fresh protrusion on the operation side; it is bowel, and very 
easily reduced, and kept in its place. It did not enter the 
scrotum. Now I shall be very glad, if, through the medium 
of your pages, gentlemen will favour me with their experience 
of cases anything like the one I have related,in which I 
am greatly surprised that the operation was not a radical cure. 
The large mass of omentum was removed, and a single ligature 
embracing its neck applied, (I had reasons for using a sage 
ligature instead of Aa te separate threads to the vessels.) 
After a considerable amount of sloughing of omentum above 
the ligature, healing went on rapidly, and the stump of 
omentum became incorporated with the surrounding parts. 
However, three months have since elapsed, and notwith- 
standing this, as I supposed, most efficient plug, the bowel 
protrudes, and teaches me the lesson that I should have a 
plied a truss for a few months, There was a iderable 
amount of pressure applied, but the man having hernia on both 
sides, when he arose from his bed I applied a truss to the 


opposite side of that of operation; he did not feel theslightest 


pain or inconvenience in the neighbourhood of the wound any 
more than as though he had never been the subject of hernia, 
and, indeed, did not feel any inconvenience from the fresh 
protrusion. He hasa brother with inguinal hernia of both 
sides, and I understand that another brother died in the same 
condition. The survivors are broad-shouldered and peculiarly 
broad-hipped men.—I am, Sir, your obedient servant, 
Meriden, October 30, 1848. ArtTuur SaRJEANT. 





THE INCORPORATION OF THE GENERAL PRAC- 
TITIONERS OF ENGLAND WITH THE UNIVER- 
SITY OF LONDON. 

To the Editor of Tas Lancer. 


Sir,—In your editorial article of the 7th October, when re- 
marking upon the present position of the University of 
London, you observe “that the graduates, and, we believe, 
some of the best men in the senate, are diligently striving to | 
make it in reality what it is in name, ‘The Metropolitan Uni- | 
versity”” I beg to suggest the practicability of making this | 
institution still more decidedly a “ Metropolitan Univer- | 
sity,” by an increase of its members, as an act of grace. | 
Let the senate admit, upon application or petition,to an ad 
eundem degree such M.D.’s as have graduated by examina- 
tion in any British university, and as M.B.’s, such medical 
practitioners as possess the double qualification, and hold such 
other position as the senate may reasonably require. 

I entirely coincide in the correctness of your opinion, “ that 
all the most able and aspiring students—the youth of talent 
and genius who enter the profession—naturally direct them- 
selves to the University of London, as the place where the 
most honourable degree can be obtained.” This disposition 
18 as it should be: and it is to be hoped that in any legislative 
enactment which may be in favour of medical reform, 
the possession of a university degree will be rendered neces- 
sary to every man who enters the profession; but should this 
unfortunately not happen, my conviction still is, that the emu- 
lation of many students will prompt them to obtain this posi- 
tion, and thus to some extent render nugatory the error of 
inefficient legislation. 

As “the subject of medical reform is now actively engag- 








ing the attention of the senate,” may not the question advan- 
tageously form one subject of their deliberations. To what 
extent, or can any proportion of English medical practitioners 
be put into the possession of the degrees of the University of 
London, without an objectionable infringement of the rights 
of those gentlemen who are already members of this institu- 
tion by virtue of examination? Would there be any impro- 
priety or difficulty, if most who possess the double qualification, 
and who are of a certain age, were conditionally admissible to 
the degree of M.B., without further examination? the pos- 
sessors of the degree of M.D., obtained by examination in 
other British universities, being also admissible to a similar 
status upon corresponding terms ? 

I am aware that the present regulations of the senate admit, 
with restrictions, persons of mature age to the respective de- 
grees, by undergoing the prescribed examinations. Very few, 
however, have availed themselves of the opportunity of gra- 
duating ; and the reason must be clear, if not self-evident. 
When men have arrived at forty or fifty years of age, whatever 
be the amount of practical information they possess, or the 
degree of confidence which they most deservedly may enjoy 
with the public as trustworthy and talented practitioners, 
neither their habits nor the usual direction of their thoughts 
and pursuits can be such as will render the ordeal of examina- 
tion in scholastic science an easy or perhaps a justifiable re- 
quirement. This view ought to have been regarded with great 
consideration. Is it not hard that those gentlemen should 
even appear to suffer (admitting that the inconveniences are 
not real) from the altered or additional institutions of an age 
of transition and change, and doubtless of great progress also, 
and that they should be presumed, in public opinion, (but 
which is not very correctly cognizant of such subjects,) to fail 
in comparison with much younger men, and of whom them- 
selves probably have been primarily the teachers ? 

Whilst I utterly disclaim the most remote wish of obtain- 
ing that which by some, perhaps, may be considered to be an 
unfair participation in university honour, (for to myself the 
adoption or rejection of the proposal is of no consequence,) I 
cannot but think that the senate would do themselves much 
credit by making a judicious extension of their institution in 
this manner; not only would their own hands be strengthened 
by the proceeding, but a great boon would be granted: a 
true scientific home would be obtained for the practitioner, 
one of which he would ever feel proud, and an end be put 
to the present agitation for the ed requirement, a 
new college. Surely this proposal is a strange in cy. 
One of the chief errors of medical politics, of which, as a 
body, we complain, is admitted to consist in the nt plu- 
rality of examining corporations ; and because nineteen dif- 
teen different curricula from which the student may select 
are objectionable, we most sagaciously propose a remedy by 
adding a twentieth. Is this wise ? 

I will not occupy your valuable columns, or the time of 
your readers, by making any remarks upon the advan 
which would result to the profession at large, if an extensive 
admission to university honour could be made compatible 
with the future arrangements of the senate. They may, how- 
ever, be summarily included under—increased respectability 
of the members of the profession in their present and future 
relations with the public, and unity of sentiment and feeling 
towards each other, many of the artificial distinctions, the 
causes of bickering and quarrel, being destroyed. 

I am, Sir, yours most obediently, 

October 14, 1848. X. 





NAVAL ASSISTANT-SURGEONS AND MR. WAKLEY., 
Bay of Naples, Sept. 27th, 1848. 

Tue Assistant-Surgeons of the Royal Navy, ares in the 
Mediterranean Fleet, beg leave to offer to Thomas Wakley, 
Esq. M.P., their grateful acknowledgments of his services in 
their cause. 

They cannot be too thankful for the advocacy which their 
claims have found in the influential pages of Tue Lancet, for 
by the forcible arguments and style of the editorial articles 
which have appeared from time to time, their grievances and 
claims have been brought home to the mind of the profession 
at large, from whose sympathy they expect more than they 
hope to obtain by their own unaided efforts. 

But while they are thankful for this aid within the bounds 
of the profession, they feel a pride in reflecting that the 
senate contains members of that profession, whose voices, 
when raised in the denunciation of abuses, or in the endea- 
vour to obtain redress of grievances, never fail to gain a 


‘ respectful attention; and whose opinions are re-echoed 
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throughout the length and breadth of the empire. With 
great satisfaction, then, they anticipate the “ motion” regard- 
ing the position of the assistant-surgeons of the royal navy, 
which Mr. Wakley is said to be about to bring forward for 
the consideration of the House of Commons in the ensuing 
session of parliament; for they are sanguine in their hope that 
by its means such an expression of public opinion will be 
elicited as will render it impossible for the executive of the 
mavy to retain the junior medical officers of the service in 
their present undignified and deteriorating position. 

The assistant-surgeons of the Mediterranean, united in 
sentiment with those on distant stations, subscribe this ad- 
dress, with a hearty desire that Thomas Wakley, Esq. (whom 
they have the honour to acknowledge as a medical man) will 
be successful in the noble enterprise he is about to under- 
take, “to vindicate in parliament the rights of a widely- 
scattered, but not undeserving branch of the medical profes- 
sion.” 

Signed by 
Mediterranean 


uest of twenty-cight assistant surgeons of the 
‘leet. 
Frep. James Brown, M.D. Lond. et Edin., 
Assistant-Suargeon R.N., H.M.S. ** Howe.” 
To Thomas Wakley, Esq., M.P. 





TREATMENT OF THE CHOLERA BY CHLOROFORM 
&c. IN PECKHAM HOUSE (POOR) ASYLUM. 
(From “THE TIMES” OF OCTOBER 30.) 

To the Editor of the Times. 


Sir,—You will oblige me by allowing me, through the 
medium of your columns, to bring under the notice of the 
profession a new method of treating this dire malady, and 
which has proved pre-eminently successful. I allude to the 
use of chloroform, which was first suggested by Mr. Francis 
Ferguson, the assistant-surgeon to this asylum, and has been 
employed by us conjointly in ten cases of malignant cholera 
with perfect success, and has likewise received the sanction 
of Dr. Clutterbuck, the visiting physician, and Mr. Fidler, the 
visiting surgeon of the establishment. 

The disease first broke out here in a malignant form on 
the 19th inst. (one mild case having appeared two days be- 
fore), when four cases occurred, two of which proved fatal, 
the one in seven and the other in eleven hours. On the follow- 
ing morning a new case occurred, in a very aggravated form, 
characterized by incessant vomiting and cramps, violent 
purging, universal coldness and blueness of skin, and general 
collapse. 

Seeing that the most approved methods of treatment were 
of no avail, either in this case or in those attacked the pre- 
vious day, (another of whom was fast sinking,) and that this 
patient must likewise assuredly sink ere long, unless relief 
were obtained, Mr. Ferguson suggested the employment of 
chloroform by inhalation, under the influence of which she 
was then placed, (in one hour after being attacked,) with the 
abatement of every bad symptom; the nervous system being 
immediately tranquillized, the vomiting and cramps ceasing, 
the purging being checked, and the heat of the body re- 
turning. 

This success encouraged us to persevere ; and we have now 
employed it in ten cases of malignant cholera with complete 
success, six having perfectly recovered, and four being con- 
valescent. 

In two of the fatal cases it was also used, but in them the 
patients were both sinking before the remedy was thought of. 

In the asylum we have had in all seventeen cases of ma- 
lignant cholera ; of whom five have died, eight have recovered, 
and four remain under treatment, but are now convalescent. 

The following is our usual mode of treatment :—Place the 

tient in bed in warm blankets; give a glass of brandy in 

ot water, with sugar, and spice; apply friction to the body 
by means of warm flannels; and an embrocation composed 
ot liniment. saponis comp., liniment camphor comp., 
tinct. opii, and extract. belladonna; apply to the whole 
surface of the body bags filled with heated Loti place the 
— under the influence of chloroform by inhalation, and 
eep him gently under its effect as long as the bad symptcms 
recur, (which they frequently do on its effect ceasing and his 
ining consciousness.) Give in the intervals small quan- 
tities of brandy-and-water, and thin arrowroot or milk for 
nourishment, along with milk-and-water, or soda-water with 
a little brandy for drink. Avoid everything else in the shape 
of medicine, and trust to the efforts of Nature in rallying from 
the poison of the disease. 

Of course great caution is necessary in administering the 

chloroform, and in not pushing it too far. In some instances 








the patient will sleep for twenty minutes or half an hour—in 
others, for several hours; and on awaking will again be seized 
with a return of the vomiting and cramps, when the chloro- 
form must again be resorted to, and the patient kept ina 
great measure under its influence till these symptoms abate. 
One of our cases required its use at intervals for twenty-four 
hours. Again, the reaction after its use may be so great:as to 
require gentle bloodletting; wnich occurred in two of our 
cases, both being persons of full habit of body and sanguine 
temperament, the one a nurse, and the other a male farm 
servant. 

Should the simple apparatus commonly used in the hospitals 
for administering it not be at hand, a small teaspoonful may 
be poured upon a towel, and will answer very i 

That which we use is of great purity, and procured chiefly 
from Messrs. Gifford and Linden, ckemists, 104, Strand. 

I am, Sir, your obedient servant, 
James Hitt, M.D., Resident Surgeon. 
Peckham-house Asylum, Oct. 25.” 





ON SPASM OF THE HEART. 
To the Editor of Tue Lancer. 


Srr,—The absence of any remarks from yourself, as Editor 
of Tue Lancet, in reply to the letter of Mr. Ward, in the 
last number of your journal, on the subject of “ Spasm of the 
Heart,” has probably been the consequence of a wish to leave 
the matter in the hands of the members of our profession, 
who, as a general rule, will be competent to decide on the 
existence or non-existence of such a lesion. For my own 
part, believing that there are those who will not take the 
trouble of investigating the truth, but on whom the ipse dizit 
of an authority acts like a dose of chloroform; and being un- 
willing that an erroneous dogma should pass in silence, I take 
the liberty of making a few remarks on Mr. Ward’s commu- 
nication. I have paid some attention to what has been said 
and written on the subject, and I willingly bear testimony to 
the fact, that if Mr. Ward’s professional neighbours have 
taken advantage of what has been said in Tue Lancet, to 
assail his skill or knowledge, he has no one to blame but 
himself for not having at once accepted the courteous invita- 
tion which was given to him, to explain his views on the sub- 
ject matter in question. 

This, however, is going from the point. Is there, or is 
there not, such a thing as “ spasm of the heart!” Mr. Ward 
answers, “ Yes.” 

First, on the ground of authority. “The disease is as old as 
the hills.” Not quite; yet granting that it — be Foy to 
be so, it (the supposition) is none the more likely to true 
for its antiquity. The knowledge of heart disease is of very 
recent date. Old authorities are of little or no value in the 
case. Let us come to the modern writers, “ Cruveilhier, Budd, 
Williams.” Cruveilhier describes the concentric hypertrophy, 
which Dr. Williams quotes as an example of pain gs A 
more than the natural state of contraction of the heart, death 
having taken place at the moment of this action. He ob- 
served it in the bodies of individuals who had been executed, 
or who had died a violent and sudden death.* Dr. Budd is 
quoted by Dr. Joy, as stating his belief that this same con- 
centric hypertrophy is merely “a passing condition, originatin 
at or after death.”+ Dr. Williams refers to this aan 
state of heart, and says, “ that it was long mistaken for con- 
centric hypertrophy, until Cruveilhier and Dr, G. Budd 
pointed out its true nature.”} Is there anything in the state- 
ments of the two last-named gentlemen to justify their being 
quoted as authorities in support of the opinion which has been 
assigned to them in connexion with spasm of the heart And 
though there is no one to whose opinion I should more wil- 
lingly submit than Dr. Williams, 1 must on this occasion ask 
for complete histories of the cases on which the opinion is 
founded. 

Secondly. Mr. Ward, adducing the fact that spasm occurs 
in other muscles, asks—* Why not in the heart?” For this 
reason, that the heart is not subjected, like the glottis, to the 
action of “foreign bodies;” or the musclesof thealimentary 
to that of acrid secretion or articles of food; or the bladder, 
to that of unhealthy, irritating urine. Neither, like the muscles 
of the calf, is it influenced by various “ twists or turns,” by 
irregular Po on its nerves, and so on. Fortunately not! 
Though Mr. Ward does not appear to think so, when he asks, 
“ Are not its muscles” [those of the heart] equally voluntary 





* Dict. de Méd. et de Chirur Pratiques, tom. x. p, 223. 
+ Library of Medicine, vol. iii. p. 343. 
t Principles of Medicine, 3nd edition, p. 454. 
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with those of many other organs, . . and I believe much more 
so?’! The man who entertains this opinion, and adds it to 
that which has given rise to this controversy, is a unique 
specimen of a physiological pathologist. It is fortunate that 
two individuals are not spoiled by the possession of such 
heterodox notions, 

Now, turning to the arguments on the other side of the 
question, I find that a great number of writers on heart patho- 
logy do not mention such a thing as spasm of the heart at all : 
those who do, include it, as you have done, under the head of 
angina pectoris, whilst there are others—I may mention 
amongst them Dr. Hope—who call it “ perfectly imaginary.” 
So much for authorities. What of facts! A spasm is a con- 
traction persistent for a time, quite sufficient, when affecting 
the heart, to destroy life; and if it can occur at all, it must 
have occurred frequently. Yet where are the cases? In their 
absence, medical science, which, as distinguished from medical 
opinion, deals only with facts, is fully justified in repudiating 
the phrase, “spasm of the heart,” the tissue being healthy. 
Mr. Ward, having adopted the doctrine, is bound to elucidate 
the mystery. The profession, and, I may add, the public, will 
naturally look to him for the history of this disease, its causes, 
its symptoms, its effects, how it originates, and how it may be 

revented. He is, in geass to his own reputation, at least 
und to place before the profession an accurate history of the 
melancholy case which has given rise tu the present discussion; 
the symptoms, if any,—the deceased was said to have been 
unwell a short time before his death,—which preceded the 
catastrophe, and a description of the morbid appearances 
which were found on dissection. This, Sir, I am sure, will be 
the best answer to the calumnies, or criticisms, of which Mr. 
Ward has complained, and it is a course which will afford 
pon pep to every lover of scientific truth, with whom, Sir, 
need not say I include yourself and your obedicnt servant, 


October 30, 1848. Mepicvs. 





A THEORY OF THE PATHOLOGY OF CHOLERA. 
To the Editor of Tue Lancer. 


Sir,—Having in the Eastern hemisphere seen some cases of 
the disease, you will perhaps give insertion to the following 
observations, From remarks in indisputable cases of true 
cholera, my belief is, that the change which takes place is 
sudden, and the first effect isa contraction of all the super- 
ficial vessels, occasioned by the abstraction either of electric 
fluid or latent heat, causing a separation of the constituents of 
the blood by their contraction, and by their call on it to supply 
the place of the abstracted expansive power. 

Until reaction occurs, it must necessarily be required that 
the internal arterial system should perform the secernant 
functions of the external. In order to effect this, the extra- 
ordinary pressure causes the expansion of the extremities of 
those vessels to such a degree as to permit the free passage of 
the serous fluid from the blood, thecsiy leaving it crassi- 
tudinous, and therefore the internal mucous membrane be- 
comes inflamed. 

This thickened state of the blood cannot fail to produce in- 
activity of the liver, and prevent the necessary secretion of 
bile, the acid generated in the stomach not receiving the 
usual corrective passes onward over the tender inflamed 
mucous surface, causing acrid spasmodic pain, and increased 
secretion. 

More anon, should this be deemed fit for your much valued 
periodical. But as I perceive the names of medical men 
appended to their opinions and advice, conveyed through 
various literary channels, such as newspapers, &c.,and am seru- 
pulous lest our friend Punch should think it “snobbism”—lest 
our noble profession should think it anti-professional, savouring 
of the puff oblique—or lest an enlightened public should con- 
sider it derogatory, and liable to create confusion, fear, and 
error, I inclose you my card, and subscribe myself, 

October 23, 1948, Hovnstow. 





ON THE DUTIES OF THF PUBLIC DURING THE 
PREVALENCE OF THE CHOLERA. 
To the Editor of Tue Lancer. 


Str,—I am truly glad to observe the efforts making by the 
medical profession to meet and check that terrible scourge of 
humanity, the cholera, which there is reason to believe is 
about to develop itself more alarmingly amongst us. I am 
glad, too, that a more uniform, orthodox, and less speculative 
mode of treatment has been suggested by the different boards 
of health, whose position and means of obtaining information 
will, I trast, claim respect for their opinions; they are essen- 








reg Boe same, save in one or two minor points. For example, 
the Edinburgh advises, in their precautionary measures, 
if an aperient be needed, “ such mild laxatives ascastor oi],” &c., 
whilst the Dublin says, “avoid purgatives, particularly castor 
oil,” &c. When the epidemic raged so fearfully, seventeen 
years ago, I found no treatment so certain to check the pre- 
monitory diarrheea as a gentle dose of castor oil, following it 
up a or as soon as it may have passed, with astrin- 
ents, calomel, opium, and creosote, ut re nata, as I have 
fore communicated. The especial object of my letter is to 
comment on the first resolution of the Edinburgh Board of 
Health, “that it is not advisable to remove cholera patients 
from their own houses, if it be possible to command advan- 
tageously the means of treating them there.” It goes on to 
state, experience has shown that a large proportion of cases 
must occur amongst the poor in densely populated towns, and 
other places where beds, blankets, fires, &c., may not be avail- 
able. Those who are familiar with the disease will see at 
once the impossibility, in most cases, of removing the cholera 
tient, and does it not therefore behove the charitable and 
1umane to place at the disposal of the medical officers of the 
several establishments instituted for his relief, blankets and 
other promoters of animal heat, so essential in the treatment, 
but which poverty has placed beyond his reach? The medical 
profession have done much, as they are ever ready to do, at 
the hazard of their lives, where suffering humanity calls for 
their services, and often without fee or reward. On no other 
class of men will the anxieties, the fatigues, the risks and re- 
sponsibilities lay so heavily—theirs will yet be the more active 
benevolence; but I trust a generous public will puta “ shoulder 
to the wheel,” and afford the medical practitioner, by neces- 
sary auxiliaries, such assistance as will enable him, as far as it 
may be the will of Providence, to do efficiently. 
I am, Sir, your obedient servant, 
Radnor, October 24, 1848. C.C.E 





MODE OF CURING CHOLERA 1N SYRIA. 
To his Excellency the Governor of Bombay. 


Sir,—In my quality of late agent, and present pensioner, of 
the Hon. the Fast India Company,in Aleppo, I have the honour 
to address your Excellency, for the pu of giving you the 
earliest information of an infallible cure, in the most desperate 
cases, for the cholera morbus, which has just been proved to 
have been successful in seventy cases in this district, without 
one having failed. The trcatment is simply as follows:— 

As soon as possible after the retchings and diarrhea com- 
mence, put the patient’s legs up to the knecs in water hot as the 
hand can bear it; add thereto six or seven handfuls of coarse 
salt; let the legs be rubbed for the space of half an hour by 
two strong men, each using both his hands, when the large 
vein of the instep of each foot must be opened, and permitted 
to flow in the water, for from twelve to twenty minutes, ac- 
cording to the sex, age, and strength. 

During this time fresh water must be added every now and 
then as the water in the pail cools. 

Natural animal heat all over the body and consciousness will 
soon after be restored. 

The patient will generally then speak and ask for food, and 
if a soldier, he will return to the parade in a few days in 
perfect health. . ’ 

In some cases the application of bleeding, as above, will be 
repeated, and in a very rare case the patient must be bled a 
third time. 

I have said that the operation of bathing the legs should 
commence as soon as possible, but as long as there is breath 
in the nostrils, it must be adopted, for it has succeeded per- 
fectly after six, eight, and even after ten hours had elapsed 
since the attack; and although those cases were of the worst 
kind, the patients always recovered their perfect health, and 
went about their usual occupations, in two or at most four 
days. In fact, the cure was perfected in such cases quite as 
soon as in those where more timely assistance had been pro- 


cured. . . . . 
I shall have the honour of fecene® 208 of this dis- 


patch to the Secretary of the Ifonourable East India Company 


don. $ 
 Fonoefurth a visitation of the cholera will be less a subject 


of dread than an epidemy of the influenza. 
Suedia, at the mouth of the (Signed) 
Orontes, Sept. 9, 1848. 


Jony Barker. 








Appointment.—Dr. Recurt has just been appointed prefect 
of the Seine—the metropolitan department of France. 
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Mievical Petos. 


Apornecartes’ ITatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise on Thursday, 


October 26th, 1848. 
Crooxe, Epwarp Gy.tes, Edinburgh. 
Laxry, James Henry, Ialstead Atherston Warne. 
Porrsr, Henry, 
Wuu1Ms, Wittram James, India. 

Pappiveton Free Dispensary ror THE Diskases OF WomEN 
anp Cuitprex.—This newly founded institution was opened 
on the 25th of October last. In the list of officers we find the 
name of Lord Dudley Stuart, M.P. for St. Marylebone, as 
president of the governing committee. The medical officers 
are—Consulting Physician: Henry Bennet, M.D.—Consulting 
Surgeon: Wm. Fergusson, Esq., F.R.S.— Physician: Edward 
John Tilt, M.D.—Surgeon: Thomas Moore, Esq., M.R.C.S.E. 
The hon. sec. is Mr. Wm. Dickinson, 16, Cambridge-street, 
Hyde-park. The regulations state—There shall be no paid 
officers, medical er otherwise, so that the whole amount con- 
tributed may be devoted solely to the relief of the poor. The 
sick poor, on presenting themselves, receive immediate atten- 
tion on the first application without the necessity of any re- 
commendatory letter. 

Mancuester Meptcat Socrery.—The following gentlemen 
have been elected office-bearers for the ensuing session:— 
President: Dr. Radford.— Vice- Presidents: Mr. R. T. Hunt, 
Mr. Noble, Dr. C. W. Bell, and Mr. Wilson.—Treasurer: Dr. 
Ashton.—Hon. Secretaries: Dr. Renaud and Dr. H. Reid.— 
Hon. Librarian: Mr. Stone.—Councillors: Messrs. Bowman, 
J. B. Harrison, Dumville, Lomas, Southam, Catlow, Spence, 
Allen, Bowman, Golland, Dr. M. A. E. Wilkinson, and Mr. 
Franklin. 

Tue Arnican British Navat Station.—Whereas the or- 
dinary rate of mortality on this station, from incidental deaths 
alone, is larger (20 per 1000 annually of mean foree employed) 
than that on the worst station of the West Indies, this said 
ordinary rate is, upon a long average, found to be very nearly 
trebled (58 per 1000) by the visitations of sudden epidemics, 
which give such frightful losses to particular years as actually 
to raise the whole average to the amount described. (Report 
on Discases of African Station, p.178.) So that the ta! ing 
an isolated year or two in this case would be like taking an 
isolated year or two in fixing the rateable income of a person 
who was entitled every fifth or sixth year to a fine which 
raised his average yearly income to three times its ordinary 
sum. The last of these awful epidemics occurred, only three 
years ago, in the case of the ill-fated Hclair, by which catas- 
trophe the average mortality of the four years ending in 1845 
was most terribly in No precaution is effectual, ex- 
cept avoiding this atmosphere; no remedy effectual, except 
leaving it. To this, too, it is distinctly added, that “no idea 
can be given (by the tables of mortality) of the 
of health to the survivors;” and it was further affirmed by a 
naval officer, in his evidence before the committee, that service 
on this station, so far from improving the seamen employed, 
did actually, by its strange and unnatural conditions, incapa- 
citate and disqualify them, to a great extent, for any service 
elsewhere. Until, therefore, these allegations can be refuted, 
we conceive that the a ents drawn from the sufferings and 
fate of our sailors must S allowed that force which, we trust, 
with the British people, they will never cease to command.— 
The Times. 

Socrety ror Retrer or Winows anp Orpnans or MEDICAL 
Men tw Lonpon anp rts Vicryity.—A half yearly General 
Court of this Society was held at the Gray’s Inn Coffee House, 
on Wednesday evening, the 18th of October—Martin Ware, 
Esq., V.P., in the chair. Since the last half yearly meeting 
21 members had joined the Society; one widow had died; 
another, with four childrer, had applied for and received relief; 
33 widows and 16 children of deceased members were receiv- 
ing half yearly relief, for which pu £629 had been dis- 
tributed; benefactions to £325 had been received, besides 
the subscriptions of members — leaving a balance at the 
bankers’ of £753, in addition to the capital stock invested in 
government securities. It was announced that John Hunter, 
Esq., of Mincing Lane, had resigned the office of acting 
treasurer; a very cordial vote of thanksto Mr. Hunter for his 
services was passed unanimously. The ballot for officers for 
the se year having taken place, Dr. S. W. Merriman 
was elected acting treasurer, and Sir James Eyre, Dr. Seth 
Thompson, W. Pennington, Esq., James York, + John 
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Hunter, . (late acting treasurer), and A. M. Randall, Esq., 
were elected directors. 
’ After the meeting was dissolved, a letter stating that the 
wife and four children of a medical man just arrested for debt 
were in most u t distress, the case, which does not come 
at all within the scope of this Society’s operations, was referred 
to the kind consideration of Mr. Neweban of Farnham, the 
honorary secretary of the Medical Benevolent Fund. A 
small subscription was raised amongst the persons present on 
behalf of the appeal. 

ArtirictaL Hatontye or Fisues.—M. de Quatrefages read 
a paper to the rca | of Sciences, October 23, on the above 
subject. The author thinks that cheap animal food might be 
thus produced, by preventing the waste of the ova. Fish 
might then be sown like wheat, and ponds peopled at will. 
The process is extremely simple. Mature milt need merely 
be placed in a vessel, with enough water that the ova on 
agitation may move about freely; the next thing is to intro- 
duce into this vessel the roe of the male. At the end of a few 
hours, if the ova have reached their full maturity, and the 
liquor be sufficiently agitated, fecundation is accomplished. 


Caution To Quack Doctors ayp MepicaL PrerenDErs.~~ 
At the Gorbals police-court, on Tuesday morning, a young 
man, named John Burnet, or Dr. Burnet, by trade a calico 
printer, was “accused of falsehood, fraud, and wilful imposi- 
tion, in so far as on Wednesday, 11th October, in the shop of 
Archibald Kennedy, spirit-dealer, Carrick-street, he did re- 
present himself to be a medical practitioner, and left his card 
there as such, and with falsely and fraudulently obtaining 
13s. 11d., or thereby, from the said A. Kennedy, when in the 
shop of Donald Menzies, spirit-dealer, Dunlop-street, for the 
alleged purpose of purchasing medicine, and representing that 
he was to call at the house of Archibald Kennedy, and take 
with him ingredients, and prepare the same for the purpose of 
healing or curing a sore leg, under which the said Archibald 
Kennedy was suffering ; all of which he failed to do, thereby 
cheating and defrauding the said Archibald Kennedy of said 
sum.” After the case had been heard, and evidence adduced, 
the accused was sentenced to thirty days’ imprisonment. 
[Some amusement was created in court, by the defender 
oftering to produce evidence of the number of cures he had 
effected, but it did not avail with the magistrate.]—Scotch 
Reformers’ Gazette. 


Procress oF THE CooLera.—Berlin, October 12.—The disease 
has spread less this time than it did in other epidemics, but 
the mortality has been as great. At least two-thirds of the 
patients perished. 

The sanitary commissioners established four cholera hos- 
pitals, each of which had one physician and two assistants. 
All the medical men of Berlin were likewise authorized to 
order the necessary medicines gratuitously for the poor, by 
writing on the prescription to be presented to the apothecary, 
Cholera, pro paupere. The apothecary’s bill was di 
by the parish. Many practitioners maintain that the disease 
in this visitation has been contagious. 

From the 27th of July to the 11th of October, the numbers 
have been as follows :— 


Number of cases . . — 
DE 0 es ae OO 

Reseveties . : @ bs 0 472 
Now under treatment 275 


Amsterdam, October 14.—The news of the cholera having 
broken out here is confirmed. Seven cases have been re- 
ported at the general hospital, and four patients died. More 
than fifteen cases had taken place in the town. The 
ment are very active in their measures to prevent mortality 
from the disease —L’ Union Medicale. 


CroLera.—TREATMENT BY TERCHLORIDE oF CarBon.—At a 
meeting of the Medical Society of Berlin, on the 4th of Sep- 
tember last, Dr. C. Hoffmann, medical officer to one of the 
cholera dispensaries, came forward to give an account of the 
results of his practice. He mentioned that he had found the 
carbo-terchloride of carbon particularly beneficial in the dose 
of five grains in the acute He added, however, that 
the remedy remained generally powerless, if after the first 
dose a very evident improvement, as a reappearance of the 
pulse, return of heat to the surface, were not at once visib! 
If the stomach rejected the drug, it was to be immediately 
repeated. In favourable cases, the remedy is to be discon- 
tinued as soon as reaction appears, and a very rapid conva- 
lesence generally followed, particularly with women. From 
the very beginning of the attack, cold affusions and com- 
presses were applied to the head of the patient! ! 
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MEDICAL NEWS.—BOOKS RECEIVED FOR REVIEW. cites Se 





Horse-Cuesnvts RENDERED Eprpiz.—M. Payne presented 
to the Académie des Sciences, on the 16th of October last, in 
the name of M. Flandin, specimens of horse-chesnut fecula, 
entirely deprived of bitterness, and other specimens of bread 
and biscuit, pre with one part of this fecula and three of 
wheat flour. The author dec’ that a horse-chesnut is 
worth as much as a potato, and that two trees, bearing this 
fruit, at the door of every cottage in the country, are equiva- 
lent to several acres of potato fields; the more so, as the 
horse-chesnut almost always yields a good crop, and requires 
hardly any care. 

Hom@oratny in 4 Frencu Hospitau.—The Académie de 
Médecine, Paris, will have to decide upon a misunderstanding 
which has lately arisen in the Hépital St. André, at Bor- 
deaux, between the medical men of the establishment. The 
fact is, that Dr. Léon Marchand has introduced h 
into his wards, which innovation his coll will not sane- 
tion. The matter was referred to the board of the hospital, 
(not a board of governors, but one appointed by government,) 
but as no arrangement could be achieved by that body, the 
dispute was referred to the prefect of the department, who, 
being just as unsuccessful, put the documents into the hands 
of the minister for public instruction; and this functi 
having probably enough to do just now, has entrusted the set- 
tlement of the affair to the Académie de Médecine. 

Concours.—The late concours for two appointments of phy- 
sician to the “ Bureau Central des Hépitaux de Paris,’ has 
just been decided in favour of MM. Léger and Becquerel. 

Mortatity or Taz Merropo.is.—Total deaths, during the 
week ending October 28th, 1107, being 47 below the weekly 
average for the five preceding years. From zymotic diseases, 
455, (being 185 above the usual average;) from scarlatina, 
182, (the usual average being 47;) diarrhea, 38; dysentery, 8; 
cholera, 34, (the usual average for those three diseases being 
21, 5,and 1 fer previous years;) deaths from typhus, 74, ex- 
ceeding the usual average by 24; diseases of the brain, nerves, 
&c., 114; diseases of the organs of respiration, 120, (being 102 
below the usual average;) consumption, 124, (being 10 below 
o rep a 51, (being 63 below the average.) 

rt i , 1411. 

On Tuesday, October 31st, 18 cases were ~ e in Lon- 
don, of which 7 were fatal. On Wednesday, November Ist, 
9 cases were re’ of which 7 were fatal. 

At Woolwich, down to November Ist, 41 cases had occur- 
rod—15 deaths, 16 recoveries, and 10 convalescent. 

At Edinburgh, Newhaven, and Leith, from October 4th to 
Sist, 290 cases had —169 deaths, 46 recoveries, 75 
under treatment at latter dates. 

At Portobello 10 cases had occurred, of which 5 were fatal. 








BOOKS RECEIVED FOR REVIEW. 


The Use of the Senses when in as ag x the 
External World. By Catherine e. London: Nisbet and 
Co.; Jackson; Burnside. Cambridge: Page. Newcastle-on- 
Tyne: Currie. York: Bellerby and 1848. 8vo, pp. 335. 

Ethnological Journal. No V. 

*,” This periodical well sustains its early promise; it is one 
of the most interesting scientific journals published. The 
present number, although somewhat less in size than its pre- 
decessors, betrays not the least falling off in the character of 
its contents. 

Anesthetic Midwifery; Re on its Early History and 

. By J. ¥. Simpson, M.D. Edinburgh: Sutherland 
and Knox. 1848. Pamphlet. pp. 51. . 

The Peace Advocate. October, 1848. 

_ The Diagnosis and Treatment of Eruptive Diseases of the 
Scalp. By J. M. Neligan, M.D. & M.R.LA. &c. Dublin: 
Hodges and Smith. 1848. Small 8vo. pp. 55. 

On the Influenza, or Epidemic Catarrhal Fever of 1847-48. 
By Thomas Bevill Peacock, M.D., &c. London: Churchill. 
1848. 8vo. pp.182. 

On the Treatment of Ulcers of the Leg without Confine- 
ment, with an Inquiry into the Best Mode of Effecting the 
Permanent Cure of Varicose Veins. By H. T. Cha * 
oll S., &c. London: J. Churchill. 1848. § 8vo. 

». 156, 

Hints towards the Formation of a more Comprehensive 
<hetay of Life. By 8S. T. Coleridge. Edited by Seth B. 
Vatson, M.D, London: J. Churchill. 1848. 8vo. pp. 94. 

Remarks and Observations on the Cholera. By. J. Lam- 
prey. London: Simpkin and Co. 1848. Pamphlet, pp. 56. 








Clinical Lectures on the Practice of Medicine. By R. J. 
Graves, M.D., &c. Second edition. Edited by J. Moore 
Neligan, M.D., M.R.LA., &c. In two vols. 8vo. About 570 

each. Dublin: Fannin and Co. London: Longman 
and Co. Edinburgh: Maclachlan, Stewart, and Co. 1848. 

Chemistry no Mystery; or, a Lecturer’s Bequest. Being 
the Subject Matter of at urse of Lectures. ited by Dr. 
Scoffern. Second edition, revised. London: Arthur Hall 
and Co. 12mo. pp. 304, and Index. 

Proofs of the Authenticity of the Portrait of Prince Charles 
by Velasquez. Pampliet. 

British-American | anal of Medical and Physical Science. 
No. for October. 1848. Montreal: Bichet. 

Wonders Displayed by the Human Body in its Endurance 
of Injury. Lesteat Renshaw. 1848. pp. 39. 

Revelations on Cholera; or, its Causes and Cure. By 
Samuel Dickson, M.D. London: Gilpin. 1848. 12mo. pp. 73. 

Practical Observations on the Nature and Treatment of 
Cholera, &c. By G. Hamilton Bell, F.R.C.S.E. —-7 
Oliver and Boyd. London: Simpkin and Co. 1848. Pamphlet. 

On Functional Diseases of the Liver, associated with 
Uterine Derangement, &c. By Butler Lane, M.D., M.R.CS.E. 
London: Renshaw. 1848. pp. 32. 

A Hand-Book of Physiology. By William Senhouse 
Kirkes, M.D., assisted by James Paget, Esq. With Illustra- 
tions. London: Taylor, Walton, and Maberly. 1848. 8vo. 

. 705. 
wY Account of the Sanitary Condition of the City of Chi- 
chester. By W. M. Powell, M.R.C.S. Chichester: Mason. 
1848. pp. 57. 

Observations upon the Asiatic or Malignant Cholera. By 
W. M. Fairbrother. London: C. A. Bartlett. 1848. Pam- 

hlet. 

. A Chart of the Public Health Act, (1848.) London: Chap- 
man and Hall. Folio. 

Five Minutes’ Common Sense about the Asiatic Cholera. 
wy a M.R.CS.E. London: Reeve, Benham, and Reeve. 

‘am 

~~ Introduction to Botany. By John Lindley, Ph.D, 
F.R.S. With Copper-plate and Wood Engravings. Fourth 
edition. In 2 vols. 8vo. About 400 pages each. London: 
Longman, Brown, and Co. 

Physiology; its Moral, Political, and Hygienic Teachings: 
formiag Ne 3 of Tracts for the Improvement of P r 
Literature. London: J. Churchill. 1848. 16mo, 

The Objects of Medical eg trees the Spirit in which they 
should be pursued. ing an Introductory Lecture,&c. By 


Observations on Malignant Cholera. By Andrew Buchanan, 
M.D. London and Glasgow: Griffinand Co. 8vo. Pamphlet. 


. 42. 
waa Medical Education. An Introductory Lecture delivered 
at the Liverpool School of Medicine. ——— Dickinson, 
M.A,, M.D., &c. London: J. Churchill. verpool: Deighton 
and Laughton. ? 

Cuvier’s Animal Kingdom. Part VIII: Arachnida and 
Insecta. London: Orr and Co. Royal 8vo. 

A Practical Treatise of Chemical Analysis; including 
Tables for Calculations in Analysis. By A. Normandy. Vol. 
If. Quantitative. London: Tegg and Co. 1849. 8vo. pp. 857. 

A Practical Introduction to H. Rose’s Treatise on Chemical 
Analysis ; illustrated by Synoptic Tables, &e. By A. Nor- 
anor London: Tegg and Co. 1849. 8vo. About 260 pages. 

A Practical Treatise on the Causes, a and Treat- 
ment of Spermatorrhea. By M. Lallemand. Translated and 
Edited by Henry J. McDougall, M.R.C.S., &e. London: John 
Churchill. 1847. S8vo. pp. 333. 


Some New Views empties Cholera. By Arthur 


Leared, A.B., M.B. London: Bailliére. Dublin: Fannin and 


Co. 1848. 8vo. . 50. pee 
Advice to erg By a Medical Practitioner. Notting- 
: Kirk. Pamphlet. 
noone of the Provincial Medical and Surgical Asso- 
ciation. Vol. XVI. Part I. London: J een ——_ 
son Asiatic Cholera in Regiments the Madras 
Pm ot 1828 to 1844; with Introductory Remarks on its 
Modes of Diffusion and Prevention, and Summary of the 
General Method of Treatment in India. By Samuel Rogers, 
F.R.C.S., and Surgeon of the Madras Army. London: 
Richardson. Highley. 1848. 8vo. pp. 267. 
The Illustrated London Almanack for 1849. London: 
198, Strand. 








ANSWERS TO CORRESPONDENTS. 





TO CORRESPONDENTS. 


An Old Friend and Admirer is deceived. The quack publication to which 
he refers is not extensively read, and we believe that it is, for the most part, 
in the hands of fools and impostors. We have requested a gentleman on 
whose judgment we can rely to examine the report of the case in question. 
Hitherto we have found that the mesmerisers are perfectly unscrupulous. 
‘The humbug appears to be nearly, if not quite, exploded. Only a few days 
since, it was reported, we think in The Times newspaper, that three persons 
who had been in the employ of a lecturer and exhibitor in mesmerism, sucd 
him for their pay, and they swore before the magistrate that they were to 
practise certain tricks for the amusement of the auditors, and that, on cer- 
tain signs being made to them, such as touching the nose, the forchead, 
the chin, &c., they were to laugh or cry, assume certain attitudes, or make 
certain noises, as had been previously agreed upon between themselves and 
their employer. This we believe is only a fair sample of what has been 
generally done in relation to this disgusting and palpable fraud. 


To the Editor of Tue Lancer. 

Strx,—An opinion having been lately held, that carbonic acid gas may 
possess in a high degree disinfecting properties, and tend to prevent cholera, 
is it not probable that the evolution of this gas from the fermentation of 
malt liquor may have been the reason why there was Jess cholera in taverns 
than other places, as stated by your correspondent, J. H., in this day’s 
Lancer. Your obedient servant, 

October 28, 1848. R. 


Argus.—We cannot enter a caveat, as requested, because ovr corre- 
spondent has gone much too far with his inference. The insertion of the 
note of Argus would lead to a theological controversy, which, of all things, 
we shall avoid in our columns. 


To the Editor of Tae Lancet. 


Str,—Your reply to the following questions will much oblige your obedient 
servant, Inquisitio. 


A genticman in a public medical appointment was recently called upon 
by the coroner for ——, to give evidence at an inquest, in a suspected case 
of violent death, making a post-mortem examination, and reporting the 
result to the jury. Is he entitled to a fee or not? It in the affirmative, and 
no fee is sent after an application by letter for the same, could he legally, in 
any future case that he may be called upon by the same coroner, refuse to 
give medical evidence,—the before-named fee not having been paid? 

*,* As the words “in a public medical appointment” do not enable us to 
understand the exact office which the practitioner held, we are unable to 
answer the questions. If our correspondent will describe the office and the 
institution, and also state the form of summons which was issued to the 
medical practitioner, in which he was required to make the post-mortem 
examination, we will then furnish him with a full reply to his questions. 


To the Editor of Tax LANcET. 


Sir,—On my visiting a patient this morning, the enclosed circular was 
placed in my hands, which I forward to you, with my card, without com- 
ment. . Your obedient servant, 

October 31, 1848. Mepicvs. 


“Mr. F. L. Hoorer, member of the Royal College of Surgeons of 
England, and Licentiate of the Apothecaries’ Company, London, brother to 
Mr. Hooper, chemist, of this town, respectfully informs the clergy, gentry, 
and inhabitants of Bilicticay and its vicinity, that, having paid particular 
attention to the diseases incidental to the human frame, during the last ten 
years, a part of which time he was engaged in superi ding three public 
appointments, he has commenced practice in this town, and hopes, by 
unremitting attention to the patients confided to his care, to merit the 
patronage and support of those who may favour him with his attendance. 
—Advice gratis to the poor, from Ten to Twelve in the morning, and trom 
Two to Six in the evening.— Residence, Mr. Hooper's, chemist.”’ 

* Billericay, October, 1818.” 


*,* We should presume that all the practitioners of the neighbourhood 
will avoid meeting the advertiser in consultation. 


Yours Sc. §c.—We cannot state whether any bad consequences would 
arise, or not; but if the practice led to their destruction, it is not a greater 
degree of punishment than the foul author of such a deed would deserve. 


To the Editor of Tax Lancer. 


Str,—I send you a copy ef an advertisement which has for the last six 
months appeared in the Sheffield Times, and which, I think you will agree 
with me, is perfectly discreditable, not only to the gentleman himseif, but 
also to the medical profession generally.—Hoping you will insert it in your 
forthcoming number, I remain, your obedient servant, 

Henry Bovurtser, F.R.C.S. Eng, 
Surgeon to the Sheffield Dispensary. 

Surrey-street, Sheffield, October 31, 1848. 

“‘Mr. Boots, Consulting Surgeon, &c. &c. &c, (!) Paradise-square, 
Sheffield, inventor of the famous remedy for gleet and other diseases of the 
urinary organs, which may be had on his premises.—Advice gratis, to pur- 
chasers of the above, to the amount of #1 Is.—N.B. Paupers receive advice 
and medicine for 1s."’ 

*,* Is this advertiser a member of any college of surgeons, or a licentiate 
of any medical corporation which is authorized by law to examine candi- 
dates and grant licences? Mr. Boultbee may well ask, ‘‘ How much longer 
shall such things continue?” 


To the Editor of Taz Lancer. 

Sir,—Having seen a statement, about a fortnight since, in one of our 
newspapers, that a girl, aged twelve years and seven months, was delivcred 
of a child, at Coventry, and that the father of the child was then undergoing 
imprisonment in the county gaol, for the offence committed on the giri, may 

beg to ask if you are in possession of any information as to the fact. I 








—_—_—— 
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have looked carefully into Taz Lancet, but have not been able to find any 
notice of it. 
If I have transgressed your rules, in making this request, | hope you will 
excuse me, as it is a matter in which I feel much interest.— Yours truly, 
October 30, 1843. * * bd 


*,* We have not seen the statement to which our correspondent has 
referred. Should it be sent to us by any reader of our journal, we will give 
it publicity in our col We have omitted the name and address of 
Dr. ——, as we are not quite certain that he intended his note for publica- 
tion. 


The intimation of Mr. Ferguson shall be kept in mind. 
To the Editor of Tae Lawcer. 


Si1rx,—I shall esteem it a great favour if you will oblige me with your 
op:nion in the following case :— 

A mechanic was suddenly seized with a fit of apoplexy, at a beer-shop 
close to the residence of a neighbouring practitioner, who was accordingly 
sent for. Not being et home, the messenger came to me, not being referred 
to me by any one, but with the view to get assistance as soon as possible; 
indeed, | did not know until the day after that I was not the first person 
applied to. The poor man died in a few hours, and I was summoncd and 
gave evidence at the inquest. 

Under these circumstances, according to professional etiquette, who is 
entitled to the remuneration for attendance on the patient ? and who to the 
fee for giving evidence before the coroner ? 

I venture to app!y to you for your opinion in this case, having great con- 
fidence in your judgment in such matters, and begging you to pardon the 
trouble I give you, and requesting an early reply in the pages of your very 
valuable journal.—1 beg to subscribe myself, your subscriber and constant 
reader, Amicus JUSTITLE. 

1 beg to enclose my name and address. 





*,* The remuneration for attendance, and fee paid by the coroner, clearly 
and distinctly, both in law and equity, belong to the practitioner who per- 
formed the work. We really cannot understand how any difference of 
opinion could have arisen on the subject, and we should feel obliged to our 
correspondent if he woald farnish us with a brief account of the points in 
dispute. Ofcourse it should not be published, unless with his approval. 


To the Editor of Tuk Laxcer. 

Str,—Will you, in fair play, permit an old reader to say a word in depre- 
cation of the wholesale censures of Messrs. “ Scientia” and ** Honestas,” 
in your last. I have, in my career, come into professional contact with a 
large number of the clergy, and have always found the much abused (so- 
called) Puseyite parson, disposed to consid r “ the doctor’’ an equal, a help, 
anda friend. The experience of my professional acquaintance—not a few— 
fully bears me out in this view. 

If, in addition to the virtues of ‘* good faith, knowledge, and honesty,” 
your correspondet.ts had possessed a little of “ the charity” which speeketh 
no ill, we might have been spared the unmannerly abuse of the many for 
the wrong-doing of the few. In these days of intuitive genius, when all 
would be teachers and none learners ; when Boards of Health (?) are made 
without the physician; when ali sorts of people are meddling in all sorts of 
business other than their own, and truth is at a discount, it is, unfortu- 
nately, too —— to find even talented and scientific medical men not 
content with Orthodox physic, trying also a little quackery —b pathi 
mesmeric, hydropathic, or theological, as their taste may lead. Can we 
wonder that, in the latter case, the regular parson tries to get rid of the 
highminded quack and his enlightened conversations, lest in the endeavour 
to remove the disorder —ignorance, he may induce the disease—infidelity. 

lam, Sir, your admirer and well-wisher, 

October 21, 1848. A Parisa Docror. | 


Is E. H. in possession of proof to establish the fact that the doctor (?) who 
kecps an open shop at Hammersmith, and the physician who attends at the 
druggist’s near Norland-square, to prescribe gratuitously for patients, are 
one and the same person? We fear that the note of our correspondent is 
libellous; but we shall insert, next week, the curious circular issued by Mr. 
Clarke. 





To the Editor of Tut Lancet. 

Sir,—I shall feel obliged by your giving the meaning of the word 
“ Zymotic” among the answers to correspondents, in your next publication 
of Tur Lancer. Yours respectfully, 

October 30, 1348. A Nonx-MeEpIcat READER oF THE LANCET. 

«The word is derived from ‘ {r0w,’ I ferment ; ‘Zymosis,’ fermentation, 
and ‘ Zyma,’ ferment, may also be employed in English, not in the sense 
which they have in the Greek, but as general designations of the morbid 
processes and their excitors. ‘ Zymosis,’ and the verb from which it is de- 
rived, occur in Hippocrates. See a good note and quotation from Galen, 
by Foesius, in the ‘ economia Hippocratis,’ appended to the Geneva edition 
(1662) of the works of Hippocrates. Coction appears to have been used by 
the father of medicine with the same qualification as ebullition and fermen- 
tation by Sydenham. See his Treatise on Ancient Medicine, vol. i. Guvres 
completes d’tHlippocrate, par E. Littré, 1829."—Fourth Annual Report of 
Registrar-General. 

A Subscriber.—The author mentioned is far too quackish to be com- 
mended by us. 

Communications have been received from—Dr. David; Dr. Miller, 
(Stoke Newington;) A Constant Reader; A Provincial Student; 4 
Private House-man; Dr. Egan, (Dublin;) Dr. Gavin; Mr. James 
Turner ; Inquirer; Medicus, (Essex ;) Professor Montgomery, (Dublin ;) 
Mr. Boulter, (Sheffield;) Dr. Dick; Mr. Tidmas; Amicus Justitie; 
Mr. Walsh; W. W., (Brighton;) Mr. Atkinson; Mr. Mackmin ; Dr. Arnott, 

Brighton ;) Dr. Carr; Mr. W. B. Brown, (Sunning-hill;) Fair Play; -; 
Mr. Price, (with card ;) An Old Friend and Admirer; A Parish Doctor; 
Mr. Knight, (Abingdon ;) Inquisitio; J.T.S., (Temple ;) C. C. E., (Radnor ) 
A Non-medical Reader of Tuk Lancet; Mr. Ferguson; Mr. Higgi®- 
bottom, (Nottingham ;) Dr. J, A. Wilson; Dr. Jones; Mr. H. Smith. 


The Scotch Reformer’s Gazette, Oct. 2ist, has been received. 
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Lectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING TEE 
Application of the Science of Chemistry to the Dis- 
7 covery, Treatment, and Cure of Disease. 


DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAFEUTICS, ETC. 


LECTURE XXX. 

Urine continued, Method of quantitatively determining some of 
its most important constituents. Amount of solids and water 
of the fixed salts; method of separating these latter. Urea; 
uric acid; Hippuric Acid; Kreatine,and Kreatinine. Mucus. 
Details of an analysis illustrating the different steps of the 
operation. Hzxamples of the advantages obtained by the exami- 
nation of urine in disease. Classification of diseased urine : 
1. Where the normal constituents are altered in amount; 
2. Where abnormal matters are present ; 3. In diseased condi- 
tions of the urinary organs ; 4. Febrile, anemic urine, &c. &c. 
Consideration of first form. 

Havine already spoken of the nature and composition of the 
urine, the properties of its principal constituents,and the effects 
of diet, regimen, &c., apon the fluid, we shall next examine its 
various pathological conditions, or the alterations produced in 
it by disease. Previously, however, to doing this, we shall find 
it useful if we give au easy method of determining, quantita- 
tively, some of the most important normal ingredients, as we 
shall find that in disease we may sometimes simply have an 
altered proportion in these constituents, without the presence 
of any abnormal substance. 

Method of quantitatively examining some of the more impor- 
tant constituents of urine. — Having ascertained the specific 
gravity of the urine, its reaction to test papers, colour, odour, 
&c., we should proceed as follows:—Let a smail quantity—for 
example, from 100 to 500 grains—be put into a porcelain or 
platina capsule, and evaporated in a water-bath to the thick- 
ness of an extract; this may afterwards be e for some 
time to the action of a chloride of calcium bath, by which the 
temperature is raised some degrees above that of boiling 
water, and then placed in the receiver of an air-pump over 
sulphuric acid, by which process the last portion of the water 
may be removed. The loss of weight which the capsule and 
urine have experienced, gives the amount of water contained 
in the quantity of urine, and consequently that of the solid 
constituents also, which may be reduced to the 1000 of 
—_ In oy of using 7. ~~ of — or 

e vacuum an air-pump, for the purpose of drying the 
urine, we may.submit it for a short time to the heat of an 
open oven, taking care that the tem re never exceeds 
250° Fahr., which may be easily determined by a thermometer; 
or we may conveniently use a small drying apparatus made 
for the purpose, heated either by a gas burner or alamp. The 
exact determination of the solid portion is very important, 
because we are obliged to ascertain the amount of certain 
other organic principles not easily separated by subtractin 
those already determined from the total quantity of cali 
constituents in the urine. 

Having determined the solids, we have next to expose 
the capsule to the heat of a spirit-lamp, by which means all 
the organic portion and ammoniacal salts, if present, are 
burnt off, and the fixed salts alone remain; the ash may be 
procured nearly white by mixing the extract with some 
peroxide of mercury, ( precipitate,) or by the addition 
of a few drops of nitric acid; the carbon then becomes 
oxidized, and off as carbonic acid; after the capsule 
has cooled, it should be again weighed to determine the loss, 
which is that arising from the dissipation of the o ic 
matter, and the excess of weight above that of the capsule it- 
self gives the amount of fixed salts. 

If we desire to to the detailed analysis of the saline 
portion of the urine, we should use a much larger quantity, 
for the purpose of obtaining the ash, not less than 1500 or 
+000 grains. Now, as this ash is com of chlorides and 
alkaline sulphates and phosphates, having soda and potash for 
their bases, together with phosphate of lime and magnesia, 
be 4 saeeee ae separate it into two portions by exhaustion 





with distilled water, the two latter phosphates remaining in- 
soluble in that menstruum; these can be then dried, heated 
to redness, and weighed. The solution of the soluble salts 
should be divided into two parts, or the residue obtained from 
this solution should be so divided, one part used for the 
determination of the chlorine, the other for the remainin, 
constituents. The first portion should be acidulated wi 
nitric acid, and a solution of nitrate of silver added, by which 
means a curdy precipitate of chloride of silver takes place, 
which can be afterwards incinerated, dried, and weighed, and 
the amount of chlorine determined by the known constitution 
of the salt. The second portion of the soluble salts should also 
be acidulated with nitric acid, and a solution of chloride of 
barium added so long as a precipitate continues to be thrown 
down; the fiaid should then be heated to allow the subsidence 
of the deposit, which should afterwards be collected on a filter, 
washed, ignited, and weighed; from the amount of sulphate o 
baryta we can ascertain that of the sulphuric acid contained 
in the urine. The filtered fluid, including the washings, should 
then be rendered alkaline by ammonia, and chloride of barium 
again added as long as phosphate of baryta is precipitated; 
this should be collected on a filter, washed with a weak solu- 
tion of ammonia, afterwards ignited and weighed, and the 
phosphoric acid determined from the phosphate of baryta thus 
obtained. The filtered fluid and washings must be again 
collected, evaporated slightly, acidulated with sulphuric acid, 
and exposed to a strong heat to drive off any excess of this 
substance, and we have left the sulphates of the alkaline 
bases. By dissolving these in water, and adding just suf- 
ficient of a solution of chloride of barium to precipitate all the 
sulphuric acid, chlorides of these alkaline metals are produced, 
which can be crystallized from the su tant fluid, and thus 
estimated; or we can determine their amount by deducting 
the weight of the sulphuric and phosphoric acid and chlorine 
from the total amount of the soluble ash used in the analysis; 
the potash can also be separated from the soda, and deter- 
mined by acidulating a separate portion of the ash with hydro- 
chloric acid, and the use of chloride of platinum to form the 
double chloride of platinum and potassium. 

Another welche quantity of the urine should next be eva- 
porated to the consistence of a thin syrup, and treated 
with strong nitric acid, the mixture being kept ne | — 
all the urea is converted into the nitrate; this can be collec 
on a filter, washed with a little dilute nitric acid, and 
when nearly dry, the filter should be covered with a piece of 
bibulous paper, and introduced between the sheets of a 
blotting-book, which removes nearly all the moisture. When 
no more can be absorbed in this way, the crystals of the 
nitrate of urea may be separated from the paper, and exposed 
ote oo a little above that of ing water, and 
afte weighed; the urea forms 48 per cent. of the nitrate. 
Another easy method is, to evaporate the urine to asyrupy con- 
sistence in a water-bath, then add a hot concentrated aqueous 
solution of oxalic acid; and afterwards cool the mixture; 
a very insoluble oxalate of urea is formed, together with 
some oxalate of lime, which can be collected on a filter, 
and washed with a cold solution of oxalic acid, the mother 
liquor e to see if it will afford.a fresh crop of 
crystals. After the whole is collected, it should be put into a 
dish, and mixed with water, and pure chalk ( mate of 
lime) added; effervescence ensues from the evolution of car- 
bonic acid, oxalate of lime is formed, and the urea is set free. 
After decomposition is complete, the mixture should be 
thrown on a filter, the filter washed with distilled water, and 
the fluid that passes through evaporated to dryness in a water- 
bath, and taken up with strong alcohol, which will yield the 
urea almost pure; it can afterwards be dried and weighed. 
The advantages of this method of determining the urea a 
that it is very simple, that it is accurate enough for clini 
purposes, and by its means we obtain urea itself, and not the 
salts, and therefore any error that may arise from uncertainty 
as to the constant composition of the nitrate and oxalate of 
urea is avoided; for Marchand has thrown some doubts on this 
point. The precautions necessary to be observed are, to add 
a sufficiency of the oxalic acid solution to combine with all the 
urea, and to wash the oxalate till the fluid passes through 
colourless, otherwise extractive matters will remain attached 
to the salt, and will also be taken up at last with the urea it- 
self, and increase its weight; care should also be taken that 
enough carbonate of lime is added, to convert all the oxalic 
acid into the insoluble oxalate of lime. ‘ 

The presence of uric acid is discovered by the murexide test, 
which r have before described to you, and its amount can be 
readily determined by taking a weighed quantity of urine, as 

x 
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1000 grains, strongly acidulating with hydrochloric acid, and 
allowing the mixed fluids to stand for about twenty-four hours. 
The uric acid will crystallize on the sides of the vessel and 
surface of the fluid, and by well stirring can be made to sub- 
side to the bottom, then collected, washed with a little water 
and alcohol, and afterwards dried and weighed. If it exists in 
small quantities only, the urine should be first evaporated to 
about a fourth of the quantity before the hydrochloric acid is 
added; and if only the most miuute trace is present, it can be 
4etermined in the following way: evaporate the urine to an 
extract, exhaust with alcohol, which removes the urea, some 
chlorides, and extractives; this solution may be advantageously 
used to estimate the urea; afterwards dissolve in a small 
quantity of boiling water, rendered slightly alkaline by a drop 
or two of liquor potasse, and the watery solution, acidulated 
with hydrochloric acid, will yield the uric acid in crystals. 

If required to estimate the hippuric acid, kreatine, and 
kreatinine, the processes which were given in a former lecture 
will be sufficient for the purpose. Again, the mucus may be 
determined by stirring the urine, to cause the suspension of 
this substance, and a given quantity allowed to pass through 
a previously dried and weighed filter, which should be after- 
wards well washed, and again weighed and dried. I should 
state that filtered urine should be used in analyses for deter- 
mining all the principles which we have just mentioned. 

I will now give you the detail of an analysis from my own 
note-book, for the purpose of exemplifying the different steps 
of the operation. The urine was from a patient having the 
cystic oxide diathesis, but in the analysis, this matter is 
included in extractives. Quantity of urine passed in twenty- 
four hours, fifty-four fluid ounces; specific gravity, 60° Fahr. 
== 1014; reaction acid; of a pale yellow colour; and of the 
ordinary urinous odour. 

Under the microscope, the fluid was seen to contain an 
immense quantity of cystic oxide crystals, in the form of six- 
sided plates. These, on allowing the fluid to stand, formed a 
light white sediment. 


Analysis to determine Solids and Water. 
Urine and capsule ... ...  ... == 272.76 grains. 
Capsule co cco cco cco IDO 


UFERO cco ce nes cee cee MBSE Og 
After having ceased to lose weight by drying— 
Solids in urine and capsule ... = 134.56 grains, 
COTO nce tee ccs cee eee SB IONE Og 


eg hs inet cl 
After incineration— 
Ash and capsule... ... ... == 131.20 grains. 
Cepamle ace cee cee wee ree MB IDOI Og 


Ash .. -= 1.06 


Hence in 142.62 grains of urine there were contained 4.42 
grains of solids, and therefore 138.2 grains of water; and of 
this 4.42 grains, 1.06 were fixed salts,and consequently 3.36 

ains of organic matter. Again: after exhaustion of the ash 
By means of water, it was found that 0.86 grains were soluble 
in that menstruum, consisting of chlorides, alkaline phosphates 
and sulphates, and 0.20 grains insoluble, composed of earthy 
phosphates. 

For Urea. 
Weight of urine and flask ... == 767.25 grains. 
bs RE cee ce ee SE 


Weight of urine... = 646.38 , 
Urea determined by the second process 
festatated 21. cee ose cee cee ose 

For Uric Acid —1000 grains, acidulated with hydrochloric 
acid, gave of uric acid crystals 0.38 grains. 

For Extractives &c.—The numbers representing the urea, 
uric acid, and fixed salts, are first calculated for the 1000 parts 
of urine, and these, subtracted from the amount of solid matters 
contained in the same quantity, give the proportion of ex- 
tractives. We then find the results of the analysis to be as 
follows in 1000 parts:— 

Water no cco cco cco ose 08 eo» 969.01 
Solid matters =... ee ave cee cee ove «80.99 
SS es 
TN ee en ee 
Extractive matters, including cystine, 2 1) 5 
(not precipitated,) ammonia, salts, kc. §°"* 


= 7.45 grains. 


Fixed salts... {ievlab in water ... sao} 743 


Insoluble ew» 140 





If we endeavour to estimate the amount of these various 
matters excreted in twenty-four hours, we have first to find 
the total quantity of fluid. Now we observe that fifty-four 
fluid ounces of this urine were passed, and the specific gravity 
was 1014; and if you turn to the table which I gave you in a 
former lecture, you will see that each fluid ounce of urine of 
this density weighs 443.6 grains, and therefore the fifty-four 
ounces would weigh 23954.4 grains; and if we say 2400 grains, 
we shall be sufficiently accurate for all clinical purposes, as a 
few grains must necessarily be lost in collecting the fluid. We 
have therefore only to multiply the qualities found in the 
1000 parts by twenty-four, to obtain the desired result, which 
is as tollows:— 

Water ... ce see coe cee ove 29206 grains, 
eee ee ee ee 
ee ee ee ee ee 
Uric 805d 20. sce 000 ose cee one 9 
Extractives, &c. 0... 0. 2 2 279 
| rie ef 

We shall defer speaking of the methods of detecting and 
estimating abnormal matters in the urine, until urine contain- 
ing such comes under our consideration. 

Alterations in the Urine produced by Disease.—When we con- 
sider the nature of the urinary excretion, that it is destined 
to free the system from matters which have been produced 
by the metamorphoses which are constantly taking place 
during life, we can at once understand that the information 
derived from a knowledge of its alterations in disease must be 
of the greatest importance; for most of the changes which 
occur in the processes of the economy areaccompanied either b 
altered amounts of some of the normal constituents of this fluid, 
or the presence of abnormal substances in it. For example: we 
know that in the human subject, when in health, both urea 
and uric acid are formed in the system, and become excreted 
as such by the kidneys; we also know the average ratio of the 
urea to uric acid, and the amounts of these su ces daily 
eliminated; in disease, however, we find that the ratio between 
these two bodies often becomes greatly altered, sometimes 
the uric acid, being formed in much larger quantities, is no 
longer capable of being held in solution by the fluid portion, 
and hence becomes deposited in the kidneys or bladder, and 
gives rise to the formation of gravel and calculi; or again, the 
uric acid may disappear altogether from the urine, and a sub- 
stitution of oxalic acid take place; and hence the production 
of oxalate of lime deposits, which may pass in the form of 
gravel, or by the aggregation of the crystals, may produce 
a calculus. . 

Again, in certain diseased conditions of the urine, we find 
that a constituent of the blood (albumen) is constantly allowed 
to through these o: and hence appears in the urine, 
and the detection of this substance becomes an exceedingly 
important sign in the diagnosis of what would otherwise be 
very obscure affections. It would, however, be useless to mul- 
tiply instances of the great advantages obtained by the exa- 
mination of the urine in disease, as we shall have immediately 
to proceed to the consideration of the details of the subject. 

Classification of Diseased Urine—-It is a task of no slight 
difficulty, judiciously to classify morbid states of the urinary 
excretion, for it is found that in most diseases the fluid 
sents characters which would cause it to come under more 
one of our artificial divisions, (this we observed also when 
describing morbid conditions of the blood;) still we can to 
some extent make such divisions as will aid usin the investi- 
gation of the subject. Becquerel has attempted a classifica- 
tion, dividing all kinds of urine under four heads, febrile 
urine, anemic urine, alkaline urine, and urine differing but 
little from the normal standard. Such a division, however, 
would not include some of the most important patho 
conditions of the fluid—viz., when abnormal matters are con- 
tained in it. kaa 

In our discussion of the morbid conditions of this fluid, 
I shall adopt the following classification :— 

A. Urine in which some of the natural constituents are 
altered in amount. 

B. Urine in which matters abnormal to that fluid are pre- 
sent, either from the kidneys eliminating substances w 
are generally thrown out by other channels, or from the for- 
mation of abnormal matters in the system, and their excretion 
in the urine. ad 

Pm poy com — 5 Rages diseased conditions 
of the kidneys or other portions of the urinary organs. 

D.—Urine in certain morbid states of the general system, 
as in symptomatic and idiopathic fever, anemic conditions, &¢ 


A.—We shall now consider those conditions of the urine 
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where some of the normal constituents are altered in amount. 
And first, where the urea is affected. 
Excess of Urea — We owe all that is known of the condition 
of the urine in this disease, and of the symptoms which accom- 
V its excretion, to Dr. Prout, who ascribes such affections to 
erangement of the assimilating organs; and, as that physician 
justly observes, these diseases have not obtained that considera- 
tion among medical men which theirimportance demands. There 
is one defect in all that we shall have to say on this subject, 
which is, that no accurate analyses have been given of the 
urine, and that the terms “excess of urea,” “deficiency of 
urea,” are used, which at the present time are not con- 
sidered sufficiently definite. Dr. Prout states, that “for 
practical pu an excess of urea may be shown by 
putting a little of urine into a watch-glass, and adding to 
it carefully about an equal quantity of pure nitric acid, in 
such a manner that the acid shall subside to the bottom of the 
glass. The mixture must be kept as cool as possible; and if, 
under these circumstances, a crystalline deposit be found, an 
excess of urea is indicated. The degree of excess may be in- 
ferred near enough for practical purposes, by the length of 
time which elapses before crystallization takes place, which 
may be from a few minutes to two or three hours.” Urea 
hould be idered to be in excess when urine of not high 
specific gravity—for example, not above 1025—crystallizes on 
the addition of nitric acid, indicating that the relative amount 
of urea is increased when compared with the other consti- 
tuents; for if healthy urine be above 1030, it will generally 
exhibit this phenomenon. Excess of urea may occur with or 
without diuresis, the latter condition being generally a fore- 
runner of the former. Dr. Prout gives the following descrip- 
tion of the character of the urine:—Specific gravity from 1015 
to 1030, generally a little above 1020; transparent and pale 
coloured, but sometimes like porter diluted with water; acid 
in re-action, but very prone to decompose in warm weather; 
for the most part free from sediment, except in those cases 
where this condition forms only a part of the diseased change, 
as when it occurs with excess of urates, with oxalate of lime, 
&c., the only peculiarity consisting in its containing a large 
relative amount of urea, and, therefore, of exhibiting the crys- 
tallization just spoken of. I may observe that I have found 
in one case that the urine gave abundance of crystals of nitrate 
of urea, although its specific gravity did not exceed 1013; but 





after recovery, the same patient’s urine ceased to exhibit the 
phenomenon when its density was as high as 1025. The 


symptoms accompanying the excessive secretion of urea are 
a dull pain in back and loins, a feeling of weariness and 
disinclination for exertion, and frequently symptoms of atonic 
dyspepsia. If there is much excess of urine passed, we 
have in addition frequent desire to water, irritable 
bladder, more or less thirst, emaciation, and dryness of the 
skin. The pathology of the affection is at present very obscure. 
Dr. Prout considers it to be due to some secon mal-assimi- 
lation, and that it has some relation to diabetes, which disease, 
he su ts, it may often precede; for he has known it to occur 
in individuals whose family was subject to the latter affection. 
With to its causes, Dr. Prout thinks that a tendency 
to it may probably, like diabetes, be inherited, and that then, 
slight causes enfeebling the vital powers would be sufficient 
to induce it. The exciting causes appear to be, protracted in- 
digestion, intemperance in alcoholic fluids, venereal excesses, 
and mercurial treatment for the diseases arising from such, 
mental anxiety, excessive study, &c. It is stated to occur 
almost exclusively in men, and generally in those of a spare 
habit of body, and of nervous temperament. 

Deficiency of Urea-—We shall have to notice, when speaking 
of the urine in anzemia, that the total amount of urea in 
twenty-four hours is considerably below the healthy mean, 
and in such cases the amount of urea formed in the system is 
also deficient. Again, in some forms of di kidneys we 
shall observe the same to be the case, but then it is owing, 
not to a deficient formation of this principle, but to its defective 
elimination. In such cases, also, the condition of the urine is 
altered in other respects; but there are affections in which the 
relative amount of urea seems to be greatly decreased, either 
temporarily or permanently. Thus, in hysteria we often find 
Jarge amounts of urine passed, having a very pale colour, and, 
in fact, almost the appearance of water; in such urine, although 
all the solid ingredients are very much diminished, yet the 
urea is peculiarly so, but after the xysm has passed off, 
we not unfrequently find that a dense fluid is thrown out 
containing urea in dance. Again, in another disease, one 
of those ¢ under the head diabetes insipidus, where the 
total amount of fluid is greatly increased, the relative amount 
of urea appears to be decreased, But our knowledge of these 





affections is by no means satisfactory, and the excessive 
elimination of very watery urine seems often connected with 
some diseased condition of the kidneys, and therefore cannot 
be considered as an idiopathic affection. 
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LECTURE I. 

Remarks on the practice of “ debridement” in gunshot wounds. 
Immediate and secondary amputations. Tabular returns of 
capital operations in the British Army during the Peninsular 
War; and of operations in the hospitals of Antwerp and 
Brussels between June and December, 1815. 

GENTLEMEN,—It was not my intention to have commenced 

my lectures on “Some of the more Important Points in Sur- 

gery” until after Christmas; I now deviate from it, in con- 
sequence of the commotions which have lately taken place in 

Paris having been the cause of a number of wounded bei 

taken to the principal civil and military hospitals of that 

metropolis, thus affording to their respective surgeons oppor- 
tunities of expressing their opinions on the nature and treat- 
ment of gunshot wounds. In the various reports and discussions 
which these injuries have given rise to, and particularly in 
the Academy of Medicine, as reported in the Gazette Médicale 
de Paris and the Lancette Francaise, or Gazette des Hépitauz, 
the French surgeons have exercised their undoubted right of 
considering these accidents ab initio, as if nothing of the kind 
had been hitherto seen, as if no opinions had heretofore been 
given upon them; and if they had strictly confined themselves 
within this rule, or even to the observations made by their 
own Gallic predecessors, I should not have troubled you with 
my observations. But some one or two of them have —— 
beyond this boundary, and in commenting on what English 
su ms have done, and are doing, have fallen into errors, 
which Iam going to take the liberty from time to time of 
pointing out. France and England are much too proud to take 
the slightest advantages of each other in matters of science, 
although it is said all things are fair in love and war. The 
gentlemen of both countries measure their weapons and their 
distances with equal honesty and courtesy; and I am sure the 

Parisian surgeons will feel obliged by the correction of any 

error into which they have been inadvertently drawn, and 

which appears for the moment to give them an advantage 
over the surgeons of the British army of the Peninsula of 

1814, whose practice they, by this means, indirectly condemn. 
Amongst the Parisian surgeons who, on this late occasion, 

have alluded to the treatment of hers wounds by the 

British, M. Jobert, the author of the following passage, stands 

amongst the most prominent for his knowledge and ability:— 

“Surgeons who agree on the necessity of enlarging wounds 

(the debridement of the French) have diffe: as to the 

modus faciendi. Some have been satisfied with scarifying the 

skin, others with deeper incisions; and La Martiniere believed 
that all the parts implicated should be divided, whether skin, 
aponeuroses, or m In England, this practice was taught 
in the schools. Benjamin Bell objected to scarifications, and 
wished to substitute an incision throughout the length of the 
wound. The great John Hunter illustrated this point in 
science by his researches. He denied the —— on which 
this was done, which he was far from considering as infallible. 

Unfortunately, his opinion was not adopted, and the Sur- 

geons of England continued, and continue to enlarge these 

wounds."— Gazette Médicale de Paris, page 778, for Sept. 80th, 

1848. M. Vidal, Gazetle des Hépitaux, or Lancette Frangaise, 

of Aug. 22nd, 1848. : 

I venture to presume that M. Jobert had made himself ac- 
quainted with the practice taught by, at least, some of the 
learned professors of the schools of surgery in London, before 
he hazarded the remark I have quoted. It is therefore pos- 
sible that such practice may be taught in London, for I am 
aware that many things have been, and perhaps may be still 
done, which the ae gn br} the army in the Peninsula con- 
demned as inefficient, or bad, some five-and-thirty, or forty years 
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ago. Itis,I believe, exactly so long since the enlargement of 
wounds, simply because they were gunshot wounds, was 
abandoned as injurious by the surgeons of the Britisharmy. I 
never saw but one case of it, and it was the last as well as the 
first. The unlucky man was a subaltern of the 9th regiment, 
shot in the upper part of the thigh, by a musket-ball at 
Vimiera, on the 21st of August, 1808. The staff-surgeon, who 
then knew nothing about soldiers or gunshot wounds, but 
who afterwards greatly distinguished himself by his ability 
and his labours, and acquired a high reputation in that army, 
enlarged or unbridled the wound to the extent of some three 
inches. The lieutenant was an Irishman, and therefore could 
not flinch, but stood as firm as a rock, whilst the knife, which 
was not too sharp, grated harshly as it went through the ten- 
dinous expansion of his great gluteus muscle. I must ad- 
mit, however, that he grinned horribly, although he would 
not cry out. That grin is still in my recollection, although 
forty years have elapsed, and if I were to meet him to-morrow, 
in the street, with the grin on, I should call out— You are San- 
key. If any of my excellent friends, surgeons in Dublin, (and 
I am happy to say I have several,) know any of the real Dublin 
Sankeys, and will inquire for one who I believe now places the 
title of major before his name,and examine his right trochanter, 
or the parts thereunto adjoining, they may learn from him the 
consequences of such debridements, and may also see the scar of 
the first and last incision made into the skin of a British sol- 
dier of the army of the Peninsula, on the principle, which was 
from that hour exploded, “that it was necessary a man should be 
cut, because he had been shot.” M. Jobert is stated to forbid a 
debridement, even for the removal of a splinter of bone, until 
at a secondary period of time, when its extraction shall be ob- 
viously necessary; in which, also, he is only following the 
practice of many of the best surgeons of the British army, 
(but to which I do not assent,) who, with him, equally avoided 
such incisions and removal of splinters, even when they were 
doing mischief. Of the many French officers and soldiers who 

through my hands during the Peninsular war, some 
must be yet living, several of whom I saved from starvation, 
as well as other misery; and their most honourable scars will 
show whether such debridements were unnecessarily made 
by me in that war. 

Under these circumstances, I venture to submit, that if the 
surgeons of the hospitals of Paris should think fit to 
English surgeons the compliment of noticing them at all, it is 
not to the opinions and practice of Mr. Hunter, who died in 
1793, or of Mr. B. Bell, (who had no practical knowledge of the 
subject on which he wrote, however well or ill he might write,) 
that they should refer; but to those records of the of 
the Peninsular war, which I have had the good fortune to bring 
under the notice of the | sey wre and which I have been in- 
formed, have been translated into other languages for the use 
of the armies of the countries to which they belong. If they 
should be pleased to make such reference, they will then perha 
find that there are few points they have been and are so closely 
and so accurately investigating, with so much credit to them- 
selves, that have not been as closely inquired into, judged, and 
setae upon during that eventful period which n at 

lica,in Portugal,in 1808, and terminated at Waterloo in1815. 
If the greater ability and knowledge which the Parisian surgeons 
bring to this inquiry should enable them to perceive errors 
into which the surgeons of the British army have fallen, there 
is no one will bear more willing, more honourable testimony 
than I shall, to the advantages mankind will derive in future 
from their labours. 

M. Malgaigne, in his observations addressed to the Academy 
of Medicine, published in the Gazette Medicale de Paris, 
for the 12th of August, 1848, enters also upon the subject of 
immediate and secondary amputations, which he considered a 
disputed one. That it may be so in France is possible; but 
in England it is a settled point, that “ when a limb cannot be 
saved, it is to be amputated without delay.” I am not aware 
that any surgeon of character in the British empire doubts it. 
It is a fact, however, which has been established through the 
labours and exertions of the surgeons of the army in the 
Peninsula, and with which M. Malgaigne is evidently unac- 
quainted. 

The editor of the Gazette des Hépitaux for the 3rd of 
August, 1848, seems to think, in his remarks on the statistics 
of amputation adduced by MM. Roux and Malgaigne, that 
further statements on a large scale are necessary, to enable 
the Parisian surgeons to arrive at sound conclusions on this 

oint. But as these statements on a large scale are not, I 

ope, likely to be furnished for some time to come, I ven- 
ture to offer some, on which the opinions of the surgeons 
of the British army were founded, and which, with others 


that preceded them, led to the conclusion I have stated. 

They are on a scale sufficiently large to deserve attention, 

and have not hitherto been published. 

No. I. 

RETURN of Caprrau Opgrations performed at the H 
Stations of the Army in in, between the 21st of June and 
24th of December, 1813, including the Battles of Virrorta, 
the Pyreness, and San Sepastian, to the Entrance into France. 





Died. 


STATIONS.) OPERATIONS. 


No. ope- 
rated upon. 





Virroaia .. |Shoulder joint 
Upper extremities . 
‘Lower ditto... . 


an 


one ae ~BEa oo e885 


SaNTANDER|Upper extremities . 


Lower ditto .. 
Shoulder joint . 
Upper extremities . 
Lower ditto .. 
Aneurism 


Shoulder joint 
Upper extremities .| 11 
Lower ditto... ..| 4 
Trepam .. .. «| 3 
Aneurism .. ..| 1 
Upper extremities.) 12 | 8 | 
Lower ditto... ../ 5 2 


o BR xeSSE 


Bi.Bao 


Passaces .. 





Total 





-- |594 287 173 124 





RECAPITULATION. 

Shoulder joint ..] 19|15| 2] 2 

Upper extremities j299 in 16 [105 | 78 

Lower ditto... . |258 |'«9 65 | 

Bee oo oof OF 8 2 

Aneurism .. ..| 2/| 2 | 

If one-sixth of the number remaining under treatment be 

considered to have died, which is a low calculation, the deaths 

will stand to the recoveries as 300 dead to 276 recovered, or a 
loss of more than one-half of the secondary operations. 

No, IL 


Caritat Operations performed in the Field with Divisions of 
the Army during the same Period. 


je/8 
i 











} | Sent to General Hos- 
7 k 
te eal 
5 pital. 

. | Shoulder-joint . 
Upper extremities 





SSuii: 


. | Shoulder-joint 
Upper extremities | 
Lower ditto . -| 
- |Shoulder-joint .| 
Upper extremities | 
Lower ditto . .| 
. | Upper extremities | 
Lower ditto .. 


. ~w 
_ eee BA@w 


.* “i ge ~ yong 
. 116 . 


2) Sent to General Hos- 
ee] ° 

++ [14) Sent to Hos- 
oe 17 pital. 
Shoulder-joint La fo a Bs — my 4 w 
Upper extremities | 21 {..) .. |. -| -+ | l General Hospital ; re- 
Lower ditto ; -| [sults not known at 
Trepan . the division. 





. 


27 














Total. . 118 [55| 2 











RECAPITULATION. 


Shoalder-joint ig} ala | %. 
Upper extremities |163 | 5) 64 
Lower ditto . .'128 [19) 43 
Trepan .. -| 6/2 .. 


«hs 
29) .. 
Fisbilce 
Aneufism ... «| 1} ee fal | 


Of 310 amputations, 25 died, 172 recovered in the field, and 





118 were sent to the rear, of whom oné sixth may be con 
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sidered to have died, making a total of 45 deaths in 310 cases» 
the proportion of upper extremities to lower in the 310 being 
as 149 to 128, and greatly influencing the result, which is con- 
sequently much more fa le t if the numbers had 
been reversed. The proportion of upper to lower extremities 
in the secondary operations, as by Return No. L,, is equally 
accounted for, 


in favour of the upper, and can only be , when 
with Return a 
e di ce of re- 


BJ 

No. IIL., by the 
motion, and the hospitals at a distance. 
sults at the several stations is alec remarkable; it is so with 
pn hen eat the field. The oo under 

“8 indsey ions 

with them in biv. comeeabtoye that 
of the 4th division has no parallel. The light division, on out- 
post duty, could not keep their amputations. These two returns 
include 886 am ions. 


The labours of ey te the army may be judged of 
by the fact, that during the last three months of the year, to 
which these returns refer —viz., from September 25th to 
December 24th, 1818, the number of sick and wounded 
amounted to 37,144,a number nearly equal to that of the whole 


army. 
No. III. ‘ 
RETURN of Suretcan Cases treated, and Caprrat Operations 
performed, in the General Hospital at Tociovuse, from April 
10th to June 28th, 1814. 





DISEASES | 
and 
STATE OF WOUNDS. 


duty. 


Bordeaux. 


Discharged to 
Transferred to 
number treated 


| Proportion of 
| Deaths to the 





oe oO 
© -~1c 


no 
> 
or 


Superior extremities. 
Inferior ditto ......... 
Compound fractures. | 
Wounds of spine 
Wounds of joints ... | 
Amputations 


ce 
t 
og 


— 
© 


— 
bo 





8 88 Lin 5} 


Leg and thigh. 41 


SECONDARY OPERATIONS. Died. 





38 
18 


1 
3 
1 


15 
387 


Amputation of superior me 
Amputation of inferior ex- : | 
tremities ... ... «6. 
Operation of taking up the ? 
femoral artery ... ... § 
Trephine... ... 
Shoulder-joint ... 


Total 


4 
1 


26 





58 32 





Of the 48 primary 





operations, 10 died; of these, 3 of the 
thigh within a short time after the operation, being as high up 
as could be performed by the common operation. 41 of the 
ions were of the thigh and leg, seven ofthearm. __ 

Of the secoadarv operations, of 15 of the superior extremity 
3 were lost, and of 37 of the inigh, 18 died. 

Of fractures of the thigh there were 43, of these, 

died, 7 having suffered amputation; 
5 were amputated and survived; 
18 cured and under treatment. 


Total 43 

Of the 18 cured and under treatment, five only can be con 
sidered well, or as using their limbs; two more consider their 
limbs more valuable or serviceable than a wooden leg; and 
the remaining 11 wish they had been amputated at first, as 
they are not likely to do well, and if they recover, the limbs 
will be distorted and unserviceable. (See Table No. IV.) 

The reputation of the surgery of the British army in the 
Peninsula, in 1814, and even at the present time, if compared 
with the success attending the surgery of the Parisian hos- 
| pitals in 1848, must stand or fall by Returns III. and IV. I 

was the principal medical officer on the field of battle, and 
efiaewape, of all the hospitals in Toulouse. They wanted 
for nothing; no treatment was carried out without my sanc- 
tion; no operation was performed; no person died without my 

being satisfied nothing more could be done for him. The 
| staff and assistant surgeons were principally of my own 

selecting, from my knowledge of their ability, and of the 








Arm ig 
| 


Total ... | 1242 146 | 306 | 790 |1 in 843¢ 





Wounded Officers 117, not included, making a total of | 


1859, aneng which thirteen cases of tetanus occurred, and all 
proved fatal. 


in which they could work. if pleased. The best 
were Irishmen. One, Dr. Franklin, Page th inspector-general 
in India; another, Dr. Mahoney, is i general in 
Canada; a third, Dr. Roe, is deputy-inspector in Ceylon. The . 
others are mostly dead; but none claim nor ever claimed the 
slightest merit for having done their duty as it ought to be done. 


No. IV. 


RETURN of Surercat Cases treated, and Carrrat Operations performed, in Letter A, General 
uf Surgeon Boutrtowen, from April 10th to May 16th, 1814, 


Hospital, Toviovse, in charge of 
inclusive. 





DISEASES AND STATE OF 
WOUNDS ON ADMISSION. 


>) 
E 3 | 
s | 


a8) 


REMARKS. 


ate 
Hu | 








Head... 


Thorax 
Abdomen... 


Wounds of spine a 


Wounds of joints .. 


Compound fractures 


Amputations ... 








General wounds (severe) 


Ditto ditto (slight) . 





1to2 | Two died the day of admission, one after being tre- 
| phined, the remaining three from inflammation and 
| suppuration in the substance of the brain; in the 

| whole the cranium was more or less fractured. 

1to2 | Three died the day of admission; many of the remainder 
were complicated with other severe wounds. 
| Three died the day of admission. 

In all there was paralysis of the lower extremities; one 
died on the eighth, a second on the fourteenth, and 
the other on the fifteenth day. 

1 to 4 | Two were admitted in a state of mortification, and died 
| onthe seventh day; one died after amputation; the 
fourth was a wound of the hip-joint, not admitting of 
| amputation. 

1 to 34 | On two, amputation was performed very high on the 
| thigh, after considerable hemorrhage; a third was 
| carried off by pnenmonia. 

1 to 64 | In one case there was secondary hee 3 the re- 

| __maining three had fever of the bilious remittent type. 

1 to 34) Five were cases of tetanus supervening on of 

the foot. 

1 to 82 








Total 














This was a case of enteritis. 
1to8 
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No. IV. continued—RETURN of Sureican Cases treated, and Seconpary Operations performed, as above. 





SECONDARY OPERATIONS. Died. 


Total 
number. | 


Under 
treatment. 


REMARKS. 





Trephine... ... 
Amputation, upper 


Ditto 


extremities ... 6 


lower ditto 9 


Died twenty-four hours after the tion. 

Attacked with bilious fever the day after the operation; 
died on the seventh day. 

In one, amputation was performed after tetanus had oc- 
c ; two were amputated very high in the thigh, the 
femur being broken, and the artery having given way; the 
remaining one sunk under bilious remittent fever. 











ee a 16 6 10 











Five cases of tetanus occurred; in one, the cold bath was the principal remedy; in the second, amputation was performed ; 


in the third, the warm bath and compound ipecacuanha powder were 


; in the fourth case, opium and ether, in excessive 


quantities, were exhibited; and in the fifth, the tincture of digitalis and bleeding were adopted. The result in all was fatal. 





M. Malgaigne has alluded to that part of Return No. III. | 
which mentions the primary amputations, but has not, I | 
believe, noticed the secondary ones. Of the primary opera- 
tions there were forty-eight, of which ten died. Of the forty- 
eight amputations, forty-one were of the lower extremities, 
and seven only of the upper—a peculiarity of this return he 
compared with Nos. I. and II., exceedingly remarkable. It 
demonstrates the great improvements which had taken place 
in surgery, in not cutting off arms unless in cases of great 
emergency, and in all which cases, the favourable circum- 
stances in which we were placed at Toulouse enabled us to 
exercise our judgment, uninfluenced by extrinsic cireum- 
stances. It is shown, by the secondary amputations, that 
fifteen of the upper extremity were afterwards done, but 
twenty-two against seventy-eight out of 100 amputations, is a 
lower proportion than was ever known before on a large scale; 
whilst the eighteen deaths against nineteen recoveries after 
amputation of the lower extremity, being secondary opera- 
tions, as opposed to even ten out of forty-one primary opera- 
tions, could leave no doubt of the propriety of performing an 
amputation at the moment of injury, in preference to leaving 
it to any subsequent period. It was the rule, therefore, of the 
British army, in 1814, and is the rule now, established beyond 

ispute. 


ofa treatment of the compound fractures deserves no less 
attention, and shall receive it at a future day, when the results 
and the principles I have deduced from them will not, I trust, 
be found much in default, when compared with those of the 
present time. 

Surgeons of civil hospitals, and particularly of London, during 
the last thirty years, are apt to consider that another great 
improvement in surgery, the abstaining from the use of the 
trepan or trephine, is due to them. ft those who incline to 
this opinion will look to the returns now laid before them, 
ow see that, whatever the practice may since have been 
in don, the example of refraining from this operation had 
been at least coeval with their own, even if it had not been 
set by their brethren in the Peninsula. The Return No. III. 
shows that of ninety-five injuries of the head, it was resorted 
to only in four cases. 


No. V. 


RETURN of Orzrations &c. in the British General Hospitals 
at Antwerp, from June 21st to August 24th, 1815. 





Number | Reco- 


OPERATIONS &c. of cnses. 


Died. 





Amputation of the thig’ 

» leg ... 
arm sis 
fore-arm .. 
; op 

joint ... 
hip-joint... 
2 penis... 
Trepen cee ove ove 
Securing the carotid ote 
ts external iliac ... 
Excision of the head of the ? 
HWuMeruS aco ove ove § 














Total... 











Of the 66 cases rted recovering, three died, making,’in 
all, 170 cases of operations of all kinds, of which 40 were dis- 
charged cured, 67 died, and 63 were sent to England. The 
hip-joint case died. 8. Hiearys, 

Deputy-Inspector General. 
No. VI. 
RETURN of Seconpary Capitat Operations performed in the 

Hospital of the Fuexcu Wounded Prisoners, at Antwerp, be- 

tween June 29th and Sept. 20th, 1813. 


(Since dead.) 








Total 


OPERATIONS. treated. 


Died. 














25 | 66 


N.B.—The above cases were treated by Belgic medical 
officers, whose books give no further information. 

(Signed) Vraneker, M.D. 

The above Returns, Nos. V. and VI., show the comparative 
mortality amongst the English and French wounded at Ant- 
werp, after the battle of Waterloo. The success of the British 
surgeons, in amputations, was less than that of the Belgian 
surgeons in charge of the French prisoners, which latter will 
bear a not discreditable comparison with that of the present 
day, in the hospitals of Paris. 

Returns VII. and VIIL. show the result of the amputations 
among the British wounded at Brussels, than which nothing 
can well be worse. The officers fared better, and I have 
given a nominal return of them, No. 1X., showing a loss of 
three out of twenty-nine, of all kinds, thighs, arms, and legs, 
a return which may be fairly compared with that of the officers 
who suffered lately in Paris. The cause of the difference in 
the result between the officers and private soldiers I have 
elsewhere pointed out, and as it is not creditable to the 
humanity of the good people of Great Britain,I do not repeat it. 

No. VII. 

RETURN of the Numper of Bartisn Wounpep Treated in the 
Hospitals at Brusseis, between the 16th June and 24th 
December, 1815. 

Total treated, 3959. 

Of which were discharged, 3286. 

Of the discharged were sent to England, 1275. 

Of which invalided here, 64. 

Died, 554. 

Remaining, 119. 

Number of capital operations:—Total, 387; 
died, 146; remain, 25. 

Remarks.—Nearly one in seven of the whole died, 
one-sixth loss be taken on the 119 remaining, makin, 
of 166 dead, it will be nearly one-half of the capi 
tions, or rather less than the exact number. 

D. McNett, 
Deputy- Inspector of Hospitals, (Since dead.) 
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No. VIII. 
RETURN of Carrtat Opgrations, Primary and Secondary, Performed in the British General Hospitals, 
Brvsseis, brought in from the Field betwcen 16th June and 31st July, 1815. 





OPERATIONS. 


Deaths to 
Operations. 


Remaining. 
Secondary Opera- 
tions. 


L 


General Total. 


Proportion of 


| Of these doubtful 
Transferred to 
Antwerp 


Remaining. 


Total remaining. 











_ 
™ bb 


Shoulder-joint ... 
Hip-joint ... ... 
Thigh... ° 
Arm ... 
Fore-arm ... s+ os 
Carotid artery tied ... 
Trephine ... 














- 
— 


6) 6) 1to2 
i a] 1 ie French soldier, 
. | | *ee ee Cd ore 
who recovered. 
43 51 1 to 2 | 86 
16 | 34 1 to 3 | 60)... | 
13 | 88 1 to 4 | 55 
1 to 3 | 33 


5 | 12 
1 
1 


4 


| 1] 1 





1 1 to 2 








Total 














84 as | w+ se 248 | 9 | 18 











D. M‘New, Deputy Inspector of Hospitals. 


No. IX. 


RETURN of Orricens on whom Caritat Opgrations have been performed in the Field and in Brussets, 
from the 16th June to 12th October, 1815. 





REGIMENT. RANK. NAME. 


REMARKS. EVENT. 





General Staff. 
Ditto. 


Lieut.-General. 
Major-General. 


Marquess of Anglesea. 
ir G. Cooke. 


Amputated leg ose 
Left arm amputated 


Convalescent. 
Well. 


Sir H. Hardinge. 
Erskine. 
Parker. 
Harris. 
Cromie. 
par 
a e. 
Thackwell. 


onel. 
Major. 
Major. 
Captain. 
Lieutenant. 
Ditto. 
Lieut.-Colonel. 
Captain. 
Lieutenant. 
Lieut.-Colonel. 
Ditto. 
Captain. 
Ditto. 


Ditto. 
Ditto. 
Ordnance. 
Ditto. 


Lieut.-Colonel. 


Lieutenant. 


ist, or Royal Scots. 
Ditte. 


4th Foot. 


Ditto. 
Captain. 
Ensign. 

Ditto. 

Lieutenant. 

Ditto. 


Ensign. 
Lieut.-Colonel.} 
Captain. 


Lieutenant. 


Major. 
Lieutenant. 
Ditto. 





Ditto. 
ist Light Drags., K.G.L. 
Ist Light Battalion. 
4th Line Batt. 
Ditto. 


Hartwig. 
De la Farque. 











Left arm amputated 
Left arm amputated 
Amputated thigh 
Right arm amputated 
Both legs amputated 
Arm amputated 
amputated... ... ... . 
Right arm amputated ... ... ... 
Lett leg amputated above knee ... 
Right arm amputated ... ... «.. 
Left arm am > oe 
Right arm amputated; under treat- 
ment for wound of thigh; stump 
recovered, and healing rapidly. 
Thigh amputated high up... ... 


Right arm amputated ... ... «.. 
Trepan ing from opera- 


Cured. 
Doing well. 


Died py June. 
Doing well. 


Well. 


Doing well. 
ell. 


Doing well. 


aoe eee 


oR 

operation. 
Well. 

ned; recovering 

tion, but labouring under mental 
derangement. 

med... s+ 

Right arm amputated 
Arm amputated 

Thigh amputated 
Amputated arm 


a Died, date 
unknown. 
Convalescent. 


Doing well. 
Well. 


Right leg amputated 

Lett leg amputated ... 
Armamputated .. ... 
Amputated left thigh ... 
Right thigh amputated ... 
Right arm amputated... 
Right thigh amputated ... 
Right thigh amputated ... 














Conclusion.—The object of this lecture has not been to allude | 
to the surgery of France with any other feeling than that 
ef the most profound respect, which it has so pre-eminently 
deserved from the earliest ages of the science, but to show 
upon two points, and two only, what was the practice of the 
surgeons of the British army in 1814, the records of which 


D. M‘New, Deputy Inspector of Hospitals. 


are by many forgotten, if they ever were known. These 
seco are now complete, with two exceptions—a lecture on 
hospital grene, which circumstances of late occurrence 
have rendered necessary; and one on the constitution of the 
medical department of the army in the Peninsula. The first 


half of this no one can now write but myself, and no one ought 
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to write the last half but Sir James McGrigor. He is ad- 
vanced in life, like his great chief of that war, and, liké him, 
retains the perfect possession of his faculties. He writes with 
difficulty, from an injury lately sustained in his right hand, 
but no one can dictate better; and I hope that this memento 
of his services will not long be wanting. It would be an 
invaluable document for future commanders-in-chief and war 
ministers, whilst it would prove to the public that the depart- 
ment to which he belongs could not sustain a greater loss than 
in being deprived of his services. 








Wospital Meports. 


HOPITAL BEAUJON, PARIS. 
RUPTURE OF THE HEART. 


A MAN, sixty-four years of age, whose heart was lately shown 
to the Academy of Medicine in Paris, was admitted into the 
hospital on the 31st of August, under M. Bouvier, for pains in 
the epigastrium, loss of strength and appetite. Respiration was 
Ee ree, but for two nights, which he spent in the hospital, 

e had hardly ever assumed the recumbent posture. On the 
2nd of September the pain occupied the left side of the chest, 
extending up to the left shoulder; it was, however, far from 
distressing, and being accompanied by no fever or dulness on 
percussion, it was set down as arising from rheumatism. In 
the afternoon, the patient complained all at once of severe 
headach and of great heat; he threw the windows wide open, 
and in a moment afterwards he was found on his bed, the 
head thrown back, the legs hanging, and the face quite purple. 
He was dead before any assistance could be rendered. On 
post-mortem examination forty-two hours after death, the 
pericardium was found distended with blood ; it contained 
about three ounces of a soft and dark coagulum, surrounding 
the heart, rican | posteriorly and on the right side. The 
blood had escaped by a longitudinal fissure, situated on the 
anterior of the right ventricle; this aperture is one 


inch and a third in length; the margins, rather irregular, are 
to the extent of four or five lines, the interval being 
up 7° coagulum of recent formation, slightly adherent, 


into the interior of the ventricle. parietes 
of the latter are considerably thinned; and present at the 
lower angle a small aperture, which leads into the ventricle. 
The’ fissure, viewed internally, presents, at a little distance 
from it, a prominence formed by the internal muscular layers; 
the.sides of the fissure itself are formed by a very thin stratum 
of the most external layers. The whole looks like an ex- 
cavation scooped from the muscular substance, the thin fundus 
of which is marked by the rent which gave issue to the blood. 
The heart is of a normal size, the parietes are of the ordi 
consistence, the various orifices are in a perfect state, wit 
the exception of one of the aortic valves, which is ossified. 
The defective history of the ease precludes the possibility 
of accurately determining the cause of this lesion; it is, how- 
ever, likely that there was first a solution of continuity, with 
stretching, or even loss of substance of the carneze columnz, 
and that this state of things lasted some time before the blood 
broke down the thin external layer. The symptoms mani- 
fested by this patient have a certain analogy with those some- 
times evinced by functional disturbance of the organ. Thus 
Morgagni mentions a case, (Epist. 27, No. 8,) where the 
patient had pains in the sternum and arms, and complained, 
in his last moments, of giddiness and tightening of the chest. 





ON A NEW PLAN OF TREATING OVARIAN 
DROPSY, 


WITH A REVIEW OF THE VARIOUS MODES OF TREATMENT WHICH 
HAVE BEEN ADOPTED FOR THE CURE OF THAT DISEASE. 


By E. J. TILT, M.D., &c., London, 


PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY, ETC. 


II. Scrarcan Treatment—concluded, 
OVARIOTOMY. 
In asserting that ovariotomy was justifiable in cases of solid 
ovarian cysts, if it be urgent to attempt their radical treat- 
ment, we must ‘bear in mind, as Dr. Locock very justly re- 
marks, that although in many instances solid ovarian tumours 
may be often painful and inconvenient, life may go on for 
many years, and the patient attain to a old age. It is 
the duty of the obstetric surgeon to distinguish such cases 
from those where there is a decided tendency to advance in 





size, without a possibility of age this increase, and its 
necessary fatal result, otherwise than by ovariotomy. 
Ovariotomy is, then, a valuable conquest of modern surgery; 
and I do not suppose it will fall into disuse, if its performance 
be restricted to the numerous cases above specified, and pro- 
vided we continue to give greater certainty to our diagnosis 
in this complaint. Since the attention of the profession 
has been icularly given to this interesting subject, 
much has been done to improve the accuracy of our dia- 
osis. With the assistance of percussion, the steth 
Br. Simpson’s uterine sound, and various other additio 
modes of investigation, let us at least be permitted to ae 
that we shall hear no more of pregnant women tapped for 
dropsy,(Corfe, 1848; Tavignot, Journal go spre nor of sur- 
geons doomed to search amongst the folds of healthy intes- 
tines for tumours which never existed. If it were necessary 
to give a palpable proof of the utility of a good diagnosis in 
this as in every other disease, I would merely state that 
those who have paid more attention than others to the mani- 
festations of ovarian dropsy, and who seem to have been the 
most careful in the selection of their cases, can also, as 0 
rators, boast of the greatest amount of success. As it has 
been alleged that many of the cases recorded in the last table 
had not carefully selected, and were performed by sur- 
geons who had little experience of so momentous an opera- 
tion, let us now inquire what promise to be the results of 
ovariotomy when performed by those who select their cases 
with the utmost care, and have repeatedly performed the 
operation. 





Gastrotomy ; impos- 
sibility to remove the 
Tumonr in 11 Cases. 


Ovestetent, 

NAmMas Pesforunes 
a 50 Cases. 

Orerators. 











Cured. Died. Recovered’ Died. 
| ' 1 


Dr. Clay ss-0+ 
Total....... 13 














It appears then, that, even in the hands.of the operators 
who are most os in presen g pea A ye pe most — 
to form a eorrect diagnosis, impossibility of extracting the 
ovarian tumour, nik iin words, an error of diagnosis, has 
occurred eleven times out of fifty ; or in about one case out of 
five. Of the fifty cases wherein the ovarian tumour was ex- 
tracted, thirty-seven were cured, and thirteen were fatal ; in 
other words, death has been to recovery as one to three. But 
we must not forget that there is a considerable drawback upon 
this otherwise not unfavourable result, in the fact, that of 
the eleven cases wherein, from an erroneous diagnosis, the re- 
moval of the ovarian tumour was ineffectually attempted, 
there was a mortality of four out of seven, or of more than 
one totwo. The large proportion of errors of diagn a 
proved by the operations, together with the chance of ra 
mortality which such operations may entail, are (as I before 
stated) the most weighty arguments against ovariotomy. At 
the same time, it would be quite unfair not to own that when 
the tumour can be removed, and the patients survive the ope- 
ration, they may be said, in a measure, to take out a new lease 
of life, | to exchange an existence —_ with annoyance 
and painful infirmity, for the enjoyment of positive good health. 
The details given me relative to their successful cases, by Mr. 
Lane, Mr. Jefferson, and Dr. Clay, confirm my assertion. 

I am happy to take this opportunity of thanking Mr. Lane 
for having Tewarded to me the particulars of his operation. 

In thanking Mr. Jefferson for a similar favour, I must men 
tion, that the two fatal cases which stand beside his name in 
my table, did not occur in his own practice, but in the practice 
of friends whom he assisted in their operations. 

After thanking Dr. Clay for the information he afforded m 
I must add, that, as I treat of ovarictomy, I have ded 
from the number of his operations (thirty-two in number) two 
cases—one successful, the other fatal, wherein the operation 
was intentionally performed to remove an uterine tumour; 
if, from not having before me the history of all his cases, I have 
fallen into any error in classing his thirty i I 
willingly correct my statement. I must not forget to thank Dr. 
F. Bird for the information he = me, and also Mr. Walne, for 
his polite communication ; and I will conclude by expressing 
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a hope, that both gentlemen will soon fulfil their promise of 
publishing their cases. 

The operation once decided upon, is it to be performed by 
the large or the small incision! To an unbiassed judge, and 
one who has performed neither of these operations, it seems 


surprising that it should be laid down as a rule, that an inci- 
sion from the ensiform cartilage to the pubis is always ne- 
' 


It seems to me much wiser to follow the practice of Mr. 
Lane and Dr. F. Bird, and to begin always by a small ex- 
ploratory incision. The operator is thus able to ascertain 
whether the operation is possible, and also how far it is neces- 
sary to prolong the incision. If, however, the view I have 
taken meets with the sanction of the profession—if ovariotomy 
is restricted to the cases of solid multilocular and much conso- 
lidated monolocular cysts, the small incision would never be 
applicable. 

shall close my remarks on the treatment of ovarian dis- 
ease by the following enumeration of 


Practica, Depvuctions. 


1. That smal) and moderate-sized tumours may be cured b 
preparations of iodine given in large doses internally, as we 
as externally, the contents of the cysts being re-absorbed by 
the walls of the cyst, as in the cases seen by Dr. Rayer and 
Madame Boivin, or else voided per rectum, or per vaginam, as 
in many recorded cases. 

2. That tapping per abdomen, if employed as a palliative, 
and without any view towards the radical cure of the patient, 
should be deferred as long as possible, modern statistics 
having confirmed Morgagni’s opinion of the danger of this 
operation. 

3, That when the cyst is voluminous, and felt bulging in the 
vagina, there is a sufficient number of successful cases to 
countenance the puncture of the cyst per vaginam, an India- 
rabber sound being left in the cavity of the cyst, and moderate 
pressure being made to the abdomen. 

4. That the rupture of the monolocular ovarian cysts, with 
the effusion of their contents into the peritoneal cayity, in- 
stead of being attended (as is even now generally supposed) 
by the most alarming symptoms of peritonitis, is, generally 
speaking, unaccompanied by any alarming symptom what- 
ever, thus warranting the subcutanean incision of the cyst— 
an operation which has been successfully performed.* 

5. That the ulcerative opening of the cyst, after adhesion 
of its walls to the abdominal parietes, (the new plan of treat- 
ment I propose in certain cases of ovarian dropsy,) is sup- 

ed alike by the complete success by which it has been 
‘ollowed, in the case I have recorded, and by the success at- 
tending a somewhat similar plan of treatment in hydatid cysts 
of the fiver. 

6. That ovariotomy should be reserved for cases of multi- 
tocular ovarian cysts, and those monolocular cysts where there is 
a considerable amount of solid deposit, unless, from their 
diminutive size, or the absence of symptoms, they do not 
menace the patient’s life by their rapid increase. 

I will not apologize for having called the attention of the 
profession to this subject. Its importance is evident when we 
consider that (in this complaint) an error of diagnosis 
not only involves, as in other complaints, the necessary couse- 
} eyes of an erroneous plan of treatment, but often blights 

e fairest blossom of feminine reputation. When, therefore, 
we consider how ineffectual are many of the plans of treatment 
Proposed, and how numerous are the dangers attending them, 
my having passed these plans of treatment systematically under 
review, will not, I trust, be thought useless by the profession. 

Note—In my first paper, when recounting the principal 
medical of treatment adopted, I alluded to that made 
use of by Mr. I. Brown, and having no experience of this plan 
of treatment, I quoted, verbatim, Mr. Stafford Lee’s opinion 
concerning it. Bince then, Mr. Brown has told me, that the 
statements contained in the passages I have quoted were not 
correct ; I therefore regret having copied them. I must state, 
that in a discussion at the Medico-Chirurgical Society, Dr. 
Locock mentioned that “ he thought that the cases treated by 
Mr. Brown deserved the attention of the profession,” though 


* In addition to the cases 
r papers, others have 
ral other 





ed in the table annexed to one of my 








he considered that Mr. Brown “ was wrong in giving mercury 
ana diuretics, for they were not only useless, but did positive 
m.” 

Postscript.—Should the papers, now brought to a conclusion, 
have proved satisfactory to their readers, the author will be 
amply recompensed for the time and labour which he has be- 
stowed on their preparation. As he is now occupied in pre- 
paring, for separate publication, a more extended treatise on 
the same important, yet still neglected subject, he would 
feel indebted to members of the profession, if they would 
communicate to him any accounts of cases which they may have 
met with in practice, tending either to confirm or to shake the 
arguments which he has advanced, or in any way illustrative 
of the forms of ovarian disease. 

Gloucester-road, Westbourne-terrace. 








ON THE PATHOLOGY OF CHOLERA. 
By JOSEPH AYRE, M.D., Hull. 


In the commenication which I sent to Tas Lancet of the 
28th ultimo, on the treatment of the Asiatic cholera with 
small and frequent doses of calomel, it was my intention to 
tres no farther upon the indulgence of your readers than 
might become necessary to satisfy any enquiries that might 
be made of me upon the subject. The views, however, which 
are taken of the pathology of the disease, by various writers 
in your pages, are so contrary to those held by me, and so 
alien to the rationale of my treatment, that I feel that I shall 
have only half fulfilled my purpose of recommending it, if I 
yield to the wish of remaining silent. I am aware, indeed, 
that in a disease so formidable as the malignant chol 
a treatment proving itself to be efficient is not to be rej 

. from the mysterious nature of the disease, the 
rationale of the treatment cannot be fully explained; but if, 
as in the case of the views I am presently toe notice, the 
opinions generally held of the proximate cause of the disease 

0 to condemn the treatment as necessarily inefficient, it 
es needful to endeavour to dissipate such errors con- 
cerning it. 

In the notice I am now to take of the pathology of the dis- 
ease, I may observe that the various hypotheses, contradictory 
as they are to each other, are substantially the same as were 
held and acted on when the disease visited this country in 
1832. With most of your correspondents.on the sub; 
there appears to prevail the belief that there is i 

iar and hitherto unmet with in the complaint, and that 
its proximate cause must be sought for in conditions of the 

which have newly arisen, and which are unlike all 

others that are known. Examinations made after death 
demonstrate internal venous congestion, and confirm the evi- 
dence afforded of it by the external appearances of it during 
life. The blood, when drawn, is found to be of a very 
hue, and deficient in its proportion of water, and of some of its 
saline ingredients. An analysis also made of the di 
from the stomach and bowels, exhibit some of the princi 
supposed, and perhaps justly, to be lost from the ; and 
hence has arisen the theory, and it is one in no small repute, 
that the proximate cause of the disease must consist in some 
noxious changes in the chemical constitution of the blood, 
and in a loss of some of its principles, carried off by the dis- 
charges from the stomach and bowels; and that the collapse, 
with its train of morbid symptoms, is the campagne of the 
change so wrought in the blood, and of the fluid loss sustained 
by it. Upon this theory was founded that practice, which 
was called saline, and which consisted, and under certain 
modifications still consists, in giving certain neutral salts by 
the mouth, and, as once adopted by some, in injecting the’ 
in solution, into the veins, and with the avowed design 
correcting the cause of the disease, and of repairing the 
effects of it. To these extreme means are now to be 
or rather, by most writers, to be substituted, other but 
anal modes of treatment, having the same indications in 
view. That the disease, however, with the collapse, which 
forms so prominent a part of it, does not originate from, and 
is not pe by, any such chemical or other changes in, 
or losses from, the b may be shown by the following con- 
siderations:— g oe 7 

The premonitory diarrhea, which if neglected runs into the 
disease, and in a multitude of cases forms the incipient, or first 
stage of it, is often directly induced by irregularities of rey =] 
a hen indigestible meal, and may be arrested, and the 
development of the true disease prevented by remedies of @ 
common kind,and which have essedly no power to prevent 
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or correct any change in the condition of the blood. The 
means also which act beneficially in removing the collapse, 
and in stopping the profuse discharges from the stomach and 
bowels, have no chemical properties by which to effect this 
change. In many cases they act too rapidly to admit of the 
supposition of their counteracting any putrid or other noxious 
process going on in the blood, or any such condition wrought 
in it. As an instance of such effects, emetics may be quoted, 
which, when taken, are instantly ejected from the stomach, 
and preclude the possibility, whatever may be their composi- 
tion, of effecting any change in the blood. It is a fact, also 
familiar to all who have seen much of the disease, and have, 
at the same time, witnessed recoveries from it, that patients 
often rapidly and perfectly recover from a state of collapse, in 
whom the skin is livid and cold, and even the pulse extin- 
guished at the wrist, and after evacuations the most profuse, 
without a single remedy having been used that could have the 
slightest tendency to restore to the blood any one of its con- 
stituent principles, or repair the loss to the system, and which 
is assumed to be sustained by the discharges from it, and 
accounted a cause of death from the debility which they are 
thought to occasion. In several cases it has occurred to me to 
see patients able to walk out of the hospital, entirely conva- 
lescent, and with little show of weakness, who three or four 
days before were in a pulseless collapse, and with the most 
profuse discharges from the bowels of the rice-water evacua- 
tions, and whose recovery from that state was effected by 
means that were in no degree directed to restore the strength, 
or correct any noxious state of the blood. In many dis- 
eases there are changes occurring in the vascular system, and 
fluids are poured out on the mucous and serous surfaces, and 
which, of course, are supplied from the blood, but no one has 
ever thought of accounting the secretions poured out as any- 
thing more than the effects of a disease. The blood of a 
person destroyed by lightning does not coagulate, and it is 
thereby proved to have undergone some change, but the 
change so produced is obviously nothing more than an effect 
of the same cause, which, acting on the brain and nervous 
system, produced the death. In dropsies, there is a copious 
serous secretion, and in the higher grades of inflammation pus 
or coagulable lymph are poured out, but no pathologist has 
ever considered the analyses of these secretions as a means by 
which to arrive at a knowledge of the proximate cause of the 
diseases in which they are found, or as proving that such 
cause consists in some change in the chemical condition of 
the blood. Yet there would be nothing more illogical in this 
procedure than there is in deciding upon the proximate cause 
of the cholera from a chemical examination of the blood of a 
a in the disease, or of the discharges poured out from it. 

ut if the darkened state of the blood, which arises simply as 
a consequence of the congestion presently to be noticed, or 
the serous discharges from the stomach and bowels, which are 
said to be saline, and which are derived from the same patho- 
logical conditions, be a cause of the disease, or, in other words, 
the essence of it, how is the consecutive fever, which is to be 
regarded as a part of the disease, to be accounted for on this 
hypothesis, since upon the supervention of the fever, the 
watery dejections, and the BY ype and coldness of the surface, 
and the other symptoms of collapse, with the congestion 
which caused them, disappear, and an entire change is pro- 
duced in the appearance of the disease and in the indications 
for its treatment! It is also deserving of remark, that in- 
stances of the disease occur in which there are no fluid dis- 
charges, and in which, therefore, the collapse that takes place, 
even to a fatal issue, must arise from some cause distinct from 
this the assigned one; and if in one case, as I have witnessed, so 
it might in many, and not merely so,‘but in all, thus disproving 
the reality of the assumed cause in any one. That there may 
be, and indeed that there are, in the malignant cholera im- 
portant changes wrought in the blood, and profuse evacuations 
taking place from it, are points to be admitted; but these 
changes in it, and losses from it, are only the effects of the 
disease, and not the disease itself; and the remedy, be it what 
it may, must be directed, not merely to obviate this state, or 
the consequences of it, but the pathological condition or 
proximate cause which produced it, and is perpetuating it: 
and here it may be observed, without anticipating what is 
hereafter to be advanced on this subject, that various excre- 
mentitial matters must be retained in the circulation pending 
the duration of the collapse, as the consequence of the sup- 
pressed secretions of the liver and kidneys, and which may be 
sufficient to account for the altered qualities of the blood, 
without having recourse to other causes to explain them, and 
much more, without es such changes in it as the effi- 
cient causes of the complaint. So far, indeed, is the interrup- 
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tion to the secretion of the kidneys in any way a cause of the 
collapse, that though it never fails to be present as a symptom 
of it, it appears, formidable as it should be thought of, to be 
amongst the least considerable of the symptoms; and it must 
be notorious to all who are conversant with the disease, and 
have conducted its treatment, that it continues often as a 
symptom when all the severer ones of the collapse have dis- 
appeared, and when the recovery of the patient has become 
assured. I have often witnessed the suspension of the secre- 
tion from forty to fifty hours, and in one patient for the long 
_— of seventy-two hours, and in all these cases it was the 
ast symptom pertaining to the collapse that yielded. But to 
proceed. The function of life is carried on and maintained 
by the aggregate actiona of the organs of the body; and if the 
supply ot healthy blood be necessary to them, for the mainte- 
nance of their healthy action, the supply of blood itself, and 
the maintenance of its healthy state, are from and by them; 
and every morbid change that is wrought in it must be by the 
lesion of one or more of the organs of the body, The altered 
state, therefore, of the blood, and the other changes caused by 
the disease are the effects of certain derangements in the 
functions of one or more organs of the body, the functional 
disturbances thus occurring in a consecutive series; and the 
true course of enquiry therefore is, as to which of the functions 
is primarily affected, and by whose disturbance the successive 
derangements of the rest are induced. 

Now there is one condition which is uniformly and con- 
spicuously present in the malignant cholera, and is, indeed, 
characteristic of it, being present when the disease is present, 
and absent when the disease is absent—namely, a suppressed 
or suspended secretion of the bile, as shown by the dimina- 
tion, and, at length, the total disap nce of it in those 
watery discharges which are poured so profusely from the 
stomach and bowels. The very term, ind of cholera, though 
somewhat ambiguous, which has been given to it, denotes a 
disturbance in the functions of the liver, and implies a resem- 
blance to the disease so named of this country, in which this 
affection is conspicuous. Nor is this resemblance limited to 
the name, for whoever has had much experience in the two 
forms of the disease, cannot fail to have remarked the most. 
intimate resemblance between them. In malignancy, indeed, 
the Asiatic greatly exceeds our own; but epidemics of the 
same disease in different years, and even cases of the same 
epidemic in the same year, as was strikingly exhibited in the 
epidemic cholera of 1832, vary from each other in their in- 
tensity, without the variation being at all dependent upon the 
nature of their proximate cause, or demanding any material 
deviation from the prescribed indications of cure. The epi- 
demic cholera, which prevailed with unusual severity in the 
years 1816-17, and which prevails more or less every year, 
presented numerous instances of extreme severity, not to say 
malignancy, and were fully equal in this respect to many of 
the cases of the present epidemic. The general character of 
the disease, assumed indeed a milder grade, but it ran the 
same course of consecutive fever, when not arrested, as the 
present disease; and were the collapse of the present epidemic 
the exception instead of the rule, as it was in that of 1816-17,. 
the resemblance between them would have been complete. 

Thus the fever, which is only secondary in the present 
epidemic, and only occurring when life is prolonged, and no 
adequate treatment is employed to subdue the hea Vr was 
the prominent affection in the complaint just referred to, and 
was designated, and by many was only recognised, by what is 
vaguely termed a bilious fever, that was ushered in by @ 
vomiting and purging, and an unusual coldness, and some- 
times lividness, of the surface, and particularly of the extre- 
mities. The mild and malignant cases of cholera, in fact, as 
that met with in the present epidemic, or, as they may be com- 
pared with cases of the disease in former years, cannot be more 
unlike than the distinct and confluent small-pox, the simple 
and putrid measles, or the scarlet fever, which is sometimes 
only to be recognised by its scarlet efflorescence, and that 
most pestilent form of it, the angina maligni; and it is only 
in accordance with what we know of the nature of diseases 
prevailing epidemically, to assume, that the severest form of 
each respectively is but a variety of the mildest kind, and 
that each is convertible into the other according to the right 
or wrong method adopted in their treatment; and still more, 
as they are influenced in their origin or course by certain in- 
appreciable conditions of the atmosphere. But the identity 
of the — —- with the Sree rene g ne _ 
country has been denied on two principal grounds. e 
of these is, that while in the former there is confessedly a 
stoppage put to the secretion of the bile, there is, it is said, in 
the latter, on the contrary, essentially present a ly in~ 
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creased secretion of it; and the second, that the sudden and | We found our 
severe shock, as indicated by a feeble, tremulous pulse, a col- 


lapsed skin, and cold extremities. No vomiting had super- 
vened, but he complained of an almost insupportable pain and 
oppression at the preecordia. A lacerated wound, exceeding 
two inches in length, extended along the right side of the 


sometimes alarming failure of the vital powers attendant upon 
the severer forms of the European disease is solely the result 
of the exhaustion induced by the vomiting and purging. 
That the view thus given of the nature of the common cholera 
of this country is not correct, either of itself, or as distin- 
uishing it from the malignant form, may be shown by the 
ollowing considerations:— 

It is a fact, and one familiar to all who have either suffered 
from cholera, or attended others under it, that the vomiting 
and purging belonging to it may exist for many hours before 
the appearance of bile, and of course before there is a copious 
secretion to cause it. In the same way, the sunken and ex- 
hausted state, amounting in many cases to the true collapse, 
is met with simultaneously with the first occurrence of the 
vomiting, and often before the purging has commenced, and 
even sometimes without being attended or followed by it. It 
is also well known that the most copious vomitings occur from 
sea-sickness, and the most profuse dejections of watery secre- 
tions from the bowels under the use of drastic purgatives, 
and which often greatly exceed what are met with in the 
English cholera, and yet without any appreciable diminution 
of the strength, or signs of collapse. The prostration, in fact, 
of cholera comes on, in most cases, very suddenly, and con- 
sentaneously with the vomitingand nausea, and often before the | 
purging, and running its course,as 1 have more than once 
witnessed, even without it; and in the same manner it passes 
away, or greatly lessens, upon the discharges becoming 
coloured with the bile. It may be also added, that there is 
no correspondence, in the degree of intensity of the vomiting, 
between the cases of a mild kind and those of the severest 
forms of it, in which there is the most alarming failure of 
the vital powers. 

But it may, perhaps, be conjectured that the view here 
iven of the nature of the English, or European cholera, has 
een derived from what has been known concerving the 

Asiatic type of it; and that thus the terms of collapse and con- 
secutive fever, so emphatically due and applied to the present 
disease, have been borrowed for the common one, and have 
therefore only been recently given to it. As, however, bearing 
upon the question of their assumed identity, in reference to 
their pathological conditions, and as tending very strongly to 
prove it, I may here notice that the view I have just glanced 
at, and which I adverted to in my former paper, and shall 
endeavour to give more at length in a future communication 
to your journal, is subtantially the same as I gave, more than 
thirty years ago, on the nature of the English disease, and 
before I had heard of the foreign complaint. The very term of 
collapse, which is now so distinctively — to the blue stage 
of the present epidemic, was, if I mistake not, employed by 
me, among the first who described that stage in the Englis 
disorder; while the fever, now termed consecutive, which be- 
longs to and follows the stage of collapse, when this is not 
subdued, and is almost unmet with in the complaint in India, 
was, as I have already remarked, especially noted by me as of 
frequent occurrence, and as a sequel, as it is now, to the stage 
of collapse, and in some respects as a remedy for it. 

Hull, Noy. 1848, (To be continued.) 





ON A COMPLICATED INJURY TO THE LARYNX 
AND (ESOPHAGUS CAUSED BY THE HORN 
OF AN OX.—RECOVERY. 

By GEORGE LOWTHER, M.R.CS.E., Kingston-upon-Hull. 


Case.—On Saturday, January 17, 1847, about nine a.m., I 
was hastily summoned to attend Aaron A—~, who, it was 
stated, had received a severe injury in the neck, by the stab 
of an ox. A message having been sent simultaneously, as is 
usual in cases of emergency, to a neighbouring practitioner, 
(Mr. Healy,) we met, and agreed to attend the case con- 
jointly. The account of the manner in which the accident 
occurred, as detailed by A——, was as follows:—It appeared 
that he and another person were engaged in drawing an ox to 
the stake, preparatory to its being slaughtered. The animal 
had reached the threshold of the place, from an adjoining 
yard, and was within three yards of the ring, when snorting— 
disliking, perhaps, the scent of blood—it bounded towards 
A.’s comrade, and overthrew him: swerving instantly to 
the right, it struck A—— in the neck, as he attempted to 
escape, and raising him in mid-air, held him pressed against 
@ wall, until, punctured in the nostril by an iron spike, it de- 


tient’s nervous system had sustained a 


neck, obliquely backwards and upwards, about half an inch 
posterior to, and on a line with, the pomum Adami, exposing 
the sterno-hyoideus distinctly. In the centre of the an- 
terior third of the wound there was a circular aperture, 
about the size of a sixpence, from which air rushed suffi- 
ciently forcibly to extinguish a lighted taper, at the distance 
of several inches. Externally no haemorrhage had occurred. 
His voice was nearly destroyed. 
An attempt having been made to swallow a little water, it 
gushed instantly from the external wound. From the velum 
eee - palati a serrated laceration extended the entire 
ength of the roof of the mouth. The horn, after penetratin 
the laryax and esophagus, had evidently struck the so 
palate, just at the anterior margin of the right arch, passed 
onwards, and displaced the right upper incisor, and loosened 
its fellow. 
To restore the circulation, we directed our patient’s imme- 
diate removal to bed, and external stimulants only, in the 
form of warm sy sar to the extremities, to be employed, 
as it appeared desirable, as far as possible, to preserve the 
stomach in a state of quietude.—Two r.m.: Partial reaction, 
restlessness, pain and oppression at the praecordia continue; no 
vomiting. Ten leeches, followed by a cataplasm, to be ap- 
oe. over the larynx.—Six p.m.: Symptoms as heretofore.— 
Nine p.m.: Reaction complete; restlessness continues; no alle- 
viation of pain at the precordia. Five leeches and cataplasm, 
as before, over the larynx. 

18th.—Nine a.m.: Has passed a restless night; irritable 
cough; dyspnea; pulse quiet; feels faint for want of food.— 
Twelve merid.: We now, for the first time, passed from a 
caoutchouc bottle, through an elastic-gum catheter, eight 
ounces of beef tea into the stomach.—Six p.m.: Has retained 
the beef tea; pulse quiet. Eight ounces of milk and arrow- 
root to be injected into the stomach.—Half-past eleven P.M. 
The milk and arrow-root to be repeated. 

19th.—Nine a.m.: Has slept little during the night; pulse 
continues quiet; the milk, with arrow-root, as before. 
enema of castor oil immediately.—Two p.m.: The beef tea to 
be continued.—Six p.m.: The milk and arrow-root.—Ten 
p.M.: Slight pyrexia. Bleeding to eight ounces. The milk, 
&c., with the addition of twenty minims of Battley’s sedative 
solution of opium. 

20th.—Nine a.m.: Has slept, and passed a comfortable 
night. The pain and oppression at the precordia have left 
him. The reparative process is actively set up in the injured 
parts, which emit an exceedingly offensive odour; there isa 
copious muco-purulent discharge from the external wound, 
which is granulating rapidly, having been purposely left un- 
closed, in order to afford free exit to the matter. Hencefor- 
ward, the nutritious injections to be administered three times 
a day only—viz. at nine, three, and nine, in increased quan- 
tities. The thebaic, thirty minims, to be repeated, as heretofore, 
in the evening. 

2lst.—Nine a.m.: States that about four this morning he 
was disturbed by a sense of suffocation in the throat, attri- 
butable no doubt to a collection of muco-purulent matter. A. 
little wine to be mixed with the beef tea this afternoon. 
Repeat injection and sedative solution of opium in the evening. 

23rd.—Progressing favourably. Repeat castor-oil injection. 

24th.—Continues to improve. Repeat anodyne drops in the 
evening. 

25th.—Pulse small, and feeble. The milk and arrow-root 
to be increased to sixteen ounces, night and morning. The 
wine to be omitted, and six ounces of porter to be adminis- 
tered after the beef tea, daily. Repeat aperient injection in 
the evening. : ‘ 

28th.—The external opening in the larynx is closin, 
rapidly; the dyspnea being increased thereby, we introduc 
a tent of lint into the aperture. Repeat aperient injection. 

30th.—The tent to be removed, and a quill, passed through 
a thin, circular piece of cork, to be introduced into the larynx. 

8lst.—A tea-spoonful of water was given him, it caused . 
him to cough immediately, and it ap to be partly © 
forced through the quill. The same quantity of milk was 
then administered, and it evidently passed through the quill 
in like manner. 

February 2nd.—We removed the quill, the discharge from 
the larynx having nearly ceased. Has swallowed to-day a 





pressed its head, and then A——, lifting himself from off 
the horn, hastened home. , 








little mutton broth, and appears very cheerful. 
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3rd.—Deglutition is being rapidly re-established; had swal- 
lowed several bits of meat in his broth, and some cake also. 
A part of the alveolar process came away this morning. 

4th.—Nine a.m.: We found our patient taking a full meal 
of bread-and-milk. He is in good spirits, and apparently 
recovering rapidly. 

6th.—The elastic-gum catheter, which had, the last day or 
two, been used for the porter only, was entirely relinquished, 
and our patient very willingly left to his own resources. 


Remarks.—Through the kindness of Thomas Holmes, Esq., 
of this town, to whose premises the hide had been re- 
moved, I was favoured with a portion of the animal’s horn. 
The ox was of the ‘long-horned’ breed. The circumference 
of the horn, taking four inches from the tip, is three inches 
one-eighth. Allowing, therefore, for the pressure of the soft 
ay inwards, during the entrance of the horn, and giving 

ur inches as the curvilinear length of its entire course, we 
have, during perforation, a rent in the larynx (exclusive of 
the extension by suspension) of about an inch and a quarter, 
and in the cesophagus of at least one inch in diameter. 

The cases on record of complicated injuries of the larynx 
and wsophagus have, I believe, under careful management, 
generally done well. I allude, of course, my ea to punc- 
tured and incised wounds, where the soft parts have not suf- 
fered materially by contusion. I am not aware that the above 
case presents any feature peculiarly novel; the early applica- 
tion of leeches and cataplasmata was calculated to counter- 
act excessive inflammatory action, and thereby regulate the 
— of reparation. The entire exclusion of both solid and 

uid nutriment from the stomach, for the space of twenty- 
seven* hours, was beneficial, inasmuch as it preserved the 
injured parts in a state of quietude, and prevented any mis- 
ehief which the act of vomiting might have induced. The 
increase of the dyspnoea, consequent upon an accumulation of 
muco-purulent fluid, clearly indicates the necessity of pre- 
venting a too-early closure of the external wound. As a 
general rule, therefore, we may infer, that in similar instances 
ef laryngo-cesophageal injuries, it is advisable to maintain 
the external opening, not merely until deglutition is perfectly 
restored, but until all muco-purulent secretion has entirely 
ceased to escape. 

A , who resides at Patrington, in Holderness, called 
at my house, five months after the accident. He was looking 
hale and well, his deglutition was perfect, and his voice en- 
tirely restored; and the only perceptible vestige of the injury 
he sustained, was a small cicatrix in the site of the external 
wound. 

Kingston-upon-Hull, October, 1848, 











REPORT OF A 
CASE OF CHOLERA TREATED SUCCESSFULLY 
BY RECTIFIED OIL OF TURPENTINE, ADMI- 
NISTERED INTERNALLY AS A SPECIFIC. 
By RICHARD BROWN, Esq., Surgeon, Cobham, Surrey. 


Octoser 26th—A. E——, aged fourteen, having suffered 
from severe bowel complaint, presented all the symptoms of 
cholera in the stage of collapse. The bowels acted incessantly, 
and anything taken into the stomach was immediately re- 
jected; the pain around the umbilicus was intense, attended 
with severe cramps of the legs; the pulse exceedingly small 
and scarcely perceptible; tongue coated in the centre, and 
flabby; the surface of the body much below the natural 
standard; the countenance of a blue cast, and expressive 
of the greatest anxiety; so decided, indeed, was the symp- 
tom, that I considered the case almost without hope. But I 
had determined to treat the first case of cholera that occurred 
in my practice with rectified oil of turpentine, given inter- 
nally, the active principle of which— camphogen — pos- 
sesses stimulating, diuretic, diaphoretic, sedative, antispas- 
modic,anti-putrescent properties. I administered immediately 
one drachm of it, combined with mucilage and aromatics, 
directing it to be repeated every two hours, and ordered the 
patient to be kept warm, and to take meal broth, with an ex- 
cess of salt. A teaspoonful of brandy, or more, would be a 
good adjunct to each dose of the medicine, should it produce 
nausea or vomiting. 

In the evening of the same day I found all the symptoms 
mitigated; the purging and vomiting had ceased, the pulse 
was raised, the surface of the body warm and perspiring, the 





* Altogether he passed thirty-nine hours without solid or fluid aliment, 
as he had taken no food since nine the preceding evening, (Saturday.) 
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CHOLERA TREATED BY OIL OF TURPENTINE.—_INSTRUMENT FOR TRACHEOTOMY. 


in around the umbilicus diminished, and the cramps were 
one violent, but the countenance still bore the appearance of 
great anxiety. The turpentine mixture to be continued every 
tour hours. } 

27th.—Continues to improve; much of the anxiety of coun- 
tenance had vanished, but the pain in the belly and cramps of 
the legs still remain, although much relieved. I hated the 
mixture to be taken at intervals of six hours, and ordered two 
grains of calomel, as the bowels had not acted. ’ 

28th.—Much better; no pain in the belly nor cramps in the 
legs, and does not feel sick from the turpentine, which can be 
easily detected in the urine, in the evacuation, which is semi- 
fluid, and in the skin also. — says she smells of 
turpentine. Discontinued the medicine. : 

28th.—The patient is up, and although exceedingly weak, 
there is no trace of any alarming symptom qe The 
bowels have acted, and the evacuation is more healthy. A 
mild tonic and alterative plan of treatment was all that was 
necessary to restore the patient to her usual health, and she 
is now well. 

In some observations on this case, Mr. Brown remarks— 
Turpentine hitherto has been employed as an auxiliary, ap- 
plied externally to the abdomen, and occasionally administered 
as an enema, or by the mouth; but I have not observed one in- 
stance in which this remedy has been resorted to alone, and in 
the light of a specific in the treatment of cholera. It was 
with this view, however, I prescribed it, and in sufficient 
quantity to insure its full effect, and the result is such as to 
urge me to recommend a fair trial of it, as the sheet-anchor; 
for its power of arresting the morbid changes of the blood in 
this disease is without doubt in my mind. 

Cobham, Surrey, Nov. 1848. 





THE INSTRUMENT FOR TRACHEOTOMY. 
By MARSHALL HALL, M.D, &e. 


Every recollection I have of tracheotomy convinces me that 
it is far more advisable to remove a circular portion of the 
trachea, and to secure the integuments and muscles from pass- 
ing over the orifice made, than to use a tube. s 

* one case, after the use of the tube for a few days, with 
much inflammation and irritation, it was removed entirely, 
and the patient breathed freely several weeks through the 
orifice only. 

In another case, the tube excited so much inflammation as, I 
believe, to prove fatal. $ 

I would therefore propose the rejection of the silver tube. 
This may be still more necessary in tetanus or hydrophobia, 
should the operation ever be pertormed in these cases, than 
in any other, on account of the augmented irritability of the 
spinal system. 

Reduced to this simplicity, therefore, all that is required is 
an instrument for removing a circular portion of the trachea. 
A steel tube with an extremely sharp edge at the lower part, 
to which a piston is accurately fitted, is all that is required. 
All hemorrhage having ceased, this tube must be accurately 
applied to the trachea, and with a little force, and the piston 
is to be drawn smartly upwards. The portion of the trachea 
is drawn into the tube with a slight report. 

It must be admitted, however, that such an instrument 
would require to be in excellent order, and to be used with a 
skilful hand. The profession are therefore indebted to Mr. 
Weiss, who kindly volunteered his aid in carrying out my 
suggestion, for proposing a material improvement im my in- 
strument. 

It may be known that a steel tube, with a lower cutting 
edge, through which a small screw, in the form of a cork- 
screw, is made to pass, is employed for ewe dpe 
tion of the tympanum in certain eases of deafness. Mr. Weiss 
proposed to use a little cork-screw of this kind instead of the 
piston, in the instrament for tracheotomy, and such an instru- 
ment is now before me. 

The portion of trachea is seized by the screw, and the steel 
tube descends with a rotatory motion, and removes the por- 
tion of trachea with the utmost facility and certainty. 

A still more simple instrument could be constructed, 
substituting a small tenaculum for the cork-screw. I 
with the aid of a small tenaculum, the skilful surgeon 
readily remove a circular or oval portion of the — 
means of a couching-needle ora very small scalpel; or an 
instrument might be made to revolve round a fixed point. 
Thus, then, the profession is provided with a ready mode of 
performing tracheotomy. 

Besides the case of laryngitis, of tetanus, or of hydrophobia, 
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— 
the patient in the stertor of drunkenness, of epilepsy, or of 
apoplexy, when this is extreme, dies of asphyxia. Now that 

y is so safeand easy, I trust such an event 
will not again be permitted to occur. 

There is another view of this remarkable question. I be- 
lieve no violent general convulsion could occur, if the glottis 
were not closed; in other words, if the trachea were c 
Might not the faculties, or the life of the epileptic patient, be 

reserved by tracheotomy, the orifice being preserved open ? 

wound might be healed like that of the pierced ear, and 

or closed as the occasion required. I would propose 

is measure, as a preventive, in the case of frequent severe 

epileptic seizure. Over the orifice a proper guard might be 

worn, permitting the ingress and egress of the air, and ad- 
mitting of being closed at will for articulation. . . 

One gentleman has asserted that the hydrophobic patient 
does not die of asphyxia. I should think he never saw, or 
carefully observed and watched, a case of that most fearful of 

ies,as he is obviously unacquainted with the writings 
of Dr. Physick, of Philadelphia. 

I need not remind my readers of the importance of some 
proper instrument for the performance of tracheotomy in 
infants and children, in whom the free space over the trachea 
is so limited. 

P.S.—I have been repeatedly asked, especially recently, 
what work of mine contains the shortest and most distinct 
account of the Spinal System. I beg to take this opportunity 
of saying that such an account will be found in my “ New 
Memoir,” published by Bailliére, 219, Regent-street. 

Manchester-square, Oct. 1848. 
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CHOLERA. 

M&. Heap.anp said, that if the’casesin Peckham Asylum, 
alluded to at the last meeting of the Society, were really 
those of genuine cholera, it was remarkable that the disease 
had been confined to that locality entirely. He could hardl 
help expressing a doubt of the identity of the disease, whi 
he considered not to be genuine cholera, but the result of the 
sulphuretted hydrogen. 

Mr. SHeaRLey mentioned some —_ in — aot of 
premonitory symptoms stage of co he 
spoke of the epidemic of 1832. 


Mr. Ciarxe believed that very few cases of cholera indeed 
had occurred in London. Every one acquainted with the 
disease, as it exhibited itself in 1882, must have been con- 
vineed that many of the cases recorded as malignant cholera, 
were not cases of that disease at all. 

Dr. Crowns had seen much of the cholera of 1832. He 
should have doubted, if it were not for the respectable names 
connected with some of the reports, whether any cases o 
cholera po had really occurred. He went on to state 
that cases of English cholera, particularly in the fenny dis- 
tricts of Lincolnshire, occasionally presented symptoms, which 
to an uninitiated eye might enelly: be mistaken for those of 
Asiatic cholera. So in the present epidemic, cases of English 
cholera of a severe form might be mistaken, even by food 
practitioners, for the Asiatic disease. The diseases, indeed, 
seemed to shade off into one another. He spoke of the in- 
fluence of fear on the production of the disease, and of the 
disposition, in times of alarm, to aggravate all cases. 

r. WaLLER thought we should treat cholera most stiecess- 
fully when guided in our practice by generai principles. 
Cases often occurred without premonitory symptoms. He 
related a case which occurred in 1832, in which he was 
induced to inject a saline fluid into the veins. Death was not 
averted, but made more terrible. He regarded the English 
and Asiatic forms of cholera as perfectly distinct diseases. 

Mr. Hooper had used saline injections in one case in 1832. 
The effect was most decided and marked. The — 
state was immediately removed on three successive applica- 
tions of the remedy, and though death was not santa, the 
proceeding = him a favourable opinion of the plan of 
treatment. He rded cholera as a disease of the blood. 
With po to t ro poem epidemic, he had seen some 
Severe and rapidly fatal cases, but they were not the cholera 
of 1832, although he was ready to admit he had seen no cases 


did not believe it contagious, and illustrated this opinion 
several facts bearing cadlieeaiat sancti 

Dr. Gotprve Biep said that in Guy’s Hospital, situated in 
the neighbourhood of the river, and much crowded places, not 
a single case of Asiatic cholera had presented itself. A man 
had been brought in dead, from a vessel just arrived from the 
Baltic. We seemed, at present, puzzled as to the treatment 
of this disease, the very opposite modes being recommended. 
He must confess that he looked with some horror at the with- 
drawal of the quarantine, and could not help thinking positive 
facts showed the contagious character of cholera when favour- 
able circumstances for infection presented themselves. Last 
year he had seen four eases of what was considered malignant 
chelera, but no official notice was taken of it. He remark 
as a somewhat curious fact, that of late, ozone, or peroxide 
hydrogen, had been found in the atmosphere. Dr. Schonbein, 
he knew, had, at one time, regarded this agent as the princi 
of malaria; he knew not whether he had altered t 
opinion. 

Mr. Mrvpieton regarded calomel and opium as the main= 
stay in cholera. He believed the medical gentlemen at 
Peckham had seen too much of the disease in 1832, to be mis- 
taken in the identity of the disease. 














WESTMINSTER MEDICAL SOCIETY. 
Ocropsr 29, 1848.—J. Wnsten, M.D. F.R.S., Prestpent. 


Tuer adjourned discussion of this evening, though long and 
wearisome, may be summed up in a very few words. Dr, 
Searze spoke for thirty-five minutes; the result of his discur- 
sive oration was, to convey to the Society that he had not the 
most remote conception cholera was ious; that it 
essentially consisted of a congestion of the vital organs; that 
it was caused by malaria, or electrical conditions of the atmo- 
sphere; and that it was to be cured by large doses of calomel, 

inking plentifully of cold water, and “attending to the dic+ 
tates of Nature.” 

Dr. Kina, in 1832, had found calomel in large doses, and 
drinking cold water ad libitum, a most successful plan of treat- 

t. 


men 

Dr. Garrett had found large doses of calomel of no avail 
in India, as the patients, in the really bad cases, sunk before 
the calomel could act. To establish reaction as quickly:ag 
possible, was the most effectual mode of arresting the fatal 
termination. This was effected in many cases by strong 
stimulants. This plan had been found of avail in most cases 
in Syria: he read an extract of a letter on this point from @ 
practitioner in Syria. 

Mr. O’Cornor made some judicious remarks on the treat- 
ment of the disease. 

Mr. Wine had had some experience in the treatment of 
this disease; and the conclusion he had arrived at many years 
since was, that the disease essentially consisted of a “ diverted 
action”—the function of one organ being preternaturally ex- 
cited, at the expense of the functions of others. He illus- 





f | trated this by reference to the arrested function of the kidney 


and liver, and the increased action of the stomach and bowels, 
This view of the pathology of this disease, which, so far as he 
knew, had never been broached, simplified our treatment. 
This showed that the primary object of the practitioner was 
the arrest of the bowel discharge, which not only interfered 
with the secretion of urine, but abstracted heat from the sur- 
face, and in truth was the immediate cause of the collapse. 
Of course, attention to the state of the surface was necessary. 
Dr. Wesster made some valuable statistical remarks, which 
showed that the fatal cases of cholera, so called, had been 
much less, during the six weeks just ended, than they were 
in the corresponding period last year. : 
Mr. Hirp having replied, the Society adjourned. 
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Destruction oF THE MepicaL Scoot aT ConsTANTINOPLE-—= 
On Wednesday, October the 11th, a-fire broke out in one 
of the narrowest streets of Pera, and destroyed more than 
300 houses, together with the Medical School of Galata Se 
which is now a heap of ruins. The pharmacy, the stock 
clothing, most of the property of 40 professors and 400 
pupils, the botanical gardens, the glass houses, the museum of 
natural history, the library, the collections bearing upon 
natural philosophy, &c.—everything has been the prey of the 
flames. The loss is estimated at fifteen millions of piastres at - 
least. The fruits of fifteen years of care ard expense are thus 





of cholera so severe since the epidemic of that period. He 


unhappily annihilated. 





THE BOARD OF HEALTH AND THE CHOLERA. 

















LONDON, SATURDAY, NOVEMBER 11, 1848. 


Suovtp the Board of Health proceed in its present career, 
we may expect the most dire confusion to reign in the public 
mind on the subject of Cholera, by the time that disease has 
really become epidemic amongst us. The Board of Health, 
the Quarantine establishment, and the College of Physicians, 
are all in a state of the widest contradiction. The same 
points—and these of the highest importance—have been 
affirmed and denied, day after day, in the most positive 
manner, by Dr. J. A. Paris, Sir Witi14m Pym, and Mr, Epwin 
€uapwick. The Board of Health especially, not only contra- 
dicts the other public authorities, but its own dicta and pro- 
ceedings of one day and week are directly abnegated by those 
of the next. Many of its recommendations have, moreover, 
been of the most absurd kind. 

We have no wish to criticise out of our own province, but 
even in its civil regulations it has been as blundering as in its 
pseudo-medical capacity. One time it has issued laborious 
directions for clearing every dirty corner of the island, but 
without saying who was to do it, or superintend the doing; 
and after a while, when guardians and magistrates were in a 
state of wondering amazement, and the public press had noted 
the omission, it has issued the particular directions, without 
which nothing at all would have been done. 

In its first manifesto, published in hot haste, before its 
members had hardly seated themselves at Gwydir House, it 
kindly told Joun Bux not to be frightened—by all means to 
avoid alarm—for, as it assured him, the disease, though not 
contagious, was often brought on by fear; but in the next 
page it declared authoritatively, that “ the slightest degree of 
looseness of the bowels ought to be treated as the commence- 
ment of the disease”—a sentence of itself quite as sufficient 
to disturb the public epigastrium, as the dread of contagion 
itself. The stories gravely recounted in the official circular 
published by Mr. Cuartes Kyicuz, respecting the cholera at 
St. Petersburgh, where it appeared in June last, and which was 
intended to apply to London, were many of them ridiculous 
in the extreme. For instance, one high-born dame took the 
cholera from a few ripe strawberries. Two stout serving-men 
of the Princess of OLpensuren fell victims to a salad and a 
cucumber. Another case we give entire. “ An elderly lady, 
“ having eaten salad at supper, was taken ill next morning, 
“and died in eighteen hours.” The abuse of the post, ergo 
propter, argument, evident in these idle tales, we need hardly 
comment upon. Yet on the strength of such partial facts 
vegetables were anathematized en masse by the Board of 
Health; Covent-garden has been deserted, market-gardeners 
have grown as melancholy as in a long frost, and grown-up 
men and women tremble at a Brussels sprout or a gherkin. 
‘We expect we shall have the Duke of Norrok, and his 
curry, which, on the first failure of the potato crop, gave occa- 
sion to so much wit,at a premium. And we shall certainly 
not be surprised at a new sauce from the brain of the indefati- 
gable Soyer. The culinary hero of the Reform Club may quite 
eclipse Mr. Cuapwick. Indeed,we are quite in earnest when 
we say, that the public might derive more real benefit from a 
cheap and good condiment, of an anti-cholera character, to 





prevent the consequences of an improper diet, at the present 
juncture, than from all the nostrums and regulations of the 
Board of Health put together. 

When the thoughtless and cruel observations on the danger 
of vegetable and other food, which must ever form a main 
part of the diet of the poor, whatever the danger, first 
appeared, we at once denounced them, and took some 
pains to point out their mischievous results. We observed 
that if the recommendations of the Board were adhered to, 
a large quantity of wholesome food must be lost, with the 
certain effect of raising the prices of those articles of food 
recommended by the Board altogether beyond the reach of 
the very poor. It was nothing less than barbarity, for a 
Government Board to recommend a large proportion of fresh 
animal food as a preventive of cholera, in the face of a large 
poor population, hundreds of thousands of whom do not taste 
good animal food more than once a week. The Board quite 
forgot it was appointed for the poor as well as for the rich. Its 
criticisms on salt meats, fish, &c., were equally flagrant, and 
we did our best to expose them. We pointed out, too, that if 
the notifications of the Board were to be attended to, we 
should undoubtedly have an Epidemic Scurvy, as a sequel 
to Cholera, in the spring of next year. On all these points we 
are glad to see such opinions confirmed by the College of Phy- 
sicians; in fact, they form the chief part of their excellent 
manifesto respecting the hygienic regulations to be observed 
by the public, for the preservation of health during the 
present diarrheal constitution of the atmosphere. The result 
has been, that the Board itself has eaten its own words, and 
withdrawn the wild dietetic cordon set up in its original 
notification. Still the whole mischief cannot be eradicated, 
and these necessary contradictions are themselves a mis- 
fortune, because they so powerfully tend to weaken the public 
faith. 

Another point prominently referred to in their original 
“ notification,” was the declared inutility of cholera hospitals, 
“experience having shown that the establishment of cholera 
hospitals was unsuccessful,” &c. The Board decreed visita- 
tions from house to house, and open dispensaries, with medical 
officers ready night and day, the latter, of course, without 
saying a word as to who should remunerate them. The letter 
of the College of Physicians has since shown most clearly the 
impracticability and inadequacy of the Board of Health 
scheme, and has insisted on the necessity of extensive 
hospital accommodation for the sick poor. The Board of 
Health soon altered its opinion also, and its recent publica- 
tions completely stultify its original decrees. It really 
seems as though every document published by the Board 
naturally calls for a contradiction from the College or the 
medical press, whereon an alteration immediately takes 
place. It would certainly be more decent, if competent 
medical authorities were consulted in the first instance, with- 
out the necessity of three separate publications, before the 
ideas of the Board are licked into proper shape. With 
reference. to the subject of cholera hospitals, it will be 
remembered that the very first act of the Government, before 
the passing of the Health Bill, when the cholera had not 
passed from eastern Europe, was to appoint a commission to 
inquire into the cholera accommodation of the metropolitan 
workhouses, and their infirmaries. Thus the proceedings of 
Government without a Board of Health were wiser than the 
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public ordinances promulgated since the Board has been 


appointed. 

At the gross attempts of the Board of Health in the way of 
prescribing we hardly know whether to laugh or to be in- 
dignant. Poison is deliberately put into everybody’s hand 
for free dispensation. Of one of its prescriptions the Board 
says—“ The following, which are within the reach and manage- 
« ment of every one, may be regarded as among the most useful 
“namely, twenty grains of opiate confection, mixed with 
“two tablespoonfuls of peppermint-water, or with a little 
* brandy-and-water, and repeated every three or four hours, 
* or oftener if the attack is severe.” It happens that opiate 
confection is a very different medicament in London, Edin- 
burgh, and Dublin. In Edinburgh there is one grain of opium 
in forty-three grains of the confection; in London, one in 
thirty-six; and in Dublin, one in twenty-five. Of course, the 
Board of Health is quite independent of pharmacopeias. 
Of the above prescription the Board observes—“ Half these 
* quantities may be given to young persons under fifteen, and 
“still smaller doses to infants.” Now, it is an undoubted 
toxicological fact, that infants have been killed by less than 
one-sixth of a grain of opium, and thrown into dangerous 
sopor by less than one-twelfth ! Does the Board of Health 
meditate infanticide on a large scale? If so, it may be sure 
of soon rivalling Daupy and Darrr. This prescription, with 
others of a similar tendency, it must be remembered, was pro- 
mulgated before there was a medical man in connexion with 
the Board. We were told that Epwix Cuapwick would be a 
doctor in full bloom in less than ten days from the date of his 
appointment, but we hardly expected such a medical Cricntox 
as we have found. It is a singular fact in this, the early 
history of public medicine and sanitary measures, that when- 
ever prescriptions are issued by the Board, they are sare to be 
countersigned by “Henny Austin,” a civil engineer, we believe; 
while, owing to the left-handed manner in which a physician 
has suffered himself to be added to the Board, all the regula- 
tions for street-sweeping, emptying privies, acd the removal 
of dirt and nuisances, are signed “ Sovuruwoop Smitu, M.D.”— 
no very flattering fact for our profession, and for this physician, 
in particular. A perfect transposition of functions and 
faculties seems to obtain at Gwydir House. 

With the College of Physicians, we protest most emphati- 
cally against this wholesale administration of poisons by non- 
professional persons. We do not think it desirable that opium 
should be placed in this loose way “ within the reach of every 
one.” We observe that chemists and druggists are advertising 
the medicines of the Board of Health side by side with 
Ho.toway’s ointment and Monrison’s pills, both of which are 
equally sworn antidotes to cholera, and we are bound to say, 
that we attribute pretty nearly as much virtue to one as to the 
other. The “ Beware of Laudanum” of the quack Morison is 
almost as sensible an absurdity. The end of this plan will be, 
that the destructive vice of opium-eating will become more 
common, the public will be familiarized with one more 
poison, and deaths from blunders or from fancied adherence 
to the regulations of the Board will occur. It is true the Board 
directs people to send for medical men in cases of need, but in 
its prescription the direction, “every three or four hours, or 
oftener,” point to a considerable reliance on self -treatment, 
which will prove most mischievous to the public. Nothing 
but disaster can result from a popular physic, which has a 
Powerful remedy like opium for its basis. 





We have said enough to show the utter incompetency of 
the Board of Health to deal with the present crisis—a crisis 
which threatens to become more awful with every succeeding 
month. If the Board of Health wished to place itselfa the 
head of the body of quacks who always infest the public at 
such times as these, it may claim to be successful; but if it 
wished to ally itself with medicine and the medical body for 
the public good, which it was its bounden duty to do, it has 
utterly and wofully failed. The Government should displace 
the present men now, while the metropolitan mortality from 
cholera in London has only reached sixty-five in the week. 
The Government may depend upon it, the confusion of the 
Board of Health will increase with the weekly mortality 
We can hardly understand how any non-professional persons 
can dare to place themselves in a position of such deep re- 
sponsibility as that assumed by the members of the Board of 
Ilealth, when they know that every step they take may be a 
wrong step, and that on every move they make, the health 
and lives of thousands of the community may depend. 


s 
we 


A most distressing and fatal accident (see p. 543) has re- 
cently occurred, from the substitution of strychnine for sali- 
cine, in a prescription. A lady in comparative health, the 
mother of five children, died suddenly, after taking what she 
supposed to be a simple tonic draught, but which it now 
appears contained several grains of the above deadly poison. 
The druggist who dispensed the prescription seems to have 
been, by general repute, a most careful person. While we 
must deplore the untimely death of the unfortunate lady, we 
cannot withhold our sympathy for the unhappy chemist, who 
has had a verdict of manslaughter returned against him by a 
coroner’s jury. Everything human is liable to error. What 
merchant’s books, what department of the public service, even 
in the most careful hands, could be kept year after year with- 
out blot or mistake ! The wonder is, that, with the therapeutic 
arrangements at present in vogue, mistakes are not more 
frequently made. As a body, druggists must be a most 
careful body, and there are, we should think, few physicians 
who have not had reason to thank and commend their vigi- 
lance. The lamentable case we refer to, seems to have been 
a pure accident, one of those things which might happen once 
in a million of times to the most careful hand. 

But is there no remedy, no safeguard, against such mis- 
haps? We question whether the fault does not in some 
measure lie at the door of our pharmacopwias and our 
recognised materia medica. Would it not conduce to safety 
and comfort in prescribing, dispensing, and administering 
medicines, if all the medicinal agents which are poisonous in 
small quantities were never prescribed but in such a state of 
solution as might render the chances of fatal results, even 
when mistakes occurred, less likely than they are at present f 
No man can prescribe or dispense strychnia, morphia, and 
hydrocyanic acid, without some occasional misgiving. Would 
it not be wise to have pharmacopeial preparations of these 
potent but dangerous drugs, of a certain dilution, and so 
banish them altogether from pharmacy, in their concentrated 
and more dangerous forms. Weare yet a long way from per- 
fection in pharmacopeias. Some practical men are contend- 
for a decimal coinage, to avoid the awkwardness of our pre- 
sent coinage. In medicine a similar attempt is far more 
necessary. The grain, drachm, and ounce, are far worse than 
the penny, shilling, and pound. Nothing, too, is more con- 
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fused than the doses of medicine according to existing arrange- 
ments. Why should not some uniformity as regards quantity 
and strength beattempted ! Why, for the sake of illustration, 
should not the pharmacopeial solutions of digitalis, opium, 
hydrocyanic acid, &c., be all of them made of the same strength 
per ten drops, instead of placing the medium dose of dilute 
hydrocyanic acid at three or four minims, that of tincture 
of digitalis at ten minims, and that of tincture of opium at 
twenty minims. On the occurrence of fatal accidents we 
should not rest content with blaming the immediate authors 
of them, but we ought diligently to consider whether some 
more remote and remediable faults may not have led to them. 
We believe a reconstruction of the pharmacopeia, with 
reference to a systematic simplification of the doses of the 
different medicines, would be a very great boon to the medical 
man, the chemist, and the student; and moreover, that the 
safety of the public imperatively demands some measure of the 
kind. It is of greater moment that the physician should have 
simplicity in medicinal preparations, for the purpose of pre- 
scribing, than that the merchant should reform the coinage for 
the convenience of barter andexchange. In so grave a matter, 
everything like confusion should be avoided. At present 
confusion reigns. 
—_—__—_——» 
Iy the present number of Taz Lancer we publish the last of 
& series of papers on the various methods of treatment which 
have been put in force for the cure of ovarian dropsy. We 
cannot suffer the series to close without drawing the attention 
of our readers to the ability which Dr. Tu? has displayed in 
executing his self-allotted task. His papersare well calculated 
to attract the attention of the profession; and although he, like 
most other writers, regards with favour one plan of treatment 
in preference to the rest, his observations are free from dog- 
matism, and they display an amount of candour which all 
must approve. His remarks on the subcutanean section of 
the cyst, as also his dispassionate review of the important 
subject of ovariotomy, will be read with much interest; and 
the new plan which he has proposed, through the medium of 
our columns, of treating ovarian dropsy by the “ ulcerative 
opening of the cyst,” will no doubt, in certain cases, be found 
a valuable means of treating a malady which so often baffles 
the skill both of physician and surgeon. 








Correspondence, 
** Audi alteram partem.”’ 


DIRECTIONS RELATIVE TO THE PREVENTION 
AND TREATMENT OF CHOLERA. 
(Recently issued by the Royal College of Physicians of London.) 


Tue Royal College of Physicians of London, feeling that, on 
the re-appearance of epidemic cholera in England, the public 
may naturally look to them for advice and guidance, have 
deemed it proper to appoint a cholera committee, composed 
of physicians who hold important offices in the metropolitan 
hospitals, or who had extensive experience of the disease at 
its last visitation, to consider what measures it is expedient to 
adopt, with a view of preventing the spread of the disease, and 
of otherwise mitigating its evils. 

The committee thus formed have, in compliance with the 
wish of the College, drawn up the following remarks and in- 
structions, for the information of the public. 

Ist. Cholera appears to have been very rarely communi- 
cated by personal intercourse; and all attempts. to stay its 
progress by cordons or quarantine have failed. From these 
circumstances, the committce, without expressing any positive 





opinion with respect to its contagious or non-contagi nature, 
agree in drawing this practical conclusion: that in a district 
where cholera prevails, no appreciable increase of 

in by ministering to persons with it; and-no 
aie afforded to the community by the isolation of the 
sick. 

2nd. The disease has almost invari been most destrue- 
tive in the dampest and filthiest parts of the towns it has vie 
sited. The committee would therefore urge on the public 
authorities the propriety of taking immediate steps to improve 
the state of sewers and drains; to cover those which are open; 
and to remove all collections of decaying vegetable and animal 
matter from the vicinity of dwellings. They would also im- 
press on individuals, especially of the poorer classes, the great 
im of well-airing their rooms, and of cleanliness in 
both their dwellings and persons, 

8rd. A state of debility or exhaustion, however produced, 
increases the liability to cholera. The committee therefore 
recommend all persons, during its. prevalence, to live in the 
manner they have hitherto found most conducive to their 
health; avoiding intemperance of all kinds, and especially the 
intem te use of ardent spirits and other intoxicating liquors, 
A sufficiency of nourishing food; warm clothing, an Speedy 
change of » do garments; regular and sufficient sleep; 
avoidance of excessive fatigue, of long — and of exposure 
to wet and cold, more particularly at night, are im 
means of promoting or maintaining good health, and thereby 
afford protection against the cholera. 

The committee do not that the public should 
abstain from the moderate use of well-cooked green vegetables, 
and of ripe or preserved fruits. A certain proportion of these 
articles of diet is, with most persons, necessary for the maim 
tenance of health; and there is reason to fear, that if they be 
generally abstained from, now that the potato-crop has in 


great measure failed, many persons, 7 the 
poor in large towns, will fall into that i fiom, which in 
its highest degree is known as , and that they will in 
consequence be the readier victims of cholera. The committee 
likewise think it not advisable to prohibit the use of pork or 
bacon; or of salted, dried, or smoked meat or fish; which have 
not been proved to exert any direct influence in causing this 
disease. Nothing promotes the spread of epidemic diseases 
so much as want of nourishment; and the peor will 

suffer this want, if they are led to abstain from those articles 
of food on which, from their comparative cheapness, they 
mainly depend for subsistence. 

On the whole, the committee advise persons living in dig 
tricts in which cholera prevails, to adhere to eng of diet 
which they have generally found to agree with them; avoid- 
ing merely such articles of food as experience may have 
them to be likely to disorder the stomach and bowels. 

4th. The committee are unable to recommend an uniform 

lan of treatment to be adopted by the public in all cases of 
ooseness of the bowels, supposed to be premonitory of cholera, 
It is, doubtless, very important that such ailments should be 
promptly attended to; but since they may arise from various 
causes, of which a medical man can alone judge, the committee 
deem it safer that persons affected with them should apply at 
once for medical assistance, than that they should indiscrimi- 
nately use, of their own accord, or on the suggestion of unpro- 
fessional persons, powerful medicines, in large and 
repeated doses, Should the looseness of the bowels be attend 
with feelings of great exhaustion and chilliness, the person 
should, of course, be placed in a warm bed, and the usual 
means of restoring warmth to the body be assiducusly em- 
ployed, until professional advice can be obtained. 

5th. In order that the poor may have the means of obtain- 
ing such assistance promptly, the committee recommend that 
the proper authorities should at once establish dispensaries in 
those parts of the town which are remote from the existing 
medical institutions; and that theyshould also take steps topro 
vide distinct cholera hospitals, which it will require some time 
to organize, and which they believe will be found to be abso- 
lutely nevessary, should the epidemic prevail in a 
with a severity at all approaching that which it mani on 
its first appearance in England. The committee wish it to be 
clearly understood, that they do not recommend the esta 
blishment of such cholera hospitals, on the ground of effecting 
the separation of the sick from the healthy, and of thus 
venting the spread of the disease; but solely in order is 
should the epidemic prove severe, proper attendance 

rompt treatment may be ensured for the sufferers from cho- 
era among the poorest and most destitute class. The existing 
hospi‘als, even if the authorities should consent to the admis 
sion of persons ill of cholera, could not furnish the requisite 
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accommodation, unless they were shut against persons labour- 
ing under other severe diseases—a measure which, at the ap- 
proach of winter especially, would add much to the distress of 


the poor. 

6th. In conclusion, the committee would urge on the rich, 
who have comparatively little to fear for themselves, the great 
duty of generously and actively ministering to the relief of the 
poor, while the epidemic prevails; bearing in mind that fuel, 
and warm clothing, and sufficient nourishment, are powerful 
— against the disease. Bes 

They deem it most desirable that the parish authorities 
should at once improve the diet, and increase the comforts, of 
the poor under their charge; and that the wealthy should form 
societies for the supply of food, clothing, and fuel, to those 
who, though not paupers, still need charitable assistance in the 


emergency. ‘ 

Such measures, which it is the duty of those possessed of 
power and wealth to adopt, would, the committee believe, 
if liberally carried out, deprive the cholera of half its 
victims. 

Jounx Ayrton Panis, President. 
Francis Hawkins, Registrar. 
College of Physicians, Oct. 28, 1848. 





FEVER HOSPITALS IN IRELAND. 
(Abstract of a Manifesto of the Central Board of Health, Dublin, 
11th October, 1848.) 

Tue Board of Health set out by asserting that they “have 
had under consideration those provisions of the amended 
Fever Act, 12 Vic. c. 131, which have reference to the salaries 
of the medical officers at the temporary fever hospitals, and 
are of opinion, that jive shillings a day, hitherto allowed to 
medical practitioners for attendance on temporary fever hos- 
pitals or dispensaries within their own districts, is only a 
reasonable remuneration for the labour and risk incurred in 
such attendance, and that it should not be departed from. (!) 

“ Representations have been laid before the board of the 
expediency of constructing a scale which might apportion the 
rate of remuneration to the relative sizes of the temporary 
fever hospitals, and the corresponding amount of duty to be 
performed. The board, after full consideration, are convinced 
that it would be hardly icable to establish any such scale. 
The numbers under treatment in each hospital must neces- 
sarily vary from week to week, and if the numbers in hospital 
were permitted to be the criterion of the amount of salary, 
the medical officer would be constantly exposed to the impu- 
tation of retaining a ter number of patients than necessary, 
in order to entitle him to a certain amount of salary.” 

The board objects to providing for the attendance of the 
temporary fever hospital by the medical officer already holding 
the workhouse hospital, or other appointments under the 
board of guardians ; and they add— 

“If attendance on a temporary fever hospital be in itself 
worth a certain rate of remuneration, that amount of remunera- 
tion should be given for that icular duty, without reference 
toany other appointment which the officer may hold—each 
ne | should be estimated for, and paid for in respect only to 
itself.” 

They also remark— 

“Every practitioner requires a considerable portion of each 
day for private practice, which is generally the main source 
of his income; and if a greater amount of hospital duty be 
imposed on a medical officer than he can perform within from 
one to three hours at the very farthest, the sick poor must be 
neglected. 

“In England, the practice has grown up of medical officers 
undertaking a greater amount of medical attendance than they 
could themselves adequately discharge, and of committing the 
care of the sick poor to assistants engaged for that purpose. 
The board most strongly disapprove of such a system: for it is 
evident that there can be no sufficient security for the pro- 
fessional knowledge or conduct of assistants so employed. 

“ Adequate skill and attention can only be afforded and se- 
cured to the poor by not imposing upon any medical officer 
any greater extent of public duty than he can honestly and 
fairly discharge, without trenching on his private practice.” 





A PLAN FOR THE REGISTRATION OF 
CHOLERA CASES. 
To the Editor of Tur Lancer. 
Sir,—I forward for publication in Tus Lancet, the plan for 


mittee of the Western Medical and Surgical Society appointed 
to carry out the Society’s resolutions of the 13th instant. It 
is intended, that in the course of this, or early in next week, 
copies of this plan shall be in the hands of every practitioner 
in the district to which the Society intends to limit its opera- 
tions. It is known that a great number—it is hoped and be- 
lieved that all—to whom tke forms are distributed, will take 
the trouble of filling them up with the details of any case 
which may occur, and of returning them to the Society. It 
will be the business of the committee hereafter to tabulate 
and — the returns thus obtained, and to make public the 
results. 

Besides an accurate report of cases of cholera, it is felt by 
the committee to be highly necessary to obtain information as 
to the nature and peculiarities of the diseases now and for 
some time prevalent in the district—information which 
may throw light on what is termed the “ epidemic constitution” 
of the period, and especially to have some return of cases of 
severe diarrhwa and other disorders, always more or less pre- 
valent during an epidemic of cholera, and which may fairly be 
regarded as manifestations of the peculiar virus, short of its 
full effect—the perfect development of the disease. Toarrive 
at this, and at information on various points respecting cholera 
itself, to which it is difficult to call attention in a table, a cir- 
cular letter will be drawn up, and will follow as earlyas 
possible the distribution of the forms. 

I trust that the plan now set on foot by our Society will be 
taken up by other societies and associations throughout the 
kingdom. No time is to be lost. Already, in England alone, 
nearly two hundred cases have occurred, of many—-perhaps of 
most—of which no record is preserved, and fresh cases are 
occurring every day. 

I hope, Sir, to have your pewerful aid in stirring up the 
profession to the requisite exertion. I have only to add, that 
to the secretary of any society or association who will apply 
to me, by letter or personally, I shall have great pleasure in 
giving every explanation in my power, both as to the manner 
of working the sclieme, and as to the expense &c. necessarily 
attending it.—I have the honour to be, Sir, your faithful 
servant, 

Epwarp C. Seatoyx, M.D. 
Hon. Sec. to the Western Medical and 
Sloane-street, Oct. 31, 1848. s Society. 


The tabular sheet forwarded to us by Dr. Seaton contains 
places for the number of the case, date, name and occupation, 
sex, age, habits, previous health, and residence of the —— 
and the nature of the locality. Then for the history of case 
up to the appearance of the first characteristic symptoms— 
viz., the day and hour of seizure, supposed exciting cause of 
the attack, diet within the preceding twenty-four hours, medi- 
cine already taken, &c. For the characteristic symptoms of 
the developed disease, eight columns are appropriated for 
observations severally on the conditions of the countenance, 
tongue, skin, pulse, heart, voice, respiration, stools, oa 
thirst, urinary secretion, nervous system, &c., and for the 
termination of thecase. Ruled lines arealso added for noting 
the condition of each separate organ at post-mortem examina- 
tions. Dr. Seaton has desired us toadd, that he, or other mem- 
bers of the committee, will be happy to supply copies to legally- 
qualified practitioners who ma e application for the 
same. We need hardly add, t every gentleman, if not 
applying personally, ought to forward a stamped envelope for 
the sheet; and it appears to us that it must weigh more than 
half an ounce, and that therefore two stamps will be requisite 
for it to pass postage free. 





TREATMENT OF ACUTE ULCERS BY LOCAL 
DEPLETION. 


To the Editor of Tur Lancer. 


Sim,— In the lecture of Mr. Critchett, published in Taz 
Lancet of October 28, I find the following observations respect- 
ing an important point in the treatment of acute ulcers:—* 

ulcers of an acute character, with considerable amount of sur- 
rounding inflammation, some surgeons recommend local deple- 
tion applied to the circumference of the sore, either by means 
of leeches, or small lancet punctures. I must enter a strong 
protest against this plan of treatment. I do not deny that 
considerable temporary benefit and relief from pain may re- 
sult from it, but, on the other hand, I have so uently seen 
cases in which these artificial wounds, slight though they seem, 
have become troublesome sores, and in which no improvement 





uniformly reporting cases of cholera drawn up by the com- 


has been produced in the original ulcer, that I am convinced 
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that the possible advantage is very much more than counter- 
balanced by the probable injury that may result from this 
lan.” 

. From this opinion I must totally dissent, not upon any theo- 
retical view, but from the actual result of experience. Whilst 
holding office at King’s College Hospital, I had repeated 
opportunities of seeing the excellent effects of the application 
of leeches to the circumference of inflamed and painful 
ulcers—a mode of treatment adopted by Mr. Fergusson ; 
and I was so struck with the benefits derived from this plan, 
that it became a regular part of my treatment in those cases 
where I could employ it. I have never seen it fail, nor have 
I ever seen ulceration of the leech-bites ensue; on the con- 
trary, great and permanent relief has been given to the 
patients. 

This treatment is particularly adapted to those large and 
inflamed ulcerations which are seen occasionally on the limbs 


— painful, and refractory to remedies. I must beg to 
pologize to Mr. Critchett, whose lectures I am sure every 

eon will read with pleasure, and whose position ought, 
perhaps, to preclude me from thus expressing an opinion at 
variance with his own; but I feel it my duty to defend a 
practice which I learned from my own honoured and distin- 
guished teacher, and which I know to be good. 

I have heard Mr. Fergusson say that he has been in the 
habit of employing leeches to the circumference of inflamed 
ulcers, and even to their surface, for many years, with great 
benefit, and he informed me that he cannot call to mind a 
single instance in which the bites were attacked by ulceration 
or sloughing. This assertion, coming from so high an authority, 
will surely add weight to the opinion I have expressed with 
reference to this point, and perhaps may induce Mr. Critchett 
to speak less disparagingly of this mode of treatment. 

- Lam, Sir, your obedient servant, 
Henry Sirs, 
Formerly House Surgeon to King’s 
College Hospital. 


Caroline-street, Bedford- 
square, October, 1848. 


P.S.— Whilst I have my pen in hand, I may as well refer to 
a letter in the last Lancet, (Oct. 28,) from a “ Country Practi- 
tioner,” respecting the late operations of excision of the head of 
the femur. Although my own case is not especially mentioned, 
doubtless many surgeons are anxious to know the result of 
the operation. My patient has had signal relief for several 
months, and there has been, until within the last few weeks, 
every probability of ultimate well doing. But, unfortunately, 
anew disease has recently sprung up in the same patient, in 
the shape of granular kidney, and I have no doubt that, ere 
long, he will sink under this unlooked-for complication. Your 
readers may be assured that so soon as the final result is 
known, I shall publish full particulars of the operation, and 
subsequent history; and I trust that others who have per- 
formed it will do the same, whether their cases have been 
successful or otherwise. 





ON ROSEOLA PUNCTATA. 


To the Editor of Tue Lancer. 


Srr,—I beg to send you the following additional information 
on the rare case of cutaneous eruption, appropriately termed 
roseola punctata, by Mr. Erasmus Wilson, and by him so mi- 
nutely and accurately described in Tus Lancet a fortnight ago. 
This man had been suffering for some time with his first and 
severe attack of gonorrhea, and had taken a good deal of 
copaiba, in large doses, which checked the discharge a few 
days before the eruption appeared. I was requested to see 
him, and was told that I should most likely find it a mere rash 
from the effects of copaiba. However, when I saw it, I was 
completely perplexed to define the nature of the eruption, 
although I had seen some thousand cases of cutaneous affec- 
tions at the iron works; it appeared to me a complete case of 
tria juncta in uno—viz., measles, scarlet fever, and small pox— 
with the symptoms of each. As I was not the medical atten- 
dant to the establishment, I saw no more of the patient until 
he left the small-pox hospital ; he had then his head covered 
over with a handkerchief, having a large abscess on the side 
of his face ; and he informed me that the cuticle had come 
off the whole of his body. Those gentlemen who devote their 
time particularly to institutions for the treatment of cutaneous 
diseases, will perhaps be able to enlighten us as to the cause 
of this peculiar and singular eruption. 

I remain, Sir, your obedient servant, 

Brewer-street, Nov, 1848. Joun Davin, M.D. 





CHLOROFORM IN CHOLERA. 
To the Editor of Tur Lancer. 


Sir,—In to-day’s Lancet you have inserted Dr. Hill’s 
letter to the 7'imes on chloroform in cholera. The subject is 
highly important at this critical iod, and the public owe 
Dr. Hill a deep debt of gratitude tor his communication. He 
has, however, unconsciously fallen into error, in supposing that 
Mr. Ferguson was the first to suggest chloroform in cholera, 

So far back as December 16th, 1847, I published a letter in 
the Dumfries and Galloway Herald, (in reply to a —— 
in that paper,) wherein, after giving a successful case, I dis- 
tinctly pointed out that chloroform was likely to be of the 


| most essential service in cholera, and certainly Dr. Hill’s cases 
| corroborate in the strongest terms what I then stated. 


The use of chloroform in cholera is in its infancy, but I have 


) | not the slightest doubt that, when properly applied, it will be 
of persons who live well, such as cooks, butlers, and lazy | found a most efficacious and invaluable remedy, and this is a 
porters; also to cases of menstrual ulcers, which are sometimes | mere repetition of the opinion I formerly expressed when 





studying it in a therapeutical point of view. 
lam, Sir, ) want obedient servant, 


AMES Morrat, M.D. Edin. 
Royal Edinburgh Asylam, Nov. 4, 1848. 





TRACHEOTOMY AND HYDROPHOBIA. 
To the Editor of Tae Lancer. 


Str,—I have just seen Tue Lancer for September 16th, 
1848, in which a note appears from Mr. James Turner, who 
claims the merit of having first suggested tracheotomy as @ 
remedy for hydrophobia. In justice to Mr. Herbert Mayo, 
who I believe is not at present in England, I think it right to 
state, that I heard him recommend the remedy in his lectures 
about eighteen yoss ago. Dr. M. Hall has also admitted, in his 
lectures, published in your journal some years since, that Mr. 
Mayo was the first person who proposed the remedy. 

I am, Sir, your obedient servant, 


A Pupm or Mr. Mayo rm 1830. 
Truro, November, 1848. 





PROJECTED MONUMENT TO HARVEY, AT 
FOLKSTONE. 
To the Editor of Tus Lancer. 


Sir,—A committee has recently been formed here, whose 
object is to raise funds for the erection of a monument to the 
commemoration of Harvey in his native town. It is considered 
that an application to the medical profession, through your 
columns, will have the effect of making the subject oe 
known amongst its members, and of stimulating each and 
to exert their influence with their friends and patients towards 
the fulfilment of this undertaking. The committee therefore 
request the favour of your kind assistance and co-operation, 
feeling convinced that it is only by such means that success 
can be expected to result. 

The Earl of Radnor has kindly granted the most eligible 
site of ground on hi; Folkstone estate; and the subscriptions 
for this town at present amount to about £25. 

The committee is composed of the mayor, the magistrates, 
and the medical men of the town; and the manager of the 
National Provincial Bank, Folkstone, is the treasurer. 

I am, Sir, your very obedient servant, 
Micuart Mryter, Hon. Sec. 

Folkstone, Oct. 29, 1848. 





DR. RANKING AND HIS PAY-IN-ADVANCE 
CIRCULARS. 
Unper the above notification a letter signed “ J. J.” was in- 
serted in p. 508 of the last number of Tur Lancer. With 
reference to that note, Dr. Ranxtye has forwarded to us the 
following somewhat angry communication. The complaint of 
“J. J.” certainly was not couched in polite, or even in very 
civil terms, but Dr. Ranking must be aware that there are 
persons who at this time are smarting somewhat severely 
under the pay-in-advance system. We think Dr. Ranking 
is unnecessarily angry; but if he attempts to issue his work 
in what is deemed by the bookselling trade an irregular 
manner, and if he thus courts their hostility, he must not 
complain if he occasionally receives a few severe blows. In 
making an uncivil return, they only consider they are giving 
a Roland for an Oliver. Only a short time since, advertise 


your jo" 
lities of 
Ido ne 
any oth 
you rai 
an asst 
which, 
whip. 

I wo 
not los 
if ano 
valuab 

Norwi 


CHOL 


Dr. 
servic 
which 
he has 
of this 
work, 
Cause: 
isina 
of the 
healtl 
imped 
some 

wel 
exuds 
secre! 
const 
If so 
ment 
heart 


Foe 


we } 
ment 
greal 
fulfil 
bile 


prov 









6th, 
who 
as & 
ayo, 
it to 
ures 
) his 
Mr. 


330. 


a ee ora SS Nn BS OF 












TREATMENT OF CHOLERA BY CALOMEL.—DR. CLAY AND HIS JOURNAL. | 





__ 537 








ee 


=——_— 


ments appeared, announcing a new weekly medical periodical. 
Payments for the projected work were solicited “in advance.” 
Not more than a single number of the work ever appeared in 
print, and we regret to state that the projector has since 
fallen under the crushing force of the law. It will be recol- 
lected by some of the members of the profession, that the 
payment-in-advance system was much pressed by Healey, 
Cook, and Co.; but we apprehend that the “ mortgagees in 
possession” could give but a very lamentable account of its 
success. It is probable that the cautions which we occasion- 
ally threw out on the subject were not destitute of useful 
results. The respectability of Dr. Ranking is undoubted; and 
really we only understood by the letter of “J.J.” that the 
Doctor should leave the trading part of his undertaking to be 
transacted by the trade, and that he should not blend, in an 
unseemly manner, commercial transactions and literary pur- 
suits —Ep. L. 
To the Editor of Tue Lancer. 

Sm,—I have seen a vulgar paragraph in the last number of 
your journal, reflecting upon me for availing myself of the faci- 
lities of post-office transmission for the “ Half-yearly Abstract.” 
Ido not condescend to notice this anonymous production for 
any other purpose than to ask you whether you consider that 
you raise the character of Tue Lancet, by admitting, under 
an assumed signature, a piece of epistolary impertinence, 
which, if authenticated, would entitle the writer to a horse- 


whip. 

Tweatd take the liberty of stating, that Taz Lancer would 
not lose in the estimation of the profession, but rather gain, 
if anonymous scurrility were excluded from its otherwise 
valuable columns.—I am, Sir, your obedient servant, 

Norwich, Nov. 5, 1848. W. H. Rankine, M.D. 





ITS PATHOLOGY AND SUCCESSFUL 
TREATMENT BY CALOMEL. 
(AssTRAcT.) 


Dr. Searue, late of the Madras establishment, E. I. Co’s- 
service, lately addressed a letter to the Editor of the Times, 
which appeared on Friday, November 3rd. He remarks that 
he has “ had as much, if not more, experience in the treatment 
of this disease than any other individual in the kingdom. In his 
work, denominated, Cholera, Dysentery, and Fever, the:r Nature, 
Causes, and Treatment, it is made to appear that the disease 
is in all cases connected with a poisonously contaminated state 
of the blood, or condition of system that will not maintain the 
healthy excitement of the heart and organs generally, with an 
impeded feeble circulation, which gives rise to a stagnant con- 

tive accumulation of blood in the vessels of the stomach, 
wels, and liver, from which the evacuations are simple 
exudations; and that those symptoms, with arrest of the 
secretions generally, but of the liver and kidneys in particular, 
constitute the essence or essential attributes of the disease. 
If so, what are the indications to be fulfilled, or the require- 
ments of a rational treatment! To restore excitement to the 
heart and secretive organs, by divesting the blood of its 
isonously contaminated or depressing agency. How can the 
lood be thus divested, and excitement be restored! In reply, 
we have but one method, and that is—through the instru- 
mentality of the liver, the kidneys, and the skin—the three 
great purifying organs of the body. With the view, then, of 
fulfilling the obvious indication of restoring the secretions of 
bile and urine, which are suppressed, and which alone must 
prove highly injurious, as well as with the view of purifying 
the blood of its pollution, calomel is our chief remedy! Uni- 
versal experience testifies that it excites the liver, and in- 
deed, all the secretions; and if so, its stimulating operation 
must be general on the system, and it necessarily, therefore, 
excites the heart, and all the functions; and thus operating, 
it fulfils all the purposes of a rational treatment, and is the 
only remedy upon which any confidence can be placed. If 
any single remedy merits the name of specific in the cure of 
isease, calomel is the remedy in cholera, judiciously em- 
ployed—that is, early employed, and in doses commensurate 
with the urgency of the symptoms—a fact which is well at- 
tested by the experience of Dr. Ayre, of Hull, as recorded in 
Tue Lancet of Saturday last, in which, of 219 cases, 176 re- 
covered by the use of calomel. It will be asked—How is it, 
then, that this remedy, which has been employed from the 
earliest occurrence of the epidemic in India, has not acquired 
that confidence which I would repose in it? For this good 
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and sufficient reason—that, when given, it has been the con- 
stant practice to annul or supersede its influence by the conjoint 
administration of a large dose of opium. The operation of 
opium is to torpify and arrest secretion, to allay pain by 
diminishing sensibility—in plain terms, to paralyze the natural 
endowments and sensibility of the system, and in so doing 
it arrests evacuation. 

“Instead of administering chalk mixture with opiates, and 
fiddle-faddle in the treatment of diarrhea, whenever it pre- 
sents itself to you, put the patient into a warm bed, give an 
emetic, and as soon as this has operated, follow it up with six 
graius of calomel in powder, putting it on the tongue witha 
few grains of salt, which will cause the saliva to flow, and then 
direct the patient to swallow it. After this has been taken, 
the doses to be repeated must necessarily bear reference to 
the colour of the evacuations and condition of the patient— 
from one grain to six, or even twenty, every hour. Ina case 
presenting the ordinary symptoms of diarrhawa, with the pulse 
pretty good, a grain only may be sufficient every hour or two, 
and with the view of tranquillizing the system, and favouring 
its determination to the skin, two grains of Dover’s powder may 
be added, and made into a soft pill, and this continued till free 
en aap is induced, and the evacuations become of healthy 

ilious appearance, a little warm wine whey or gruel being 
allowed the patient occasionally in aid of it. In aseverer form, 
or more advanced stage of the disease, when the evacuations 
are colourless, or as nearly so as rice water, when vomiting or 
spasm has set in, there must be no compromise with the dis- 
ease: bleeding, if the patient be of full habit, or there be paim 
of the head, chest, or stomach, will be a necessary accessory 
agent, in addition to the emetic, followed by the calomel ir 
doses of from four to twenty grains every hour — propor- 
tionate, that is to say, to the diminishing absorbing power of 
the stomach, and severity of the disease. As vomiting would 
occasion the rejection of the calomel, the patient must be 
encouraged, whenever prompted by the desire, to relieve his 
bowels instantly in the bed, there being the necessary folded 
sheet previously placed beneath the patient to receive the 
evacuation, as by restraining the bowels but for a moment, the 
action of the stomach is excited to puking. And I have 
accordingly found that if vomiting continues, or spasm be 
present, the best remedy is to keep the bowels excited by the 
administration of a pint of warm gruel with a large tea-s - 
ful of salt, and a table-spoonful of oil by clyster every hour, 
adding thereto, if there be much depression, two table-spoon- 
fuls of brandy. A large mustard plaster should be applied, 
also, over the stomach. When the patient desires cold water, 
which he often does in preference to any other beverage, let 
it be given him by all means, in quantity of a wine-glassfuk 
every hour, or oftener if he crave it. As the pulse gains 
strength and power, which it will as the calomel becomes ab- 
sorbed, so may the doses be diminished, or intervals between 
them prolonged; and when bilious evacuations and urine are 
induced, a dose of castor oil may be administered, and all fear 
of salivation be thus prevented. 

“C. Szarze, M.D., 

“ Weymouth-street, late of the E.1. C. Madras Establishment. 

October 30, 1848."" 





DR. CLAY AND HIS JOURNAL. 
To the Editor of Tur Lancer. 


Sir,—As an obstetrician I lament the injury which is being 
done to the science of obstetrics by the anilities, puerilities, 
and senilities of the Manchester School of Midwifery. Falling 
quite by accident, the other day, upon Pr. Clay’s article 
“ Accidents,” contained in a foolish jumble now in course of 
publication, scrap by scrap, in his “Record,” yclept a 
“ Cyclopedia of Obstetrics,’ I found no less than four ortho- 
graphical blunders in little more than the same number of 
lines, all of them indicative of the greatest ignorance. Thus 
the word nzevi is spelt nevi, asphyxia is spelt asphixia, opthal-. 
mia for ophthalmia, and hepartomphalus for hepatomphalus,, 
&e. &e.* 

There is a begging circular addressed by Dr. Clay to his. 
readers, which is quite unique. The way in which he humbly 
implores them to “adda trifle to their next annual subscription” 
is most edifying, if not editorial. The following additional 
advertisement from the cover exhibits an editor in a truly 
novel character:— 

“To advertisers in the British Record of Obstetric Medi- 
cine and Surgery, &c. The Editor will devote his attention 
to advertisements for books, sale of practices, the procuring 
medical assistants, &c. A small commission charged for 





* This is but a sample of the whole affair. 





538 PROFESSIONAL ETIQUETTE.—LIVERPOOL SCHOOL OF MEDICINE.—FEVER HOSPITAL. 


negotiating the sale of practices and procuring medical 
situations.” ; 

Pray, Mr. Editor, as you have visited other kinds of profes- 
sional trading rather severely, express your opinion upon this 
editorial specimen. I cannot but think poor Dr. Clay had 
better have confined his attention to the manufacture of ox- 
gall, than have thus exposed himself in the preparation of 
critical and encyclopeedic bile. 

I am, Sir, your obedient servant, 
A 


London, Nov. 1848. n Oup OBsTETRICIAN. 





ON PROFESSIONAL ETIQUETTE. 
To the Editor of Tas Lancer. 


Sre,— Your extra-England readers must have felt very con- 
siderable pleasure in perusing your remarks on the corre- 
spondence from Penang, East Indies, and "gene y in your 
issue of April last. I am sure I did—first, use they were 
just in themselves, and applicable to the case in question; 
and next, because they very unequivocally declared that your 
supervision was not bounded by the confines of Britain, but 
extended to the remotest place wherever a body of profes- 
sional men exists. As in friendship, “ out of sight, out of 
mind,” so in the profession: many think, that because they 
are far removed from the immediate surveillance of such a 
censor as Tue Lancet, they are quite at liberty to conduct 
themselves towards their medical brethren as if there were 
no such thing in existence as professional etiquette or 
brotherly decorum. The system of the cateran seems to be 
their policy— 

“That they should take who have the power, 
And they shoald hold who can.”’ 

Hence the many unprofessional artifices, the many dishonour- 
able subterfuges, the many impudent and presuming trickeries, 
we daily see perpetrated by men who thus go on because of 
the impunity of the thing—because there is no recognised 
Opinion as to the behaviour which ought to exist among us 
in these remote regions of the professional world. The con- 

uence of all this is inevitable—that feeling of professional 
delicacy and honourable bearing, kept up to the mark among you 
at home, becomes dull and blunted with us, and, indifferent to 
the many occasions which occur to call it forth, each and all 
(with but few exceptions) consult their own immediate inte- 
rests, and avail themselves of every means short of the most 
glaring injustice, or flagrant impropriety, to secure the pa- 
tient’s annual payment, or occasional fee. 

But there is another principle involved in the matter; one, 
too, quite as applicable to you at home as to us abroad: in all 
those cases wherein one medical man has sufficient reason to 
feel offence at the undue interference of another practitioner, 
‘we are given to lay the blame on the intruder. Now I think 

re is a serious omission in this. Why not lay exactly as 
much (and sometimes more) on the side of the patient or his 
friends? That another practitioner can interfere, without the 
tient or his friends (and it is in nine cases out of ten, the 
tter) being perfectly sensible of the impropriety of the act, 
is to suppose an absurdity. There are few in any classes of 
society who are not quite aware of what is due to their medi- 
cal attendant in the great majority of such circumstances as 
give rise to the impropriety to be complained of; and to pass 
over their want of Lenssabie feeling, and rest the whole onus 
of the irregularity on the offending practitioner, is to dimi- 
nish by one half the guilt and meanness of the transaction. 
In a word, do not divide the guilt, but double it. In the case 
referred to,at Penang, Mr. Smith acted properly in calling 
to question the reverend interferer, on account of his imper- 
tinence; and the only point of Mr. Smith’s conduct I would 
make objection to, is one of omission; inasmuch as he did not 
act in like manner towards the immediate relatives of the 
patient. I would say, then, let professional men so act under 
similar circumstances, as to create a very unmistakable and 
lasting impression on the general mind—that not only are 
medical men responsible to each other in their professional 
intercourse, but that the public also are, in the manner here 
indicated, amenable to the same party. I do not believe Iam 
arrogating any more power for our profession than is simp! 
due from one man to another under any circumstances. Ait 
I claim is, that the public shall be actuated by the same 
kind of honourable feeling in the case of the professional man’s 
attendance on the sick friend or relative, as it would be forced 
to — itself by, in the common intercourse of society. I 
might give instances exemplifying the principle here in- 
sisted on, but the thing is so apparent that this is unneces- 
gary. Trusting my professional brethren, both at home and 








abroad, will not deem me too presuming in calling their atten- 
tion to the line of conduct above alluded to, 
I am, Sir, your obedient servant, 
British Guiana, July, 1343. A CotontaL Pracririover. 


To the Editor of Tun Lancer. 


Sin,—As there are no means of repressing improper conduct 
in medical men towards each other, except by giving it pub- 
licity, and so bringing upon the offender the reprehension of 
his medical brethren, I beg that you will insert the following 
statement in Tue Lancer. 

I had been for some time attending a patient, labouring 
under pneumonia, when I expressed to the relatives my desire 
for a consultation, and my willingness to meet ~ medical 
man that they might choose. On Dr. Ritchie of Dollar bei 
pro , 1 immediately sent for that gentleman, and 
at the patient’s house for his arrival. He accepted the invi- 
tation, but on entering the house, he did not even return my 
greeting, but proceeded at once to examine the patient, in- 
quired of her about the medicines taken, tasted and smelt a 
mixture I had prescribed, and then proceeded to deliver his 
opinion and advice. 

I had waited very bem | during the above proceedings, 
and then said to Dr. Ritchie, that I wished te call his atten- 
tion to certain points in the case, and to state the treatment 
that had been pursued ; and I suggested that we should retire 
toanother room. He replied that it was quite unnecessary, 
and left the house. On reaching the outer door, he stated to 
the relatives, his views of the disease and of the treatment; 
and amongst other opinions of a similar character, he told 
them that he was not quite sure what the medicines were, but 
he rather thought “ something” might be added which would 
be beneficial. 

Any remarks on the above facts are quite unnecessary, 

Iam, Sir, your obedient servant, 

Dollar, Clackmannanshire, October, 1848. J. M. Srracnay, 





THE LIVERPOOL SCHOOL OF MEDICINE. 
To the Editor of Tux Lancer. 


Str,—Knowing your desire at all times to correct abuses 
under which all connected with the medical profession suffer, 
I am induced to lay before you an exposé of—what shall i 
call it!—the puff of the Live 1 Tn School of Medi- 
cine, with regard to one its vaun teachers, who, 
although advertised from session to session as a lecturer on 
anatomy, physiology, and pathology, has not, I assure yo 
honoured the School with even his ce for many a long 
day; in fact, many of the students of long standing have never 
heard him lecture; I mean, Dr. Formby. I at 
the introduction of the name must have been a mistake of 
the printer, but when I perceive that the name of the real 
“Simon Pure” (by the way, a gentleman who has lat 
turned auctioneer and appraiser!) has been left out, 
another gentleman substituted, I then felt convinced that it 
was nothing more than a “trap.” Upon my word, Mr. Editor, 
the morals of the would-be teachers of “the young idea how 
to shoot”—or “kill,” should I say !—must beat a very low ebb 
in Liverpool. 

But is it not a shameful thing, and an everlasting disgrace 
to the country, that no government supervision of these 
matters exists! that the poor but aspiring student has no 
appeal if humbugged out of his few, and to him precious, 
guineas? Proh pudor! gentlemen of the Liverpool Infirmary 
School of Medicine.— Your most obedient servant, 


A Looxker-oy, AND ONE wHo was KIpNAPPED. 
Liverpool, Oct. 14, 1848. 


*,* This letter has been properly authenticated.—Eb. L. 





THE FEVER HOSPITAL AND THE BOARD 
OF HEALTH. 
To the Editor of Tue Lancer. 


Sir,—Observing in your periodical of October 28th some 
very just observations on the above topics, you will perhaps 
allow me to make one or two remarks upon them which may 
not be uninteresting to those practically concerned. 

I know well the truth of the alarm excited in Islington by 
the erection of the Fever Hospital; and further, that pro- 
pots has become depreciated in consequence in the 

urhood. But I am rather surprised that the inhabitants, 
instead of appealing to the Home Office or the Sanitary 
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Commission on the subject, have not put their own 
shoulders to the wheel and taken practical measures to abate 
the nuisance. Is it not surprising that those cager to put 
forward their own crotchets and impose them as law upon the 
world, should wilfully shut their own eyes, and try to shut 
those of others, to the actual laws relating to public health? 
But all concerned ought to know that this attempt to plant 
the Fever Hospital in the middle of Islington 1s a direct 
violation of the common law of the land, and subjects its 
promoters and on to indictment for a nuisance. Let 
the inhabitants of —— unite and raise a subscription for 
the express purpose of indicting this disgraceful nuisance. 
That is a simple and practical measure, and will read a most 
wholesome lesson to those who have made public health a 


ge Sere for a fresh Whig job. 

The Islington Fever Hospital is not the only instance of its 
kind, It were too long to enter now into the general ques- 
tion. Two observations I will make. Ist. All such institu- 
tions profess to be fur human charity and improvement. Is 
it in the spirit of these, or in that. of puffed-up pride and arro- 
gance, that their supporters deliberately pursue a course 
offensive to thousands, dangerous to their health, alarming to 
their sensibilities? 2nd. We are told on all hands of the 
necessity for a free and open situation in all fever cases. It 
ially behoves the directors of a fever, or small-pox, or 
other like hospital, to select a spot open and elevated now, 
and which it may be confidently anticipated will remain open 
and free for years. It is notorious that the directly reverse 
has been the course adopted. 

The directors of all such institutions are bound to carry out 
their designs in a manner, at the same time, most permanently 
beneficial to the objects of the institutions, aud in no way 
offensive or injurious to the health or property of other people. 
Unless it can be proved that within ten miles round St. 
Paul’s no spot more eligible in these could have 
been found than has been chosen (probably for its cheapness 
merely, after a capital bargain with the railway) for the Fever 
Hospital, its directors are most culpable, and it is the duty of 
those nearly interested to teach them that lesson which, 
happily, the law gives them power to enforce. 

I am, Sir, yours respectfully, 
Temple, Oct. 31, 1848. J.T.8 


ON THE INDISCRIMINATE SALE OF POISONS. 
To the Editor of Tus Lancer. 


Sir,— With reference to the case of Sarah Rich, reported 
(vide Times of the 20th inst.) as made public at Worship- 
street, and in furtherance of the remarks of the Times, re- 
ferring to similar cases so often happening, I would ask 
if the objections to taking the sale of poisons out of the 
hands of ordi vendors of drugs, as at present allowed, 
might not be obviated by the appointment of ial vendors 
of such articles, to the exclusion, of course, of all others—as, 
for instance, particular post-offices are alone entrusted with 
the furnishing of money orders. 

While the supply of poisonous articles (whether by retail 
or in larger quantities) were confined to the agent above in- 
dicated, the otherwise unauthorized druggist would yet re- 

uire to be allowed to dispense the substances found to be 

gerous in their administration under regular medical pre- 
scriptions, but to supply nothing beyond, on any pretence. 
I am, Sir, your most obedient servant, 
Pro Pusiico Boro. 





October 20, 1848. 


ON A PROBABLE CAUSE OF BALDNESS. . 
To the Editor of Tar Lancer. 


Sir,—A few of ~ —— bowen _ a seem, by com- 
mon consent, to neglect the physiologist, the phy- 
sician, and the oman” Ocuseantty, these Sekaches of the 
healing art yield a rich harvest to the ignorant and impudent 
uack. I refer to diseases of the teeth, of the ear, of the 
eet, and of the head, affecting the hair. The former should, 
perhaps, be excluded from the category, for intelligent and 
educated men now make them their study, and it is to be hoped 
that medical men will not consider the others as unworthy 
their attention and skill. It is to the last kind of these dis- 
| I wish to draw the attention of the readers of Tus 

NCET. 





The prevalence of total or _— baldness at the present 


y 18 a matter of common observation. From observations 
which I have made, I may safely say that, in any large 
assembly of persons, such as meet in a theatre, a church, or 
Exeter Hall, one-tenth of the whole will be either totally 





bald, or only able to show a coronet of hair; and the greater 
part of them young or middle-aged men. 
If we take smaller assemblies, such as meet at the various 
scientific and literary societies, the fact is still the same. 
ndietedne — a ol wane 
twelve, either or ing to hospital 
ym oe them can be said to have their heads co’ 
with hair. The oldest of them, I should think, is not above 
fift 


vy. 

The students, too, of the same school seem to be followi 

the example of their teachers, for in one of the classes 
noticed from fifteen to twenty whose crowns were only saved 
frau visible baldnene by the-edeclianenner in whieh the hair 
was brushed. 
I think that baldness is more common now than it used to 
be, for which circumstance there must then be some cause. I 
believe it to be entirely owing to the inconvenient and absurd 
headdress that we wear. 

Hats, all are aware, are impermeable to air or moisture, 
consequently, the perspiration and other secretions which are 
constantly exuding have no means of escape, and so they con+ 
dense and fall again upon the hair, and either produce duesaae 
¢ Seamer e oe is in common language called a rotting 
of the hair. 

This opinion I think may be strengthened by two or three 
observations. 

Baldness is most common those whose out-of-door 
duties require them to wear the hat for a long time during 
the day—as, for instance, our profession. Baldness is rare, 
except amongst old persons, in the lower orders of society, 
They either seldom cover the or else wear caps, 
Women have better and stronger heads of hair than men, 
Their bonnets are light and porous. Hair worn , 80 as to 
come below the hat, preserves its better when 
the hat nearly covers the whole. 'y the hair has some 
resemblance to vegetable life, and requires air and light for 
"pecienn have finer heads of hair th th 

orei too, have finer ir than we; they 
gueniifees or something analogous to them. 
I have penned. few observations in the hope that 
some of your readers will take up the matter; and if the hat 
be the cause of our losing an ornamental and useful part of 
ourselves, by all means let us banish it, and adopt a more 
healthy and sightly substitute.—I am, Sir, yours ae 
MA. 





ETYMOLOGY OF THE NAME “ ASSCULAPIUS” 
To the Editor of Tar Lancer. 


Sm,—The letter of your correspondent “ Co-Research,” on 
the above subject, in your last number, has not a little sur 
prised me. I am not disposed to quarrel with his etymology, 
(which may possibly be correct,) but with the scepticism which 
pervades his letter. Against this, allow me, Mr. Editor, 
solemnly to protest : it was perfectly uncalled for, and is, ag 
appears to me, as ridiculous as it is profane. Is it possible that 
“Co-Research ” can seriously believe that the Jonah and Peter 
of Scripture are allegorical personages, and the same as Janus 
and ésculapius ? y, St. Peter, at all events, was not born 
when Janus was receiving divine worship at Rome, as is 
evident from Virgil and other heathen authors ; and from the 
mention of Asculapius in Homer, it is at least probable, that 
he was accounted a god before the time of Jonah; and the 
latter, be it observed, is not said to have worked any miracle, 
but to have been the subject of one. The worship of the 
serpent and of fire, no doubt, arose at an early period ; the 
former, as I believe, from a corrupt tradition of the Fall of 
Adam, just as Jubal became Apollo, and Jubal-Cain, Vulcan ; 
and the in Numbers referred to, was a warning to the 
Israelites against the practice, and also an emblem of the mode 
by which “that old serpent, the devil” was to be destroyed. 
That people, however, being prone to copy from their hea 
neigh after awhile actually worshipped Moses’ brazen 
memento, but a pious king, we are told, then beat it up, and 
Br - moe h “ Co-Research’s ” t auth 

am uainted wit 's” great authorit 
“the Rev. R. Taylor.” I suspect, from the tone of his cunantae 
he is identical with the renegade reverend, who when I was 
last in town, was lecturing on “raising the devil” (the wind ) 
and other cognate subjects, and turning into ridicule the most 
sacred things. However this may be, “ Co-Research ” and his 
friend confirm me in my opinion, that there is no belief so 
capacious as that of infidels. 
I am, Mr. Editor, yours, &c., 
CHIRURGUS. 
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A NEW BATH. 


‘WE have had an account furnished to us of a convenient 
bath, invented by Mr. Gilbert, of Stamford, which appears 
likely to supersede the common baths now in use. The chief 
thing aimed at in the construction of the new bath, is so to 
arrange its shape as to admit of complete immersion with the 
smallest mots quantity of water, and the accomplishment 
of this ensures other advantages, such as tightness, por- 
tability, &c. 

In ordinary circumstances, it is a matter of great conve- 
nience to be able to procure a bath readily; but im violent 
and sudden attacks of disease, where life may be in peril, the 
prompt application of the bath is of vital importance, and this 
paramount advantage is secured by the invention, five gallons 
only of boiling water being sufficient to make a bath of 103, 
for the immersion of the whole body up to the chin. To get 
in and out of a bath with facility, or be readily assisted when 
too weak, is no inconsiderable advantage, and this is secured 
by the invention, the position of the body in using it admitting 
of the bath being made so much lower than those hitherto in 
use. The ease with which the bath can be moved about the 
room, without noise or bustling ceremony, is ensured by this 
bath being placed on castors. A comfortable and safe posi- 
tion while using the bath is no inconsiderable desideratum, 
and this is insured by the patient being obliged to adopt the 
recumbent posture, with the knees flexed. 

In the treatment of diseases of certain locality, waters of 
different temperature for the hips and feet may be advan- 
tageous; and the simple shape of this bath, without any fur- 
ther contrivance, will permit such arrangement. 


By means of a tube running underneath, and connecting 
the two compartments of the bath, the same level and tem- 
perature can be preserved in both, and the water may be 
made to flow ily from one to the other in emptying the 
bath. By means of a plug, the two compartments may be 
rendered distinct, so to form a hip-bath or a foot-bath sepa- 
rately, or a hip-and-foot bath simultaneously at different 
temperatures. We believe Mr. Gilbert’s very ingenious in- 
vention has been highly approved of at Guy’s and St. Bartho- 
lomew’s Hospitals. 





LIFE ASSURANCE OFFICES AND THE MEDICAL 
PROFESSION. 
To the Editor of Tus Lancer. 
Westminster and General Life Assurance Association, 
27, King Street, Covent Garden, 24th Oct. 1848. 
S1x,—I am instructed to inform you, that the directors of 
this Association, having taken into consideration the trouble 
and responsibility incurred by the medical profession in fur- 
ate to Life Assurance Companies, their opinion as to the 
eligibility of the lives of their patients for assurance, have 
decided upon allowing a fee of 1/. 1s. to every medical referee 
who shall give a certificate, in reply to an application from 
the office of this Association. 
I beg leave to remain, Sir, your most obedient servant, 
Wo. Browne, Actuary. 





MEDICAL TREASON IN A POOR-LAW UNION. 
DOINGS IN LLANERCHYMEDD DISTRICT OF THE ANGLESEY UNION. 
To the Editor of Tuk Lancer. 


Srm,—-You will much oblige me by giving publicity to the 
following facts. Having been summoned by the clerk of the 
guardians, along with the other medical officers belonging to 
the union, to attend at the board-room at Llanerchymedd, on 
‘Wednesday, the 25th instant, at twelve o’clock, to enter into a 
fresh contract with them for the ensuing year, (as is the 
universal practice in the different unions in the kingdom), I 
attended; but judge of my surprise, when I was told by one 
of the guardians, that the board had that morning received a 
tender from another medical man, residing in the same village 





with myself, and sent in by him, with an intention of depriv- 
ing me of the appointment which I have held for the last 
two years. 

The chairman, when I went in to the meeting, informed me 
that the board did not think it necessary to advertise for 
fresh candidates, as they were perfectly satisfied with their 
present medical officers. Allow me to mention, further, 
that this medical man is an utter stranger to this part of 
Wales, and it is only about nine months back since he came to 
reside here. I will only add his name, Richard L. Parry; he 
was, I believe, lately practising in Liverpool. : 

I leave it to my professional brethren to judge if such con- 
duct is worthy of any one pretending in the least to call 
himself a gentleman, much less a brother in the same ho- 
nourable profession. Acknowledging the value of your able 
advocacy in the cause of justice to medical men, in whatever 
situation they may be placed, 

am, Sir, your most obedient servant, 
Lianerchymedd, Oct. 1848. H. Beaver Davies, M.R.CS.E. 








Micdical Mews. 


Rovat Co.tece or Sunerons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college, at the meeting of the 
Court of Examiners, on the 3rd instant :— 

Covtcner, Martrix Waxes Bepett, Downham, Norfolk. 
Exxunetoy, Jonny, Birmingham. 

Fatconer, Joun, Edinburgh. 

Haut, Wriuram Birps, Liskeard, Cornwall. 

Mansack, BuacKka.t, Reading, Berkshire. 

Newunam, Tuomas, Northampton. 

Pe.iscrin, Jean Fevtx, The Mauritius. 


At the same meeting of the court, Messrs Jonn Saxe and 
Epmunp Law ess, their examinations for full surgeons 


in the Royal Navy: these gentlemen had previously been 
admitted members of the college, the — of the former 
bearing date July 26, 1844, and that of 


e latter August 16, 
1844. 


Royat Sea-Batutxec InrimMany.—The 53rd Anniversary 
Dinner of subscribers to the Royal Sea-bathing Infi at 
Margate, took place on Tuesday, Oct. 31, in the | Pow 
room, Ludgate-hill; the Lord Mayor in the chair. The object 
of the institution is to afford relief in cases ot scrofula; 
patients now exceed 700. It appeared that 116/. had been re- 
ceived from church collections in the presen 
donations and subscriptions for the a 
582/., besides 311/. subscribed at Margate. 
the proceedings, it was stated by Mr. Coulson that this was 
the only institution of the kind in existence; and from the 
hereditary nature of the disease which it was intended to 
meet, the Infirmary was not only of immediate benefit to in- 
dividuals, but was calculated to prove of the utmost advantage 
to the nation at = 

Weare informed by a correspondent, that Professor Cloquet 
has recently visited this Infirmary, having been deputed by 
many of the inhabitants of Paris and of Lyons to inquire into 
the: medical and other arrangements of the institution, in order 
that a similar establishment should be erected on the French 
coast, probably at Marseilles. Mr. Waddi the consul- 
ting surgeon, and Mr. Field, the resident surgeon of the Infir- 
mary, had the honour of lengthened interviews with the learned 
Pp essor, (who was accompanied by his accomplished wife, an 

nglish lady,) and who expressed himself highly i 
with the internal arrangements of the institution, but was 
greatly surprised at finding that the nents Oe only one in 
England, was closed from the middle of October until the mid- 
dle of May; and that the patients paid for their board! The 
feeling is es A getting more and more strong in favour of 
the Infirma ing kept — all the year; and it is whispered 
that J. A. Warre, fisq high sheriff of Kent, her with two 
ex-sheriffs, Sir M. Montefiore, Bart., and J. P. Powell, Esq. 
of Quex-park, have it in contemplation to call a meeting of the 
inhabitants of the Isle of Thanet to forward so excellent an 
undertaking. This is certain—show Englishmen the necessity, 
and they will supply the means. It appears that the R 
Sea-bathing Infirmary has been at work fifty-six years, during 
which time, nearly twenty thousand patients have partaken of 
its benefits; and yet its funds are at a low ebb. If the greater 
number of patients had been cured, a host of benefactors 
would have risen up, and surely it would not have re 
the only institution of the kind in England! 
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A public meeting was held in London on the 21st of June, 
1842—* to make more generally known the nature of the 
Royal Sea-bathing Infirmary, and to make a public appeal on 
behalf of its exhausted funds,” His Grace the Lord Archbishop 
of Canterbury in the chair, supported by the Lord Bishop of 
London, many noblemen and gentlemen, the latter including 
the officers of the age 

On this occasion Mr. Waddington, who had held the wo 
ment of consulting surgeon to the Royal Sea-bathing Infirmary 
for more than a dozen years, combated a popular error, and 
remarked that the institution is not for the cure of scrofula 
alone; many other diseases are admitted—for example, St. 
Vitus’s dance (for which cold sea-bathing may be considered 
a specific), lepra, psoriasis, and chronic rheumatism. The In- 
firmary opens in May, and cleses in October, at the very time 
(as he observed) that the test good might be expected 
from a sea-side residence. “ Picture to yourselves (said Mr. W.) 
our feelings upon turning out, in October, many patients not 
cured, and who continue, year after year, to visit the Infirmary, 
until death puts an end to their sufferings. The result of my 
experience is, that a residence at the sea-side is absolutely 
required for the cure of scrofula in all cases, excepting only 
where the lungs are affected. The truth is, we can do more 
good in the winter than in the summer; for it is warmer in 
the winter at the sea-side, and colder in the summer, than in 
London; but, what is of far greater importance, it is drier; 
upon an average, two degrees warmer, and five degrees drier, 
as is proved by De Luc’s hygrometer; a most important fact, 
in connexion with the cure of scrofula. I am aware that this 
important point must rest with the Medical Board in London, 
whose prejudices against a winter at the sea-side are, I hope, 
about to be dispelled: already two of that body have advo- 
cated my opinions; the venerable Dr. Lambe and Mr. Clarke. 
The former, upon a late anniversary, publicly stated, ‘ that 
he considered a longer residence than five months at the sea- 
side absolutely required for the cure of scrofula’ I may 
mention one fact—that at Margate, in a population of nearly 
twelve thousand permanent inhabitants, you cannot find 
twenty well-marked cases of serofula.” 

Sanitary Reronm.—Generosity at Orners’ Exrenxse.—At 
a public meeting lately held at Swansea, to discuss the pro- 
priety of petitioning the General Board of Health that the 
town might be put under the operation of the Health of 
Towns Act, a Mr. W. H. Smith, a barrister, remarked—* Now 
in one of the large towns in or (Birmingham) no salary 
was paid the medical officer. The members of the profession 
deemed it to be a high honour to perform the duties gratuitously. 
Judging from the manner in which the medical practitioners 
a _ acted in eae to at Infirmary and other 

ritable Institutions, he fe ‘ectly confident that 
would follow the example of their a A brethren.” 7 

Dr. Bird,in reference to the observations made by Mr. 
Smith relative to the gratuitous services of medical practi- 
tioners, remarked that it was a very easy thing for Mr. Smith 
to knock off expenses in that free-and-easy manner, but for 
his (Dr. Bird’s) part, he would say, that a more unfair or 
oppressive proposition he had never heard. He could not 
conceive how Mr. Smith should expect medical practitioners 
to perform their onerous duties gratuitously, when he well 
knew that no member of the profession to which he (Mr. 8.) 
belonged, dare offer his proper professional services without 
receiving a fee. In his (Dr. Bird’s) opinion, the unpaid services 
rendered by the medical profession,in gettin up information for 
Mr. Chadwick’s, and many other, reports relating to the Health 
of Towns Bill, formed a sufficient tax on the medical practi- 
tioners of the country, who were afterwards nearly lft 
out of consideration. (Hear, hear.) Some provision had, how- 
ever, been made for them, and he thought it too bad that any 
attempt should be made to deprive them of it. Whena gen- 
tleman stood up in that meeting, and proposed paying for their 
valuable services, merely by a passing compliment, in lieu of 
the provision of the law, and when he remembered the small 
remuneration often received by them, and particularly by the 
ome ’ the ery ner: ane the ——. ——, lives 

uently sacri in the discharge of essional duti 
he, on behalf of the : ed 
against such a thing. (Hear, hear.) 

Mr. Smith to explain that he merely stated what the 
Birmingham medical men had done!) However, he admitted 
that it would have been better at once to add the medical 
tittoner’s salary to the expenses, and to state that the Act 
ja the appointment of a medical officer over several 

icts. 

The Swansea and Glamorgan Herald, in commenting on the 
Proceedings at this meeting, judiciously remarks:—“One 


rofession, most earnestly protested 





word as to Mr. Smith’s project for‘cheap doctors.” It was in 
our opinion hardly generous for Mr. Smith to serve himself 
at the ——- of friends, and we confess we were not sorry 
to find, that in most gratuitously attacking the interests of 
‘that best friend of man, the medical profession, the learned 
tleman ‘caught a Tartar’ His haste to harness the me- 
ical men in his go-cart of sanitary reform, without any other 
remuneration than ‘beggarly praise, in return for valuable 
services, was rather ‘too much of a good thing,’ and just] 
merited the spirited rebuff from Dr. Bird, who designated 
Mr. Smith’s attempt as ‘one of the most unjust and o ive 
proposals he had ever heard’ Mr. Smith’s sepa se tile 
occasion might tend to inflict unmerited injury on a body of 
men who, as a class, are notoriously ill paid ae, e 
think the medical profession are indebted to Dr. Bird for his 
fearless vindication of their cause, and, we may add, the cause 
of the public also. Unpaid services often come in a question- 
able shape, and in this case particularly so. They should 
therefore meet with proper discouragement. ‘The labourer 
is worthy of his hire.” 

A “Cuotera Bep.”—Mr. Nisbet, of Egremont, Liverpool, 
proposes the following arrangement:—As great danger arises 
from getting up to relieve the bowels, it should never be 
allowed in bad cases of cholera; and at all times the body 
should be kept warmly covered. Bedpans should be used ; 
but, even with them, the scouring from the bowels, besides the 
vomiting, makes it impossible to keep the bed free from a 
wet and filthy state. To prevent this, a funnel-shaped hollow 
should be formed in the centre or a little to one side of the 
bed or mattress, and covered over to the breadth of eighteen or 
twenty inches with Macintosh or oiled cloth, from which a 

tta percha tube should into a bucket or other utensil 

neath. By such a simple contrivance the bowels may be 
emptied in , and the matter removed without any loss of 
strength or heat from continual rising. The use of a sponge 
would keep the cloth fresh and clean, and a warm pillow or 
folded blanket can be placed over the hollow when not re- 
quired. The funnel shape could easily be fixed in the ordi- 
nary beds by stitching; the waterproof cloth either sewed, 
laced, or tied on, and it might have a loose apron part to tie 
for a time round the lower body and thighs during restlessn 
and the tube passed through a hole cut in the centre of a ring 
about two inches diameter, made by sewing the upper a 
under ticks close together. Such might be called a “ cholera 
bed,” and as they could be made of flock, chaff, or cut straw, 
at a trifling expense, the pest should be supplied hangs ray 
with them, as well as pillows in a warm state. For this pur- 

, iron carts, having a base and upright sides, double, with 

about six inches se} tion, for holding water, to be kept at 
the boiling point by means of a fire in a grating beneath, 
should be constructed. An outer frame of wood, to confine 
the heat, might be added, and in the spaces left between it 
and the boiler sides, as well as central of these, beds and pil- 
lows are to be kept ready warmed, and carried about to be 
supplied as BaP § The warmth of boiling water would be 
too high, but ere the beds were removed into the houses they 
would probably be cold enough for use, and the hand could at 
all times judge of the proper heat. The same temperature 
would also soften the gutta gee and might even glue and 
mat the Macintosh cloth; but these should be carried sepa- 
rately, and put on the bed only when in use. : 

MesmerisM—On Monday last, nine individuals visited the 
Rev. T. Pyne, A.M., the incumbent of the village of Hook, 
Surrey, about two miles from Kingston, to be mesme 
We had some conversation with several females who had been 
to the rev. gentleman for that purpose, labouring under dif- 
ferent complaints, and we were astonished to hear from them 
“that they were much better after their physical instincts had 
been suspended ; that while undergoi the operation they 
felt the most pleasing sensations; that their judgment appeared 
different, and that they felt as if removed from earth to 
heaven.” These were the remarks of a middle-aged female, 
who had just left the house of the rev. divine. On asking her 
how it was performed, she stated that his eyes were directed 
to those of the patient, who was directed to look at him with- 
out staring, the knees and feet being put in contact, till an 

uality of temperature was established between the parties. 
The first signs of the power is shown in acts of gentle d lu- 


tition by the patient; then tranquil sighs ensue; the eyelids 
fall; the eyeball, with a slight con . Thus 


on, is 

they remain for some time; some for one hour—others have 
been known to be in that state for two hours—even until 
hysterical symptoms come on, Then the operator uses counter 
to demagnetise, which .is not always effectual. If not, 

fe blows into the eyes, introducing a current of air, or waving 
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a handkerchief across the face; these bring the patient round 
generally. Some, however, have been found to suffer after- 
wards a peculiar sensation, which is thought by many to be 
highly dangerous, communicating disease which the patient 
never had before. Those suffering under rheumatism, pains in 
the abdomen and limbs, pleurisy, cataracts, deafness, abscesses, 
influenza, &c. &e., are said to be cured, or much relieved by 
the mesmerism of Mr. Pyne. We confess we felt astonished 
to hear these statements made from patients who had that 
a > tama this treatment.— Sussex Agricultural Express, 
. 21st. 

Tus Cuotera.—Tueonies and Practices.—On the 24th of 
October last, a report was read to the Academy of Medicine, 
Paris, by the secretary, on voluminous communications bear- 
ing upon cholera, sent to the Academy by the sanitary physi- 
cians in the East. Mr. Rochoux took advan of this circum- 
stance to deliver a short speech on the subject of cholera, 
which ran as follows:—* I wish to allay the fears of the public 
with regard to this disease, by administering a gentle admo- 
nishing sedative. One thing is perfectly certain—viz., that we 
are perfectly ignorant of the cause of cholera, and as we do 
not know the cause, it is quite impossible for us to use ade- 

uate means for warding off the disease. I argue from these 

ts that we ought to make ourselves quite comfortable and 
easy,and not allow the threatened arrival of the epidemic to 
disturb our sleep.” (Here the habitual seriousness of that 
Tearned body broke out into a general convulsive laughter.)— 
Another facetious suggestion has been offered to the Tendene 
of Sciences by De. Letiieoes, Professor of Chemistry, who, 
being accidentally in Smyrna during the cholera, noticed the 
manner in which the Jews treated their sick. The first thing 
was to apply from the chest to the abdomen a large plaster of 
black pepper and mustard ; an attendant then kneels on the 
chest and umbilical region of the patient, to arrest the blood 
in the veins! The hands and feet are rubbed with a mixture 
of common salt and spirits of wine, and from the beginning 
draughts are administered, prepared with the juice of the 
citrus de cumana, &c. This is curing the cholera by giving 
the patient the night-mare.—The same Academy received a 
communication, on the 23rd of October, which eclipses the two 
foregoing. M. Pontus writes, that he considers the cholera 
to be engendered by microscopical animalculz. The preven- 
tive means he would advocate are, therefore, the following:— 
1. To wear a mask of closely-worked wire, which may effec- 
tually exclude these destructive insects. 2. Te live in a sul- 
phuretted atmosphere, or better, in sulphuretted hydrogen, 
which these animalcules would certainly not relish. 3. To 
induce the Secretary at War to keep up discharges of heavy 
artillery and fireworks, &c. “The force of folly can no 
farther go.” 

New Sanitary Reevtations—The Board of Health has 
lately issued two very verbose and lengthy proclamations, 
detailing (we wish we could say condensing) their views of 
what ought to be done at the present crisis, together with all 
the considerations which heweted them to propose their plans. 
These manifestos have met the public eye in the coluinns of 
the Times. Of the first we shall give an abstract next week. 
From the second we can only extract with advantage the fol- 
lowing passages:— 

“ By the aid of two men, and with no other implements 
than a common pail and a painter’s white-washing brush, Mr. 
Ramsay, Inspector of the Edinburgh Cleansing Committee, 
has shown that a second or third-rate tenement, containing 
two or three apartments, may be effectually lime-washed at an 
expense not exceeding from 9d. to 1s. per tenement. When one 
or two houses have been cleansed and lime-washed, many of 
the neighbours, gratified with the fresh smell of the lime, and 
its light and agreeable effect on the black and dirty walls, 
apply to have their houses also washed; and others, seein 
with how little inconvenience to themselves it is accomplished, 
and its agreeable effects, on their permission being asked, very 
rarely refuse.” 

The next paragraph, which is like a grain of wheat in a 
sack of chaff p rtially atones for the tedious prolixity of the 
document :— 

“It appears to the General Board of Health to be abso- 
lutely necessary, in the present emergency, to concentrate re- 
over ed on the medical officers, and to entrust them with 

tionary powers, because the rapidity of the course of 
chelera will ove Bow to wait for =a from the 
guardians at their weekly meetings; and seeing the many and 
arduous duties that devolve upon the medical tion. the 
general board of health cannot but express a hope that the 
ype ae how at ot will be more proportionate to the value 
o&f the services required than it was upon the former occasion.” 
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8th Nov. 1848. 
Tue Royat Acapemy.—Joseph Henry Green, Esq., Vice 
President of the Royal College of Surgeons, and the Professor 
of Anatomy in the Royal Academy, will commence his course 
of six lectures on Monday, November 13th, and continue the 
same on the five following Mondays, to the students of the 
Academy. 

CanpipatEs FoR tue Cottece Dieroma.—Th consequence 
of the disappointment to which the Court of Examiners of the 
College of ae rgeons have been subjected by the non-attend- 
ance of candidates on the day appointed for their examination 
for the diploma, the Court have come to the following reso- 
lution:—* That in future, when a candidate for the diploma 
of this College shall fail to attend for the purpose of exami- 
nation on the day for which he shall have entered his name 
and received a card of admission, his name, as heretofore, 
shall be placed at the bottom of the list of candidates for the 
diploma, and he shall, further, not be admitted to examination 
within the period of one month from the date of his so failing 
to attend.” The Hall, it is stated, have likewise come to a 
similar resolution. 

Ay Ovrraczovs Fact.—In the Anglo-Jewish —— 
No. 2, it is asked,—* Would it not be in the highest degree 
dangerous to permit unqualified individuals to meddle with 
what their previous pursuits have not led them to study! 
Would a lawyer be with the care of the health of an in- 
dividual, much less of the public?” Look, worthy Hebrew, to 
the Board of Health for an answer ! 

Hanrveran Soctety.—The meetings of this Society, Edward- 
street, Portman-square, will be held at the Marylebone Lite- 
rary and Scientific Institution, during the ensuing session, 
1848-49, from 8 p.m. to 10 p.m. on every first and third Satur- 
day of the months, from October to the end of May. 

James Miter, M.D., Hon. Sec. 

MepicaL Rerorm 1n Prussia.— We have been sent the first 
ten numbers of a new German medical paper, called “ Die 
medicinische Reform.” Widely different from the German 
journals we were accustomed to see, its tone is particularly 
democratic and bold, and it grapples with subjects which, 
before the Revolution of March, were never so much as 
hinted at by the other papers—viz., the wresting from govern- 
ment the management of medical affairs, the establishment of 
the Concours, the abolition of educational medical institu- 
tions, exclusively intended for the army, the freedom of 
medical tuition, the liberty for each member of the profes- 
sion to give his testimony in courts of justice, (which is now 
the prerogative of the district physician appointed by the 
government,) the throwing open of civil and military appiont- 
ments to all qualified men, kc. &c. This r owes its 
existence to the Con of the Profession at 
which, assisted by medical associations in the provinces, are 
striving to carry the liberal measures which the new era, 
which has arisen for Prussia, renders necessary. The two 
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editors, MM. Virschow and Lenbuscher, are—the former 
vice-president, and the latter, secretary to the A 
very striking feature in the journal is, that its articles are 
confined to medical reform only, and that —_ and the- 
rapeutics remain untouched, except as regards the cholera. 
The editors, however, mention, in their introductory address, 
that if it meet with support, the paper will, after the struggle, 
become like French and English. medical periodicals—a re- 
cord of all the questions interesting the profession. So new 
are organic and social questions to the German press, that a 
new phraseology has sprung up to meet the wants of those 
who are now entering upon discussions and debates, which 
twelve months ago seemed to be quite foreign to the German 
character. In No. 3, we notice se by Virschow (all the 
articles are signed) on the ostablishment of a ministry for the 
medical department, and an universal law of medical organi- 
zation, embracing the whole of Germany. The article is 
headed by a quotation from a speech in the National Assembly, 
which runs thus: “ The times are now gone by, when wisdom 
was thought to rest but with those in authority.” Another 
point insisted upon, is the establishment of an academy of 
medicine, quite independent of government, and the election 
by the medical body of a committee of public health. On 
the breaking out of the cholera, the officials of Berlin pub- 
lished a notification to the people, which was interlarded with 
a great many absurdities; this the Congress at once repu- 
diated by printing another, where the proper rules and pre- 
cautions were set forth by the elite of the profession. There 
are excellent articles in the journal on the share which me- 
dicalanen ought to take in all the politico-economical ques- 
tions, on reforms in medical education, hospitals, licences to 
practise, &e. 

Poiontne BY Mistake.—At Romsey, Hants, on Tuesday 
week last, the lady of an officer died from the effects of 
strychnine, which had been by mistake substituted for sali- 
cine in a tonic mixture, which had been prepared by several 
chemists of the west of England, where the family been 
residing, and since their return, by Mr. Jones, chemist and 
druggist, of Ro’ . On Monday, another bottle of the 
tonic was procured from Mr. Jones, and a was taken about 
seven o'clock on Tuesday morning. e patient, a few 
minutes after this, became suddenly ill, very much convulsed, 
and cramped. A m was sent for, but when he arrived, 
Mrs. S—— was stretched on the floor of her bedroom, cold 
and dead, although only about an hour and three quarters had 
elapsed since she what was supposed to be her usual 
tonic draught. The error appears to have arisen from the 
bottles of strychnine and salicine being kept by the i 
side by side. A m examination was by 
the coroner, and the inquest was held next day. The jury 
deliberated for nearly two hours, and then returned a verdict 
of “Manslaughter” against Mr. Jones—Hampshire Inde- 
pendent 


Doverru, Report or rar Deatn or Tue Suam or Pensa. 
—L’ Union Médicale of the 31st ult. states that, according to a 
letter of Dr. Ernest — fe gn to the Shah of Persia, 

tely 


the death of that monarch, la 
papers, is liable to some doubt. 
AprotrnTMEeNntTs.—M. Soudan, chief of the military 
hospital of “Gros Caillon,” and MM. Bree and Huet, army 

surgeons, have been named officers of the legion of honour. 
_ Tue Untversrtres oF Prussta.—There are six universities 
in Prussia, which possess faculties of medicine—viz. Berlin, 
Breslau, Konigsberg, Greeswald, Halle, and Bonn. The 
students must devote four years at least to their medical 
education. Subjects for dissection are supplied by the dif- 
ferent prisons, and the bodies of those who oe 
y sur- 


punishment are also given up for that pu 3 
= : the Frederic William In- 


geons are educated cage at 
stitute at Berlin. When the four years of study are elapsed, 


the student has to defend a dissertation or thesis in Latin, and 
to undergo an examination on logic and the medical sciences; 
after which he obtains his doctor’s degree, which costs about 
50. This diploma does not, however, entitle the holder 
to practise his profession. To do so, he must undergo a series 
of practical examinations (Staat’s examen) on icine, sur- 
ery, and midwifery, which extend over several months. 
ose who pass successfully through this latter ordeal are 
then called “ Praktische aerzte,” and this latter title is the one 
which the publie looks to. There are also surgeons (Wund- 
aerzte) of several classes, the first entitling to practise me- 
dicine, but these have nothing to do with degrees. It should 
e, therefore, clearly understood in this country, that a 
German M.D. (the other universities of Germany being placed 
under pretty well the same regulations as those of Prussia) is 


announced in a great many 
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a scientific honorary title, obtained with more or less facility, 
but which in Germany itself is not sufficient for venturing 
upon practice. 

Morta.ity oF THE Merropo.is.—Deaths registered in the 
week ending Nov. 4th, 1115; of which 423 were from zymotic 
diseases, including 135 from scarlatina, an increase of 58 over 
those in preceding week, (the weekly average for the last five 
autumns being only 47;) from small-pox, 36, (weekly average, 
re typhus, 77, (average, SS 38; cholera, 65, 

being an increase of 31 over t in the preceding w 
and of which 65, 24 are stated to have occurred in — 
under 15 years, 36 in persons between 15 and 60, five in 
een upwards of 60 years of age;) deaths from cancer, 22; 
phthisis, 110, (average, 134;) pneumonia, 57, (autummal 
average, 114;) bronchitis, 43. Mean height of thermom in 
the sun, 58° 1’; at midnight, 34° Fahr.; dew-point, 41° 5’. 
Barometer, 29.4 inches. No manifestation of electricity. 
Births, 1461. 

Death in the week ending Nov. 4th, London: “M. 4, in- 
jurious effects of eating fish called conger-eel in nine hours.” 
—Reg. Gen. Report. 








TO CORRESPONDENTS. 
The letter of Mr. Jones was handed to our publisher. 


An Old Subscriber begs to forward the concluding lines, on the subject of 
Quacks and Quackery, by Craps. 


And then, in many a paper through the year 
Must cures and cases, oaths and proofs, appear, 
Many snatched from graves, as they were dropping in, 
Their lungs coughed their bones pierced through their skin, 
The liver all one scirrhus, and the frame 
Poisoned with evils which they dare not name ; 
Men, who spent al! upon physicians’ fees, 
Who never slept, nor had a moment's ease, 
Are now as roaches sound, and all as brisk as bees. 
. . . * o 


From powerful causes spring the empirie’s gains, 
Man’s love of life, his weakness, and his pains 
These first induce him the vile trash to try, 

Then lend his name, that other men may buy ; 
This law of life, which in our nature rules, 
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paragraphs :— 

Mr. Cocx.—“ Since the prevalence of teetotalism 
SS eS eee 
7 * * 

Dr. Grinprop.—“ I have had more 
any other medical man in 
the use of opiam at all, as an article of 
the fens of Lineoinshire and 
of opium is consumed, but not by teetetalers. 
vestigation.” 

. Clegg condescendingly furnish any ascertained 
signal question? Truth is precious, even in its-veriest atom. Is there, 
according to my friend’s Lincolnshire ce, any connexion between 
teetotalism and opium-eating ? 7 
Believe me to be, Sir, yours very faithfully, 

Hatfield Broad Oak, Essex, Nov. 6th, 1848. Joun COvENTRY. 

We regret that the exceedingly severe pressure upon our columns this 
week, and the advanced state of our arrangements, have prevented us from 
inserting the “ continuation” last forwarded of the paper of Dr. Ayre. The 
omitted portion shall be inserted in our next journal. 


We have to offer many apologi (North Shields,) for the 





to the operating surgeon. It shall be published in Tae Lancer of next 
week. 

It is impossible not to admire the feelings which prompted the writing of 
the lines which have been forwarded to us by Scalpel, but their publication 
would entail upon us a demand for the insertion of hundreds of other pro- 
ductions of a similar kind. 


Quesitor.—We regret to state that such an institution does not exist in 
this country. 
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ANSWERS TO CORRESFONDENTS. 





The letter of a Medical Student (Brighton) did not reach us until Taz 
Lancet of Saturday last was in print. If any members of the profession 
gave their support to the quackish exhibition, it is only right that their 
names should be known. 


Mercator should state the names and addresses of the parties in full. It 
appears to be one of the most disgusting cases of mala-praxis that ever came 
under our notice. 


Mr. T. Cam.—There are two such institutions, and we will endeavour, on 
an early occasion, either to furnish our correspendent with a brief abstract 
of the rules relative to infant idiots, or forward to him a printed copy for his 
guidance. 

t The following is the curious circular which has been issued by a druggist 
at Notting-hill :— 

“Mr. Crarke, Chemist and Druggist, 49, Norland-road, Notting-hill, 
having made an arrangement with a Physician to give advice gratis, begs to 
inform his friends and the inhabitants of the ———- that a gentle- 
man will attend at the above-named place on ) days, and 
Fridays, between the hours of half-past ten and half-past e a: in the morn- 
ing. Patients requiring attendance at their own homes must leave word with 
Mr. Clarke at nine o’clock every morning.—Operations in surgery will be 
«charged for.— Vaccination performed gratuitously.” 

*,* Having made an “ arrangement” with a “ physician,” a gentleman is to 
attend, and having determined to charge for operations in surgery, the 
operation of vaccination is to be performed gratuitously. How the author 
of this two inches of composition must have cudgelled his poor brains be- 
fore there came forth even the trash that he has penned! Is it the product 
of the “ physician,” the “‘ gentleman,”’ or the “‘ druggist”? It matters not, 
but if the physician holds a diploma as a qualified man, his name ought to 
‘be known to the practitioners of the neighbourhood, and elsewhere. 

To the Editor of Tne Lancer. 

Sitr,—You will much oblige the writer by informing him in what volume 
of Tus Lancer he will find a report of the trial of a person in Cambridge- 
shire, tried at the Cambridge Assizes. The case to which I allude is 
@ memorable one; several feet of intestine were cut away at a labour. 

Your obedient servant, 

Tuesday. INQUIRER. 

*,* Our correspondent not having stated the name either of the operator 
or the deceased, or about the year when the catastrophe happened, to find 
what he requires might entail upon us much labour. Probably some prac- 
titioner acquainted with the circumstances will favour us with sufficient in- 
formation to enable us to refer at once to the volume in which the report is 

printed. 

An Inquirer.—Yes. 





The only difficulties to be encountered are, the ac- 





quisition of the requisite knowledge and the expenditure of time and money. 


Mr. Nisbet will perceive that the concluding notice of his paper is inserted 
in the current number of this journal. If it had been inserted last week, 
Tue Lancet would have been forwarded, as requested. One was sent by 
post on Monday last. Mr. Nisbet will receive the other, which contains 
this notice, on Saturday next. 


f We much regret that any delay has taken place in the publication of the 
interesting paper by Dr. John Taylor. The pressure upon our columns 
continues unabated. Certainly it affords us much pleasure to possess the 
means of diffusing, to an unequalled extent, amongst our professional 
brethren, residing in all parts of the civilized globe, an unbroken current of 
information, which proves so useful to them in the practice of their noble 
profession. We trust that the disadvantage which occasionally arises from 
the delay which takes place in the publication of an interesting scientific 
paper is more than counterbalanced by the universal diffusion which it at 
last receives when it is published in our columns. 


Tux Lancer of the 4th inst. was forwarded to Mr. H. Booth, as re- 
quested. 

Mr. Lowther will find a report of his instructive case at p. 529. We regret 
that the paper was not published at an earlier period, but the delay has 
been absolutely unavoidable, in consequence of a number of valuable papers 
having been for some time past awaiting publication. 


Some of our correspondents would greatly facilitate the labours of the 
compositors if in their communications to us they would write only on one 
side of their paper. 

To the Editor of Tax Lancer. 

Sin,—The object of my letter, published in Taz Lancet of the 21st Oct., 
‘was to call attention to the proposed use of tobacco on the approach of 
cholera, believing, as I do, (with Dr. Copland, vide ‘* Med. Dict.” p. 404,) 
that there are really no grounds for the opinion that tobacco-smoking is a 
“‘ prophylactic against endemic, and contagious diseases."”’ Your 
professional readers are aware that in detailing the symptoms produced by 

I only rep d the opinions of writers on materia medica and 
toxicology. The experience I have had during a long professional life leads 
me to know that tobacco-smoking is very injurious, and that if persons 
—-> its depressing effects, it is generally by the use of stimulants, and 
hence the association of two pernicious —smoking and drinking. 
Having brought this matter forward, my end is attained, and I shall not 
thercfore enter into further correspondence on the subject. 


Your obedient servant, 
Sutton Coldfield, November 8, 1348. 





Ricwarp Horton. 
Dr. Cutler's interesting case of ocular perceptions altered by a discharge 
of electricity, shall receive insertion as early as the present inordinate 
pressure on our columns will admit. 
4 Subscriber of Ten Years’ Standing, (Bury.)—Really we know not how 
to treat a fellow who publishes a copy of a ticket of admission to a public 





= —— 


dinner, as a proof of his skill and respectability! By such a proceeding, 
we are placed in this curious dilemma—that we are either forced to believe 
that he is a wag, possessing some very smart qualities, or that he is one of 
the completest dolts in existence. At all events, we are obliged to confess 
that the publication of the copy of the “ dinner ticket,” for the purpose he has 
stated, is a complete puzzler. If the fellow be not a thorough blockhead, 
what does he really think of the inhabitants of Bury, and its neighbourhood? 
The bill forwarded by our correspondent is broken; if we had a perfect copy 
we would publish it, as it must prove a real curiosity—even in the annals of 
quackery. 

The letter of E. H., if printed, would subject us to an action for libel, 
Can our correspondent furnish us with satisfactory proof of the mame of the 
doctor, and of the trading connexion which exists bet that functionary 
and the druggist ? 








To the Editor of Tae Lancer. 

Six,—I shall feel much obliged if some of my medical brethren will 
furnish me with a sick diet-table for the workhouse, according to the last 
regulations of the Poor-law Board.—J am, yours truly, 

Nov. 6, 1848. roy ‘UNION SuRcEow. 

An Old Friend.—The pretended cure of a cancer, by mesmerism, as an- 
nounced in a pamphlet, is one of the grossest puffs we have ever seen. It 
cannot deceive any medical practitioner who is acquainted with his profes. 
sion. It appears that the treatment commenced in 1843, and the tumour 
did not disappear until 1848. Hundreds, and even thousands of similar 
tumours, supposed to have been cancers, disappear from the breasts of 
females in half those years, and under every variety of treatment that 
can be named. Under the system of pressure, as practised by the late 
Mr. Young, tumours of double the size were completely absorbed in less than 
six months; some in two or three months. Mr. Young published scores of 
such cases, and the attestations to his accuracy were respectable and conclu- 
sive. Many tumours, apparently of a true scirrhous nature, hae been 
promptly absorbed under the admirable system of pressure, first adopted and 
recommended by Dr. Neil Arnott. In a few weeks, beneficial effects have 
been produced, the patients having been relieved, both from their suffer- 
ings and their swellings. It is time that the obscenities of mesmerism 
should engage the attention of the heads of families, and all persons who up- 
hold the character of English society for its purity and morality. The state- 
ments which are occasionally sent to us, are descriptive of scenes which are 
highly disgusting. Why do not its medical advocates transfer the practice 
to the hands of females, since, in nineteen cases out of twenty, the patient, 
alias the victim, alias the particeps criminis, is afemale. This, of course, 
would not suit the object of the benevolent masculine mesmeriser. What- 
ever may b of the delusion called mesmerism, we are resolved, pro- 
vided we are duly aided by our professional brethren, that the obscenities 
of mesmerism shall be no longer practised with impunity. 


The subject mentioned by X. Y. shall receive due attention. We have 
read the letter, but have not yet had time to peruse either the pamphiet or 
the remarks upon it. On glancing over the title page, and a few paragraphs, 
the pamphlet appears to be one of the ingenious devices which belong to 
quackery amongst the “ regulars.’””, We may be wrong in this surmise, but 
such popular appeals are made in bad taste, and, generally speaking, with 
a bad effect, as regards the respectability of the profession. 

M.R.C.S.E.—The diploma “ is legal, and is acknowledged to be so in this 
country,’’ but it confers no right to practise here, although the possessor 
of it is allowed to practise by courtesy. It cannot be said that the diploma 
of that university is very “‘ respectable.” 


We must refer Jenner to the Oxford and Cambridge Calendars, wherein he 
will find full information on the subject. The particulars would occupy too 
much space for insertion in our columns. The Calendars of the Universities 
may be seen at any library. The explanation of the meaning of the word 
“* Zymotic” was inserted in our notices of last week, p. 518. 


Other correspondests shall be answered next week. 


Erratum.—lin the paper of Sir James Murray, Tax Lancer of October 
2ist, p. 447, for Dr. Darwin, read Dr. Garnett. 


Communications have been received from—An Apprentice ; Dr. Miller; 
Dr. Egan, (Dublin ;) Mr. Eves, (Cheltenham ;) Research; Mr. H. B. Davies, 
(Lianerchymedd ;) Mr. Jones, (Lianfair;) Mr. Jones, (Abergavenny ;) The 
Royal College of Physicians; A Medical Student, (Brighton ;) Dr. Collins, 
(Dublin;) Mr. Browne, (Westminster Life Assurance Association ;) Al 
Inquirer; Dr. Ayre, (Hull, third communication;) Mr. Nisbet, (Liver- 
pool;) A Pupil of Mr. Mayo; Mr. Booth, (Sheffield;) Scalpel; Jatros; 
Dr. Ranking; Mr. Jowther, (Norwich ;) Mercator; A Subscriber of Tea 
Years, (Bury ;) Verba; Mr. Doherty, (Liverpool;) An Old Guy’s Man; A 
Country Practitioner, (Chatham ;) Mr. W. S. Ward, (Wilton ;) Mr. Cam, 
(Hereford ;) An Union Sargeon; Dr, Dick; Messrs. Gale, Baker, and 
Warde; An Old Subscriber; Anti.Quackery; Mr. Corbett; Mr. Brown, 
(Cobham, Surrey;) A Very Old Subscriber; M.R.C.S.E.; Dr. Brow, 
(Boston ;) X. Y.; Mr. Boultbee; A Physician who Thinks it as Honourable 
to Use a Sound Scalpel or an Amputating Knife, as the Stethoscope ; Th¢ 
Secretary, (University of London;) Dr. Cutler, (Spa, Belgiaum;) Mr- 
Horton; M.R.C.S.E., (Norwich ;) Mr. E.H.; P.X.; Dr. Moffat, (Royal 
Edinburgh Asylum ;) Dr. H. Davis; “ More in Sorrow than in Anger.” 

Supplement to the Port of Spain Gazette, (Trinidad,) Sept. 19 ; Swanses 
and Glamorgan Herald, Nov. 1; Health of Towns’ Journal, No, I., Nov. 4i 
Sussex Agricultural Express, Oct. 21; have been received. 
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Clinical Weetures 
GUNSHOT WOUNDS, 


DELIVERED BY 


M. BAUDENS, 


CHIEF SURGEON OF THE MILITARY HOSPITAL OF VAL DE GRACE. 


SUGGESTED BY THE GREAT NUMBER OF WOUNDED BROUGBT TO THE 
ESTABLISHMENT AFTER THE REVOLUTION OF FEBRUARY, 1848. 


LECTURE II. 
EFFECTS OF BALLS ON BONES AND ON ARTERIES.—ON PRIMARY 
AND SECONDARY HEMORRHAGE. 

Tae case I related last time we met is turning out very 
favourably; but you must not suppose that matters always 
proceed so simply, and that the passage of a ball through the 
cancellated tissue of a bone is necessarily confined to the 
formation of a regular canal, whence a few radii proceed 
which do not interfere with the articulation. I have often 
observed dreadful havoc in such eases; and I recollect one 
instance, in particular, where the ball had run through the 
upper extremity of the tibia, very near the knee-joint; the 
bone was broken in six or eight big fragments, which were 
violently driven asunder, and fi into the centre of the 
articulation, just as if the mischief had been done by a four- 
pounder. I think these phenomena may be explained in the 
following manner:— When a ball traverses the spongy part of 
a bone ~ en one inch and a half from a joint, we generally 
observe a simple conical perforation, with one or several 
cracks, which run as far as the joint, because the osseous 
extremity, being drilled through its centre, offers a certain 
degree of resistance in every direction. When, on the other 
hand, the ball runs through an articular epiphysis close to the 
joint,—at two lines of it, for instance,—then we find the arti- 
cular surface, not only suftering a few splits, but bursting into 
pieces with great me ou will easily understand that 
these results are inevitable if you recollect that balls, acting in 
the manner of forcibly displace the tissues in every 
direction, and that must break the bones to pieces when, 


by coming im contaet with a point very near an articular sur- 
face, they do not find a sufficient amount of substance to 
groove out acanal. Let us now consider the effect of balls 


— strike either the convex or concave surfaces of 
es, or 

1. Convex surface.— When a ball strikes a convex bone, 
vertically, it directly penetrates this bone as if the latter were 
flat; thus L have seen the Sanh seen ee 
forated by a hole, surrounded by more or less starring. If the 
direction of the projectile, instead of being straight, is obli 
and forms an pn angle with eveuennetiiantiededl 
will glide on the same, and get reflected on an angle equal to 
the angle of incidenee. The soft parts, and the cutaneous tex- 
tures in particular, offer, however, a resistance which the ball, 
at the moment of its reflexion, ean hardly overcome, but 
which it at last conquers after a pro struggle, during 
which it rans for some distance between the bones and inte- 
guments. Thus, if a ball strike the frontal bone, it may run 
round the eranium from before backwards, and traverse the 
hairy sealp near the occipital; or eoming in contact with the 
head just above the ear, it may issue on the opposite side of 
the cranium, and simulate a direct passage with perforation of 
the brain, which cireumstance might lead to a great error of 
diaguosis, if a very careful examination were not made. One 
of our patients has afforded us an example of this peculiar 
course of the ball, the wound being situated on the thorax. 
The ball had deseribed a semicircle around the chest, with- 
out fracture or penetration; the wound was only apparently 
Serious, and it was, in fact, nothing but a sort of seton. 

2. Concave surface-—Here, as well as with the convex surface, 
the projeetile strikes under a right or an obtuse angle. There 
1s nothing very particular to note. In the first case, the ball 
Tuns straight through the bone, if the impulse be sufficient; 
in the it glides along without penetrating, and as 
the concave surface of the bone offers a resistance which the 
ball cannot it runs round it, in describing more or 
less complete circles. Thus, a ball, as Larrey, many army 
Surgeons, and myself, have verified, may traverse the frontal 
bone, run round the in following its concavity, and 
reach the occipital bone without breaking into the ce " 
On a post-mortem examination I in a case of this 
kind, the ball fixed in the occipital, which it had fractured, in 
“Ne ina to force its way out. A ball may, in the same 





way, run through the sternum, spin round the concavity of the 
arch formed by the ribs, and lodge in the body of a vertebra. 
I have had several times occasion of observing such cases. 

3. Bones ing both a concave and convex surface.—The 
scapula and the ilium are shaped in this manner. According 
as the ball strikes directly or obliquely, the perforation may 
be direct, or the projectile may be reflected in the way I was 
stating a little while ago, but a third effect may ensue. I 
have observed, more than once, that the aperture made in 
the ilium is oblong and oval, instead of being round, and that 
it is surro by angular cracks, dep at the entrance 
of the ball, but everted at the issue. It is not rare, in these 
cases, for detached particles of bone to find their way into 
the pelvis, and lodge within the thickness of the psoas muscle. 
This complication is always of a serious nature, because these 
splinters do not always reach the bony aperture in order to 
escape again, and since the soft parts placed anteriorly to the 
buried splinters soon cicatrize over them. The pus produ 
by the eliminatory process is then forced to take a retrograde 
course, to strike into another direction, and generally tends 
towards the groin, as is the case in congestive psoas abscess. 

Effects of Balls on Arteries. — Arterial wounds made b 
balls bear a great analogy to the injuries of arteries produ 
by laceration; the vessels get in both cases torn, their coats are 
unequally put on the stretch, and the tearing takes place on 
different points of the trunk, as is the case im torsion. Thus 
we find the internal and middle coats divided higher up than 
the external. The calibre of the vessel is very much dimi- 
nished by the shrinking of the two inner coats, which both 
obey a concentric action; whilst the external coat, lacerated 
lower down than the middle and inner, and after a great 
amount of distention, retracts, and closes over the two latter 
coats. It thus shuts up the mouth of the vessel, and prevents 
hemorrhage. It may also —— that the two inner coats 
only are divided by the lateral shock of a ball, which may 
strike a artery obliquely as regards the axis of the 
vessel, and the consequence of such an injury will be, the pro- 
duction of a false aneurism, either primary or secondary, b 
the dilatation of the external coat. cases are rare; 
there have been some recorded. The violence of the projectile 
has, in other circumstances, sufficed to bring on complete obli- 
teration of the artery, which remains plugged up as if @ 
ligature had been applied. The two inner coats, which are 
more easily lacerated than the outer, which resists the shock, 
are in such a case divided, and by their shrinking and contrac- 
tion the diameter of the vessel is, if net quite obliterated, at 
least very considerably narrowed. A clot then forms and 
plugs up the artery as far as the first collateral branch. But 
matters do not always turn out so favourably; and often have 
cl peumery kunethage, particularly when the tnjaned artery 

i parti yw 
is oe omg 

These latter cases are ef course very little mere ae 
the dead are not carried to the hospitals; but those 
surgeons who tend the wounded on the tle-field have 
portunities of convincing themselves, that most of the woun 
of large arterial trunks give rise to sudden and fatal hemor- 
rhage. Many a time have I found but a bloodless e » in 
coming up to a man who haa just been struck, the | fluid 
having escaped from a wound of either the crural, popliteal, 
or even brachial artery. Hsemorrhage proceeding an 
arterial trunk requires prompt decision on the part of the 
su ; it is fore important clearly to lay down rules 
for his guidance. To accomplish this, we must first make a 
careful distinction between primary and secondary hemor- 
rhage. When the injured artery is of small size, compression 
may be attempted. Compression is here indicated, on account 
of the retraction of the coats I was mentioning just now, m 
the hope that the clot which then forms — organized 
by combining with the effused coagulable lymph, and become 
an effectual plug; and were even the ligature of the vessel 
resorted to afterwards, compression would still be advan- 
tageous, by preparing the ation. I must, 
however, point out one drawback to the practice of compres- 
sion, when a ligature is subsequently used. You are aware 
that tying the artery on one point only, according to Anel’s 
method, is often insufficient when the vessel has suffered a 
solution of continuity; and that the rule in such cases is to 
tie both the superior and inferior ends of the artery; and 
you also know that the arterial coa when inflamed, get 
very brittle, and are cut through by the thread; hence we 
meet with another indication—that, namely, of tying both 
ends as soon as possible when a solution of continuity 
exists. You see, then, that the surgeon is between 

¥ 
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two dangers: first, the danger of applying a ligature on an | 
artery, when compression would have sutticed; and secondly, | 
that of losing valuable time, in allowing the arterial textures 
to get brittle by the development of inflammation, and thus 


render the ligature useless. Tor my part, I think that com- 
| 


pression should not be prolonged beyond thirty-six hours. 
if the hwmorrhage, after this lapse of time, comes on as 
violently as before, or if it has not clearly diminished, both 
the ends of the vessel should be tied at once. In those cases 
where compression has been unsuccessfully kept up a longer 
time than just stated, and the artery has inflamed, it would 
be advisable to run the chance of applying but one ligature 
on the cardiac end of the vessel, but high enough to meet 
with healthy textures, taking care to continue the compres- 
sion on the lower end with the finger or a seal. Secondary 
and tertiary haemorrhage of the inferior end is more easily 
stopped than haemorrhage of the upper. In two such cases 
I have succeeded in controlling the loss of blood, and in ob- 
taining a radical cure by the compression of the lower end of 
the vessel, continued four or five days, by means of assistants, 
who relieved each other every hour. If the wounded artery 
is of large size, you will do well not to trust to compression | 
at all,and the rule is to tie immediately above and below 
the wound, so as to act on healthy structures. Before the 
setting in of inflammation, I have several times had occasion 
to tie both ends of the crural or brachial artery; and as 
the wounds were received by the side of me, I was able, by 
vigorous and instantaneous compression, to arrest a gush of 
blood which would have been instantly fatal,and to await a 
favourable moment for systematically applying the ligature, 
in the presence of my assistants. I remember a case, where 
an important branch of the external carotid artery was 
wounded by a ball, which struck the zygomatic fossa: 
the haemorrhage was rather alarming, and I resolved to tie 
the external carotid only. The blood, however, continued to 
flow, although not so abundantly as before, by the end of the 
wounded vessel, which, of course, remained patulous, and I 
then applied mediate compression on the spot, and had the 
satisfaction of meeting with complete success. I think this 
the best practice in such cases; it evidently shows the advan- 
tage of applying a ligature on the cardiac end of the wounded 
artery, even when it is impossible to secure the distal extre- 
mity of the same vessel. Surgeons meet more frequently with 
secondary hzmorrhage than with primary, for, on the one hand, 
the lesions of large arteries are, as I said before, immediately 
followed by fatal loss of blood, and practitioners have rarely 
an opportunity of acting in time; and, on the other, because 
small arteries, and even sometimes middle-sized ones, do not 
give rise to immediate hzmorrhage, on account of the friability 
of the two inner coats, and the closing in of the outer. Large 
arterial trunks very rarely give rise to secondary hamorrhage, 
and this has, however, been known to occur. This secondary 
loss of blood generally comes on towards the sixth day after the 
reception of the wound; when traumatic fever, namely, has 
reached its highest point of intensity, and the column of blood 
is propelled by sharp and hurried contractions of the heart. The 
clot which plugs up the vessel receives the shock, is forced 
out, and hzemorrhage occurs. The most common seat of these 
secondary haemorrhages is the leg or the forearm; at least, I 
found it so in my practice. In all such cases, I used but one 
ligature on the cardiac end of the vessel, according to Anel’s 
method, and I have always found the flow of blood, if not 
quite stopped, at least considerably diminished. When the 
ligature proved sufficient, (and this was very often the case,) 
I interfered no further; but when sanguineous oozing con- 
tinued in spite of the thread, I did not hesitate in applying 
compression on the lower end of the artery. I think secondary 
heemorrhage much less dangerous than primary loss of blood 
—first, because the former almost always proceeds from small 
arteries; secondly, because the interruption in the course of 
the blood during several days in the injured vessel prepares 
and facilitates the circulation in the collateral branches; and 
lastly, because it is easier to tie the upper end of the vessel 
(the lower being almost always obliterated) at a sufficient 
distance from the wound, to avoid applying the thread on an 
inflamed and brittle trunk, than to lay bare the two ends of 
the vessel in the midst of contused and lacerated soft parts, 
as must be done when we have to control primary hamor- 
rhage. 








Dock-Yarp Surcrons.—A leading article in the Nautical 
Standard of last week, states that the knife is at work paring 





down the income of surgeons of the dock-yard, who are to 
receive a few pounds less per annum. ? 


Clinical Wectures 


ON THE 
NATURE, CAUSES, AND TREATMENT, 


or 


ULCERS OF THE LOWER EXTREMITY. 


Delivered at the London Hospital during the Summer of 1848. 
By GEORGE CRITCHETT, Esa., F.R.C.S., 


ASSISTANT-SURGEON TO THE HOSPITAL, LECTURER 
ON PRACTICAL ANATOMY, ETC, 


LECTURE IV. 

Treatment of chronic ulcers. Position of the sore an important 
circumstance to be considered. Remarks. Peculiarities which 
prevent success. Hints to be attended to during the progress of 
the cure. Healthy ulcers. Irritable ulcers; their distinguishing 
peculiarities. Cases illustrating method of treatment. 


I witt now describe to you what appears to me to be the 
best method of managing thesechronic ulcers. You will often 
find that when these cases first present themselves to your 
notice, the surface of the ulcer 1s foul and unhealthy; it is 
desirable, if possible, by means of a few days’ rest and suitable 
applications, to obtain a healthy surface to start with, as it 
renders the subsequent treatment more ae | efficacious, 
and hastens the cure. Still, it will often be found in practice 
that even this short period of repose is most difficult to obtain, 
involving perhaps serious loss and inconvenience to the 
patient; and though desirable, it is by no means necessary to 
ultimate success, as I have had abundant proof in my own 
practice. 

In cases where rest can be thus obtained, and where the 
ulcer is indolent, and, at the same time, foul and unhealthy, 
the red precipitate powder is very useful in producing a new 
and more healthy surface; it should be sprinkled on rather 
thickly, and allowed to come oif spontaneously in a congealed 
cake or mass; one application is usually suticient. The prin- 
cipal objection to it is, that it often occasions severe pain for 
many hours. In making anything like an estimate of the 
facility, rapidity, and certainty of your success in curing these 
cases by the method I am about to detail, a most important 
element to be considered is the situation of the sore; if it be 
placed about the middle or above the middle of the leg, and 
the surrounding parts are of a bluish colour, and not very 
readily emptied by pressure, all that is required is a tolerably 
tight, complete, and uniform application of strapping to the 
entire limb, and the sore will rapidly heal. In such a ease, a 
mere tyro will generally be successful; but if, as is very often 
the case, the ulcer is situated over either malleolus, or in the 
space between the malleolus and the heel, the mechanical 
management becomes far more difficult, and the cure more 
tedious, and, in inexperienced hands, often impossible. The 
great difficulty arises from the fact that the parts immediately 
surrounding the sore require a much amount of 
pressure than the rest of the limb will r. In order to 
accomplish this, it is better to commence with the application 
of the short strips of plaster in the ~~ I have already de- 
scribed, putting the first piece some inches below the wound, 
and covering all that part that is discoloured and indurated; 
these short strips should be drawn as tightly as it is possible 
to pull them; after this the limb must be completely sup- 
ported, and in doing this, those strips which are applied over 
the foot and by the side of the ankle must be drawn tightly; 
but when you begin to encircle the small part of the leg it 
must be done with less force. The perfect power of thus 
moderating pressure in different parts of the limb, and also of 
forming a correct estimate of the amount of tightness each 
particular case requires, shows the master of this branch of 
mechanical surgery, and is only acquired after some consider- 
able attention and practice. It is one of the — great 
advantages also that strapping possesses over any kind of 
bandage, in thus enabling you to modify the amount of tight- 
ness in different parts of the leg, whercas a bandage can only 
be applied with the same amount of force throughout; and 

ractically, it is found often to become loose where pressure 
is most needed, and to get tight round the small part of the 
leg, where it is injurious. 

If, then, you carefully apply the strapping in the way I 
have directed, and regulate the tightness by the rules I have 
laid down, you will almost invariably find, when your patient 
again presents himself at the end of two or three days, that 
the strapping you applied tightly has become loose; this is 
not because it has in the slightest degree given way, but be- 
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eause the swelling and intercellular deposit has been to a 
certain extent removed by the effect of the pressure: this is a 
very favourable sign. The strapping must now be reapplied as 
tightly as before, and in two or three dressings the wound 
will assume a healthy aspect, and the discharge will become 
thicker and more creamy. In cases where there is a consider- 
able amount of thickening and induration, it often happens 
that the ulcer will not commence healing until all this has 
been removed by the pressure; it is necessary to renew the 
application more or less frequently, according to the size of 
the wound and the nature of the discharge. If the wound is 
large, it is better to dress it at first every day; whenever, also, 
the discharge continues thin, it is necessary to change it 
frequently, but as it gets thick, every third day is sufficient; 
and there is a class of cases sometimes met with in which the 
discharge is very thick and tenacious, and clings to the sponge, 
in which the wound heals rapidly, and the strapping may be 
allowed to remain on for a week. I should say, as a general 
rule, that twice a week is sufficiently often for the majority of 
eases. If you steadily pursue the plan I have now detailed, 
it matters not how considerable the deposit may be, nor how 
long the ulcer may have existed, (I could almost say, from my 
own experience, the longer the better.) You will almost in- 
variably sueceed, not only in healing the sore, which is, after 
all, but half a cure, but also in getting rid of all thickening 
and enlargement, and restoring the limb to its natural shape, 
and the vessels to a comparatively healthy condition, bringing 
out the malleoli into “ relief,” as artists say, which may have 
long laid buried beneath a mass of morbid deposit. 

The question now arises as to the advantage of combining 
any local stimulating application with this method. If the 
principle which I laid down at the commencement of these 
lectures be a correct one—viz.,“ that the persistence of a 
common chronic ulcer is due to the weak and dilated con- 
dition of the vessels in its vicinity, and sometimes of the entire 
limb,” it must follow, that mere support, uncomplicated by any 
stimulating application to the sore, is sufficient of itself to effect 
2 cure, and such is very frequently the case. I always com- 
mence the treatment of a simple chronic ulcer with strapping 
alone, and very often succeed in healing it in this way; and I 
am convinced, that when this is the case other applications 
rather retard success. If, however, I find the sore does not 
progress favourably, if it is irritable or very indolent, or the 
edges look ragged and uneven, I apply some stimulus = 
vious to strapping—a solution of the nitrate of silver from 
ten grains toa scruple to the ounce, or the red precipitate 
eintment, or the black wash, or any other application of the 
same kind that surgeons may prefer. Some high authorities 
speak —_ favourably of the balsams as applications to 
wounds. I find it almost impossible to give you any rule to 
guide you in the selection of the particular stimulus suitable 
to the case. I have not, in general, found the black wash use- 
ful, unless there were something specific in the aspect of the 
wound, and I am convinced, from direct experiment, that it 
sometimes prevents a simple wound from healing; but as I 
proceed to describe other forms of ulcer, I shall have an op- 
portunity of entering more fully upon this point. It must, I 
think, be admitted, that we are here compelled to be empi- 
rical, and vary our applications according as they suit the 
particular case in hand, changing them from time to time as 
each in turn ceases to act efficaciously. And here again, I 
may repeat, that the feelings of the patient are of great assis- 
tance in regulating the judgment as to the propriety of reap- 
plying any topical remedy, as they also are in regulating the 
degree of tightness with which mechanical support is te be 
applied. I never remember to have been deceived, or to have 
had cause to regret following the suggestions of a patient in 
this matter, even where I should have hesitated to do so on my 
own judgment, so delicate and unerring are the instincts of a 
suffering nervous system, surpassing often the dictates of the 
most matured surgical experience. 

I will now proceed to inquire what are the circumstances 
and complications likely to interfere with the success 
of this , either retarding the cure or entirely pre- 
venting it. If you meet with a case in which the sore 
has spread to a very considerable extent, encircling, or 
nearly encireling the limb, or occupying a large portion 
of the lower and back part of the leg, attended, as it 
usually is, with poctere watery discharge, it is very doubtful 
whether you will be able to effect any permanent good, even 





by the most judicious employment of mechanical support. 
Rest only affords temporary relief, and should the sore heal in | 
consequence of a prolonged adoption of the recumbent posture, | 
which only occasionally follows its employment, the weak 
Cicatrix soon gives way again, and the case rapidly becomes 





as bad as ever. In the present state of our knowledge, endu- 
rance of the evil, or amputation, seem the only alternatives: 
fortunately, such cases are of rare occurrence. Another eir- 
cumstance that interferes with this method of treatment is, a 
very irritable skin: most frequently this depends upon the 
strapping not being pure and good, containing resin, rancid oil, 
or some other irritating ingredient. But occasionally it happens 
that when the best plaster is used, the skin becomes so red and 
inflamed, and even covered with pustules, that you are com- 
pelled to abandon it. I have tried various expedients to obviate 
this inconvenience, substituting soap plaster for the diachylon 
plaster; protecting the skin with the oxide of zinc, either 
in the form of lotion or powder, and various other applications, 
but often without success. Mopping the entire surface with 
a weak solution of the nitrate of silver I have found more 
useful in checking this condition than anything else I have 
tried; but in some rare cases everything fails, and the method 
must be abandoned. 

There is a peculiar form of chronic ulcer that I have some- 
times met with, which is very difficult to cure, by support or by 
any other method with which I am acquainted; it is un- 
attended with swelling; the limb appears shrunk; the ulcer is 
rather large, deep, and has a cleanly-cut, well-defined edge, as 
if a piece had been taken out with a knife; the surroundin 
parts are discoloured, and feel firm and unyielding, as ind 
does the entire limb; the surface of the sore is perfectly 
smooth, and without any sign of action, and has aon ws 
existed without any material change for a considerable period; 
the discharge is thin and slight in quantity. I have nowa 

tient with a sore of this kind under my care; it is situated 
just above the innerankle; it has existed about four years, and 
measures about three inches in every direction. I have 
applied mechanical support, with every shade of tightness, and 
have exhausted every healing application, and every method 
with which I am acquainted; Mr. Syme’s blisters have failed; 
everything has been useless. In the course of my practice, I 
have met with a few other cases of this description, and I 
have almost invariably failed in healing them; it is useful to 
know them by sight, and to give a guarded prognosis. If the 
“ modelling” or “ drying up” process could be brought to bear 
successfully upon such cases,it would be a great point gained. 
The reason why mechanical support fails in these cases seems 
to me to be, that the parts are so hard, and the ulcer so close 
upon the bone, that all the natural elasticity of the limb is 
lost, and the slightest pressure, instead of aiding the return of 
blood, and supporting the weak vessels, acts injuriously upon 
both, and inflames the limb, instead of bringing it into a 
healthy condition. I may observe, that in all cases of chronic 
ulcer where there is little or no fibrinous deposit, and an 
entire absence of swelling in the limb, the mechanical sup- 
port must be applied with great care and gentleness. The 
parts, being firm and unyielding, will not bear the strapping 
tightly applied. Such cases are always difficult to manage. 
Sometimes you find, where there is very extensive discolora- 
tion of the skin, of long standing, that the cuticle undergoes 
some change whereby it very readily peels off in small strips 
and patches when the strapping is removed. This will occa- 
sionally occur, in spite of the utmost care in taking off the 
plaster, leaving raw surfaces, which often become inflamed, 
painful, and very difficult to heal. When this is the case, it 
is useful to direct the patient to wet the plaster thoroughly 
with warm water, just previous to coming to you; and alsoI have 
found it a good plan to allow the patient to pull off the plaster 
for himself as sensation gives him an early indication that 
the skin is coming away, and he stops before any mischief is 
done. It must also be admitted that you occasionally meet 
with a case which possesses apparently all the indications that 
promise success, but which, from some idiosyncrasy which we 
cannot fathom, will not bear mechanical support in any shape. 
When this fortunately rare occurrence takes place, very 
serious aggravation of all the symptoms is the result, and the 
important point is, not to persevere, but to change the treat- 
ment at once. I have only met with three or four such in the 
course of my practice; they seem to be analogous to those 
singular exceptions that occasionally appear in every depart- 
ment of pathology, in which the most valuable remedies seem 
to become transformed into poisons, and which the highest 
amount of professional acumen can neither foresee nor pre- 
vent. 

As the healing process is going on, under the use of sup- 
port, there are a few practical hints that I think likely to be 
useful to you, more particularly in respect to the old chronic 
ulcer. In the first place, you will often find, that as the 
thickening and induration subside, and the limb resumes its 
natural size and shape, an amount of tightness which was in 
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the commencement of the treatment beneficial and agreeable, 
becomes injurious and painful; you must therefore moderate 
the tightness, aiming constantly at what feels comfortable to 
our patient. Then, again, if the sore has been originally 
aa you must expect, as the healing process advances, that 
the progress will be much slower than at first, and often ex- 
tremely tedious just before it closes, owing to the feeble 
resources by the newly-formed skin, for carrying on 
the reproductive process. I have sometimes been much em- 
in completing the cure of a case of this kind; the 
wound may be reduced to the size of a split pea, and yet will 
not close. When you arrive at this point, and experience 
this difficulty, I think it is better to endeavour to obtain a 
scab by some of the means I have before alluded to. I have 
sometimes succeeded in finishing off a case in this way, when 
I could not with strapping alone. 

It is well to keep in your mind, and also in that of your 
patient, that during the progress of the case, however well all 
may seem to be going on, there is no safety so long as the 
= is not quite healed; the new skin is very tender and easily 

royed. Neglect in dressing the wound, causing an accu- 
mulation of decom pus, becomes a source of irritation, 
and retards recovery. A slight blow, too much exercise, con- 
stitutional derangement, may each set up fresh ulceration, and 
if this is the case, I have generally found, unfortunately, that 
it is impossible to stop it; m spite of every effort, the newly- 
formed parts become rapidly removed. The work you have 
eontemplated from week to week with so much satisfaction, 


and which may have cost Nature and yourself months of | > 
, During this time she had applied to three or four medical 


labour to build up, is removed by the devouring ulcerative 
power in a few days, and nothing remains for you but to wait 
till this fresh attack has done its worst, and the parts have 
resumed their former state, and then to commence de novo. 
The healthy ulcer has received a place in my classification of 
simple sores, more for the purpose of giving completeness to 
the list, than on account of any practical remarks I have to 
offer on thisform. The fact of its assuming this aspect vouches 
for the correctness of the plan adopted for its cure. It may, 
however, be useful to point out the indications by which this 
condition may be at once recognised. A healthy sore is co- 
vered by small red granulations, which rise even with the 
surrounding skin; they readily bleed on being touched with 
@ sponge, and secrete a bland, thick, inodorous, creamy matter, 
not very abundant, but sufficient to form a constant covering 
and protection to the raw surface. The margin of such a sore 
is almost invariably white; this is caused by the new skin in 
process of formation. This condition of parts has been quaint] 
termed the “surgeon’s livery,” red turned up with white; an 
in truth, when he is successful in producing it, it is a badge of 
which he may justly feel ad. I have seldom met with 
perfect specimens of ieantele-annes which have persisted in 
this condition until cicatrization was complete, except under 
the influence of mechanical support, for even with entire rest 
a healing sore only presents the true, small, raddy granulation 
for a short time, and usually degenerates into the large, raised, 
pale, flabby, condition which has received a special classifica- 
tion by many authors under the title of the “ weak sore.” This 
is so slight a modification of the healthy ulcer, that it does 
not appear to me to deserve a separate division: it may arise 
from general debility of the system, bat it is much more com- 
monly a result of prolonged rest and warm relaxing applica- 
tions. Local stimuli, caustics, : ndastringent lotions, are useful 
in repressing the exuberance of large flabby granulations; but 
by far the best mode of changing this condition is to allow 
moderate exercise under the protecting and salutary influence 
of mechanical support. 

I have now.a few remarks to offer you on the sub- 
ject of irritable ulcers. I have given them a separate 
notice, because they present some marked uliarities, 
and require some im t modification of treatment. 
They are most distressing to the sufferer, and resist all the 
ordinary methods of treatment, and therefore deserve 
our best consideration. The irritable sore is usually small 
and superficial; it is most commonly found in females, 
usually situated about the ankle, and sometimes, but not in- 
variably, complicated with varicose veins. The surrounding 
parts look of a somewhat deep-red colour, but the indications 
of inflammatory action are slight, and bear no ———— 
whatever with the excessive pain complained of; herein lies the 
grand distinguishing characteristic of this particular form of 
ulcer,—that the appearance and symptoms give no uate 
suggestion of the extreme amount of tenderness and suffering 
———— the patient. The sore itself looks patchy, 


with bright-red spots mixed with yellow; the surface is glazed, 
and the di dhitn; tiee-cdiges ase iovegula? ond unaedined. 








This is the more common appearance, but I have met with 
some sores with a tolerably healthy aspect, and yet extrem iy 
irritable. I used formerly to be much embarrassed wii 

these cases, but experience has, I think, taught me a method 
by which they are to be controlled; and I shall endeavour to 
explain my mode of treatment by relating to you some of the 
particulars of a somewhat able case, from which I first 
caught my present views respecting what [ believe to be the 
most successful way of curing this affection. Some years ago, 
I was sent for to see a female between fifty and sixty years of 
age, residing in the neighbourhood of Spitalfields, She was 
the wife of a clerk at the Docks, and been accustomed to 
a regular allowance of beer and spirits, though never to the 
extent of producing intoxication. On Tr I found her 
pacing the room, apparently in oe agony. I have seldom 
seen a countenance that exhibited greater irritability and 
suffering, and I was toid by her daughter that she spent a 
considerable part both of the day and night in this way. She 
pointed out to me, as the cause of all her anguish, a superficial 
ulcer, about the size of a shilling, situated on the tibia, just 
above the inner malleolus; it looked rather angry, and there 
was slight surrounding redness; there was no thickening in 
the vicinity, or any general swelling of the limb, though the 
great saphena vein was somewhat enlarged. The ulcer had 
existed much in the same state for about six months, the pain 
occasionally remitting, and then returning with increased 
violence. Her general symptoms indicated great irritability 
of system; the pulse was weak and quick, the tongue was foul 
and tremulous, and there was a well-marked gouty diathesis. 


men in succession, and had of course tried a great variety of 
local and constitutional remedies, but without obtaining any 
relief. She was of a very impatient temper, and positively 
refused to take any more medicine, but expressed her deter- 
mination to lose the limb if the pain did not abate. I wished 
to apply the nitrate of silver, but she told me it very much 


increased her suffering at the time, without any su uent 
benefit. I had so often healed such much more formidable 
wounds that I did not anticipate much difficulty in this 
and I felt sure, if I could only clese the all pain w 
cease; I found that strapping had been applied, it had 
only aggravated every symptom. This so often occurred 
to me before, in ice, that I determined to sup 
the limb in my way, and as all the symptoms, i 
to my former experience, indicated that this should be done 
lightly, and as the wound was so exquisitely tender that she 
could hardly bear me to touch it, I proceeded to envelope the 
entire limb as gently as possible in strapping. I persevered 
in this plan for about three weeks, but without the slightest 
benefit; indeed, with increase of the painful sym t the 
end of this time, finding I had been anticipated in every other 
remedy, I determined to give the plan that had so often stood 
me in good stead, in what appeared to be far worse wounds, 
one more trial, and at least make some i jon on the 
case, be it for better or worse: therefore, al 
looked angry, and was situated on the bone, alt! 
was no perceptible swelling, and the surrounding parts were 
of a bright-red colour, and everything seemed to contra-indi- 
cate firm support, yet, as a dernier I applied the 
strapping as tightly as my muscular power enabled me. I ma 
almost say, that from that hour all pain and at the 
of a fortnight the sore was perfectly heal I have reason 
to believe has remained well ever since. It was remarkable 
in this case how much the irritability of system subsided with 
the relief of the local disease. 

I have met with many other cases of this type, and I have 
uniformly succeeded in relieving them in the same way. A 
very och cmsieed case of the same kind occurred at the Hos- 


ital a few months ago: the patient wasa middl female; 
the sore was small, situated over the inner eolus, and 
complicated with very varicose veins; the pain was intense, and 

vated by rest, being always much worse during the night. 

I divested cnustie to be appl , and the leg to be as 
tightly as possible; this was continued for some weeks without 
amendment, and she ed me to try some other plan, as she 
was nearly worn out. I was so convinced that this was a case 
that was got ote — in this way, rae tne oo 
myself, in o to give the very tight st a thorou 
trial, knowing that it is only after long senctliin and ender the 
conviction of the necessity of using great force, thata I 
amount of tightness is obtained. I strained the plaster in this 
way with all hee rn J the woman to ery out as it 
passed over the w . But it was her last cry of ; 
next was, that I would repeat the application; and 
short time she was quite well. Nitrate of silver is 
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a useful adjunct in allaying the irritability, but occasionally 
it cannot be borne. I have met with some of these cases in 
which the pain has continued in a somewhat mitigated degree 
until the sore was quite healed; you must therefore persevere 
in all cases where you find the sore diminishing, even thou 
the pain may still remain, bearing in mind that as soon as the 
uleer is cared, all suffering is at an end. 

I feel, then, that I am justified, from the above cases, and 
others of a similar kind that have come under my notice, 
in forming the conclusion, that whenever irritability is the 
leading symptom, not being attended with a proportionate 
amount of acute inflammation, a degree of tightness that under 
almost any other circumstences would be most injurious, is 
rye: easily borne, but is absolutely required for the cure 
0 case. 








ON A CASE OF 
GANGRENE OF THE UPPER EXTREMITY, 


ARISING FROM OBSTRUCTION OF THE LEFT SUBCLAVIAN ARTERY 
AT ITS ORIGIN BY A DEPOSIT OF COAGULABLE LYMPH IN ITS 


CAVITY. 
By JOHN TAYLOR, M.D. 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON, AND 
PHYSICIAN TO THE HUDDERSFIELD INFIRMARY. LATE PROFESSOR OF 
CLINICAL MEDICINE IN UNIVERSITY COLLEGE, LONDON. 


Severe pain in fingers and wrist of left hand for eighteen months? 
no pulse in left wrist for several years; sudden increase of the 
pain, followed by gangrene of the hand and forearm. Death 
after seventeen days.— Post-mortem inspection; deposition of 
coagulable lymph in arch of aorta, extending inte, and ob- 
structing, the left subclavian artery. The subclavian in the 
rest of tts course,and its divisions as far as the wrist, quite 
pervious. Heart and other viscera sufficiently healthy.—Re- 
marks: The deposit of fibrine in the aorta and subclavian 
arteries th: result of arteritis; the obstruction of the subc’ :vian 
the cause of the gangrene. Why does the obstruction of an 
arterial trunk sometimes cause gangrene, and soietimes not ? 
Resumé of the symptoms produced by a deficient supply of 
blood to a limb.— Treatment: Administration of laudanum in 
large quantities; greatest benefit from local application of 
warmth; a similar case of gangrene cured. 

Mary M »* aged thirty-nine, admitted into the Hudders- 

field Infirmary, under my care, on Wednesday, April 26th, 

1848. A slender woman; married; is a cap-maker; never 

enjoyed very good health. Four years ago had a tumour re- 


moved from the right breast. 
_ Eighteen months ago, she to suffer from severe pain 
in the wrist and at the end of the ring-finger of the left hand, 
together with redness, swelling, and numbness. These 
symptoms gradually extended to all the fingers and the thumb 
of the left hand, The distal extremities of the fingers had 
always been the most painful, and especially the extremity of 
the middle finger, She ascribes the affection to her habit of 
handling steel wire in making caps. At first, she applied a 
leech te the end of each finger, but without relief. Next, she 
enveloped the hand in a large linseed-meal poultice; this she 
continued for a fortnight, when the fingers appeared quite 
well, and continued so for two months, after which time they 
became as bad as ever. Last summer she went to the sea- 
side for a short time, and bathed several times. The fi 
improved; she ascribed the benefit to the rest which they 
had during the suspension of her work. Soon afterwards the 
pain increased, on the 4th of November, 1847, she came 
under my care asan out-patient at the Huddersfield I . 
There was then great pain, with some swelling of the-ex- 
tremities of the fingers of the left hand. There was no great 
lividity. Some pain also in the wrist. I thought the disease 
was rheumatism, and prescribed various remedies in succes- 
Sion, none of which gave relief except opium. She continued 
to take this remedy for several with considerable 
benefit, and her visits became less and less frequent. On the 
Sunday before her admission, she had a severe attack of 
vomiting and purging, which symptoms have continued up to 
the present time. e local symptoms in the hand, about to 
be described, appeared within a few days prior to the time of 
her admission, but the exact date of their commencement has 
——— recorded, 
en admitted, she ined of excruciati in in the 

ends of all the — a i ‘thumb, 
left hand, The fingers are extremely tender when pressed. 

* The facts of this case have been collected by Mr. T. A. Bottomley, 
pupil of Mr. : 
Tet ace TT 





of the thumb, of the | Ted, 





The ends of the fingers are of a deep livid colour; this colour 
—_—- — = ee 2 Se re 
mot aspect. es very little, in consequence 
pain, and is obliged rg several times in the night te 
warm the hand. There is no pulse to be felt at the wrist. 
This absence of pulsation was observed four years ago, when 
she was under the care of Mr. Greenwood, in the infirmary, 
for the removal of the breast. Not long afterwards, the 
ulsation of the radial art in by her surgeon, 

r. Charles Trotter, of Holmfirth, but he not been able to 
find it during the last two years. yon ae alte 
wrist is 140 in the minute. e heat of the surface generally 
is increased, but the left hand feels cold. Tongue thickly’ 
coated; appetite bad; excessive thirst; frequent vomiting and 
diarrhea ; dyspnea; no cough; urine of a deep reddish- 
brown colour, thick, of specific gravity 1025; after standing a 
few hours, a copious flocculent, ae 
falls down; this is re-dissolved on the application 
the subsequent addition of liquor potasse, a flocculent pre- 
cipitate . 

The limb was ordered to be thickly enveloped in carded 
cotton. One grain of opium to be taken every four hours. 

April 29th.—Vomiting and purging during the night; stools 
very liquid; total loss of appetite; the hand is warm, and 
there is less pain in it; pulse 120; great thirst. To continue 
the opium every four hours, and to take one drachm of com- 
pound chalk powder for the purging. 

May 2nd.—Sharp pain in the left side, which came on 
yesterday, with the vomiting. Respiratory murmur, and re- 
sonance on percussion natural; nothing morbid in the heart’s 
sounds, or impulse; has vomited constantly, during the last 
two days, a yellow and bitter matter; tongue » smooth, 
and clean at the apex, and furred at the root; the purging 
continues; pulse 140; skin hot; countenance anxious; the 
pone of the brachial artery can be felt distinctly in the 

ower third of the left arm; pain in the fingers less; the 
lividity is considerable in the ends of the index and middle 
fingers of the left hand; in the other fingers, it is much less. 
Continue the opium, and take one ounce of chalk mixture, 
after every loose evacuation. 

4th.—Pain much increased; lividity considerably increased 
in depth and extent; the ends of the fingers feel as if they 
would burst; the pain is increased on exposing the hand to the 
air,and the temperature of the hand soon falls; pulse 120; 
bowels moved only once a day; has not had occasion to take 
the chalk mixture. Thirty minims of laudanum to be taken 
every four hours. The hand to be immersed in warm water 
several times during the day, and to be covered as usual in 
the intervals. 

6th—The whole hand is quite blue, and the lower half of 
the forearm. There is a vesicle on the middle finger; the 
sensibility of the hand is lost; no pain in the fingers, but in- . 
tense pain in the wrist and back of the hand; the hand and 
forearm feel cold to the touch; skin hot; pulse 140; face very 
anxious; t smooth, and red. Has taken the laudanum 
every three hours, but without procuring any sleep; immer- 
sion of the hand in warm water affords some relief. To take 
the laudanum (30 minims) every two hours. 

7th.—The vesicle on the middle finger has burst, and dis- 
charged a bloody serum; the hand is edematous; lividity the 
same; great pain, limited now to the forearm; the pulse cannot 
be felt in the brachial artery, nor in the axilla, nor below the 
left clavicle; it can be readily felt at the corresponding points 
of the right side. Tem ture of the right hand, 100° Fah.; 
of the left, 90°, both being freely exposed; pulse 160, and 
small; tongue dry, red, and smooth; has had one liquid 
evacuation to-day; has taken the laudanum every two hours. 
To take the laudanum every hour, and a little brandy-and- 
water occasionally. 

8th—Has taken the laudanum every hour, and passed a 
better night; has had less pain in the forearm; t of the 
hand and forearm unchanged. Temperature of the right 
hand, (the thermometer being placed in the fold between the 
thumb and forefinger,) 98°; of the left, 88°; pulse 156; no 
purging to-day. Has taken two ounces of brandy during the 
night. 

‘$th.—Several additional vesicles have appeared on thefingers; 
the greatest pain is in the bend of the elbow; the lividity has 
extended above the elbow, and there is tenderness on 
pressing the lower third of the arm; pulse 168; tongue dry, 
and smooth. — 
10th.—Died at eight a.m. : 

Inspection of the body, ten hours after death—I was pre- 
ment ah the commencement of the inspection, but bein obliged 
to leave, the examination was continued by Mr. Alexander 
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Campbell, the house-surgeon to the infirmary. I afterwards 
examined all the parts described.—Zzterior : colour of the 
face slightly yellow; several vesicles on the fingers of the left 
d; incipient vesication of the forearm; hand and lower half 
of the forearm quite livid; upper half of the forearm much 
less so; some oedema of the hand and forearm.— Upper Eztre- 
mity: The axillary artery from the clavicle downwards, the 
brachial, and the radial and ulnar arteries, were dissected out 
and laid open. All the tunics a red quite healthy, of a 
natural colour and consistency. The cavity was filled with 
coagula, which did not adhere to the lining membrane. The 
veins, both superficial and deep-seated, were healthy; they were 
moderately filled with black blood, partly fluid and partly 
coagulated. The size of the arteries and veins appeared to be 
natural; they were not, however, compared with the vessels of 
the healthy arm. The nerves of the upper extremity were not 
specially dissected, but they were freely exposed, both in the 
axilla and in the arm and forearm, and nothing unnatural was 
noticed in their appearance.—Chest: The aorta was healthy as 
far as the arch. The arteria innominata and the left carotid 
were natural. Near to the origin of these vessels there was 
attached to the lining membrane of the aorta a layer of fibrine 
not very unlike one of the layers found in an aneurismal sac; 
in extent it covered about one square inch; its thickness was 
about one-eighth of an inch; its consistence very firm; colour 
in some parts red, in others grey: it was detached with diffi- 
culty from the lining membrane of the aorta, and not without 
injuring this tunic. This substance entered the mouth of the 
left subclavian artery, and extended for about an inch into its 
cavity; it adhered as closely to the internal coat of this vessel 
as to that of the aorta. When I saw the parts, the left sub- 
clavian artery had been cut open. On bringing the divided 
surfaces together, it was observed that the deposit blocked up 
the orifice of the vessel either altogether, or very nearly so. 
A quantity of fibrinous deposit had also been taken out of the 
aorta before I saw the parts. There was no ossific deposit in 
the arch of the aorta or in the commencement of any of the 
vessels springing from it. The aorta and these vessels were 
not examined in the rest of their course, with the exception 
of the left subclavian and its divisions.— Heart: Pericardium 
healthy; walls of the left ventricle a little thick; cavity of 
the natural size; aortic and mitral valves healthy; the right 
cavities (walls, capacity, and valves) healthy.—Lungs: Some 
crude tubercle in the apex of the right lung; sero-sanguinous 
engorgement to a moderate amount in the left lung. Other 
organs not examined. The arch of the aorta with the first 
rtion of the vessels springing from it, and the whole of the 
eft subclavian, axillary, brachial, and radial and ulnar arte- 
ries have been preserved, and sent to the museum of Univer- 
sity College, London. 


Remarks.—The deposit in the aorta, by which the sub- 
clavian artery was obstructed, must have been the product of 
inflammation of the lining membrane of the vessel. It 
differed from the fibrinous coagula which are frequently met 
with in the arteries, and with the appearances of which I am 
familiar, in several particulars. It was more limited in its 
extent, more compact in its texture,and much more firmly 
attached to the lining membrane of the vessel. 

This blocking up of the subclavian artery was the only dis- 
coverable cause of the gangrene in the corresponding upper 
extremity; and the fact having been established by an 
cases,” that such a cause is sufficient to give rise to gangrene, 
it may very fairly be considered to have been the true cause 
in the present case. Two facts in relation to this subject 
I think we may consider as very clearly established. 

_1. It is proved, by the result of numerous recorded opera- 
tions, that the course of the blood through the subclavian and 
other arteries of equal magnitude, may be suddenly and per- 
manently interrapted without injury to the parts to which 
the vessels are distributed. The same vessels may likewise 
be closed more or less suddenly by disease, without evil con- 
sequences.+ A case was recently brought before the Patho- 
— Society of London, by Dr. Peacock, in which the left 
subclavian artery was closed at its mouth by an aneurism 
of the aorta, and yet the upper extremity did not suffer.t 

2. It seems to be equally well established by the present 
case, and many others,§ that the more or less sudden closure 
of a large artery by disease often leads to mortification of the 
parts to which the artery is distributed. There must be some 





* See a paper by Professor Turner, On the Sudden Spontaneous Ob- 
struction of the Canals of the Larger Arteries of the Body, in the Trans- 
actions of the Medico-Chirurgical Society of Edinburgh, vol. iii. 

+ Hodgson on the Diseases of Arteries and Veins, p. 345. 
+ London Medical Gazette, vol. xii. Pp. 909. 
§ Turner, loc. cit. p. 157. 








cause for the great difference in the effects observed to follow 
the obstruction of an artery in these two classes of cases. 
The nature of that cause probably varies in different instances, 
and it seems to be a point upon which we require more in- 
formation than we at present possess. In the case before us, 
I am unable to discover any reason why the extremity should 
have mortified, rather than in the many instances in which 
the subclavian artery has been tied or otherwise obstructed, 
without such a result. The patient was in the prime of life. 
She was rather feeble than otherwise, but there was no 
disease of the heart. There was no ossific deposit or other 
disease of any of the arteries examined, and the upper 
extremity may be supposed to be less liable than the lower to 
suffer from the closure of its principal arterial trunk. Per- 
haps a minute dissection of the anastomosing vessels by which 
the circulation is usually carried on when the subclavian 
artery is closed, might have revealed an obstruction or some 
other condition in one or more of them, by which they were 
unfitted for performing this vicarious function. In the 
absence of such a dissection, however, this can be only a 
matter of conjecture. 

Another interesting question is suggested by the present 
case. What connexion had the long-continued pain in the 
fingers with the condition of the orifice of the subclaviar 
artery! From the fact that these pains were similar in cha- 
racter, though less severe, to those felt after the gangrene 
appeared; that the one passed into the other; that both were 
increased by cold, and relieved by warmth; and from the ab- 
sence of the pulse in the left wrist during the whole time 
that this pain was felt, it seems exceedingly probable that this 
pain was caused by a deficient supply of blood to the limb. It 
scems further probable that the orifice of the subclavian 
artery during the first eighteen months was only partially 
closed by the fibrinous deposit, and that the vessel became 
completely blocked up» and se led to the mortification of the 
limb about the time the patient was admitted into the hospital, 
a partial (perhaps gradual) closure of the principal artery 
during so long a time must be supposed to have favoured the 
enlargement of the usual anastomosing vessels; and this fact 
lends some support to the conjecture already thrown out, that 
the inadequate supply of blood to the limb after the obstrue- 
tion of the main artery may have been due to some morbid 
condition of the anastomosing vessels. Upon these supposi- 
tions, the radial and ulnar, and perhaps the brachial arteries, 
ought to have been found of less size than usual. No such 
difference of size was remarked, but it probably could not be 
detected without a comparison of the corresponding arteries 
in the two limbs, and this was not made. 

A somewhat different view of the immediate cause of the 
gangrene might be taken. The attack of vomiting and purg- 
ing may have been independent of the local disease, and it 
would so much enfeeble the heart’s contractions, that a cuffi- 
cient amount of blood to sustain the life of the limb might no 
longer be sent into the already obstructed and inadequately 
filled vessels. The vomiting and purging, and other constitu- 
tional symptoms, however, were so similar in the beginning to 
those that prevailed to the last, that it seems to me more 
likely that they were all alike symptomatic of the local 
affection. 

I think we are now entitled to assume that this patient’s 
sufferings were occasioned by a deficient supply of blood to 
the upper extremity; and it may therefore interesting to 
present a resumé of the symptoms which were apparently re- 
ferable to this cause. 

1. Severe pains, not distinguishable from those of rheuma- 
tism, limited to the last joints of the fingers and to the wrist, 
and continuing during eighteen months. According to my re- 
collection, there was some swelling of the ends of the fingers, 
and a dusky hue, approaching to lividity rather than redness. 
The pain was increased by ex re to cold, not at all re- 
lieved by the application of leeches, but was lessened, although 
not removed by warmth and by opium. 

2. About seventeen days before the patient’s death, when 
the gangrene commenced, there was a great increase of the 
pain, which was of a burning character. There was a be- 
numbed feeling in the fingers, which also “ felt as if they would 
burst.” As the disease advanced, the pain quite ceased in the 
fingers, and was felt with equal severity in the hand. It then 
ceased in the hand, and was felt in the wrist, and so it alter- 
nately supervened and ceased in the lower and middle } yes 
of the forearm in succession up to the time of death. After 
the pain had ceased in each of these — it was insensible 
to the touch and to pinching. When the vitality of the part 
was impaired only, the pain was intense; when the vitality was 

destroyed, the pain ceased. 
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3. Simultaneously with the increase of the pain, the ends of | 
the fingers assumed a deep leaden colour; the tint gradually 
became deeper, resembling that of the lees of port wine, and | 
the discoloration gradually extended until it occupied the | 
whole of the forearm, and in a lesser degree the lower third of | 
the arm. 

4. The temperature of the affected hand, when exposed to 
the air, was found to be 10° Fahr. below that of the corre- 
sponding part of the right hand. 

5. About the fourteenth day vesication appeared upon one 
of the fingers, and about the same time cedematous condition 
of the hand. The vesication subsequently extended to several 
fingers and to the forearm. 

6. From the first, no pulsation could be felt in the radial or 
ulnar arteries, but it was very distinctly felt in the brachial 
artery, at the lower third of the arm. At a later period, (the 
fourteenth day, and ever after,) no pulsation could be dis- 
covered on the most careful examination of the brachial 
artery, or of the axillary, in any part of its course, from the 
clavicle downwards. 

7. Very severe constitutional symptoms accompanied the 
local ones, but which of the two appeared first could not be 
precisely determined. First there was severe vomiting of 
Pilious matter, and purging. The latter symptom was only 

ially relieved by the use of the most powerful astringents. 
here was extreme anxiety of the countenance. The tongue 
was at first thickly furred, then red, but moist, and lastly 
smooth, red, and dry, with some sordes about the teeth. 
There was great thirst. The pulse beat at first 140, and then 
160 and 168 times in the minute. The heat of the body 
generally was increased, and the urine was deep-coloured, and 
deposited a sediment composed apparently of the salts of 
lethic acid. 

The patient died, worn out apparently by the pain and 
severe constitutional disturbance, on the seventeenth day 
—_ the time when the last aggravation of the disease took 
place. 

With respect to the treatment—the pain was distinctly re- 
lieved by the local application of warmth, and it was as dis- 
tinctly aggravated by exposing the limb without covering to 
the air. Enveloping the hand and forearm in carded cotton, 
in flannel, and in large linseed-meal poultices, and immersing 
them in warm water, were all tried at various times, and each 
with benefit. The poultices appeared to give the greatest 
relief. Opium was given very freely, and with some benefit, 
but with less than might have been expected. She took at 
one time thirty minims of tincture of opium every hour, and 
yet the pain did not cease. Chloroform was thought of, but 
the trial of it was postponed until the effect of the frequently 
repeated doses of laudanum had been observed, and it was not 
then thought advisable to employ it. If another case were to 
occur to me, in which the pain was so intense, I should cer- 
tainly give the chleroform a trial. Some brandy-and-water 
was given at times, but the patient disliked it, and took too 
little to produce any decided effects, good or ill. The seat of 
the obstruction shows how useless amputation would have 
proved, and the case supports the objection generally enter- 
tained against an operation in similar circumstances. The 
radical cure of the disease by the removal of the obstruction 
in the artery was clearly beyond the reach of art. All cases, 
however, in which the symptoms of incipient gangrene appear, 
do not terminate unfavourably. 

Whilst this patient was under my care I saw another case in 
private practice. This occurred in a man about fifty years of 
age, a butcher and innkeeper, plethoric, accustomed to live well 
and rather freely. The ends of the fingers of both hands be- 
came intensely painful, and of a deep livid colour: vesication 
followed at the tip of several fingers. There was considerable 
constitutional disturbance; the pulse was increased in fre- 

uency, and was felt at both wrists; no local evidence of in- 

ammation or other disease of the arteries could be found. 
The limbs were enveloped in carded cotton, and opium was 
given pretty freely. The benefit for several weeks was incon- 
siderable. I have not recently seen this patient, but I have 
been informed that he is better, and now uses the hands in his 
occupation asa butcher. If the disease in this case were due 
to the obstruction of an arterial trunk, perhaps the circulation 
through the anastomosing vessels was very imperfect at first, 
but gradually became sufficiently free to maintain the life, if 
not the health, ofthe limbs. Ia the present state of our know- 
ledge of the pathology of such cases, the best plan of treat- 
ment, both for the relief of pain and the permanent restoration 
of the circulation, would appear to be, the careful application of 
local warmth, and, in cases attended with general debility, the 
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more or less free administration of support and stimuli, so as 





to maintain the temperature of the part, and to sustain the 
power of the heart, and by these means, as far as possible, the 
circulation of the blood in the limb. 








ON A CASE OF RUPTURE OF THE UTERUS. 
By W. H. BORHAM, Esg., Gloucestershire. 


On Friday, the 4th of August, 1848, I was called to attend 
Ann W , aged thirty-five, the wife of a collier in the 
Forest of Dean. I found that labour had commenced, the 
liquor amnii having escaped about half an hour before I 
arrived. The os uteri was very slightly dilated, and after 
staying with her about two hours, and not finding matters 
progressing, I proposed leaving her for a short time. She 
said she was very timid, and felt sensations different from 
those in previous labours; I accordingly remained in the 
house all night. In the morning, finding things in statu quo, 
and as I lived but a short distance off, I went home, leaving 
word that she should send when she found her pains increase. 
On the same day, about six p.m., I received a summons to 
attend immediately. Upon examination, I found the os uteri 
dilated to about the size of a haif-crown, and I felt a substance 
presenting which gave to my fingers the sensation of pressii 
against a bladder filled with water tightly squeezed: still £ 
fancied I felt the bones of the child’s head. 

After remaining with her about two hours, the os uteri 
became dilated to about the size of a five-shilling piece, and 
felt elastic, like a warm Indian-rubber ring—her pains now 
became very violent. She had been in hard labour for about 
ten hours, and little progress having been made, and not 
being quite satisfied with the presenting part, I sent her hus- 
band to Mr. Batten, of Coleford, requesting him to come, and 
bring his instruments. 

On arriving he made an examination, and we felt assured 
that the unnatural feel was from the foetus having a hydro- 
cephaloid head. The woman’s pains now became excessively 
violent, and we were about to use the perforator, when the 
patient requested that she might be allowed to stand up, in 
the hope that it might facilitate her delivery, without having 
recourse to the instruments. 

She got up with comparative ease, and shortly after, whilst 
standing, supported by two attendants, she complained of a 
most singular sensation, accompanied with a pain just below 
the heart. This pain being followed by restlessness, faint+ 
ness with vomiting, we immediately placed her in bed, and, 
upon examination, found hemorrhage; and, to our astonish- 
ment, the head was not to be felt—it had entirely receded, 
and there was a sudden loss of labour-pains. 

There was now excruciating pain, flagging pulse, cold 
cadaverous sweats, fainting, sickness, vomiting, hemorrhage, 
and the retiring of the presenting part. This determined our 
opinion, and upon introducing the hand, the child was found 
amongst the intestines, liver, spleen, &c., and a lateral rent of 
the uterus from side to side; the legs were brought down, and 
by the time the child was born all but the head, the patient 
died—about twenty minutes after she had got out of bed. 
We found it impossible to extract the head, even after the 
death of the mother, without using the perforator. The 
patient did not complain of any sudden snap, or giving way of 
the womb, in this case. The child had an enormous h 
about twice the size it shouid have been. 

The patient complained, all the time she was pregnant, of 
experiencing feelings very different to those she felt on 
former occasions of pregnancy. This was her seventh child, 
and the second female; the other female child was born with 
a deformed head, and died. The boys were all naturally 
formed. 

Now, in this case, was it not possible that the enormous 
size of the head might have attenuated unusually the walls 
of the uterus during her pregnant state, and thus have ren- 
dered the uterus incapable of bearing the exercise of that 
natural force which was required to expel the foetus? 

Forest of Dean, Gloucestershire, 1943. 





ON CHLOROFORM IN CHOLERA. 
By JAMES MOFFAT, M.D., Edinburgh. 


Ar the present time, when cholera is raging in its most, 
malignant form, and when so little can be done by medical 
art towards a cure, it behoves all members of the profession 
to turn their attention to devising some means of allaying 
the fearful and alarming mortality attending it. 
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While much valuable time is wasted in personal and 
theoretical disputation, the practical part of the subject seems 
to have been forgotten, or at all events, no good has as yet 
arisen from anything hitherto brought forward, for at the 
present moment, the deaths bear a much higher ratio to those 
attacked than on any former occasion. 

In times of danger and devastation, theory and dispute 
should be laid aside; and humbly adopting this principle, I 
shall reserve these for a future opportunity, and in the 
present communication, (hastily written during an hour’s 
relaxation from other duties,) shall give an outline of what 
I conceive the best method of treatment, premising, how- 
ever, that my remarks are chiefly applicable to the employ- 
ment of chloroform, and that the usual remedies hitherto 
in use are to be applied as circumstances may require.. 

First. Chloroform (by inhalation) should be used at the 
commencement of the attack; and in order that the patient 
may have the full benefit, it should be applied at the earliest 
moment after seizure, for if the strength be exhausted by 
vomiting and purging, it cannot be of much avail, the anzs- 
thesia acting only by retarding and preventing the disease, 
not by curing it, when once formed. The state of anaesthesia 
should be kept up for a considerable period in every case; of 
course, the length of time to be determined according to 
circumstances. Should there be any re-appearance of the 
disease, when the patient comes out of the anzsthetic state, 
chloroform should be again instantly applied. After supposed 
recovery, the patient should be carefully watched for some 
time, for the disease will often recur in the most insidious 
manner. 

Secondly. During the time the patient is in the anzsthetic 
state, particular care should be taken of the body, and the 
most minute symptom noted, and when necessary, remedies 
must be applied. The body must be kept warm, and the 
circulation in the extremities assisted by gentle friction. 

Thirdly. Wherever possible, the patient should be chlorized 
in a well-ventilated apartment, free from currents of air, and 
away from all noise and disturbance. Ti. body to be p 
in the horizontal position, or with the head a little up. All 
tight clothing must be removed, as it is of the greatest 


importance that perfect freedom should be given to the circu- 


Fourthly. The usual remedies, such as brandy, opium, &c., 
should constantly be at hand, and given when their use may 
be required. 

I beg to anticipate a little, and for the sake of argument. 
Let us suppose that chloroform cures cholera on its first ap- 
proach. Here, then, we shall have the old story of the post 
and the pon The opponents of the system will say the 
successful cases were not cholera, and, moreover, they will 
point to the cases where it has failed, as fail it must, in some 

icular instances. The a of the argument may be 
with them, but, for our part, we should leave argumentation to 
others, and, strongly confident in the power of chloroform 
over cholera, wait till experience decides the question. 

In connexion with this subject, let us add a word, or rather 
put a query, regarding quarantine regulations. We should 
much like if those in power would show of what use they 
have been. What has the country gained by them! We by 
no means quarrel with such laws, far from it; but we would 
earnestly impress on the Government the remark of a shrewd 
physician—* A skilful pilot does not try to quell the storm, he 
only tries to guide the ship safe through it.” Would not a 
part of the time and money spent in vainly endeavouring to 
erect a barrier against the approach of pestilence, be better 
applied in ameliorating’ the condition of the destitute ! for it 
cannot be denied that it is amongst them cholera always 
makes its first appearance. 

Royal Edinburgh Asylum, Nov. 1848. 








ON THE PATHOLOGY OF CHOLERA. 
By JOSEPH AYRE, M.D, Hull. 
(Concluded from p. 529.) 


Or this epidemic of 1817, from my holding at the time 
hospital and other public appointments, I attended upwards 
of one hundred cases, which were limited then, as the cases 
of the present epidemic are now, almost entirely to the poorest 
of the den classes. The collapsed stage of the complaint 
was seldom very severe, and was generally short, so that I 
rarely saw a case before it had begun to resolve itself into the 
consecutive fever, or into its natural remedy of a reaction of 





the secretory vessels of the liver and its concomitant of 2 

urging, and sometimes along with it a vomiting of bile. 
en cases, however, fell under my notice where the col- 
lapse was most severe, and in those cases, as in many since, 
in the epidemic of 1832, I was enabled, by means described in 
my former paper, to restore the secretion of the bile and prevent 
the occurrence of the consecutive fever, and afforded thus a 
practical proof of their common nature by one and the same 
common treatment proving efficient for both. But besides 
the resemblance amounting to identity in their pathological 
conditions between the Indian and European cholera of 
former years, there is a striking similarity to be traced be- 
tween the malignant cholera and other inflammatory diseases 
in the occurrence of a certain degree of congestion as a 
primary condition, and which, by the shock it gives to the 
nervous system, often proves fatal before the state of reaction 
has come on. In this, it especially resembles the remittent 
form of fever and the yellow fever of America, as it does also 
these diseases in the fever which ordinarily follows the eon- 
gestion, and removes it, and in the morbid effects of it, or its 
pathological anatomy. In India, this complaint was chiefly 
one of collapse, and its issue was either in death or recovery, 
and without, therefore, the intervention of the eonsecutive 
fever. In Europe, the collapse in 1832 was violent in a multi- 
tude of cases, and where the issue was death, it occurred in a 
large proportion of them before the fever could take place; 
but in several others there was fever, and in most of these the 
collapse was not greatly 18 greens in degree to the 
fever it led into, and by which it became closely allied in its 
substantive form to the common inflammatory, or, as it is 
termed, the bilious fever of this and other European coun- 
tries. 

And here would be the fitting place, did I not fear the 
engaging too much of my reader’s attention, to enter at 
some length into a consideration of the anatomy and 
si of the liver; but I shall hasten to bring to a close this 
avo too extended communication, and content myself 
with summarily stating the facts and conclusions that im- 
mediately bear upon the subject I desire to establish— 


namely, 
First. That the cholera morbus essentially consists in an 
interruption, and in its malignant form, in a sudden and 
entire cessation, of the secretion of the liver, and primarily, 
as the result of it, of a congestion of the portal circle, or 
secretory system of the veins of the liver; and in the 
malignant kind, successively of those veins of the abdominal 
viscera and vertebral column whose venous circulation is 
associated with them. 

Secondly. That the congestion of these important systems 
of veins becomes a cause of diminution, and at length, in the 
malignant type of the complaint, of an entire suppression of 
the secretion of the kidneys, and of a congestion of the 
vessels of the chest, at the same time occasioning violent con- 
tractions of the voluntary muscles, with a disturbance in the 
nervous system; that from this state arises a great and 
general yance or collapse of the vital powers, and a 
general interruption to the course of the blood through the 
capillary vessels, and to the changes it should undergo there, 
_ with a loss of animal heat, and a livid state of the 
surface. 

Thirdly. That, beside the physical interruption caused by 
the congestion of the hepatic and abdominal, and at length in 
the thoracic and vertebral veins, there is an interruption 
given by it to those chemical changes of the blood, and to the 
expulsion from it of those noxious and excrementitial prin- 
ciples which it is one purpose of the kidneys, liver, and lungs, 
severally to effect. 

Fourthly. That, beside the general effects in the system, 
the stomach and bowels become especially affected with a 
morbid irritation in their capillary system, which is caused in 
obedience to a law of the system by which the congested 
state of the veins becomes an indirect stimulus to the arteries 
of the organs implicated in the tion. 

air dye the final —— of t efforts of Nature ap 
pears to be, to overcome congestion ; while, pendi 
effort, and in default of succeeding in it, an inane of 
blood is driven into the exhalent extremities of the mucous 
surfaces of the stomach and bowels, and a copious muco-serous 
secretion is profusely poured out from them. 

Sixthly. That in the cases where the congestion terminates 
spontaneously and favourably, it is by a renewal of the secre- 
tion of the bile, and frequently, in the European or commen 
type of the complaint, by such a sudden and copious discharge 


sue to occasion a considerable purging and vomiting of that 
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Seventhly. That when this remedial action does not take 
place, and the powers of life are not overwhelmed by the con- 
gestion, this latter state becomes wholly relieved by an in- 


ereased action taking place in the capillary system communi- | 


eating with the congested veins; and an inflammation becomes 
established in the mucous tissues, and a fever, as resulting from 


it, which, relatively to the stage of collapse, is appropriately | 


termed consecutive, but which differs not in its nature and re- 
sults, excepting in intensity, from the common bilious fever 
of this country. 


Eighthly. That this inflammatory action succeeding to the | 


simply increased one in the mucous tissues of the stomach and 


bowels, becomes remedial to the serous dejections and vomit- | 


ings, and to the blue or collapsed stage, and is thus a remedy, 
though a morbid one, to the congestion which caused them, 
while the bowels become constipated, the urinary secretion 
restored, and the alvine discharges changed from their whey- 
like appearance and perfectly fluid state, to much of the colour 
and consistence of tar. 

Ninthly. That the remote cause of the foregoing pathological 
conditions consists in a morbid irritation, primarily set up in 
the stomach and bowels by certain malaria, assisted by un- 
wholesome ingesta. That the malaria is of a specific nature, 
and generated, in certain localities contiguous to rivers or 
eanals, and conspicuous for defective drainage, and other 
definite peculiarities, and modified or wrought into its state of 
malignancy by certain concurrent, but unappreciable condi- 
tions of the atmosphere. That the specific malaria, thus modi- 
fied, exerts its influence chiefly in the localities where it is 
generated, and where, from its concentration, it is imbued 
with the most power. And lastly, that it affects, within the 
range of its influence, almost exclusively, those only of the 
community in whom a predisposition is induced by the 
habitual disuse of animal food, and by the derangement of 
the stomach and of the system, and which has resulted from 
an exclusive, and therefore an inordinate, use of a vegetable 
and acescent diet. 

Tenthly. That, assuming from the foregoing considerations 
that the true pathological condition of both the common and 
malignant type of cholera consists essentially in an interrup- 
tion to the secretion of the bile, the indication of cure must 
consist in restoring that secretion. That calomel is appropri- 
ately and conf: ly the only medicine that can be relied on 
for this purpose; and that when given in small and frequent 
doses, by which the stomach is enabled to retain it, it becomes, 
though only indirectly acting for the relief of individual 
— of collapse,a safe and most efficient remedy for 








OBSERVATIONS ON COLLODION IN THE TREAT- 
MENT OF DISEASES OF THE SKIN. 


By ERASMUS WILSON, Esg., F.R.S. 


Ir is now about four months since a solution of gun-cotton 
in sulphuric ether (collodion) was placed in my hands by 
Messrs. Bell, of Oxford-street, and since I first proceeded to 
employ it in the treatment of cutaneous diseases. I was at 
that time much interested in the medical progress of a young 
lady (the daughter of a physician in the west of England) who 
had been suffering for many years with scrofulous ulceration 
of the skin in various parts of the body. She had been under 
my care for several months, and the sores were much im- 
age bat they were nevertheless very far from being healed. 

he diseased skin had the appearance of being worm-eaten, 
its hollows were filled with pus, which burrowed under the 
surface, and it was moreover thickened and congested. By 
the constitutional treatment which I had pursued, I had, to a 
considerable degree, corrected the pyogenic tendency of her 
system; but I felt the want of a local remedy that would 
serve as an impermeable covering to the surface—in fact, take 
the place of the lost epidermis, and act the part of an artifi- 
cial scarf-skin. I had tried vulcanized caoutchouc spread 
with adhesive plaster, gutta percha, nitrate of silver, astringent 
solutions, ointments, and pressure by bandage, in vain—the 
remedy was not as yet found. I was revolving this difficulty 
in my mind when the collodion was put into my hand. The 
bearer of the little bottle may remember my exclamation, 
that “ that was exactly the thing I wanted.” 

On the next visit of = patient, I removed the dressings 
from the sores, and pencilled them over with the new agent, 
which covered the surface with a powerfully adhesive film, of 
about the thickness of gold-beaters’ skin, and effectually re- 
presented the lost searf-skin. A piece of dry, soft linen was 
the only additional covering required, and she left me, much 


| delighted at the abandonment of the local applications and 
| bandages. This young lady has since continued to apply the 
| collodion herself, night and morning, until the present time, 
| when the sores are nearly well, and the congestion and scro- 
| fulous thickening of the skin almost gone. 
| From careful observation of the effects of the collodion 
in this case, I found it to possess four important properties— 
namely, 

First. That of a mild stimulant. 
| Second. That of an efficient substitute for the natural scarf- 
| skin. 
| Third. That of a mechanical compress. 
| Fourth. That of an adhesive glue, from which quality it 
| derives its name. 
| First. As a mild stimulant, it is fitted to exert a local 
| alterative action on the congested capillaries of a chronic 
| ulceration, and give activity to the healing process. 

Second. In its character of a substitute for the absent scarf- 
skin, it is transparent, pliant, and more or less impermeable, 
according to the thickness of the layer that may seem to be 

uired. 

hird. Its most remarkable property, as it seems to me, is 

the contraction which occurs during the dessication of the 
collodion, and which produces a local pressure of consider- 
able power on the surface to which it is applied. Thus, in 
the case above related, the congestion of the thickened ski 
was relieved by the varnish-like film of collodion spread upon 
its surface, by means of a camel-hair brush, as completely as 
if a nicely-adjusted bandage had been placed over it. In 
another instance, I found a film of collodion entirely remove 
a purple congestion (resulting from imperfect circulation) 
from the tip of the nose, in a lady who long suffered from 
the annoyance. In a third case, in which the fingers of an 
elderly lady were congested and blue, and the congestion 
was attended by pain and throbbing, like that which accom- 
panies chilblains, the collodion produced so much contraction 
as to render their tips white and bloodless, and I was obliged 
to discontinue the application in consequence. 

Fourthly. The glue-like property of the collodion is evinced 
in its adhesion of cut surfaces, a property which is much 
ae d by a eee above eae When em- 

oyed with the purpose of keeping together the es of an 
olden, a piece of cambric or thin linen chpeld Bs dipped 
in the solution, and placed along the line of incision, after the 
cut edges have been adjusted and carefully dried, perfect 
dryness of the skin being a necessary condition to the 
adhesion of the solution. From the rapidity with which the 
solution dries, and its perfect adhesive powers, collodion is 
likely to occupy an important place among the “ adjuvantia” 
of surgical practice. 

The diseases of the skin in which I have hitherto used the 
collodion with advantage are, chronic erythema of the face; 
intertrigo ; chapped — and chapped hands; herpes 
labialis, putialis, and herpes zoster; lichen agrius; lu 
non exedens and exedens; acne vulgaris; and several affec: 
tions of the sebiparous organs. In chronic erythema of the 
face, its contracting power was most usefully evinced, as it 
was also in lupus non exedens, and acne. 

In a troublesome case of chapped hands and fingers, result- 
ing from chronic lichen agrius, the collodion acted not merely 
as a protective covering, but also promoted the healing of the 
cracks more quickly than the remedies I have been in the 
habit of employing. In chapped nipples, it was even more 
efficient in its protective and curative action, and seemed, in 
the two instances in which I used it, to work a charm upon 
the painful skin. The gaping cracks were instantly drawn 
together and almost obliterated by the contracting power 
of the remedy, and were effectually shielded from the in- 
fluence of moisture and the pressure of the gums of the 
infant, and all this, in consequence of the rapid evaporation 
of the ether, in an instant of time. In another point of view 
the remedy is invaluable as an application to chapped nipples 
—namely, as being in nowise injurious to the infant, from 
offering nothing which can be removed by the lips during the 
act of sucking, and in this particular, therefore, i 
a vast superiority over the various forms of ointments, 
astringent lotions, &c. 

In four instances, it immediately put a stop to herpes 
labialis, and in a very severe attack, it showed itself to be a 
powerful and useful remedy. Small superficial ulcerations of 
the corona glandis and prepuce, ca by excoriation, were 
cured by a single application, and in a gentleman very sus- 
ceptible of excoriation, it acted admirably as a rn 
From the success of the latter trial, I am inclined to think 
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that it might be usefully employed as a prophylactic, in cases 
of exposure to syphilitic contagion. 

When properly applied, the collodion enters all the crevices 
of the lines of motion of the skin, and adheres so firmly as to 
require several washings for its removal. As it is usually 
ete it has the consistence of syrup, and in this state is 

t suited for those cases in which its adhesive properties 
are principally needed. Where, however, it is intended to be 
applied to the surface of an ulcer or abrasion, or to chaps 
of the skin, I find it convenient to dilute it with ether, and 
render it almost as limpid as water. 

In pursuing this subject, I have made trial of a solution of 
gutta percha in chloroform, and also in benzole, but these 
solutions are very inferior to the collodion, for the purposes 
above named. Their adhesive powers are weaker than the 
collodion, and the layer which they form when painted on 
the skin, is apt to rise at the edges, and rub off. 

Upper Charlotte-street, Fitzroy-square, Nov. 4, 1848. 





ON AN EFFECTUAL ANTIDOTE TO STRYCHNIA. 
By ISAAC PIDDUCK, M.D., London. 


As an antidote to the poison of strychnia, camphor is. 
effectual. The fourth part of a grain of strychnia (instead of 
the sixteenth, which had been prescribed for neuralgic pains) 
was taken by a weakly man. His muscles were convulsed 
with tetanic spasms. Five grains of camphor were dissolved 
in almond emulsion, and almost immediately after taking this 
dose the spasms ceased. 

I am induced to send this communication in consequence of 
the fatal event which recently occurred near Romsey, and 
also of a distressing case at Edinburgh, in which the sufferings 
of the patient did not terminate until the influence of the 
poison was exhausted. In the former case, there was no 
opportunity for the administration of an antidote, for the 
—— was found dead by Mr. Taylor, the surgeon, of Romsey; 

ut in the latter case the patient might have been more 
speedily relieved from the effects of an over-dose of strychnia. 
I may add that Dr. Anderson’s case tends to confirm my 
statement of the efficacy of strychnia in the cure of certain 
forms of neuralgia, some cases of which I published in the 
Medical Gazette in 1840. 

Montague-street, Bloomsbury, November 11, 1848. 








REMARKS ON A CASE OF STRANGULATED 
FEMORAL HERNIA. 
WITH SUGGESTIONS FOR TREATMENT. 
By THOMAS INGHAM, Esq., M.R.C.S.E., North Shields. 


Some time ago I was requested by a medical friend in the 
country to see, with him, a female who was labouring under 
crural hernia. The patient stated that she had never worn a 
truss, although the rupture had existed for about four years; 
that for the last year she had not been able entirely to reduce 
it, but that it had never before becn strangulated. The fact 
of the patient never having worn a truss is worthy of remark, 
inasmuch as it shows, that firm adhesion of the neck of the 
sac to the gut may take place independently of the pressure 
of the pad of the truss upon this part. 

On examination, I found a firm, elastic tumour, about the 
size of a small walnut, in the right groin. The tumour was 
not discoloured, and but slightly painful, althongh there were 
considerable pain and tension of the abdomen. The patient 
‘was very feeble, and constantly vomited a dark-yellow offen- 
sive fluid; her pulse was small and quick. The strangulation 
had existed about eighteen hours; and as her medical attendant 
had in vain tried the taxis, and all other remedies likely to 
promote the reduction of the hernia, it was thought advisable 
at once to proceed to the operation. On laying open the sac, 
the intestine was found much congested and inflamed; but its 
coats were otherwise uninjured. There were about two 
drachms of fluid in the sac, and no omentum; there were no 
adhesions between the body of the sac and the gut, but on 
introducing the finger towards the neck of the sac, and en- 
deavouring to divide the stricture, I found that here the 
adhesions were so intimate and general between the sac and 
the intestine as to occasion great difficulty in introducing 
either the end of the finger nail or the point of the hernia 
knife, so as to relieve the stricture. Indeed, it was only after 
a considerable time that I was able to effect this at the inner 
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part of the neck of the sac, and so relieve the stricture by 








dividing Gimbernaut’s ligament. Had this been the first in- 
stance in which I had operated for hernia, I might have 
thought that the difficulty experienced was chiefly owing to 
my own inexperience; but asI had repeatedly before success- 
fully performed this operation, I flattered myself that this was 
not entirely the case, but that a case might occur, in which 
the adhesions were so general and intimate, and the stricture 
so great, as quite to prevent the latter from being relieved in 
the usual way. 

It is obvious that in such a case, (even were it prac- 
ticable,) division of the ring from without inwards would 
be unavailing, as the stricture would probably exist at the 
neck of the sac. It becomes, indeed, a highly important 
question, how the surgeon is to act in a case of this kind, all 
the distressing symptoms of strangulation continuing, and the 
danger of a fatal termination becoming every moment more 
imminent. Were the intestine, upon opening the sac, found 
to be in a state of gangrene, or bordering upon such a state, 
the operator would not hesitate about at once laying open the 
wer and giving exit to its accumulated contents; but finding 
the intestine healthy otherwise than as affected by congestion 
or inflammation, the young practitioner would, I think, hesi- 
tate about such a mode of conduct, notwithstanding his ina- 
bility to relieve the stricture in the usual manner. It appears 
to me that the conduct of the practitioner in the case under 
consideration ought to be guided by the nature of the imme- 
diate cause of the danger resulting from the stricture. From 
what writers, who have treated of this subject, have stated, I 
think there can remain little doubt that the more urgent 
danger arises from the complete obstruction to the passage of 
the intestinal contents, and their accumulation above the 
strictured portion of the intestine. Mr. Travers, in Chapter 
VL. of his excellent work “ On Injuries of the Intestines,” has 
particularly treated of this cause of danger. Mr. Teale’s work 
on Hernia I have not seen; but I am not aware that in most 
of the other excellent works we have on this subject, the 
emergency to which I refer has been considered. If now the 
cause of danger and of death be the obstruction to the flow of 
the feecal matter, it is evident that the only chance of averting 
this, would be at once to lay open the gut, (although unim- 
paired in its texture, otherwise than by congestion or inflam- 
mation;) and if this did not allow sufficient escape to the 
accumulated contents of the bowels, to divide intestine and. 
stricture together, and thus allow the patient the chance of 
life, by recovering with an artificial anus. This mode of pro-- 
ceeding has, I find, the sanction of the celebrated Arnaud. 
(Mem. de Chirurg., tom.ii. p.772.) In performing the opera- 
tion for femoral hernia in a female, this surgeon found the 
intestine so adherent to the neck of the sac, that he could not, 
at any point, introduce the director between this and the gut. 
In vain did he introduce his “ crotchet” under the crural arch; 
he found it quite impossible to relieve the stricture, and re- 
place the bowel. Finding every other means fail, Arnaud 
resolved upon laying open the intestine, and so dividing it, the 
neck of the sac, and the crural ring, at the same time. This 
was done, and the patient recovered with an artificial anus. 
In another part of his work he thus expresses himself on the 
subject of adhesions between the intestine and neck of the 
sac in males:—“ If the adhesions be loose and spongy, they 
must be broken down by the means pointed out, if possible; if,, 
however, this cannot be done, the gut and the oe of the sac 
must be laid open at the same time. Success has proved, that 
in females, this practice, which at first sight will appear bold, 
is, however, by no means rash. In man, it is otherwise. t 
have shown, that here the crural arch cannot be divided with- 
out wounding the spermatic artery. The surgeon must be 
prepared for this, and make up his mind to it, if, on laying 
open the gut on the side, he does not obtain a sufficient escape 
for the faeces; for,’ continues this writer, “it is better to sacri- 
fice the testicle than allow the patient to die, and this is in- 
evitable if the surgeon do not make up his mind to tie the 
spermatic artery.” 

Only to lay open the intestine, if this afford a sufficientl 
free egress to the accumulated faeces, and if not, to divide bot 
intestine and Poupart’s ligament, with the cruel certainty of 
dividing at the same time the spermatic cord, which must 
afterwards be tied, such is the advice given by Arnaud, who, 
as he modestly says, “has only thrown upon this subject a 
glimmering of that light which will one day enlighten it.” 

The mass of knowledge thrown upon the anatomy of the 
parts concerned in hernia by recent writers on this subject has 
amply verified the prediction of Arnaud, and I need not add 
that there can now, in no case, be any excuse for wounding 
the cord whilst operating for crural hernia, 

North Shields, August 29, 1848. 
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| 
On the Cure of Cataract, with a Practical Summary of the Best | 


Modes of Operating, Continental and British. By Uven 
Nerut, Surgeon to the Liverpool Eye and Ear Infirmary. 


REVIEWS.—ON THE CURE OF CATARACT. 


only to be the preferable operation, but that it is the best of 
any. Reclination is also best adapted to those cases where 
‘extraction’ is most recommended ; for instance, where you 
have ‘a spacious eye, and where yon have a hard lens.’”—p. 184. 
And again— 
“Such is my favourite operation for the cure of Cataract by 


Liverpool: Deighton and Laughton. London: J.Churchill. | Reclination—not as hitherto described, confusedly, or with 


1848. 8vo, pp. 224. 


Tus book is almost entirely made up of the writings of | 


Continental surgeons, put together in a somewhat “ question- 
able shape,” and the style is one savouring strongly of egotism. 


We will here let the author himself speak of his intentions | , 
in bringing forward this work. | terous “extractor. 


“TI may be permitted to say that many years have now | 


elapsed since a resumé of British and Continental authorities 
upon cataract has been submitted in England. To do so is | 
the object of the present little volume, in preparing which it 
has been my endeavour to bring before the profession a digest | 
of the thoughts, instead of a literal or servile “translation” of 
the mere words, together with an analytical review of the lead- | 
ing contributions of eminent Continentalists on the cure of | 
cataract.” —p. 11. 

The first part of the work is composed of a review of the 
opinions and practice of Stoeber. In treating of extraction of 
the cataract, this writer describes a mode of its performance 
which we suppose is that which he considers the best and 
most easy. He does not appear to be aware of the advantages 
of the upper section of the cornea over that of the lower, which 
operation is described at p. 35. The former plan of proceeding is 
that now generally followed,—in this country at least; and one 
of the greatest objections to the latter is that mentioned by 
the late Mr. Tyrrell—namely, the imperfect management of 
the upper lid, which was necessarily entrusted to an assistant, 
injurious pressure being, in consequence, often made on the 
eyeball. Wedo not quite understand the meaning of this 
sentence: 

“The lens is generally forced towards the pupil by a con- 
traction of the muscles of the eye, which are irritated by the 
incision of the capsule. -If the contraction is strong, an the 
pupil sufficiently dilated, the crystalline bursts through this 
opening, and falls upon the patient’s cheek.”—p. 36. 

All good operators endeavour, with the utmost caution, to 
avoid this burst; the gradual exit of the lens is the second 
most critical step of the operation, since a large quantity of 
the vitreous humour generally escapes with a sudden exit of 
this body; and should that humour be preternaturally fluid, 
the burst will generally be fatal to the eye. To prevent this, 
the plan is to remit all pressure on the globe, when the sec- 
tion is completed, or being completed; and when it does occur, 
we are inclined to blame the fingers of the assistant, or the 
operator, rather than the muscles. 

We certainly object to the advice of Stoeber, who, in the 
after-treatment, recommends “ taffeta” and glue plaster as a 
bandage for the eyelids; and the author is correct in depre- 
cating this treatment as useless -interference. (See note to 
page 38.) ° 

Part IT. contains a summary of the views of Magne, a distin- 
guished French oculist: nearly the entire of these remarks 
is confined to the nature and diagnosis of cataract. 

In Part ILI. the author gives an abstract of the opinions and 
practice of Desmarres, with a classification of the various 
species of cataract; we have also a synopsis of accidents 
which may occur from the operation of Extraction. Eight 
pages are devoted to all the accidents which may occur 
through carelessness or inability on the part of the operator. 
They are certainly put forward in a glaring manner by the 
author, who has determined, at least, that his readers should 
see the apparent disadvantages of extraction; and the reason 
of this is not difficult to appreciate. If the reader will turn 
to the latter part of the work, he will see that the grand 
object of the author, in manufacturing this book, has been to 
recommend what he calls his own operation of Reclination. 





“ Advisedly, and firmly, then, do I consider Reclination not 


| needless elaboration in books. In homely language, I will 


pit hundreds of cases of Reclination which I have successfully 
performed, against the very best cases of Extraction, and the 


| eyes of my patients shall show as little injury, surgically pro- 
) yp 4 ¥, surg yp 


duced, ay, and less, than the optics of those who have the 
rare good luck to have been ‘touched off’ by the most dex- 
7p. 186. 

This language may be “ homely,” but at the same time it is 
egotistical, and self-applauding; and although the author 
praises so much this particular method of operating, we are 


| not yet convinced that it so far excels that by “ extraction,” 


against which he is, without due reason, so much prejudiced. 
We think that he is needlessly exaggerating when he observes, 
“There isas much of truth as force in the ohservation, that ‘to 
extract a cataract well, you must first put out a hatfull of eyes.’” 
It is true that this operation requires great care and a certain 
amount of experience on the part of him who undertakes 
it, yet we cannot see why, with proper study and cau- 
tion, the surgeon should not perform it with as much safety 
to his patient, and credit to himself, as any other delicate and 
difficult proceeding. The mere difficulty of an operation, 
provided it can be got over by an ordinary amount of care 
and intelligence, will not, in the hands of a good surgeon, 
prove a bar to its performance; especially when it is proved, 
by a large experience, that the proceeding in question will 
render the greatest service to the patient. 

In order to make out his case, Mr. Neill has been more in- 
genious than fair. As we have before mentioned, he has given 
a full account of the accidents which may happen after ex- 
traction, but with respect to those incident to the operation 
of reclination, and the usual causes of failure, he is quite 
silent. What! does mischief never arise from the use of the 
needle? Is the occurrence of severe and destructive inflamma- 
tion the result of the knife only ! 

The experience of Europe proves that for cases of hard’ 
cataract, extraction is the operation necessary. It isnot likely 
that so easy a proceeding as depression or reclination would 
have been almost entirely laid aside for the infinitely more 
difficult one of extraction, if this latter did not present marked 
advantages, which the author of this book does not appear to 
appreciate. 

He ends his work by some remarks upon the use of ether 
and chloroform; and the profession will be surprised and 
amused by the fact, that there is another claimant to the dis- 
covery of allaying pain by inhalation of ether; the reasons he 
has for his claim, and the manner in which he relates them, 
will certainly cause the reader to smile. 

“ As I have put in some claim as an humble pioneer towards 
its complete discovery—a discovery which unquestionably took 
place in America—I will state on what grounds I rest my 
title to be considered as having aided that consummation. 
Eight years ago I published a work on the ear, and in 1841 
the same work was published in New York, Philadelphia, 
and Boston. I gave a regular diagram of an apparatus for 
the administration of ether by the Eustachian tubes, (air 
passages from the throat,) for the cure of some forms of deaf- 
ness, and for the relief of painful affections of the inner ear 
by the induction of ether vapour. Well, from Boston, in 
1846, we have a reflex importation, (matured, certainly, to a. 
climax entitling the party to the just credit of a complete and 
triumphant discovery,) to the effect that ether vapour will not 
only soothe pain, but also produce complete insensibility to 

in. 

“It is strange if a thousand copies of the fourth edition of 
my little work, printed by Mitchell and Co., of Liverpool, 
regularly shipped and entered through the Customs, and 
extensively circulated in America from the towns specified in 
its title-page—it is strange that such a pamphlet (telling of 
the very agency, and declaring the efficacy of ether vapour 
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in relieving pain) should have been five years in Boston, and 
yet that its suggestions apparently should not have been seen 
—at any rate, not acknowledged—by the new discoverer, who 
indisputably matured the great fact that the direct inhalation 
of ether by the lungs soothes, and at last so stupifies, as to 
render its recipients unconscious of pain during surgical 
operations !”—pp. 197, 198. 

We here close our notice of this work, and in doing so we 
feel compelled to say that its contents do not carry out the 
promises of its title; nor do we think that the author has 
attained the object which he has professedly held in view. 
The style in which it is written is peculiarly egotistical. 








Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, November 6, 1848.—Mr. Hancock, PrestpEnt. 


EMETICS IN CHOLERA. 


Mr. T. E. Baker (Bengal Establishment) said—It is now | 


thirty years since I first saw the disorder. The treatment 
then strongly recommended was, scruple doses of calomel, with 


half a drachm or a drachm of laudanum, in peppermint water. } 


This treatment was often successful when the disease had 
assumed a milder form, but was very far from succeed- 
ing when it first broke out, and the patients would die 
in the course of two, three, or four hours. We were 
not confident in any mode of treatment, but I think the 
most successful was an emetic in the first instance, which 
induced full vomiting, quite different from the spasmodic 
action caused by the disorder; afterwards, five-grain doses 
of antimony, with or without calomel; bleeding; mild 
purgatives; flannel rollers to the extremities; lemonade, tea, 
plain water, or soda-water. Full vomiting by emetics will 
often excite reaction, which seems the chief indication in our 
treatment. Bleeding diminishes the blood in the veins, and 
we find the venzw cave gorged with blood; the heart beats 
quick, weak, and indistinct; the breath is quite cold, for the 
blood does not circulate in the lungs. The tight flannel 
rollers relieve the painful spasms; they do not stop the circu- 
lation in the arteries, but may retard the flow of blood to the 
ven cave, which we always find gorged. I much question 
the use of stimulants at any period of the disorder, though I 
have seldom seen marks of inflammation in the stomach where 
they have been given. There is often ecchymoses near the 
pylorus, which 1 considered to be the effect of spasmodic 
vomiting. We find the duodenum red and inflamed, and the 
inflammation appears to extend in proportion to the duration 
of the disease. The disorder appears to be the highest stage 
of congestive fever, and if we can but succeed in making the 
blood circulate through the lungs, and consequently through 
the whole system, we have found a remedy for the disease. 
Though there are some symptoms similar to the cold stage of 
an ague, I do not remember to have noticed any tremor or 
shivering. In 1817 a medical friend of mine (Mr. Curling) 
found bleeding to be very beneficial, but in 1828, Dr. Mouat, 
Surgeon, Her Majesty’s 14th regiment, found it injurieus, or at 
least of doubtful benefit. He also stated that some severe 
cases of cholera occurred in a native regiment, in which eleven 
men died out of the twelve attacked. In these cases, there 
was purging without any vomiting, and to the best of his re- 
collection (the patients not being under his care) there was a 
total absence of spasm. 


Mr. Hrep considered that emetics were useful in bringing | 
He referred to the plan of treating the disease | 


on reaction. 
by calomel and opium, as extensively tried in 1832. That 


an had been found wanting. The experience of Dr. Graves | 
Hird) had found no benefit | 
of | 


confirmed this. He (Mr. 
from large doses of calomel or opium. The acetate 
lead appeared to him to have the most effect in stopping the 
profuse alvine discharge. 
of two grains with an eighth to a twentieth of a grain of 
opium every half hour, according to the severity of the 
mptoms. He should be fearful of giving the vapour of 
chloroform in cholera. The patient was already nearly 
asphyxiated, and this process would increase that condition. 
r. CLuTTERBUCK considered that we knew little or nothing 
of the pathology of cholera. He was convinced of the utility 
of the chloroform, which was uniformly of service. 
Dr. Gavin Munroy entered at some length into his views 
with respect to the value of emetics in cholera. He regarded 


This medicine was given in doses | 





| this disease as consisting essentially of congestion in the 

| viscera. Vomiting when produced by medicine—ir contra- 

| distinction to that emptying of the stomach by pumping on 

| its contents, which obtained in cholera—had a tendency to 

| remove this congestion. This, with the application of stron 
stimulants to the stomach extensively, was a most su al 
plan of treatment. Opium, he thought, had done harm. 

Dr. Bennett enquired if, in the case treated by chloroform, 
| any secondary fever had followed? He related a case which 
| had oecurred in St. Thomas’s Hospital, in which the patient 
| died from secondary fever. 

Dr. Ciurrersvck said that in all cases which had recovered 
| secondary fever occurred. 

Mr. Denpy reiterated his opinions respecting the diseased 

condition of the blood in cholera. 

Mr. Heap.tayp made some observations on the directions 
| respecting cholera which had been promulgated by the Board 
| of Health. He ed these as reflecting highly on the 
| medical profession. He thought we should do more good by 
| treating this disease on some r i inciple, than by 
| looking merely at the symptoms. Some of these symptoms, 
| as for instance, vomiting, was but an effort of Nature to get 
rid of the poison. Opium he regarded as generally useless or 
injurious. Calomel, in small and often repeated doses, and 
emetics, with attention to the surface of the body, he regarded 
| as the best plan of treatment. 








WESTMINSTER MEDICAL SOCIETY. 
November 4, 1848.—J. Wenster, M.D., F.R.S., Presipent. 


Mr. I. B. Brown read a paper on 
SCARLATINA. 

He considers that this disease is not a plethoric inflamma- 
tory affection, but is one of an asthenic form of inflammatio! 
belonging to that class produced by the wonderful action o 
morbid poison upon the system; that any cases not of this 
nature are exceptions to the general rule; that the disease isone 
of low type, requiring the earlyadministration of stimulants and 
nutriment. r. Brown applied, at the commencement, caustic 
to the tonsils and fauces, gave calomel and castor oil, and 
followed them up by dilute acetic acid, being. convinced that 
this acid acts as a powerful stimulant by the ~ > and skin, 
so as to excite them to their proper functions. He was not 
——— at present to state fully the peculiar state of the 

lood and of the urine under the influence of this acid, but 
he trusted shortly to lay the result of some careful analyses 
before the Society. He believed that death was caused either 
from depression of the nervous system, from disease of the 
throat, or from the reinoculation of the virus into the system 
by the external air passing into the lungs, over the viscid 
secretion of the tonsils and fauces, carrying into the blood the 
poison, and thus preventing any chance of the disease bei 
eliminated. Mr. Brown then alluded to dropsy, which he 
never seen follow the plan of treatment he advocated. 
reference to this subject, Mr. Brown laid t stress on the 
importance of keeping the patient in bed during the stage of 
desquamation; he dwelt on the necessity of a careful i 
tion of the quantity and quality of the urine, and mentioned 
his preference for the microscope, in the examination of it, to 
| chemical processes. He related two cases of very severe 
malignant disease successfully treated. Mr. Brown thought 
that the action of the acetic acid was that ofa specific stimulant 
to the cutaneous vessels, for as alcohol, ether, chloroform, and 
all other compounds allied to acetic acid in their chemical 
constitution, had peculiar and marked influence on the nervous 
system, he did not see why acetic acid might not have its 
peculiar influence on some parts of the organism. 

Mr. Hrep could not regard all the good effects in the cases 
alluded to as due to the acetic acid. Scarlet fever was some- 
times so mild that it would get well without any treatment, 
whilst in other cases it killed before any medicine could exert 
| its influence. He thought we should be safe in treating the 

disease on general principles. 
Dr. Sxow considered that the kidney was liable, as well as 
the skin and tonsils, to partake of the pri affection of 
scarlet fever, and this was apt to be followed by sec 
| effects at the end of two or three weeks, probably analogous 
| to the desquamation of the cutiele, which led to congestion 
| of its vessels, and obstruction to its secreting functions. This 
diseased state of the kidneys caused dropsy, and often inflam- 





mation of the serous membranes, and sometimes renal conval- 
sions. Dropsy, if confined to the cellular tissue, or to thisand 
' the peritonzeum, was not so serious as the other results of the 
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renal affection, and was amenable to treatment. He had seen 
no case of dropsy after scarlet fever, except where there was 
evidence of interrupted function of the kidney, and the renal 
affection preceded the anasarca. It was then only seventeen 
days since the commencement of one of the cases Mr. Brown 
had related, and the most frequent time for the appearance of 
dropsy was about twenty-one days from the beginning of the 
fever, therefore it yet remained to be seen whether this patient 
was out of danger, and Mr. Brown might have dismissed 
other cases who might s uentlyjhave had renal affections. 

Dr. Ro@grs had used the acetic acid, freely and fully com- 
bined with bark, in a family of eleven,all affected with scarlet 
fever. Three of these suftered from dropsy afterwards. 

Dr. Wi.tisnie8 said that the present epidemic on the Surrey 
side of the water did not in general at all approach to the 
malignant form of the disease, and was followed almost cer- 
tainly by some form of dropsy. It appeared sometimes with- 
out eruption, sometimes without sore throat, and in sixteen or 
twenty cases under his care, neither eruption nor sore throat 
punetee themselves, yet dropsy followed. The present epi- 

emic was peculiarly disposed to be followed by rheumatoidal 
affections. He had never used the acetic acid, but had found 
the chlorate of potash of most service. 

Dr. Ocren Warp referred to the disease as epidemic in 
Kensington and Fulham. He traced its prevalence to bad 


drainage. On improving this, the disease was mitigated, and 
then d 


Dr. Lanxesrer did not think that the acetic acid in Mr. 
Brown’s cases had had much efficacy in curing the disease. 
It must not be forgotten that scarlet fever was a malady that 
would frequently terminate favourably without any treatment 
at all. Sometimes he believed the worst symptoms which 
presented themselves were caused by the treatment; for his 
own part he did not feel justified in trying the acetic acid, for 
he could not understand upon what principle it could effect 
benefit. =H joric acid and chlorate of potash he had 
found mest cial, and when in a low state, ammonia. 

The discussion was adj 

In the course of the evening, Dr. Wmisuime exhibited a 
handkerchief ing to a phthisical patient, which was full 
of holes. He had noticed this in two or three other cases, and 
could not explain the reason. Many causes had been sug- 

ted, such as the tenacity of the dried sputa tearing the 
inen when it was washed, the use of mineral acids in the 
medicine, &c.; but none of these seemed to answer in the 
eases to which he referred. 

Dr. Lankester said the holes resembled those which he had 
seen produced by fungi on linen. 

Mr. Brown had noticed the same effect in a case of phthisis 
under own his care. 

Mr. Marsnatt reeollected a which was inserted some 
years since in the Edinburgh Medical and Surgical Journal, in 
whieh it was stated that the napkins of a child went into 
holes in co uence of its mother having taken diluted sul- 
phuric acid in her medicine. 

DEATH FROM A PISTOL-SHOT. 

Mr. Wane related the case of a man who placed a pistol 
loaded only with powder into his mouth, and discharged it. 
The cheeks were literally torn into ribbons, and the lower 
jaw was fractured; the mucous membrane of the mouth was 

lack. Proper applications were made to the parts; he ap- 
peared to be doing well for a day or two, but died suddenly, 
as Mr. Wade believes, from spasin of the glottis, consequent 
upon removal to a hospital. 





Sarurpay, November 11, 1848.—Mr. Hrrp, Presrpenr. 


Dr. Wooprat related the following 

CASE OF ALBUMINURIA; THE URINE OF VERY LOW SPECIFIC 
GRAVITY, WITHOUT DROPSY; ULCERATION OF THE GALL-BLADDER. 

The patient was a female, aged thirty-eight, who had been 
subject, for many years, to disorder of the digestive organs. 
In Mareh last, she suffered very severely from headach and 
sickness, but her health improved greatly during a subsequent 
residence in the country. Early in September, soon after 
her return to London, she was seized with a violent attack of 
epistaxis, which was with difficulty controlled, and from which 

e never fairly rallied. I saw her first on October 3rd, and 
found her very pale, tly emaciated, and suffering from 
obstinate vomiting oot cuties tenderness in the left h 
ehondriac ion. The urine was pale, clear, and acid it 
deposited an abundance of albumen, on the application of 
heat, and was of specific gravity, 1008. The vomiting and 
tenderness were soon relieved, but a convulsive attack teok 








place shortly afterwards; the sensorium became affected; the 
countenance assumed a peculiarly wild and anxious look, 
though, on the attention being roused, she was able to under- 
stand and answer questions. About ten days before death, 
the conjunctive of both eyes became injected with blood; 
there was a return of epistaxis, pale coloured blood continuing 
to ooze from the nose for some hours; and there was hama- 
temesis. The convulsions recurred at frequent intervals, and 
after lingering for a longer period than I ever remember 
to have seen a patient do, under sitnilar circumstances, death, 
preceded by coma, took place on October 29th. The urine 
was usually not deficient in quantity, though, on two or three 
occasions, none was voided for nearly twenty hours; it became 
neutral, or even alkaline, but continued to deposit albumen, 
on the addition of nitric acid; and the last time I examined the 
specific gravity, about a fortnight before death, it had fallen to 
1005. On examination after death, the kidneys were found to 
be smaller than natural, pale, and flabby; the left was smaller 
than the right. The emulgent artery, where it enters the 
kidney, was of cartilaginous hardness, and the vein was 
tially blocked up by a firm mass of fibrine. The divided 
arteries of the mesentery were rigid and gaping. The liver 
appeared natural in structure. The gall-bladder was of a 
deep purple hue, and firm and fiesh-like to the touch; on 
slitting it open, it was found to be filled with a firm coagulum 
of blood, partially adherent, the source of which was extensive 
ulceration of the mucous membrane of the fundus and bod 
of the organ. The other viscera of the abdomen en = 
no unnatural appearance, and unfortunately time did not 
permit me to examine those of the chest and the brain, 
On reviewing the case, there could, he thought, be no doubt 
that the disease of the kidneys was ot long standing. 
Whether it was occasioned by the condition which appeared 
to prevail in the arterial system, or whether both were the 
common result of faulty nutrition, it is not easy to decide, but 
te my mind the latter is the most probable explanation. The 
hemorrhagic tendency which prevailed during the last two 
months of the patient’s life is very remarkable. 

PLACENTA PRAVIA, 

Mr. Dunn related a case of placenta previa, in which 
hzemorrhage prevailed for some time, but was arrested by 
plugging the vagina with a sponge dipped in vinegar. The 
child was delivered by turning. It was to the condition of 
the placenta, which he now exhibited, that Mr. Dunn wished 
to direct the attention of the Society. The contrast between 
the detached and the undetached portions was most st 
While the latter was blanched, aid more pale than natural, 
the former would be seen to be gorged with blood. The source 
of the hemorrhage, in such cases, was the t point of 
practical importance. In reference to this point, he brought 
the placenta for inspection. 

The adjourned discussion on scarlatina was resumed. The 
speakers were, Mr. Clarke, Mr. Wing, Mr. Wade, Mr. Hard- 
ing, Dr. Webster, and Dr. A. T. Thomson. The . 
without exception, spoxe of the fallacy of attributing to a medi- 
cine like acetic acid any peculiar property in curing scarlet 
fever. The disease was one assuming, under various circum- 
stances, and in the various epidemics, characters so different, 
that at one time they were totally opposed to those at another. 
The disease, to be treated successfully, must be handled on the 
known principles of pathology and physiology. Toscek fora 
particular remedy under such circumstances, as applicable in 
all cases, was to seek for that which did not exist. No one 
speaker could believe that the acetic acid had rendered any 
peculiar service in any of the cases, but all regarded it as an 
adjunct to more suitable medicines, at best, but of doubtful 
utility. 

At the next meeting, Dr. Garrop will read a paper on some 
points connected with gout and phthisis pulmonalis. 





British and American {Pedical Yournals. 


FEES AT CORONERS’ INQUESTS IN CANADA. 

Tue jurisdiction of county magistrates over the fees to be 
paid in medico-legal inquiries is a pressing grievance when it 
is exercised in restricting a just remuneration for a necessary 
investigation, or an adequate recompence for valuable time and 
important services. However expensive and protracted is the - 
chemical investigation, seldom will they allow more to be 
paid than for the most simple and straightforward examina- 
tion. However necessary it may be to havea second witness 
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present, to speak to post-mortem appearances, in no case 
will they allow him to be properly remunerated for his ser- 
vices; in all cases, and everywhere, they are critical and close 
in those payments, and the presiding judge is too often made 
to bear the blame which in reality belongs to others. Our 
Canadian legislators seem to be more liberally disposed. We 
take the following remarks from the British American Journal 
of Medical Science :— 


“Having carefully perused the Bill, [Coroners’ Inquests Bill,] 
we consider it faulty in several particulars, and in the matter of 
fees especialy so. By the Bill, the coroner is empowered to 
summon any medical witness, and the medical witness is bound 
to obey the order, or pay a penalty, unless “he can show good 
and sufficient reason for not having obeyed it.” To this com- 
pulsory power on the part of the coroner we see no ground 
for objecting, were the witness to be remunerated according 
to a proper scale; but this, we think, disproportionate to the 
services rendered, and bearing no relation to the fine for dis- 
ebedience likely to be imposed. 

“The third clause of the Bill contains the scale of re- 
muneration, which it is proposed shall be £1 5s. for an 
opinion without a post-mortem examination; £2 10s. for an 
opinion and post-mortem examination, and £5 for an opinion, 
post-mortem examination, and chemicalanalysis of the stomach 
and intestines if required. We conceive that the fee for the 
post-mortem examination should not be less than £3 15s., the 
sum allowed in this section of the province, (Lower Canada;) 
and the fee of £5 for the chemical investigation is quite dis- 
portionate to the service demanded. The detection of poisons 
is one of the most delicate operations which the medical jurist 
has to perform. It requires dexterity in manipulating the 
result of practice; intimate chemical knowledge, which is not 
to be acquired without study; and, above all, time, which 
might extend over several days. These circumstances, super- 
added to which is involved, in an eminent degree, the profes- 
sional character of the operator, demand that for the perform- 
ance of such work the remuneration should be at least 
adequate to its nature. 

oh he third clause, moreover, contains the scale of remune- 
ration in going to and returning from the inquest, which is 
fixed at one shilling per mile, for each mile of travel to and 
fro. In this respect the medical witness is worse off than the 
coroner, who, besides the shilling per mile, is allowed his 
necessary expenses while absent from home. It must be borne 
in mind, that in the compulsory fulfilment of this duty, the 
practitioner is called upon to throw aside all his other profes- 
sional engagements; and how far his time would be compen- 
sated, and his services remunerated, by the foregoing pay- 
ment, with the possibility of his attendance being further com- 
pensated bya g5 bill, isa question about which, we think, 
there can be no difference of opinion.” 

CASE OF OVARIAN DROPSY TREATED BY INJECTION OF IODINE 

SOLUTION AFTER REPEATED TAPPINGS. 

A late number of the Philadelphia Medical Examiner gives 
a short note of the state of the patient on whom the operation 
had been performed two years previously. The operator, Dr. 
ALLIson, writes:— 

“Soon after the date of my letter to you containing an 
account of the case of Mrs. C , her menses returned, 
and have continued regular ever since; she has enjoyed 
as good health as any woman in the neighbourhood, ex- 
os that the orifice, where tapping was performed, is not 
entirely closed, but occasionally discharges a few drops of 
healthy pus. A curious feature occurred in her case soon after 
she began to take exercise—her lower extremities became af- 
fected with numerous large, spreading, and obstinate ulcers, 
which yielded to a bandage, and occasional application of the 
citrine ointment.” 

Referring to the original history of the case, we find a suffi- 
cient number of interesting facts to render an epitome of it 
valuable. 

“Mrs. C , aged twenty-one, a fortnight after marriage, 
whilst menstruating, was exposed to a cold chilly rain, and 
suppression of the discharge followed. 

“About a month from this time she noticed a tumour in 
the pubic region, rather to the right of the median line, the 
size of a hen’s egg, tender to the touch, and throbbing when 
pressed upon. Her menses became re-established, but they 
were attended with pain in the uterus, headach, and loss of 
appetite. 

“The tumour gradually increased until about the fourth year, 





at which time it was larger than a man’s head, and could be 
moved from one side of the abdomen to the other. During 
these four years she had three abortions. The tumour be- 
came stationary,and she became again pregnant, went her full 
time, and gave birth to a healthy infant. 

“In little upwards of a year after the birth of this child, she 
gave birth to a second. After the birth of the latter, the 
tumour began to increase sensibly, and to make serious inroads 
on her general health. 

“ Upon examination of her abdomen, fluctuation was evident. 
She earnestly desired to be tapped.” The narrator says, “I 
operated, and owing to her pregnant state, introduced the 
trocar considerably higher up than is usual. I drew off gra- 
dually upwards of four gallons of water, and left about as much 
more. After she rallied from the effects of the operation, she 
felt great relief,and on the following night, her bowels re- 
sponded to a mild cathartic. 

“She enjoyed fair health until a few weeks before the birth 
of her child, which she carried nine months, but did not then 
suckle it. After this the dropsical effusion be; to increase 
rapidly, and it was soon found necessary to tap her the second 
time; and so on, as occasion required, until she had been 
operated on five times. The fluid was variously coloured; at 
first it was a sort of straw colour, then the colour of ley, 
then milky, with particles like bran floating in it. 

“Her strength gradually failed, emaciation followed, her ex- 
tremities wasted, and then swelled to such a degree that 
bandages were necessary to keep the integuments from giving 
way. Such was her condition when tapped the last time. Dr. 
Allison concluded to introduce a tent, and thereby allow the 
fluid to escape as fast as it might accumulate. Accordingly, 
he introduced a silk cord one sixth of an inch in diameter, 
and instructed her husband in its use. It had the desired 
effect; he drew off the fluid at his pleasure, without causing 
any material pain. 

“Thus matters progressed until the Ist of November,at which 
time he visited her, and found that during his absence the dis- 
ease had been gradually getting worse. The discharge had 
become less, but almost puriform, hectic had set in, and night 
sweats tormented her most grievously. She was a living skele- 
ton, and so weak as to be unable to turn herself in bed. He 
looked upon her condition as hopeless, but decided on injecting 
a solution of iodine into the dropsical sac, as a last resort. He 
did so, and the symptoms that followed were alarming, and 
could not be entirely controlled. They subsided, however, in 
a few days,and she commenced improving. The discharge 
rapidly decreased until it almost ceased entirely. The super- 
ficial veins became visible, and her sallow features were lighted 
up with the glow of health. 

“She is now enjoying better health than she has done for 
twelve years; weighs about 150 pounds, and is able to do 
her housework. 

“The tent remains in, but the orifice is inclined to heal; so 
much so, that processes of skin are thrown out around it. 
Occasionally the discharge amounts to a tea-spoonful of 
purulent matter in the course of twenty-four hours, and now 
and then it ceases altogether for a few days. She suffers con- 
siderably, especially at night, with pains in her joints. She 
has had no return of the menses, but for four months past, at 
regular periods of four weeks apart, she-has had a discharge 
from the tent orifice, resembling the catamenial discharge in 
every particular; it continues five or six days, and discha 
about a pint. She does not experience aphrodisiacal desires; 
the only feeling she has had that approached anything of the 
kind, occurred one night in a dream.” 


The non-mention of the strength of the solution made use 

of is a serious omission in the history of the case. 
MURIATE OF OPIUM. 

We find in a late number of the Pharmaceutical Journal a 
suggestion from Dr. Nicnott, which appears deserving of 
further notice. He says, 

“I prepared solutions of opium with acetic, nitric, sulphuric, 
citric, tartaric, and muriatic acids, and also prescri them, 
but the muriatic solution was vastly superior to any in every 
respect. Each of them produced headach with the exception 
of the muriatic. I prefer muriate of opium to the tincture, 
wine, or powder of opium, and also to the muriate and acetate 
of morphia; in fact, to any other preparation of opium. It 
never causes headach. My preparation is made ing to 
the following formula:—The best powdered opium, one ounce; 
muriatic acid, one ounce; distilled water, twenty ounces: mix. 
Shake this mixture very frequently every day, during fourteen 
yo then strain and filter. The dose is from twenty to forty 

rops.’ 
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THE LANCET. 








LONDON, SATURDAY, NOVEMBER 18, 1848. 


Tne question of the payment or non-payment for medical 
certificates has always been a subject of dispute between 
Life Insurance Offices and the Profession; and the time has cer- 
tainly almost arrived, when, for the honour of these companies» 
the matter should be definitively settled. When the principle 
and practice of Life Insurance had not taken a very exten- 
sive hold upon the country, when it was yet struggling against 
ignorance and prejudice, the argument that it would be inju- 
dicious, and would tend to hinder the progress of insurance 
on lives, to burden it with medical charges, though never 
strictly just, was still somewhat feasible, and medical men 
tacitly submitted to the demands of the Insurance Companies, 
or only recorded an occasional protest against them. Within 
the last few years, however, the boasted riches and success of 
many of these societies, the more numerous applications made 
by the offices to medical men, and a better consideration of 
their own rights by the latter, have roused the members of 
the profession to a spirit of just and determined resistance to 
the frequent claims of the directors of these corporations upon 
their unpaid services. 

We confess we have fostered this form of agitation, and 
during the last year or two, a number of Tug Lancer has sel- 
dom appeared without containing some authenticated record 
of the practices of Insurance Companies towards the medical 
body. We have tried the system of constant dropping upon 
the stone, and we are not a little proud of its success. We 
have not been one-sided in our practice, whatever our own 
views may be, for we have omitted no communications from 
parties defending the principle of non-payment. Our pages 
have been open to all. We write only what is evident, when 
we declare that theaccumulated evidence thus slowly amassed, 
has placed those Directors of Life Assurance Companies who 
demand medical services without remuneration, very nearly 
in the position of dishonest persous, or at all events of persons 
wishing to obtain medical advice and able to pay for it, but 
attempting, instead, to get it as charity, or by cheating. 

With the result of our plan we are quite satisfied, so far as 
it has yet gone, and so, we believe, is the profession. Since 
our very gentle agitation commenced, many new offices have 
started in the race for public favour, but not one of any 
importance, we believe, which has not in the beginning laid 
down the just principle that medical men shall be paid for 
their services by the companies soliciting them. They have 
all honestly affirmed the doctrine, that “The labourer is 
worthy of his hire,’ and we have no doubt whatever that 
the new companies have many of them verified the 
truth of the adage, “Honesty is the best Policy,” in Life 
Assurance policies, as well as in other matters. We have 
observed with still greater pleasure, that several of the old- 
established offices have revised their principle of action, and 
now not only pay medical men for their certificates, but 
declare that the concession is not made as a favour, but as a 
right. Such an instance is offered by the conduct of that old 
and highly-respected office, the “ Westminster,’ whose 
circular we published in our last, and a copy of which has, we 
believe, been sent to every medical practitioner in the metro- 





polis. Thus the wedge which is to cleave a manifest injustice 
has not only been inserted, but it has wellnigh been driven 
home. Medical men and their patients have now no lack of 
offices from which to select, as there are at least a dozen sound 
offices, all of whom honourably pay the medical referees their 
fee. There are, however, we regret to say, two London Life 
Offices, both of whom assume the title “ mepicau” in a pro- 
minent manner, the one a proprietary, the other a mutual 
body, both of them managed largely by medical men, and 
looking to medical men for support. We do not wish to be 
invidious, and to mention the names of these offices, but we 
are bound to say, that they both decline to remunerate the 
medical men for the information which they demand. This 
is a fact which the profession is especially bound to take note 
of. That the old system can be continued is impossible, and 
we should have rejoiced greatly if we could have seen the 
medical offices taking the lead in so honourable a course. 
We trust, still, that they will not, whatever other offices may 
do, continue to contest a point from which all argument or 
shadow of argument has been worn away. 

It will not do for the directors of life offices to continue to 
say to the medical man, “ We will not pay you, though your 
certificate is of great importance in every insurance effected; 
because the insurance is not for our benefit, but for the benefit 
of the assured;” while in the next breath they say to the soli- 
citor, or the agent, “ For every insurance effected in our office 
through your means we are so much benefited that we 
willingly allow you five per cent. upon the annual premium so 
long as it shall be paid to the office; in other words, so long as 
the life lasts and the policy continues in force.” 

It will not do to say, “ We will not pay the medical attendant 
of the proposer, though we will not, and cannot, assure with- 
out the valuable information he can afford us, because we pay 
our own medical officer.” This is as though an individual 
incurring two separate debts, should say, “I have paid one 
debt, and therefore somebody else must pay the other;” a rule 
of morality which would very soon be scouted in the case of 
an individual, but which divided amongst companies and cor- 
porate consciences still seeks to pass muster. 

It will not do to say to the medical man, “ The service is not 
for us, and therefore we will not pay you;’ while they say 
again, “We must have the information direct from the 
medical man. It must be a confidential communication made 
privately to the board.” 

It will not do to say,“ We will not pay the medical man, be- 
cause if we did so he would be our employee, and we could not 
resist the payment of the policy in opposition to his certificate,” 
and then, reserving this source of public dispute, to say, “Oh! 
but your communication is strictly private and confidential.” , 

Nor will it do to say to the medical man, (to take another 
phase of the argument,) “Give us all your information 
gratuitously respecting this life ; we will treat it as a per- 
fectly confidential communication ;” and then, on the death of 
the assured, if the company dispute the payment of the 
policy, to produce the certificate in a court of justice, as 
has been actually done in many cases, to endeavour to prove 
the certificate ignorantly false or wilfully fraudulent by other 
testimony. 

All these things have been done and said, but it is not for 
the honour of Life Insurance Offices that they should con- 
tinue. It will hereafter be a blot on the whole subject of 
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Life Insurance, that a point of such obvious probity as the 
payment of the medical fee should have been obstinately dis- 
puted by the promoters of this important branch of econo- 
mics. 

Westrongly advise the unjust Life Offices to reconsider their 
position. Either they must do without the certificate of the 
medie¢al attendant of the proposer, in every case of life assur- 
ance, or they must pay honestly for it. To this alternative 
the matter must come at last, and of the result we can have 
no manner of doubt. We know that many of the most re- 
spectable offices are already sick and ashamed of the agita- 
tion on this subject; and even their own press, after discuss- 
ing the matter, has generally ended by owning the offices to 
be in the wrong. 

We fully intend to render the profession our debtor, by 
continuing from time to time dealing with this sulject, until 
it has been arranged satisfactorily to medical men. We 
write thoroughly in earnest, but without any great warmth, 
so convinced are we that simple, clear discussion alone will 
prove sufficient to ensure the necessary reform. The drop 
by drop system shall be continued to its final result, however 
lengthy the process may be. But it will not be long, 
for the once solid and compact marble is already worn 
thin and porous. Every medical man who supplies us with 
@ fact respecting either the admission or denial of the 
principle of medical payment by any Life Office contributes 
an item towards the realization of the undoubted professional 
right on this point. As communications of this kind have 
continued in an almost uninterrupted series during the past 
year or two, so we trust they will continue for the future, or 
so long as they may be necessary. If they come in a little 
faster, so much the better, for so much the more speedily 
will Insurance Offices be delivered from a position in which 
they appear with a very bad grace. When the wrong shall 
eventually be made right, we shall hardly know which most 
to congratulate, the Life Insurance Companies, or our profes- 
sional brethren. 

—_——~ 

We regret to perceive that a slight difference has sprung up 
between Mr. Simon, the highly scientifie health officer of the 
City of London, and some of the poor-law medical men. It 
appears that Mr. Simon wished for some returns from the me- 
dical officers to facilitate his operations, and a few of the 
medical men feel a difficulty in furnishing them to him. We 
trust, for various reasons, this difference will not be permitted 
to continue. As the Health 
Officer of the great metropolis he may take a proud position 
in sanitary matters, and contribute to vindicate by his con- 
duct the absolute necessity of giving the health appointments 
under the Sanitary Bill to medical practitioners. We should 
be extremely sorry to see any impediments thrown by his 
medical brethren in his path, which is necessarily one more 
than commonly arduous. Mr. Simon, we should trust, from 
his known character, would study most carefully not to impose 
unnecessary and unremunerative trouble on the already over- 
taxed union officers; but, at the same time, the present 
emergency is one in which the whole medical character is at 
stake in the person of Mr. Simon, and a point might be 
strained in his favour for the general medical good. It will 
be a great honour to the medical profession if the sanitary 
arrangements for the City of London should be unexception- 


Mr. Simon’s position is peculiar. 
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| able, a model, in fact, for the Board of Health; and we would 
fain hope that every medical man in the City of London, whe- 
ther holding office or not, will feel it a duty to lend his sup- 
port to Mr. Srmon in his great and honourable task. 
———_—>___——- 

Ar page 568, will be found a report of am inquest on the 
bodies of two children, whose death was caused by inecula- 
tion for small-pox. Mr. Cory, the medical coroner for 
Dorset, and the respectable jury empanelled on the occasion, 
discharged their duty in a manner which must prove highly 
advantageous to the public. Notwithstanding that the prac- 
tice of inoculation for the small-pox is rendered penal by the 
3rd and 4th Victoria, we deeply regret to learn that it is 
still continued in various parts of the kingdom, and sometimes 
even in the metropolis. 
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MINUTES OF EVIDENCE. 
Tuesday, March 24th, 1848. 
MEMBERS PRESENT. 


Mr. Grogan. 
Sir Thos. Birch. 
Sir R. H. Inglis. 


Lorp ApvocaTe In THE CHAIR. 
(Continued from p. 460.) 


James Bird, Esq., examined. 

881. Chairman.]—You are a member of the National 
peeeete of Medicine, Surgery, and Midwifery in London }— 

am. 

882. When was that instituted }—-The National Institute 
was established between two or three years ago; I have net 
the exact date. 

883. What isthe governing body of that Institute !—A pre 
sident, three vi idents, and a council. 

884. What is its object !—The object is to promote a high 
standard of education for the general practitioners in medi 
cine, surgery, and midwifery. 

889. How does the National Institute propose to effect its 
object of raising the standard of education !—By advocati 
the necessity of an efficient medical knowledge on the part 
the general practitioners, and an efficient amount of i 
knowledge, and also a knowledge of the practice of midwifery. 

894. Calling the public attention to the necessity of a higher 
standard of education for general practitioners — Yes; and 
likewise for obtaining a charter of ineorperation for those 
gentlemen who practise generally in medicine, surgery, and 
midwifery. 

895. What powers do you propose to take in that charter! 
—The power of licensing all future general practitioners in 
medicine, surgery, and midwifery. 

900. Have you made much advance, in your consideration, 
of the terms upon which the charter should be granted !—We 
have sent in, in connexion with the Society of Apothecaries 
upon a former occasion, the heads of a charter, such as would 
be acceptable to the general practitioners of this country. 

901. You say such as would be aceeptable to the general 
practitioners of this country; have you taken any means to 
—— whether it would be acceptable to them or not 
We have. 


Mr. Wakley. 
Mr. Hamilton. 
Colonel Mure. 


Tug 


Mr. Lascelles. 
Mr. Walter. 


902. Have you had correspondence with the practitioners 
in different places throughout England !—Very considerable 


corre dence. 
904. Have you extended your mdence upon this 
subject beyond England, to Scotland and Ireland !— We have 
not; in the first instance, an Association of General Practi- 
tioners was formed; it had its origin in 1844; that association 
numbered between 4000 and 5000 persons by a voluntary 
enrolment, at the end of twelve or eighteen months, or perhaps 
two years, when Sir James Graham withdrew his medical 
bills one after the other. 

908. How many members are there in the National Insti- 
tute, as distinguished from the National Association —Be 
ween 1500 1600 have returned their schedules. 
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bers of the National Association !—I believe they are, but 
several members have joined the National Institute who did 
not join the Association in the first instance. , 

920. The heads of the charter have been submitted to upwards 
of 5000 general practitioners in England ?—I should say so. 
Those heads of the charter have been published repeatedly in 
various periodicals, and they have been before the profession 
for a considerable length of time, and I should conceive that 
the principles upon which the charter of incorporation should 
be quated to the general practitioners, are pretty well under- 
stood at the present moment by the profession. 

923. Are the members of the National Institute and the 
members of the Association so widely disseminated over 
England as to represent very fully the opinions of the general 
practitioners in all parts of the country !—J should say so, 
assuredly. 

924. And in respect of the communications you have re- 
ceived, and from all those which you have not received, as 
implying acquiescence, you say that you consider the heads of 
that charter as generally acceptable to the general practi- 
tioners ot England !—I should say so, certainly; there may be 
some matters of detail upon which some little differences 
of opinion may arise, but I should say the principles of the 
charter of incorporation are understood and agreed on. 

925. Have you in your possession a copy of the heads of 
the charter !—A copy of suggestions we have; but the charter at 
the present moment can scarcely be said to be in existence; at 
least it is not a complete document; the heads of the charter 
are in existence. 

929. Sir R. H. Inglis.]—Will you explain to the committee 
what you mean by the phrase, “returned their schedules” !— 
From 1500 to 1600 have returned schedules. The schedules 
had reference to the charter. There was a public meeting 
called by public advertisement, which advertisement was as 
follows:—* A public meeting of the Association of General 
Practitioners in Medicine, Surgery, and Midwifery, will be 
held at the Hanover-square Rooms, on Friday next, to which 
every general practitioner is specially invited, for the pur- 
pose of receiving the report of the provisional committee, and 
adopting such resolutions thereon as may be deemed ex- 
pedient. Mr. Pennington to be requested to take the chair.” 

930. Chairman.]—How long before the meeting was that 
advertisement issued ‘—It is dated the 14th of March, 1845. 

931. The meeting was to be held when !—The meeting was 
to be held on the 20th of March. 

932. That would only bring the general practitioners of 
London together, would it!—In these days of railroad com- 
munication, I think it would: the eftect was as follows—about 
1000 gentlemen assembled; that, for the medical profession, 
is an immense meeting. 

933. What was laid before that meeting —The report of 
the provisional committee. 

Note-—In the Answer to Question 934, the following pas- 
sage occurs:—* We understand a legally qualified general prac- 
titoner to be a person who possesses a diploma of the College of 
Surgeons, and likewise a licence of the Society of A pothecaries.” 

937. When were the heads of the charter prepared !—The 
heads of the charter were submitted at that meeting in the 
report that was read in the first instance. I will read the 
general heads of charter that were submitted to the meeting, 
and upon which those resolutions were founded. It proposed a 
College of General Practitioners in Medicine, Surgery, and 
Midwifery, with a common seal, &c.; it proposed, in the first in- 
stance, to incorporate “every gentleman who was in actual 
practice previous to the Ist August in the year 1815, and 
every licentiate of the Apothecaries’ Society, also eve 
member of the Royal Colleges of Surgeons in England, Ireland, 
or Scotland; every doctor or bachelor in medicine of any 
university of the United Kingdom; and every fellow or licen- 
tiate of any College of Physicians in the United Kingdom, who 
shall have been respectively in actual practice asa general 
practitioner in England or Wales at the period of the grant- 
ing of the charter, and who shall be enrolled a member within 
twelve months from the date of the charter; subsequently, 
such persons only as shall have been duly examined and certi- 
fied, and shall have brought themselves within the scope of 
the charter and the by-laws.” I ought to take the oppor- 
tunity of stating that those suggestions have received several 
moditications in proportion as time has gone on The 
provisional committee memorialized government, praying for 
a charter of incorporation upon those principles. 

940. Did they, in their memorial to government submit any 
draft of a charter !—Not at first, but ultimately they did. 

941. When did they transmit the draft of a charter !—The 





919. Are all the members of the National Institute mem- | draft of a charter was submitted to Sir James Graham, after 


having been submitted to the Society of Apothecaries for 
their approval. 

942. When was that submitted to Sir James Graham ?— 
After a deputation had waited upon him, on which occasion 
Sir James Graham requested that the heads of charter should 
be furnished to him. 

943. What was the date /—It was in the month of April, 
1845. 

944. Was your proposal of a charter entertained or rejected, 
or did it remain over for consideration !—Sir James Graham 
stated, that before he could advise the Crown to adopt it, he 
desired to be assured of certain points—namely, that we, the 
party applying for it, really represented the body of general prac- 
titioners, not only of the metropolis, but of the provinces, and that 
the Society of Apothecaries were willing to relinquish their 
corporate privileges; and Sir James Graham wished to know 
that all chance of reconciliation with the College of Surgeons 
was at an end. 

946. Were any steps taken to satisfy the secretary of state 
upon those points !—There was a misapprehension existing as 
to our being reconciled to the College of Surgeons; if all the 
general practitioners were members of the College of Surgeons, and 
if the National Association consisted entirely of members of the 
College of Surgeons, there can be no doubt the energies and efforts 
of the Association would be directed to ascertaining the point, 
whether it was practicable so to liberalize the council of the C: 
of Surgeons as would satisfy the de ls of its members; but 
general practitioners, consisting of many gentlemen who were not 
members of the College of Surgeons, (indeed, they formed a very 
large majority of them,) it was not to be supposed that the 
College of Surgeons could by possibility admit the whole of 
those parties, or become, in fact, the kind of institution which 
was required by those who were engaged in ew acne 

949. Did you ever transmit to the profession the T, as 
it was laid before the secretary of state !— We did. 

952. Have you the charter '— We have not. 

953. Have you any copy of it !—We have only a copy of 


suggestions. 

954. Did you keep no copy of the charter!—We have a 
rough draft; it can hardly be considered as a charter, but it 
is in accordance with the principles we have been laying 
down. We were given to understand, at the commencement, 
that the application for a charter of incorporation was to be 
eumnidarel as part of a general measure; that it was not a 

rivate charter to be granted to us, or a charter of that ki 
put that it would be framed at the Home Office, and form 
part of a general measure which Sir James Graham then con- 
templated bringing in. 

955. You cannot furnish to the committee a copy of the 
draft you sent to the Home Office !—/ cannot. 

956. But you did furnish a copy of the draft to the Home 
Office, which contained all the provisions that the Apothe- 
caries’ Society intended to be contained in the charter !— Yes. 

957. That charter was not granted !—It was not; it was 
proposed to be granted. Sir James Graham introduced a Bill 
upon the 7th of May, in which he signifies his intention of in- 
corporating general practitioners as a part of that measure. 

958. The charter, as sent to the Home Office, was never 
communicated to the practitioners generally (—No; we were 
informed that it was not usual to do so. 

959. The principal provisions, or at least the heads of those 
provisions, had been submitted previously to the general 
practitioners, and received their sanction, as you understood !— 
Clearly. 

960. Has there been any proposition to take a charter sub- 
sequently to this !—The council, both of the National Asso- 
ciation and the National Institute, believed that, asa preli- 
minary measure to the settlement of the medical question, a 
charter of incorporation should be granted to the general 

ractitioners, and an application was made to Sir James Gra- 

am, to know whether he would, when he had withdrawn all 
his bills, be prepared, on the petition of the members of the 
joint deputation, acting as well on behalf of the Society of 
Apothecaries as of the National Association, to advise the in- 
corporation of the general practitioners in a Royal College of 
Medicine, Surgery, and Midwifery, invested with adequate 
powers to examine candidates for their diploma. The reply 
to that was, that he was not prepared, under present circum- 
stances, to advise the Crown to grant a charter of that nature. 

961. Was that application to Sir James Graham made both 
by the National Association and the National Institute !—It 
was made by the Society of Apothecaries and the National 
Association, through a joint deputation, on the 13th of Fe- 
bruary, 1846. 
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962. Had the National Institute then been in existence ?— 
It was not then in existence. 

963. When did it come into existence !—In May, 1846. 

964. Since it has been in existence, has any renewed appli- 
cation been made for a charter !— There has. Sir George Grey 
was memoralized to grant a charter of incorporation to the 
general practitioners, as a preliminary step. 

965. When was that memorial laid before the Home 
Office !— At the end of December, 1846, the National Institute 
having been formed in May, 1846. 

966. It was a memorial by the president, the vice-president, 
and the council of the National Institute ‘—It was. 

967. Was that memorial concurred in or supported by the 
Society of Apothecaries ?—They were not directly parties to tt; 
their functions ceased when the National Association merged 
into the Institute. 

968. Was that memorial accompanied by any heads of a 
charter !—It was not. 

969. Were any heads of a charter afterwards prepared at 
all !—None till recently. 

970. When were they prepared !—Within the last month; 
it was the result of a conference between the council of 
the National Institute, or certain persons sent by the 
National Institute, and the Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries; we memoralized for 
a charter, in general terms, without having prepared the 
charter, beyond the principles which we had already promul- 
gated, till we had ascertained from the secretary of state 
whether he was disposed to grant the charter. 

971. Did the secretary of state give you encouragement or 
not ?— The secretary of state acknowledged the receipt of that 
memorial, and gave us so much encouragement as to say that 
the council of the National Institute should be concurrent 
parties to any measure of medical reform that was hereafter 
adopted by government. 

972. You met with a deputation from the College of Phy- 
sicians in London, from the College of Surgeons in London, 
and from the Society of Apothecaries’ Hall !—Yes. 

973. And you agreed upon certain principles !—Precisely. 

975. Have they been submitted to the Society of Apothe- 
caries !—They have. 

976. And also to the other bodies !—And also to the other 
bodies, at the conference. 

977. Were they prepared at the conference !—They were 
not prepared at the conference; they were prepared and 
founded upon the same principles as had been formerly agreed 
on, by our solicitor. 

978. Have you the heads of that charter !—I have not a 
copy here; it is incomplete, and that is the reason why I am 
indisposed to produce it. 

980. In the contemplated charter, though in course of pre- 
paration only, is it intended that it should accomplish the 
same objects as the previous charter which you had sub- 
mitted !—/¢ is. 

981. You did not use the former charter in drawing the 
clauses of the new one, did you !—ZJ believe the solicitor made 
use of certain portions of it; I think the whole of it, as nearly as 
could be collected. 

982. Would there be any difficulty in the committee pro- 
curing a draft of that former charter !—I do not know that it 
ever came out of the Home Office; without making applica- 
tion, I am not in a condition to reply to the question. 

983. So far as you know, no copy of it has been kept by 
your institution !—Certainly not; no copy for any general 
purpose; I really do not know if there is a copy in existence 
of the old charter as it stood before. 

984. Have you any objection to produce to the committee, 
from the minutes of proceedings of the Association, or other- 
wise, the heads of the charter which were proposed in the first 
instance !—Certainly not. 

985. The draft, which was actually drawn out in a more 
technical form, really embodied what was contained in those 
heads !—Assuredly. 

986. Not more !{—No. 

990. Colonel Mure.]—With regard to the Institute which 
you represent, you mentioned that there was no examination 
of already qualified members; what is the qualification to be a 
member of the National Institute of Medicine, Surgery, and Mid- 
wifery ?—The possession of any diploma or qualification whereby 
the person applying is entitled to practise, and under which he 
practises. 

991. Does that extend in any degree to Scotland or Ire- 
land (— A ssuredly. 

992. Does it extend to all degrees, or qualifications, or 
diplomas, irrespective of their having been recognised by the 
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College of Surgeons, the College of Physicians, or the Society 
of Apothecaries in England !—It does; it comprehends the 
whole of the three kingdoms. 

993. Does it extend to all degrees, or only to the higher 
class of diplomas {—All medical degrees. 

994. If agentleman has practised under a degree or diploma 
from Aberdeen or St. Andrew’s, or any other college of medi- 
cine or surgery, he is entitled to be a member of the Insti- 
tute ‘—Precisely so. 

995. What practice constitutes such a person a general 
practitioner !—That he practises in all departments of the 
profession. 

997. The committee are to understand that this National In- 
stitute is not like the College of Surgeons or Physicians, but 
that it is a body which represents the views and feelings of 
the three parts of the empire, England, Scotland, and Ire- 
laud !—/t may be, if those gentlemen think proper to express their 
opinions. 

998. Chairman.J]—Did not you say before, that the members 
of the Institute were confined to England and Wales; are 
there any simply Scotch practitioners, practising in Scotland, 
members of the National Institute !—There are some. 

999. How many !—I do not know that there are many. 

1000. In Ireland are there any !—Yes, and there are some 
in the Isle of Man. 

1001. Many in Ireland !—Not many. 

(To be continued.) 








Correspondence. 
“Audi alteram partem.” 


ON SPASM OF THE HEART. 


To the Editor of Tue Lancer. 


Srr,— Although we have the “ ipse dixit” of some one who 
writes in your last number of Tue Lancet, to show that he is 
“a lover of scientific truth,” I must confess that I am stilla 
little sceptical upon that point, as the spirit in which his re- 
marks are written savours rather more of a desire to find a 
mote in his brother’s eye, than to remove one from his own. 
If the impression left on my mind, after reading the letter of 
© Medicus,” is an erroneous one, I regret it, but I can scarcely 
believe that any real lover of scientific truth would write in 
such a spirit, and with such an evident desire to pervert the 
meaning of any writer with whom he may not happen to 
agree, and moreover shield himself under an assumed name. 
It his desire is what he professes it to be, I regret the more 
that he should have adopted the —— course he has, and 
thus have allied himself with the authors of those paltry 
anonymous attacks of which I have been made the subject. 
In my former letter I stated, and I now beg to repeat it, that 
it was want of time only which prevented my replying to 
your inquiries, and not a want of courtesy towards you 
the profession generally; moreover, I may add, that although 
I am not the man to court popularity, by keeping my name 
before the public, either in the medical or political, daily or 
hebdomadal press, I am still less the man to flinch from the 
fair and open discussion of any opinion I may give, if that 
discussion is fairly and honourably conducted, however much 
I may feel the disadvantages I labour under for want of other 
sources of reference and information than those afforded to 
me by my own library, which is necessarily limited, and in 
consequence of my incessant occupation in the duties of a 
very extensive country practice. 

First, then, we will turn to that part of my observations, 
quoted by “ Medicus,” which seems so to have startled him 
from his propriety. “ Are not its muscles (those of the heart) 
equally voluntary with those of many other organs,’— that 
they are, is a truism which even “ Medicus” will not deny; 
but then follows—* and I believe much more so?’ What! 
exclaims “ Medicus,” “ more voluntary !”—the muscles of the 
heart voluntary ! !—this is, indeed, an astounding dogma! 
Alas ! “ Medicus,” read on, and you may, without any very 
extraordinary stretch of your fertile imagination, discover my 
meaning, however clumsily I may have expressed it, and thus 
relieve your sensitive and highly-charged physiological mind 
from this sad incubus; for I think _ cannot fail to see that 
my intention was not to class the muscles of the heart 
amongst those termed “ voluntary muscles,” but to show 
merely that they were more under the influence of the mind 





than those of many other organs, in which we all = 
admit the occasional occurrence of spasms—a fact w 
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every practitioner has daily opportunities of verifying; and 
that this influence of the mind over the heart is sometimes 
a cause even of sudden death, was too sadly verified in John 
Hunter, who ceased to speak on being flatly contradicted, and 
in a few moments fell dead into the arms of a bystander. The 
cause was stated by a cotemporary author of great eminence to 
be “ fixed spasm of the heart.” To enter now further into his 
case would occupy too much of your valuable space, but the 
erusal of it I would strongly recommend to those who take an 
interest in the present discussion. And now, Sir, for authorities. 
I freely admit, with “ Medicus,” that old authorities are not of 
much value as far as regards the morbid anatomy of diseases 
of the heart, but if he will carefully study the descrip- 
tions and the symptoms often so accurately noted in support 
of their opinions, he will find that many of them have been 
verified by the more recent discoveries of modern pathologists, 
and it is this very want of an accurate knowledge of morbid 
anatomy which has left the disease described by Bertin and 
Cruveilhier as concentrical hypertrophy, and by Williams as 
spasm, so long unnoticed, and therefore the causes of many 
sudden deaths unexplained. By many among the older authors 
“spasm of the heart” was recognised and described ; but be- 
cause they were unacquainted with the true pathology of 
cardiac disease, are we to repudiate the disease! If so, repu- 
diate angina pectoris, because first well described by Heberden, 
who, depend upon it, knew not “heart disease.” We now 
come to the moderns. First, then, “ Medicus” says, “ Cruveil- 
hier describes the concentric hypertrophy as nothing more 
than the natural state of contraction of the heart, death having 
taken place at the moment of this action.” Mark!—“ he ob- 
served it in the bodies of individuals who had been executed, 
or who had died a violent and sudden death.” Cruveilhier, 
then, has described a contracted state of the heart, (simulating 
hypertrophy,) found in those who had died from the guillotine, 
or other sudden and violent deaths. (I may add, that his 
proof of its not being hypertrophy consists in his being able, by 
artificial dilatation, or by maceration, to restore the contracted 
heart to its normal figure and dimensions ; and he therefore 
attributes it, according to “ Medicus,” to death having taken 
place at the moment of the heart’s natural contraction.) Now, 
Sir, I ask, is it probable—nay, I may almost say, is it possible 
—that death occurs so seldom at this nick of time, that a 
“natural contraction” (so nearly resembling a morbid state) 
should never before have been observed and described, when 
hundreds and thousands of executed criminals lave been 
minutely dissected, and vastly more, who have come to violent 
deaths, have been examined to ascertain the cause of that 
death! Surely, for the honour of science, that cannot be; but 
rather let us attribute it to what appears, to me at least, the 
most probable—viz., moral influence, fear, the fear of instan- 
taneous death, which may produce, occasionally, a sudden and 
persistent contraction of the heart—in fact,a spasm. Next, 
we come to Dr. Budd, who is made to say, that this same 
concentric eyo my | is merely “a passing condition ori- 
ginating at or after death;”’ and although I have not Dr. 
Budd’s paper before me, I believe he refers its occurrence at 
or after death to anzemia;“* wherefore,” says he, “ its frequency 
in those who have been beheaded or died of cholera.” Here, 
again, I must dissent from Dr. Budd’s authority, and put forth 
again my own solution of the mystery as the more probable 
one. What! anemia a cause of thi 
what has that accurate observer, Dr. M. Hall, been about, 
never to have noticed this condition in his numerous experi- 
ments upon animals for the illustration of his valuable remarks 
on the loss of blood, in many of which experiments (where 
the animals were bled to death) I had the honour of assisting 
him. If this really were the cause, this peculiar contraction 
ought to be common; every butcher’s shop would furnish us 
with numerous examples. It is now clear that a peculiar 
contraction of the heart after sudden and violent death has 
been observed by these distinguished men, and it is for your 
readers to determine the nature and cause of that contraction. 
Now for Dr. Williams, who says, “Death may occur by its 
(the heart) being affected by tonic spasm, in which it remains 
ngidly contracted, losing its usual alternation of relaxation.” 
2 Death is quite instantaneous.” Again, the doctor observes, 
Death by shock, as from tearing off a limb, a violent blow on 
the epigastrium, crushing the brain or spinal marrow, is some- 
times caused by spasm, although more frequently by paralysis 
of the heart.” ““ In sudden death from yy oe quantity of 
Taw spirits, or of very cold water when the is heated, 
the heart has been found contracted.” We will next take 
Dr. Hope, whom “ Medicus” says, calls it (spasm of the heart) 
& . . . 
perfectly imaginary.” Sohe may. I donot recollect having 
Seen the passage, but I do know, that in speaking of the 


s contraction ; if so,- 





varieties of palpitation, he says, “they may vary in force from 
a scarcely perceptible degree to a violence which amounts to 
convulsion.” Now, as Dr. Hope defines palpitation to be “an 
increase in either the force or the frequency, or in both force 
and frequency, of the heart’s contractions,” it is idle to say 
that those contractions can amount to convulsion, and yet not 
to spasm, which states of the muscular system are too nearly 
allied to each other to admit of any distinct line of demarcation 
being drawn between them. Indeed, Dr. Copland says, 
“Whether or not certain of the phenomena presented in 
various diseases of the alimentary canal, &c., are more 
properly convulsive or spasmodic, must be entirely a matter 
of opinion, to which but little practical importance should be 
attached, as they are both modifications merely of the same 
proximate condition.” And again he remarks,“ It is probable 
that palpitations of the heart and angina pectoris are chiefly 
manifestations of convulsive contractions of this viscus.” Dr, 
Adair Crawford says,“ The action of the heart issometimes very 
much increased and irregular in nervous palpitations, and in 
several of its organic diseases, or its motions may be suddenly 
stopped by a violent spasm of some duration, as occasionally 
happens in angina pectoris,and in cases of retrocedent gout and 
rheumatism. But, Sir, to multiply quotations, and repeat the 
opinions of authors, would be only uselessly to swell out this 
communication, which has already attained such an uncon- 
scionable bulk. Notwithstanding this, however, I must beg 
your indulgence to allow me to cast a passing glance at the 
“second” division of the letter of your orthodox physiologico- 
pathological correspondent, in which he seems to attribute all 
his spasms to “actions of foreign bodies;’ “acrid secretions, 
or articles of food;” to “ unhealthy irritating urine;” to “ twists 
and turns;” or “irregular pressure on nerves,” and so on. 
Now, Sir, has it never occurred to this able pathologist, that 
all this (and much more) was known to the “ old authorities” 
whom he, with the modesty (!) so characteristic of the lover of 
scientific truth, has so unscrupulously shelved. Surely, if it had 
he would, for the honour of modern pathology, ere he published 
his opinions, have gleaned something more than such mechanical 
causes, from which cannot be explained a tithe of the phenomena 
of spasm and convulsions. That such causes do produce such 
effects, I deny not, but that they are the sole causes, or even 
the more frequent, I do deny. We admit that the action 
of “foreign bodies” may produce spasm of the glottis, as 
verified by Dr. M. Hall, in the case of children taking water 
from a kettle spout; but upon this principle will “ Medicus” 
explain “spasmodic croup,” “spasm of the diaphragm,” of 
the “ iris,” &c.? 

That “acrid secretions” or “articles of food” may sometimes 

roduce spasm of the alimentary canal, its tissue, of course, 

ing healthy, I deny not; but it is fortunate for mankind 
that their alimentary canals are not quite so sensitive as this 
writer’s mind, or woe betide the lovers of filberts and port 
wine, or of the less aristocratic noggin of gin; or else every 
prudent practitioner must of course send an all-sufficient 
opiate, and perhaps a lancet to boot, with each dose of croton 
oil, or turpentine, or even colocynth, he might prescribe. That 
“unhealthy irritating urine” is even a frequent cause of spasm 
of the bladder, I freely admit; but it, perhaps, has not 
occurred to this sage pathologist, that the urine being elimi- 
nated in Nature’s great laboratory from the blood, that the 
same chemical power which can render urine (the natural 
stimulus of the bladder) acrid and irritating, and a produce 
“of spasm,” may so change the blood (the natural stimulus 
of the heart) into an equally offending agent. Neither do I 
deny that “twists and turns,” or “ irregular pressure” on its 
nerves, are frequent causes of a in the calf, but they are 
not the sole cause. No, no, Sir! There are few subjects in 
medical science more interesting than spasmodic or convulsive 
diseases, and more difficult to trace to their almost innumer- 
able excitants; but your correspondent makes short work of 
them, and if he would write a k, (I will give up all claim 
to precedence.) he would, like many authors before him, 
not only learn the difficulties of his subject as he p le 
and the impossibility of reconciling the opinions of the most 
learned authors upon the subject, but he would see the 
gentlemanly forbearance with which those bright ornaments 
of their profession treat those who differ with them in 
opinion. : . Aaa? : 

In the case which has given rise to this discussion, I can 
only say, that having long believed in the reality of “spasm of 
the heart,” (the tissue being healthy, as far as my humble judg- 
ment went,) I hesitated not to give that opinion, when on my 
oath, which I believed to be the correct one; and as there ex- 
isted this peculiar contraction of the heart, and no sufficient 
cause in the stomach, lungs, brain, or other organ, to account 
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for this melancholy catastrophe, I can see no reason for 
changing that opinion.—I am, Sir, your obedient servant, 
Wellow, November 7, 1848. W. Squire Warp. 


To the Editor of Tus Lancer. 


Sim,—Perhaps the following case will be interesting ; it 
occurred, about two years ago, toa lady, aged twenty-nine, be- 
tween eiyht and nine months advanced in her ninth pregnancy. 

Ihad for some few weeks been attending Mrs. ——, who 
was suffering from a spasmodic cough, with an excited state 
of the circulation, for which, amongst other remedies, I had 
given her grain doses, at bedtime, of powdered digitalis, with 
evident improvement of the symptoms. On my making my 
usual visit, (she was so much better when I last called that I 
had not seen her for two days,) I found her sitting at the 
bottom of her bed, complaining of a violent pain just above 
the scrobiculus cordis, and gasping for breath. 

The nurse told me that Mrs. had been lying on the 
bed, and had had a most refreshing sleep, and got up, feeling 
more comfortable than usual. She walked across the room, 
when she was suddenly seized with the pain mentioned above. 

I applied a mustard cataplasm over the part, and gave some 
brandy, which was the only stimulant at hand. She was re- 
lieved, but almost immediately sank back, and died. 

I obtained permission to make an autopsy, at which T was 
assisted by a friend, and on the most careful examination we 
could detect nothing which would account for the sudden 
event. The heart appeared healthy. The right lung was 
bound down at the apex by old adhesions, but otherwise 
normal; all the abdominal viscera were likewise free from 
disease, excepting that the cavity of the thorax was much 
diminished by the liver and other contents of the abdomen 
pe been pressed up by the uterus, which contained a large 

cetus. 

There was an objection to our opening the head, which we 
regretted, as Mrs. had had an attack of puerperal mania 


after her last confinement, and still showed symptoms of 
mental aberration ; perhaps, if we had done so, some light 
might have been thrown on this obscure case. From the 
iden pain and rapid termination of the case, we considered 

it one of spasm. 
I enclose my card, and remain, Sir, yours obediently, 


VERBA. 


To the Editor of Tae Lancer. 


Srr,—I will detail the symptoms of my own case, and if 
“ Medicus” does not consider it a case of “spasm of the heart,” 
pete he will give his own explanation of the pathology of 

e affection—disease I cannot call it, as my health has not 
suffered in the least from the attack, that is, after the urgent 
symptoms were removed. 

Casz.—I may premise the statement by saying that I am of 
@ robust constitution,and have enjoyed excellent health, with 
the exception of constant attacks of dyspepsia. The attack 
came on six years since; I was then twenty-four years of age. 
The night previously I had exposed myself to the cold air, (it 
being in the winter,) by opening my bedroom window to speak 
to some one in the street. I was in my night-shirt only, per- 
spiring profusely, and had been in bed some hours. I felt no 
inconvenience from the exposure until the following evening, 
when I was suddenly seized, after tea, (having eaten a red 
herring at the meal,) with a fluttering at the heart, and a 
strong feeling as if it would cease beating, in fact, I felt to be 
dying; the pulse at the wrist was nearly imperceptible. I 
immediately laid down, and instinctively asked for brandy, 
which I took undiluted, wineglassful after wineglassful, until 
I had taken above half a pint of pure brandy. It tasted no 
stronger than water; in fact, I felt as if the most powerful 
stimulant alone could save life. I gradually recovered under 
the effects of the stimulant, and felt as if a spasm at the heart 
was relaxing. After the urgent symptoms were removed, I 
went to bed, and applied a blister over the region of the heart. 
During the whole of the night, as soon as sleep overtook me, 
I was instantly awoke by a sensation of impending suffocation. 
I was obliged to sit up in bed nearly the night through. Ina 
few days all the symptoms were removed, with the exception 
of a heavy weight about the heart, which continued for six 
months, and occasionally a sudden shooting sensation through 
the region of the heart momentarily, but sufficient to stop the 
power of speech for a few seconds, even if in the midst of a 
sentence. Up to the present time I have not been altogether 
free from these feelings, although the sensations are very much 
modified. A slight shooting through the left side of the chest, 
resembling a shock from a galvanic battery, and an occasional 











flutter about the heart, still comes on now and then. I may 
observe, that I never have the sensations now, except when 
the system is depressed from any of the following causes,— 
smoking, wine, spirits, malt liquor, or anxiety of mind. I now 
almost appear to have the complaint under control, by avoid- 
ing the apparently exciting causes. 

In the above case, may not the first attack have been occa- 
sioned by spasm at the heart! The relief from brandy almost 
showed the disease to be of a spasmodic nature. If such an 
affection as “spasm of the diaphragm” is allowed, why not 
“spasm of the heart”! “ Medicus” states—“ The heart is not 
subjected, like the glottis, to the action of “ foreign bodies,” 
or the muscles of the alimentary canal to that of acrid secre- 
tion or articles of food; or the bladder to that of unhealthy, 
irritating urine,” &c.—in reply to which, I may state, that 
the diaphragm is not subjected to any of the irritating causes 
enumerated, and yet it is subject to spasm. Let me ask 
“ Medicus” why the heart should not be affected with spasm 
as well as the stomach, both being supplied by the same 
nerves! The “reflex function of the nerves” appears to me 
likely to cause the heart to be subject to spasm when there is 
anything acrid or irritating in the stomach, and which might 
produce spasm of the stomach itself. If the uterus in partu- 
rition can be stimulated to powerful contractions, by irritati 
the os uteri, or uterine pains can be brought on after the birth 
of the child, sufficiently powerful to — the placenta, by 
making pressure with the fingers upon the vaginal surface of 
the perinzeum, why should not the heart be affected by the 
same reflex action of the nerves, and contract spasmodically 
when the stomach is suffering under the influence of some 
irritating or acrid substance! We know the esophagus and 
diaphragm are often affected with spasm under such circum- 
stances. In the course of my practice I have seen several 
cases perfectly similar to my own. I have found the symptoms 
to be relieved by ether, brandy, ammonia, and laudanum. I 
have invariably found the patients to be subject to d i 
scybala, or stricture of the urethra, and always addicted to 
smoking. By removing the cause, the effect has generally 
disappeared. I have the honour to subscribe myself, your 
obedient servant, 


November 13, 1848. Curmvnevts. 





PROPOSED INCORPORATION OF THE GENERAL 
PRACTITIONERS WITH THE UNIVERSITY OF 


LONDON. 
To the Editor of Tur Lancer. 


Sim,—I feel assured that the modest proposition of 
correspondent “ X. P.,” in the last week’s Lancer, will on 
no little chagrin among the graduates of the London Univer- 
sity, and more especially since you, Sir, the hitherto corsistent 
and powerful advocate of our rights,appear to have given 
countenance to the suggestions of this would-be spoliator. 

To show more clearly the absurdity of “ X. P.’s” position, 
we must inquire as to the relative merits of the classes he 
desires to assimilate. I will first quote your opinion, which he 
has adopted, relative to the character of the University, 
“ that all the most able and aspiring students—the youth of 
talent and genius who enter the ession—naturally direct 
themselves to the University of London, as the place where 
the most honourable degree can be obtained.” 

Secondly, (British and Foreign Medico-Chirurgical Review, 
October, p. 315.)—* Noexamination to be compared with that 
of the University of London, in comprehensiveness and 
stringency, is conducted, so far as we are aware, by any body, 
academic or professional. The medical examiations at 
Oxford and Cambridge are well known to be utterly ineffi- 
cient.” 

What says the same authority of the College of Surgeons 
and the Apothecaries’ Company? After having spoken of 
the latter as favourably as the case will admit, it adds 
further: “ Still this examination is far from being what, in 
our opinion, it should be. It is too ew ; the range of 
subjects it includes, and the time to which it is usually re- 
stricted, being at strange variance with each other.” “ We 
have ourselves known cases in which young men, ignorant of 
even the rudiments of medical knowledge, have been admitted 
members of the College after three months’ cramming by 
some accomplished grinder, (being blessed with good memo 
ries, and with a considerable capacity for work upon occasion;) 
and have successfully presented themselves at Hall, after 
three months more of such preparation.” 

I cannot for one moment doubt that you, Sir, will at once 
see the injustice, not to say dishonesty, of attempting 10 
identify classes which, in sully, occupy the extreme points 
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in our profession. Can “ X. P.” show that even the M.B. 
degree of the London University, as a test of medical educa- 


tion, is not far superior to that of any other degree in the | 


kingdom !—the examinations occupying about as many days 
as those of other universities do hours! Then why attempt 
to jumble with surgeon-apothecaries those whose dissatisfac- 
tion at the requirements of the Hall and College have induced 
them to undergo an extended course of education for the 
sake of distinction? The same portal is open to others 
through which they themselves entered. The graduates 
would no longer feel proud of their university, it it were 
identified as the home of the surgeon-apothecaries, and which 
your correspondent thinks would be a great boon to the latter, 
were it granted. Let them not take a false position by 
favour, lest they bring odium on the whole, but let those who 
desir. it obtain their degree as a right. 

If “ X. P’s” proposals could be carried out, in what cate- 
gory would he e those who have been already rejected 
at the London University, but who nevertheless have had no 
difficulty in making themselves members of the College and 
Hall, and we must bear in mind that they are numerous, 
averaging, I believe, between forty and fifty per cent. of the 
candidates for these degrees. 

I cannot see the force of “ X. P.’s” objection to the substi- 
tution of a College of General Practitioners in the place of 
the Apothecaries’ Company, more especially when in con- 
nexion with a medical council for the regulation of education 
&e. Iam certainly of opinion, that in the present advanced 
state of the apothecary it is high time for such a name to 
become obsolete, and that a more respectable home should be 

rovided for him than that which is afforded at Rhubarb 
all; but let not the waking such a provision for the single 
qualification in any way interfere with the privileges of the 
surgeon or physician. Let not the admirable principle of your 
Medical Registration Bill be to the smallest extent infringed. 

If a medical man has undergone an extended course of 
education, allow him to register accordingly; for what is the 
good surgeon but a man who thoroughly understands the 
principles of medicine, and in addition, is capable of delicate 
manipulation. Man ing the most gi minds do not 
possess the physi ualifications: these should constitute 
the only distinctions between the surgeon and physician. 
Then how absurd to attempt by-laws to define what this or 
that man shall be allowed to do. 

It is right and proper that such only should practise sur- 
gery who the adequate physical as well as mental 
constitution; but that those who hold the single qualification 
and would fain move in a higher grade, should arrogate 
to themselves a superiority over their more gifted brethren, 
—as may be 7 de. om the evidence given before the Select 
Committee of the House of Commons, for the purpose of in- 
quiring into the state of the medical profession,—displays an 
amount of conceit and dishonesty, founded on the gullibility 
of the public, difficult to be conceived. 

Is it not notorious that a large number of our physicians 
have adopted a bought, or easily obtainable degree, only 
after they have discovered their inability to practise surgery? 
Have any of us at our colleges been able to discover a higher 
order of mind amongst those students who have repudiated 
surgery, and given their attention exclusively to medicine ¢” 
or have they, in measuring their powers with their fellow- 


not unfrequently produces irretrievable mischief? Then 
away with the boasted superiority of our exclusives, whether 
in medicine or surgery; and let not those desirous of a charter 


of incorporation for the apothecaries be given the power of | 


so far mutilating the principle of your excellent Medical 
Registration Bill as to prevent practitioners from calling 
themselves what they really are, whether apothecaries, sur- 
geons, or physicians, or all three. 
I remain, Sir, yours most respectfully, 
A Puysician WHO THINKs IT As HonouRABLE 
to uss A Sounp, A Scare, on AN Ampv- 


Nov. 8, 1848, TaTinG Kyirg, As THE STETHOSCOPE. 


To the Editor of Tas Lancer. 

Sm,—Among the many insane propositions I have seen in 
the publie prints during the last few years, that of your corre- 
Spondent “ X, P.” is the most mad. He would evidently wish 
to destroy the character that the university now holds of ad- 
mitting only such men as have proved themselves worthy of 
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| the honour by undergoing one of the most, if not the most, 
severe examinations in Europe; he would rejoice in throwing 
on others the reflected light of those who have undergone the 
ordeal. The University of London is by no means desirous of 
becoming the “ metropolitan university” on such terms, or of 
using a mode of “raising the wind,” (on the supposition that 
the Government grant is withdrawn,) which would be attended 
with all the obloquy attached to the sale of diplomas. As re- 
ards ad eundem degrees in medicine, I do not doubt that the 
Jniversity of London may grant them with justice to herself 
and the public, when the time arrives that the examinations in 
other British universities shall equal her own in depth and 
extent; but while the examinations for the M.D. degree, in 
many of the British universities, are scarcely above the level 
of those at the Apothecaries’ Hall, it must be manifest that 
the degradation of the University would be completed by ad- 
mitting such M.D.’s to the ad eundem degree without exami- 
nation. The University of London would doubtless extend 
its numbers by such a course, but would it not proportionately 
lose in character and standing ¢ 
lam of opinion that the nivenity of London will lose 
nothing essential to her welfare by the withdrawal of the 
Government grant: that, indeed, there exists sufficient public 
spirit among her graduates to support the institution in its 
present elevated position; and that such a withdrawal will 
only hasten the most desirable event that could occur in the 
history of the University—viz., the lapsing of a substantial 
power into the hands of a convocation of the graduates. 

Were the University so far in pecuniary difficulties as to 
require it, | am sure that a sufficient number of graduates of 
high standing, and equal in scientific acquirements to the pre- 
sent examiners, could be found to perform those offices without 
burthening the University with expense, until the time 
arrived when, from the influx of graduates, the funds of the 
University justified a remuneration to the examiners. 

The University of London is, and will be, equally the 
“met litan university,” whether the absurd proposition ef 
“X. P.” be adopted or rejected; but if the sense of the 
graduates be taken on his proposition, I am assured that it 
will meet withan unanimous veto; and I believe that the senate 
neither could nor would adopt such a plan without having first 
obtained the consent of the graduates in convocation as- 
sembled. 

A brood distinction, and one that has hitherto received 
but little attention, must be drawn between honorary titles, 
and licences to practise, which has led the College of Physi- 
cians, and their worthy coadjutors the National Institute, to 
propose that ne one in general practice shall rejoice in the 
title of “doctor;” that if such parties soil their fingers with 
dirty drugs, they must forego their honorary distinctions. 
This provision of the proposed charter is evidently levelled 
at the graduates of the University of London, the majority of 
whom are also general practitioners;but if I am not much 
deceived, this provision of the charter, even if passed into a 
law, would be inoperative. The question may be raised whe- 
ther, after the grant of a degree, which is simply a letter 
, testimonial of the ion of a certain amount of know- 
| ledge, which entitles the holder to the title of “ learned,” it is 
| possible to withdraw the degree, or the title appended to it, 
| against the will of the party in possession of such a degree? 
I well remember, in the case of Mr. Ward, of Puseyite 
notoriety, that the question was mooted whether the Univer- 
| sity itself had the power of dagriving, pon of their degrees, 
| and it was decided in the negative. Vere it not so,do you 
| suppose, Sir, that Mr. Newman and his friends who have 
| gone over to the church of Rome would still retain their 
| degrees in the University of Oxford ? paar 
T cum the first medical degree of the University of 
London, and am also in general practice—am I to be deprived 
| of the degree I have fairly won, (not bought,) simply because 
| I choose, or find it convenient, to practise my profession in @ 
way which is not prohibited by the charter of the University 
of London ? Again: can one chester annul the provisions of, or 
impose limitations op, a previous charter, without the repeal 
of the older charter! If this power do not exist, then must 
the College of Physicians first obtain a revocation of the 
charter of the University of London before attempting to 
obtain their new —_— or at least omit the obnoxious 
clause, which, after all, will prove inoperative. : 

Reverting from this digression to the subject matter of thia 
letter, I would say to “ X.P.,”—Leave the university in its pre- 

sent position—do not es to intrude where you are not 
wanted; but go to the College of Physicians, which bei 

| poor, is willing to open its arms to admit all kinds an quali- 
| ties of degrees obtained in British universities, without that 





students, been the most successful candidates for honours ! 
Are not these the men who, having studied but one branch | 
of their profession, would be likely to mistake morbus cox- 
arius for rheumatism, or commit some similar error, which 
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horrid, awkward, disagreeable thing to men who have not 
kept up their scientific acquirements—a stringent examina- 
tion. 

The graduates of the University of London are willing that 
the College of Physicians, being simply a licensing body, 
should thus throw open its doors, but believe me, they will 
raise every obstacle in their power to the admission of men 
to the University of London who have not proved themselves 
worthy to be associated with that honourable body. 

I am, Sir, your obedient servant, 
P. X., AnD A GRADUATE OF THE 
University or Lonpon. 


To the Editor of Tae Lancer. 


S1r,—In a letter signed “ X. P.,” in Taz Lancet of the 4th 
of November, respecting medical reform, and the incorpora- 
tion of all those who hold the double qualification, and then 
ranking as M.B. in the University of London, I most highly 
applaud the suggestion as one fraught with many advantages; 
and as the subject of medical legislation and reform has now 
occupied and filled the minds of the profession for a long time 
with deep interest and anxiety, ad whose hopes and fears 
seem almost to be blighted, anything of a feasible nature 
must be looked upon with pleasure; and the placing the pro- 
fession on a more lasting and sure foundation, and at the 
same time raising it to that station which its members ought 
to occupy, must be the theme of all who are in any way con- 
nected with the important duties of relieving bodily affliction. 
But while your correspondent advocates the rights of those 
holding the double qualification, he has entirely overlooked 
those who only are ed of one; and many there are who, 
at the present day, are either members of the College only, 
or licentiates of the Hall—men who are generally quite as 
able to treat disease, and perform the duties of the operating 
surgeon, as those who are doubly qualified. And why should 
the door of the University be shut against such? Again: 
many there are, and some I know personally, who have fol- 
lowed the duties of their profession with ardour and zeal, and 
are in some instances ornaments of medical skill, who have 
been in practice upwards of thirty years, but who hold no 
qualification, because when they commenced practice none 
‘was required; and are these, when the hoar-frost of years has 
encircled their heads—are these grey heads to go down in 
sorrow to the grave, because the finger of scorn and ridicule is 
pointed at them for not being recognised as /egal practitioners, 
and looked upon by the younger brothers with contempt, 
where, as formerly, their opinion and advice used to be looked 
up to, prized, and respected !—Are these, I would ask, to 

vance to the portals of the University, and find the door 
bolted against them! Surely not. Should such a law come 
into force, let all be admitted who were in practice prior to 
1815, or who hold a single qualification. 

To guard against empiricism is what is most required, but 
do not debar the qualified from the rights they now hold. No 
law should be retrospective, in which it would in the least 
affect the interests of even one individual; but in the proposed 
plan it would touch, and that roughly, and seriously affect 
many—many who are ornaments in the profession, courted and 
sought by the affluent and learned. 

I am, Sir, your obedient servant, 
OnE wuo HOLDs THE W.M. Dovusie 
QUALIFICATION, 





DR. SOUTHWOOD SMITH AND THE FEVER 
HOSPITAL. 
To the Editor of Tue Lancer. 


Sir,—In your leader of last week an attack is made on 

Lord Carlisle for appointing Dr. Southwood Smith to the 
office of medical member of the General Board of Health, 
under the provisions of the Contagious Diseases Prevention 
Act, and on Dr. Southwood Smith himself, on the ground of 
disqualification for the office,as proved by his conduct with 
reference to the erection of a fever hospital in Islington. 
_ The question as to whether fever hospitals should be erected 
in populous localities is one deserving of investigation, but as 
fever is still permitted to be extensively generated in London, 
and as there is but little provision for cases of fever in our 
general hospitals, the necessity of fever hospitals in London 
seems to be settled, unless, indeed, it be determined to over- 
come the apparently insuperable difficulty of transporting 
fever cases from their houses to a distance, and thus greatly 
adding to the excessive mortality of the disease. 

The question of Dr. Southwood Smith’s eligibility to the 





— 





office cannot be made to depend on the solytion of this de- 
batable point. A long lifetime, devoted to the promotion of 
the public health, and services which rank him among the 
benefactors of his country, prove his competency. 

I am, Sir, your obedient servant, I. G. 





THE CHOLERA, AND ITS TREATMENT BY 
CHLOROFORM. 
To the Editor of Tue Lancet. 


Srr,—I beg to send you a short statement of the cases of 
cholera which have occurred in this Asylum, and which I shall 
feel obliged by your inserting, if possible, in your next number, 

In a few days I shall forward a more detailed statement, in 
a tabular form, comprising the date of attack, name, (initials 
only,) sex, age, occupation, previous habits, bodily condition, 
remedies employed, and results. 

At present, however, I am desirous of the enclosed appear- 
ing as soon as possible, in consequence of the numerous letters 
I receive from the profession relative to the progress of the 
malady, and, in particular, to the treatment by chloroform. 

I am, Sir, your obedient servant, 
Peckham House Asylum, James Hitz, M.D., 
Nov. 13, 1848. Resident Medical Superintendent. 


Memoranda of Cases of Cholera in Peckham House Asylum, 
treated by Messrs. Wit & Ferevson. 


42 
3 48 


Total number of malignant cases... ... 
Relapses . ope eee, ene ene 


Recoveries, 33; Deaths, 15. 


Treated by chloroform, as the sheet anchor— 
CRAB cco cic dpe: 00 cow hee! cnn cde A 43 
ee ee ee 


Recoveries, 31; Deaths, 12. 


Two of these, however, were dying before the chloroform 
was thought of as a remedy. 

All of the cases were undoubtedly of confirmed malignant 
cholera, and, with scarcely an exception, presented the whole 
of the following symptoms—viz., vomiting, purging, cramps, 
and collapse; while in many the characteristic blueness of 
countenance and extremities was well marked. 

The great object in the treatment is to get the patient 
under the influence of the chloroform before the collapse is 
extreme, and the system has been drained by excessive dis- 
charges, in which cases the amendment has ap) to be 
merely temporary. Many of our cases have been struck down 
lifeless, as it were, from the very first, and in such, I fear, no 
remedy will ever be found of much avail. 

In addition to the above malignant cases, we have had 
nearly sixty instances in which the following premonitory 
symptoms occurred—namely, nausea, diarrhoea, pains in the 
bowels, shivering, and coldness of the extremities, but which 
for the most part readily yielded to ordinary treatment, 
although it is not improbable that many of them would have 
relapsed into a more severe form unless checked at the onset. 
These, of course, are not taken into account in our statistics 
of the disease. 





DR. AYRE’S TREATMENT OF CHOLERA. 
To the Editor of Tue Lancer. 


Sim,— My attention has been arrested by two dee _ 
teresting and very valuable papers on the subject of cholera, 
recently contributed to your journal by Dr. Ayre, of Hull. I 
have not the happiness to know Dr. Ayre personall , but I 
should be unjust to him, and, as I conceive, false to the best 
interests of humanity, if I did not now declare the amount of 
success which I have met with in the treatment of Asiatic 
cholera, by following the plan recommended by him. 

I trust you will consider the following facts worthy of 
insertion in your columns: and should they, as I hope they 
will, secure the extension of Dr. Ayre’s method of treatment, 
in the event of this fearful disease becoming more prevalent, 
I shall rejoice in the conviction that I have contributed, how- 
ever humbly, to diminish the mortality which has hitherto, 
under every other system of treatment, been so uniformly 
great. 

At the time of the appearance of the disease in this town 
in 1834, I was resident surgeon at the dispensary, and ow | 
its prevalence I directed, or rather personally condu 
the treatment of thirty-three cases. Of this number three cases 
‘only were saved—these, I have no hesitation in saying, were 
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DR. RANKING AND HIS CIRCULARS.—NAVAL 


ASSISTANT-SURGEONS. 











examples of the most malignant form of the disease, and they 
were saved by Dr. Ayre’s plan of treatment. I sat down by 
the bedside of my patient with my calomel and laudanum, 
administering them according to Dr. Ayre’s suggestions, and 
which, unfortunately, I had not become earlier acquainted 
with, and never left the room until I considered the patient 
safe, until reaction was satisfactorily established. Of 
course, the application of heat in every available form was 
had recourse to; and what I think of some importance, the 
urgent thirst was allayed, or rather treated, by a teaspoonful 
only at once of cold water. I had previously adopted the 
plans recommended by Mr. Orton, Mr. Kennedy, Drs. Russell 
and Barry, as well as those followed in several cholera hos- 

itals in Leeds, Newcastle, &c., and with one uniform result. 
[wish to add, that in August, 1846, I was called to a case of 
Asiatic cholera, occurring in a man who recently left Liver- 
pool, and who was travelling about the country as a hawker 
of silk handkerchiefs. He had been seized at three a.m. with 
severe and abundant vomiting and purging, the latter excre- 
tion presenting the well-known appearance of rice-water, and 
at six A.M. I saw him. His pulse was perfectly extinct at the 
wrist, his voice almost inaudible, his skin and nails blue, and 
the form much shrivelled; his tongue, and even breath, quite 
cold, and the cramps were terrific. Adopting at once all the 
proper collateral measures, I sat down, and commenced giving 
two grains of calomel and four drops of laudanum every five 
minutes for an hour, then every ten minutes for two hours, 
and at the end of three hours the pulse became occasionally 
perceptible at the wrist. I still persevered with the remedies 
at longer intervals, until reaction was fully established. Within 
a week from the attack, the man left the town quite con- 
valescent, having undergone, however,a slight salivation. The 
result of these cases has given me a confidence in the plan 
of treatment recommended by Dr. Ayre, which I do not at 
all feel in any other, and I believe it will be the conviction 
of all who fairly test the plan, that to him are due the 
warmest thanks of the profession and of the public. 

I am, Sir, your very humble servant, 
Blackburn, Nov. 13, 1848. J. Morty. 





DR. RANKING AND HIS “ PAY-IN-ADVANCE” 
CIRCULARS. 
To the Editor of Tue Lancet. 


Srr,—I do not see why Dr. Ranking should be so very 
angry < = Se ane I a oe pro- 
essiona’ ic respecting his proposed mode of supplyin 
them with the ve Abstract.” this outrageous ebullition of 
passion, which for scurrility, I venture to say, was never sur- 
passed in any medical journal,—but the doctor, gentlemanly 
man! deprecates scurrility, and must needs blame you for 
admitting scurrilous communications into your pages,—and no 
attempt being made to answer my questions, are, of them- 
selves, the fact is forcibly indicative of conscious guilt. I 
still maintain that this “ blending in an unseemly manner 
commercial transactions and literary pursuits” is an impro- 
priety and an anomaly, and discreditable to Dr. Ranking as 
a medical author. This, however, is a matter which concerns 
not the profession—it has to do simply with the doctor’s good 
name. But the profession are concerned in the other matter 
—namely, that if they pre-pay, as proposed, for the “ Abstract” 
for the forthcoming year, what security have they that they 
will ever receive a quid pro quo for their money? Merely 
Dr. Ranking’s promise, the efficient performance, or perform- 
ance at all, of which must depend upon many contingencies. 
“ A bird in the hand is worth two in the bush.” Thirteen shil- 
lings are money as well as are thirteen hundred pounds; and 
who in his senses would advance the latter sum on the mere 
verbal promise of any man? You say, “ the respectability 
of Dr. Ranking is undoubted, and I most readily believe you; 
still we often meet with most respectable gentlemen in the 
world, whose respectability, however, we discover to be of a 
very ambiguous kind when we come to close quarters with 
them on such vulgar matters as pounds, shillings, and pence. 

Apologizing for occupying so much of your space, 
Montgomery, Nov. 12, 1848. I am, Sir, &c., J.J. 





AN IMPROVED MEDICAL RELIEF BOOK ADAPTED 
TO UNION PRACTICE. 
To the Editor of Tae Lancer. 


Srr,— Will you kindly permit me to lay before you a proof- 
sheet of an improved medical relief book ? 





I have forwarded a copy to the Poor-law Board, in the hope : 


that they may adopt this, or some such feasible plan of keep- 
a poor-law medical day book. 

he great object I have had in view has been to save the 
necessity of transcription. Each day’s duties will be entered 
as they occur, together with the supplies furnished, and an 
accurate statistical statement can readily be made at any 
time, weekly, monthly, or quarterly. 

What is to be done relative to the services of poor-law 
medical officers under the Bill for removing nuisances &c. ? 
Are we to render the state this service, too, gratuitously ? 
Instructions from poor-law inspectors have been distributed 
among us freely, but not one word is even hinted as to the 
prospect of any remuneration. What with a non-medical 
Board of Health, (save the mark!) what with Boards of 
Guardians administering, or rather defeating, medical relief, I 
for one can only express my extreme surprise at the pitiful 
spectacle. Maysuch jobbery and presumption meet with the 
scorn of every medical practitioner, and may you, Sir, be 
spared to lash all into an ordinary sense of propriety.—I have 
the honour to be, Sir, your obedient, humble servant, 

Freperick Smita GARLIcK. 

Cheapside, Halifax, October 26, 1848. 

*.* Mr. Garlick has forwarded to us a page of the Medical 
Relief Book, as at present in use in the Halifax Union, to 
which he is surgeon; and another printed page, embodying the 
improvements advocated by himself. The latter contains 
ruled columns, under the following headings:—Day of the 
week, and date; name of patient; age; residence;nature of 
disease; visits and medicines disp d; ies ordered to 
be given to the patient; present state or termination of the 
case; date of order from relieving officer; observations and 
memoranda. 

No doubt Mr. Garlick would furnish a similar page to any 
medical gentleman engaged in union practice who might be 
desirous to adopt so complete a register for his own use. 
Besides the above paper, we have been furnished with the 
following:— 

Hauirax Untoy. 





Townsuip or ITALiFax. 
Surgeon. 





Date 
of 
Order. 


Name and Age. Residence and Occupation. 











It is intended that every patient, on the production of an 
order from the relieving officer, shall receive a paper of this 
kind, on which all prescriptions shall be written. The visits 
and medicines &c. will then be registered in the Medical 
Relief Book, as made and furnished. F.8. G. 





NON-MEDICAL SANITARIANS AND NAVAL ASSIST- 
ANT-SURGEONS. 
To the Editor of ‘Tur Lancet. 


Sir,—With many others, I was rejoiced to read that Sir 
B. Brodie had remonstrated in the proper poten on the 
niggardly treatment the medical profession h received from 
the so-called Board of Health. But let not the learned 
baronet stop here. Let the presidents and council of the three 
Royal Colleges of Surgeons of London, Edinburgh, and Dub- 
lin, bestir themselves, and place the assistant-surgeons of the 
navy on a footing with their army brethren, and their com- 
peers of the Hon. E, I. Co.’s Service. Let these colleges 
appeal to the Admiralty; if then they are still callous to our 
increase of comfortable privilege, let publicity be given to 
their objections, as perhaps a something novel may have sug- 
gested itself to the genius of Captain Berkeley, the hon. mem- 
ber for Gloucester, which may need an explanation. 

The medical officers of the army and navy are the nearest 
link our profession has hitherto with the state. But 
if in the public services, especially the navy, the rights and 
position of medical men are degradingly trampled on, what 
can the civil section of the medical profession expect, at the 
present crisis, from a board of partial, aristocratic, non-medi- 

itarians ? 
“Ee Guthrie, in his recent and excellent work “On Wounds 
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and Injuries of the Chest,” very properly adverts to the numeri- 
cal inefficiency of the medical staft on great occasions, and the 
consequent loss to science. In the naval medical service an 
evil of a grievous order is inflicted. Instead of the naval 
authorities placing the naval assistant-surgeon in his p r 
place, and treating him as a gentleman and a man of education, 
they literally place him in that position where he must re- 
trograde in his profession. To science he cannot contri- 
bute. Professional opportunities are presented, but are thrown 
away by the exclusive and heartless treatment hitherto dis- 
pensed to our cloth. We doubt net, if Mr. Guthrie and other 
gentlemen eminent in our profession would exert themselves, 
which, from their high social position they are enabled to do, 
that a very different order of things would exist in the naval 
medical department. Why should not these gentlemen unite 
and support Mr. Wakley when he again brings the subject be- 
fore parliament? 
I am, Sir, your obliged and obedient servant, 
Ay Assistant-surcron R.N. 








HM*levical Metws. 


oe 


Vusanovus Proceeprnes.—M. Colin, the founder of a sort of 
club where the medical congress used to meet before the revo- 
lution of February, received, a few days ago, an anonymous 
letter, which contained a very light-green powder, and the 
following words:—* Die then, you dog! Sic omnes pereant 
proditores! (Signed) a Red Republican.” M. Colin was so 
terrified by this death-warrant, that he had instantly a fit of 
apoplexy, and has not, it is said, since recovered the use of his 
reason. He believes himself poisoned, refuses to take any 
nourishment, and will let no one approach him, to the great 
distress of his family. 

Sysrematic Suicipe.—A medical student, in Paris, belong- 
ing to a wealthy family of Poitou, has just put an end to his 
existence by suicide. He was found in his room, where he had 
lain dead for several days. A letter left by the unfortunate 


young mnan,apprized the peopled who entered the premises that 
he had opened a vein in eaeh limb, after having taken a large 
dose of opium, in order to die without pain or moaning. 


Srruee.es or Anatomical Tsacuers.-—A special notice was 
lately devoted in the Feuilleton ot L’ Union Médicale, to Dr. 
Broe, who died recently at a charitable establishment at Paris. 
This gentleman’s career had been one of disappointment and 
pens difficulty; he was remarkable for the happy and 

ucid manner in which he taught anatomy as a private teacher, 
and so successful was he in this particular line, that his pupils 
joined to present him with a token of their gratitude. But 
he was likewise one of those unbending dispositions, who 
fancy that to have talent is quite sufficient to get on in the 
world, and that there was no harm for him to speak his mind 
when and where he thought proper. Herein, however, he 
found himself grievously mistaken, for at every attempt he 
made to rise in his profession, he met with indifference and 
disdain where he expected encouragement and support. He 
was at last obliged, when taken ill, to look for a bed at the 
Hotel Dieu, whence his professional brethren, by laudable 
exertions, had him removed to the asylum of St. Périne, where 
he shortly afterwards died. 

Is there not some similarity in charaeter and career (barring 
the latter end) between Dr. Broe and the late Mr. Dermott. 


Inquests on THE Bopres or Two CuiLprey, wHose Deatus 
were Caused By InocuLaTion ror SMALL-Pox.— VERDICT OF 
MANSLAUGHTER AGAINST THE InocuLator.— On Thursday, 
November 9, 1848, Samugt S. Corny, Esq. of Bridport, 
Coroner, held two inquests at Broadwinsor, on Jonn Hoare, 
aged six months,and Wriu1am Samvet Hoare, three 
years, sons of Joun Hoang, a dairy-man, residing in the parish 
of Burstock, in consequence of the children dying from small- 
ROX, having received the disease by inoculation by Marrnew 
SYMEs. 

It was proved in evidence by the father of the children, 
John Hoare, that he had heard that Matthew Symes was in 
the habit of inoculating for the small-pox, and sent for him 
on Saturday, Oct. 21st, 1848, and the said Matthew Symes 
called the same evening, and inoculated the boys. 

Mary Ho11,a neighbour, proved holding the childrenon her 
lap on Oct. 21, 1848, whilst Matthew Symes inoculated them 
for the small-jox, in the arm. She saw the children frequently 
afterwards; on the seventh or eighth day, the children were 
ailing, or sickening, and the eruption appeared on the tenth 
day after inoculation. She was then in constant attendance on 





the children, assisting in nursing them. They received every 

ible care and attention, but they gradually became worse, 

ohn died on Nov. 8th, and Wilham Samuel, on Nov. 9th, 
1848. Mr. Daniel, the surgeon, had been in attendance. 

Berry Boup corroborated the evidence of Mary Holt in 
every particular as to the children having the 1-pox, for 
she assisted in nursing both children from the time they ap- 

to be ill, to the time of their death. 

Martruew Moray, police-constable, proved — cautioned 
Matthew Symes against inoculating for the small-pox, as it 
was illegal, and that there was an act of parliament against it, 
but he took no heed of the admonition. Matthew Moran 
further said he summoned Matthew Symes before the i 
trates in petty sessions assembled at Bridport, for inoculat 
for the small-pox in six cases, when the magistrates sent: 
Matthew Symes to six months’ imprisopment, being one month 
for each case, the utmost penalty allowed by law. John and 
William Samuel Hoare were not included in the six cases. 

Tuomas Patmer Das1et, Esq., Surgeon, &c., of Beaminster, 
most distinctly and clearly stated that the children received 
the disease of small-pox from inoculation, and not naturally, 
as he could see the marks in the left arm where the matter 
of small-pox was inserted, and that both children died from 
inoculated small-pox, and not otherwise. 

After the above evidence, the coroner summed up the case 
to the jury, clearly and concisely giving the various le 
opinions, and stating his opinion, that if any person commits 
an illegal or unlawful act, not amounting to felony, and death 
thereby ensues, the party is guilty of manslaughter. By the 
3rd and 4th Victoria, c. 29, inoculation for small-pox was 
made unlawful aud illegal. Matthew Symes having trans- 
gressed the statute, committed an illegal and unlawful act, 
and death ensuing, he was consequently guilty of manslaughter. 
The jury, who comprised eighteen of the most intelligent and 
respectable gentlemen of the parishes of Burstock and Broad- 
winsor, coincided in opinion with the coroner, and unanimously 
returned a verdict of manslaughter against Matthew Symes, 
baker, and beer-house keeper. The said Matthew Symes be- 
ing already in Dorchester gaol, the coroner at once sent two 
detainers to the goveruor of that prison. 


Prooress or THE CuoLteRA.—Dunkirk, Nov. 5. Four new 
cases are reported. The Health Committee think that they 
are not really Asiatic or epidemic attacks of cholera, but de- 
rangements of the digestive organs, brought on by unwhole- 
some food. Fish, and particularly herrings, are now extremely 
plentiful, and were largely used by the persons who are 
now suffering. Measures of the most energetic deseription 
have been taken at Paris; four-and-twenty hours will suffice 
to organize the relief of cholera patients. M. Magendie, 
chairman of the committee of public health, has been sent to 
Dunkirk by the Minister of Agriculture and Commerce, in 
order to investigate the real nature of the cholera which has 
broken out in that city. . 

TREATMENT oF CuoteRa IN Russia.—Zarndzin, Kioffe, Russia, 
Oct. 1848.—“ I have upwards of 300 people at work, and the 
cholera all around us and amongst us; sixty of my people were 
taken ill; but the great matter is to take the disease at the 
beginaing, so I called them together and explained the symp- 
toms, which are, loss of appetite, a heaviness, and a disagree- 
able sensation at the pit of the stomach. I immediately ad- 
ministered to those who were seized one glass and a half of 
spirits of wine in a glass of water, with four or five tea- 
spoonfuls of powdered charcoal, and three drops of oil of 
mint, and the patient took violent exercise until a strong 
spiration was induced, and all m icnts recovered ; t 
who were weakly I administered the charcoal to in a fresh 
egg beat up witha little water milk-warm. For myself, as an 
antidote, 1 take every morning a fresh beat up with a tea- 
spoonful of charcoal; I make the charcoal from white beech, 
but any wood that is free from rosin will do.”— The Times, 
November 15. 


DeatoH From CuLorororm.—On Tuesday last Mr. Carru- 
thers, a gentleman of fortune, residing at Annan, 
lost his hfe from the incautious application of chloroform. It 
appears that he was afflicted with asthma, and having found 
relief from inhaling the subtle vapour, had frequent reeourse 
to it. Being an expert angler he sometimes employed himself 
rather late in adjusting his hooks and making artificial flies. 
On Tuesday morning he was found sitting at the table appa- 
rently following this oe tien, in the position in which his 
servant had lett him on the preceding night, but it was soon 
discovered that life had been extinct probably for some hours. 
On the table was the handkerchief which he had used in apply- 
ing the chloroform to his mouth.—Carlisle Patriot. 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 








Opentne or THE Session iy THE Facuuty or MepIcive oF 
Panis—On Saturday, November 4, the Medical Session in 
Paris was opened with great solemnity by two speeches, one 
by M. Gavarret, and the other ae - Bouilland, Dean of the 
Faculty. The premiums of the “ Ecole Pratique” were after- 
wards awarded in the following order:—Principal prize, gold 
medal, M. Piachaud. First premium, ex quo, MM. Le- 
gendre and Leudet. Second premium, M. Vivier. The Cor- 
visart prize, M. Lucien Corvisart. Monthyon prize, (no 

per was sent on that head.) Midwives’ premium, Madame 

urand. 


A Wonperrvt SanrrartumM—Starrorp Sprinas, Connecticut. 
—In a letter addressed to the Boston Recorder (U. States) of 
July 28th, it is asserted—* An old gentleman who has visited 
here for twenty successive seasons, (from New York,) says, 
that when he comes hither sick, he always goes away well; 
and when he comes well, he goes away better. 


Mortality oF THE Merropoiis.—Deaths registered in the 
week ending Nov. 11th, 1165; being 11 above the weekly 
autumnal average for the last five years. Deaths from zymotic 
diseases, 414, including scarlatina, 135, (weekly average, 47;) 
small-pox, 34; typhus, 65; diarrhoea, 26; cholera, 62, (a dimi- 
bution as compared with the preceding week;) from phthisis, 
27. Mean temperature, 40° 3’, range from 25° 9 to 56° 9; 
temperature of dew point, 36° Fahr.; height of barometer, 
29.8 inches. Wind mostly westward in the former half, 
northward, in the latter half of the week. No electricity at 
any time manifested. 





TO CORRESPONDENTS. 


One who states that he has written to us “‘ more in sorrow than in anger,"* 
has, we think, made an unjust attack upon Dr. Billing. The article which 
appeared in the newspapers was avowedly extracted from a pamphlet which 
the doctor had written on cholera, and it does not appear that the author 
himself has in any way addressed the newspapers on that subject. We 
think that our correspondent would be glad to find, considering the re- 
spect which he states he entertains for Dr. Billing, that he had been in- 
correctly informed relative to the cause of the appearance of the articles in 
the public papers. 

To the Editor of Tax Lancer. 


Sir,—A correspondent in Taz Lawcer of the 11th ult., under the \- 
ture of ‘‘ Coma,” will be gratified to jearn that his opinion on the 


he other is incurable. 
few remarks, believing that your correspondent will be glad 
to have his “* Coma’’-tose state of feeling on this subject removed as soon 
8s possible. 1 am, Sir, very truly yours, 
Taomas Catrse.t, M.D. &c. 


Braunston, Northamptonshire, Nov. 13, 1848. 


We regret that the ill health of Dr. Garrod has prevented our being 
enabled to insert a lecture of his valuable course in the present Lancer. 


Space has not this week been available in our colamns for the insertion 
of the first portion of Mr. H. Smith’s report of a case in which he excised 
the head of the femur, but the report shall speedily appear. 


A correspondent who signs himself Anti-Quackery has forwarded to us 
the handbills of two medical (?) establishments lately planted in Bermondsey. 
The author of one of these, Mr. Becke, “is, I believe, (says our corre- 
Spondent,) a qualified medical man; he has ‘ opened premises’ for the 
‘sale of drugs, chemicals, and family medicines of first quality only ;’ his 
‘list’ shows that his charges are as ‘ low’ as perfect genuineness will admit, 
and so reasonable that he places the ‘ most important articles’ of life within 
Teach of all. These ‘mest important articles’ consist of tapioca and nail_ 
brashes, superfine mustard and Windsor soar, tooth-brushes and scented 
Tose oil, besides pink and blue saucers, fumigating pastiles, and a host of 
others. Blue pills he sells at 4d. the dozen, or four dozen for a shilling. 
If you take Seidlitz powders, Mr. Becke is your man, for his list of effer- 
Yescents, ‘is (so the bill says) very saperior to those generally sold.’ His 
Seidlitz dranght especially is an ‘excellent aperient medicine, entirely 
tasteless.’ If you are a thirsty soul, Mr. Becke can accommodate you, for 
his ‘ Persian sherbet,’ 2d. per ounce, makes a ‘delicious cooling drink.’ 
His manufacturing articles are sold at a corresponding rate. Lower down 
in his bill, Mr. Becke informs us that he gives ‘professional advice’ to 
women and children, and all persons with diseases of the lungs, (and, I 
Suppose, charges for their medicine, but he does not add this.) Am I right, 
Sir, in supposing medical men generally do the same, or is this a peculiar 
merit of the generous, kind-hearted Mr. Becke ?” 


The following is an extract from the second handbill :— 


; “Messrs. H. and Co., being aware of the many injurious means resorted 
© by Quacks and others, to apparently eradicate the Disease, beg leave to 


_anywhere 
centage of 
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apprize the Public that having been for a length of time, Superintendants 
of the Bristol Infirmary, and whilst there, devoting their attention 
to the various stages of this Disease, that, without hindrance to 
alteration of Diet, or the use of that deleterious Poison, Mercury, a cure 
shall be effected in the shortest possible time. 

“ They further beg to introduce their om at 1s. per bottle, 
one of which in most cases will prove sufficient,’ &c. &c. 

P.S. —A notice appears m their shop to the effect that a “physician 
attends there twice a week,” where, also, we are informed that “ a half- 
pennyworth of any article is sold to the poor.” 


A correspondent who writes to us complaining of the incompicteness of 
the “ London and Provincial Medical Directory ,’’ to whieh defect, it appears, 
on his own showing, he has contributed, remarks—ist. Parties who are not 
members are tempted to state they are; for who are expected to furnish 
means for their own harm or destruction? 2nd. Some men are’gifted with 
an elevation of the posterior part of the cranium; they send the chosen 
letters after their names, such as B.M., M.D., &c., or two pages of the de- 
scription of their promotions or productions. The length of his designation 
is the most curious part of his communication, which he thus signs—One 
who saw the Fauits of the System from the Beginning, and who never filled 
up their Circular, and whose Name (I believe) has never been in their Work, 
but who is a M.R.C.S.E. and L.A.C. of Siz Years’ Standing, and A Privats 
Houseman. 

To the Editor of Tae Lancer. 

Sir,—In Tas Lancer of Oct. 28th, ‘A Country Practitioner’ inquires 
respecting the result of my case of excision of the head of the thigh-bone, 
performed in March last. The girl, who is nine years of age, is now able 
to take exercise freely on crutches, and her general health is pretty good. 
There is still a smali sinus. Before the operation, the slightest movement 
in bed occasioned the greatest agony, and she was wasting with hectic. 

I am, Sir, your obedient servant, 

Marlborough-street, November 14, 1848. J.G. Paenca. 


A.R.C.—Superadd a practical knowledge to the theoretical, and we 
would certainly recommend the adventare. Australia and New Zealand 
offer every prospect of success to a person possessing some capital, and a, 
practical knowledge of agriculture, with decidedly active and industrious 
habits. 

Guido must re-investigate the subject. 

To the Editor of Tas Lancer. 
Sim,—About twelve months since, it was stated in Taz Lancer that Mr, 
, of the firm of Bottomley and Berncastle, of Croydon, had com- 
menced an action against a coroner’s jury of that place for defamation of 
character. Can you inform me whether the action was carried on, and, if 
so, whether the result was favourable or adverse to Mr. Bottomley. 
I am, Sir your very obedient servant, 

London, November 10, 1848. CarutT. 

*,* As we are not acquainted with the state of the legal proceedings, if 
any have been instituted, we have thought it right to insert this note, 
which will probably induce Mr. Bottomley to send usa few words of ex- 
planation on the subject. Several questions have been addressed to us 
relative to some legal proceedings in this case, which are supposed to be 
still pending, but we apprehend that on the dismissal of the rule by the 
Court of Queen’s Bench, the dispute, so far as the law was concerned, ter- 
minated. 

Delta.—We cannot offer an opinion in such a case. 

Questa.— In the first instance, he was right; in the second, he was wrong. 

To the Editor of Tuk Lancer. 

Sin,—A dispute on a question in physiology amongst three or four sur- 
geons in this place bas caused a reference to be made to the operation of 
castrating the It is denied that the operation is performed 

per 


except Dorking, 
deaths afterwards is very | 


. On 
forming the operation, and relative to the age when it should be done, 
of opinion i 


few words of instruction on these 


Bristol, November 13, 1848. A Paysto.octst. 


One &c. §c.—The discomfitare of the “ scoundrel” is complete. We can- 
not publish such a document. 


J. J—We have not added the stinging postscript which we received on 
the 14th to the already probably too pungent letter relative to Dr. Ranking’s 
“ pay-in-advance” system. We certainly consider that Dr. Ranking has 
made a mistake in interfering with the regular publishing trade of the 
booksellers, but still we think that both the doctor and J. J. are un- 
necessarily angry on the subject. At the same time, we think that the 
objections offered by J. J. against the plan propounded by the doctor are 
forcible and just. The character of the “ pay-in-advance” system, when 
unduly urged, has received a tolerably significant illustration by what has 
happened at a recent sale, under the direction of “mortgagees in posses- 
sion.”” At the end of a year, we should like to receive from the “ present 
owners” an account of the number of subscribers on the “roll” who shalt 
by that time have declared that they never ordered the “‘ thing,” that they 
have never paid for it, that they never will’pay for it, that they did not know 
by whom it had been sent to them, and that they do not desire that it should 
be ever forwarded to them again. We know of one instance in which the 
“ thing” has been sent to a gentleman for upwards of four years, yet he never 
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ordered it, does not know by whom it has been sent, and will never pay for | We have received copies of the hand-bills which were published at Ni 
it; but in all probability, before the sale he was enrolled as one of the | castle, and the imposition which was attempted to be practised on the inha. 


parties who had “‘ paid in advance.”” 


We are obliged to Mr. M. for his note. We shall refer to the work men- 
tioned, and examine the details of the case. 


M.D.—We do not consider that there was anything unfair in the remarks 
published under the sanction of the “ present owners.”” Mr. Churchill 
may have been authorized, for anght we know to the contrary, to make 
* biddings,’’ as has been stated, but he is far too shrewd a man, and too 
good a calculator, to have made such a sacrifice on his own account. It is 
eur firm belief, that down to the very day of the sale it was published at a 
loss weekly, and we strongly suspect that the “ present owners” will re- 
quire the vendors to prove the truth of their statement relative to the 
annual profits; or, failing the production of such proof, that they will seek 
to be relieved from being held fast by their “‘ bad bargain.”’ 


that it was only calculated to catch the unwary. The sum proposed to be 
paid certainly is not a large one, but we strongly suspect that not any sum was 
ever contributed for a more worthless commodity. We understand that a 
difficulty has already arisen, and that the purchase is not yet completed. The 
scanty returns must have already apprised the ‘‘ present owners” of the 
real value of their “ property.” : 

Our correspondent further observes, that in the ‘‘ Medical Directory” we 
shall find the names of Teevan James, Teevan John, Teevan Michael, and 
Teevan William, residing in London, and he considers that these gentlemen 
ought to disclaim having any connexion with the vile pamphlet in which 
Dawson, of spermatorrhcea notoriety, is so outrageously puffed. It will be 
recollected that the name on the title-page of the odious pamphict stands 
thus—J. Teevan. 


L. M. N. should consult an experienced respectable surgeon. The malady 
which is now so annoying admits of a radical cure. All tinkering and 
guacking in such a case should be avoided. When such a patient falls into 
the hands of the advertising impostors, another victim is doomed to fall at 
the shrine of rapacity. Apply then, without delay, to an experienced respect- 
able practitioner. 

To the Editor of Tux Lancet. 

Sir,—With regard to a case of maltreatment, about which information is 
asked for in your last number, the trial took place, | think, in July, 1844. 
The case occurred at Littleport, in the isle of Ely, and was a very horrible 
one, much of a piece with that lately reported in your pages. 
lam, Sir, yours, &c., 

A. R. 

Inquisitio is requested to forward a copy of the printed order which was 
served upon him, and also a repetition of his question, as we fear that his 
former note has been destroyed. 


November, 1848. 


A. R. P.—There are no institutions specially devoted to the confinement 
of persons of intemperate habits. It certainly is to be regretted that such 
placcs do not exist. The jails are at present the best places of confinement 
for the intemperate, and where also the right senses of such persons are 
soon restored to them. 


A Constant Reader (Birmingham) has sent to us another of Teevan's 
pamphlets, ac panied with jations of its rascally author. The 
College of Physicians is empowered, under its charters, and the Acts by 
which those charters are confirmed, to cite Dawson before the President 
and Censors, and interrogate him as to his knowledge of the author of the 

dal and most ive producti If the nuisance be continned, 
we certainly shall call upon the Fellows of the college to require the Presi- 
dent to interfere, and exercise an authority with which he is very properly 
invested by the law. 








To the Editor of Tus Lancer. 


Sir,—You would greatly oblige a reader of your journal from its first 
establishment, if you would enquire, through its columns, if a Mr. Bain- 
bridge, of Liverpool, who some time since advocated a new, or what he 
termed, a modified, operation for the cure of ovarian dropsy, if he still advo- 
cates the same ; and if he would give the number of operations, and the 
results, it would throw much light on this interesting subject. 

I have the honour to remain, Sir, yours truly, 

November 11, 1848. Inquirer. 


Calais is informed that it is not improbable the diseases he has named, by 
long-continued irritation, may produce each other ; but in his own case this 
statement must be regarded as quite conjectural. His maladies are both 
curable, and ought to be cured, and in all probability will be cured within 
a short period after he has applied to an experienced surgeon. We advise 
4im to make such an application without delay. 


A cor the following : 
To the Editor of Taz Lancer. 


Srr,—You will oblige many gentlemen, Members of the Apothecaries’ 
Company, by inserting in a prominent part of the next, or subsequent num- 
ber of Tux Lancet, the accompanying notice. There are various abuses 
in the establishment requiring correction, and it is with that view we re- 
quest the favour of you, as a consistent reformer of all matters, be they 
where they may. 

Notics.—All gentlemen, proprietors of stock of the Apothecaries’ Com- 
pany, are earnestly requested to attend at the Hall on the proprietors’ day, 
due notice of which from the Hall will be sent, as matters of great import- 
ance will be brought forward. 


amt add 
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The present | 
owners are respectable persons, and as men of business we are astonished | 
that they should have fallen so easily into a snare which was set so clumsily | 




















bitants by an impostor who had assumed the name of Mr. Yearsiey. Great 

| credit is due to Mr. Larkin for his exertions on the occasion. It was entirely 
owing to him that the imposture was detected. We shall publish a portion 
of the correspondence in some extracts from the bills. Mr. Larkin is really 
entitled to the gratitude of the profession for his disinterested exertions in 

| exposing a knavish quack. It will be seen, when we publish portions of th: 
documents, that he received no support from the authorities of the town, 
nor even from the editors of the newspapers. 
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| 
M.R.C.S.E.—We are already in possession of the exposition of the law rela. 
| tive totherights of surgeons to practise medicine, and Mr.O’Sheahas laboured 
at his task with great assiduity ; but we entreat that he will again refer to 
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ASS(STANT 

clause 28 of the 55th Geo. III, and particularly to the words which follow 

at the end of his quotation. We refer necessarily to the words “ other than 

and except such as shall or may have been altered, varicd, or amended in 
| and by this Act.” This exception, taken in conjunction with the enact. Altered exe 
ments in sections 14 and 20, have clearly and distinctly made it unlawful excretion 
for any person to practise as an apothecary .n England and Wales if he does system 1 
not possess the licence of the Society of Apothecaries, or was iu practice as cess; fun 
an apothecary before the Ist of August, 1815. As Mr. O’Shea has devoted of the di 
much time and attention to the subject, we would beg of him to re-consider diagnosi 
dispassionately the clauses 14, 20, and 28 of the Act of 1815. of Hipp 





dition of 


Dr. B. « 


With the qualications first named, Chiron would not be disturbed. Such 
an apprenticeship as our correspondent has named, if backed by such testi. 








monials as are required by the Court of Examiners, would, we believe, alnorma 
secure for him an examination at the Hall, in London. dete — 
torule, 0 

A Constant Reader asks, “ Can an Edinburgh M.D. practise legally as an mer’s tes 





apothecary in Eng'and without the licence of the Apothecaries’ Company?” 


represen 
and our answer is, “ Certainly not.” 
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A notice of Mr. Weiss’s instrument for tracheotomy shall appear in the 
next Lancer. 






Will Mr. Crozin inform us if he objects to the publication of h's letter? 





The conclusion of Dr. Ayre’s paper on cholera arrived too late for inser. 
tion this week, but it shall be published in the next Lancer. 







We are informed that the physician who attends at the shop of Mr. 
Clarke, the druggist, of Notting-hill, in conformity with the printed papers 
circulated throughout that neighbourhood, is Dr. Parker, of Hammersmith, 
If this statement should be incorrect, we shall be happy to publish its 
refutation. 









We are not aware that any such society exists as the one to which M.D. 














ific 

(Liverpool) has referred. We would advise our correspondent to request a he 100 - 

friend to call at the Government Emigration Office, No 9, Park-street, arts: the 

Westminster, where he will obtain the fullest information on the subject of ; eainel th 

his enquiry. otal amon 

In reply to the questions of A Provincial Student, we may mention the count u 
works of Dr. Carpenter and Professor Miller. Kirke’s “ Handbook of pase 

Physiology”’ is an excellent work. Pathology has been considered rather Uric Ac 

in detached parts than as a system. n the uri 
t 

An Apprentice.—The second edition of Pereira’s ‘ Materia Medica” is te rk 





not yet published. The first edition is an excellent work, and the second 


will, doubtless, be better. onnected 
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M.R.C.S.E. bas forwarded us an advertisement of the Norwich Homeo- 



















pathic Dispensary. The Bishop of the diocese is the Patren ; three ladies pnd is us 
are the Patronesses ; and of the Committee of six, three are clergymen, one disease, fe 
is a lieutenant, and one a Mr. Cozens. The Honorary Secretary is a Mr. power in | 
Kerr, and the Medical Officer is a Mr. R. Douglas Hale. The institution is may som 
for the treatment of the poor. God help them! The Lord Bishop of Nor- has not ¢ 
wich is the Patron. Well, then, why not establish an h pathic chapel? ion of th 
Would the Bishop support it? Is he for an infinitesimal dose in religion a een mac 





well as in medicine? Any surgeon lending his name to such an institution 
ought to be sent to Coventry. The h pathy humbug and mesmerism 
must be placed in the same category. Of course the concoctors of this 
scheme have not the conscience to wish for allopathic subscriptions. A 
farthing a year from each subscriber would be sufficient to purchase 
globules forthe poordupes. By the way, we are informed that some of the 


London homeeopathists are practising gross extortions on their victims. 
Mr. Hulm's note shall be answered next week. 
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Communications have been received from—Dr. A. Ross, (Boulogne;) 
M.D., (Islington ;) Mr. Ward; Mr. Cory, (Bridport ;) L.M. N.; Mr. Atkin- 
son; A. K. E.; Mr. Gillott, (Sheffield ;) A Constant Reader, (Birmingham) 



















A.R. P., (Glasgow;) Senex; Dr. Gardner; Inquirer; Mr. Cowne; Dr. it aa 
Ayre, (third communication;) Mr. Booth, (Sheffield ;) Curiositas; Mr. eal nes 
Weiss ; Dr. Livingston, (Leith ;} An Assistant-Surgeon R.N.; Chiron; Dr. both rela 
Hill, (Peckham House Asylum ;) Messrs. Lee and Blanchard; Dr. Cattel, His). 0 0 
(Braunston ;) Chirurgus; Mr. Erasmus Wilson; Mr. Boddy; An Anxious often 

Inquirer; H. G.; Co-Research ; W. M.; Dr. Pidduck ; Dr. Moffat, (Edin 1) On 
burgh ;) J. J., (Montgomery ;) Dr. Garrod; An Old Subscriber, (Bath;) in th ar 
J. J., (second communication ;) Mr. Waddington, (Margate;) Dr. Lodge, Ne. ia] 








(Liverpool ;) Dr. Moffat, (second communication ;) Calais ; Mr. Hulm. 
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Lectures 


HE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
{pplication of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 


DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC, 


LECTURE XXXI. 

Altered exeretion of Uric Acid in Disease ; causes of diminished 
excretion of. Uric Acid in excess; diseased conditions of the 
system in which this occurs; influence of the respiratory pro- 
cess; function of the skin, nature of the food, and diseased action 
of the digestive organs on the formation of this acid; mode of 
diagnosing deposits containing uric acid. Excessive excretion 
of Hippuric Acid; causes of; mode of diagnosing such a con- 
dition of urine; alteration in the quantities of the fixed salts; 
Dr. B. Jones’s researches on the subject. Urine containing 
abnormal matters. Saccharine Urine. Various methods of 
detecting sugar, when present in this fluid. Appearance of 
torulee, or yeast plant; fermentation test; Moore’s test; Trom- 
mers test; Pettenkofer’s test; optical test; dc. dc. Analysis 
representing the composition of Diabetic urine. 

Ve have now to consider the changes which take place in the 


pxcretion of uric acid by the kidneys, in pathological con- 


itions of the body; but previously, I should wish to call your 
ttention to a fact which I have lately ascertained—viz., that 
here is no necessary relation between the formation of uric 
cid in the system and its excretion in the urine; and that 
he blood may be found loaded with this principle, and yet 
he urine be entirely devoid of it. Such cases must there- 
ore be considered separately, and in fact we have already 
reated of them, when speaking of the condition of the blood 
n gout and in Bright’s disease. Under the ordinary diet, we 
ound that the amount of uric acid thrown out in twenty-four 
ight grains; that in the 1000 parts of urine, 

specific gravity 1017, it formed 0.39 of a part; and that in 
— urinary extract, about one and a half 

the uric acid to urea being as 1:31. In 


disease this ratie may vary very considerably, as may also the 
imi i We are now taking into 


onnected with a low state of the system, as in angemia, after 
ow fevers, or from any other circumstance producing such a 
state of health. The same happens in some cases of diabetes, 
and is usually regarded as a very unfavourable sign in the 
isease, for it may probably then arise from a géneral want of 
ower in the animal frame; perhaps, however, this deficiency 
may sometimes be due to deficient excretion; this point 
as not as yet been experimentally proved, the examina- 
ion of the blood for the estimation of uric acid not having 
en made. A diminution of uric acid in the urine from 
defective excretion is well exemplified in certain cases of 
out; and such a condition of kidneys remains very 
hent in those cases where the formation of tophaceous depo- 
fits, or chalk stones, (composed chiefly of urate of soda,) are 
formed, Often the uric acid alone is retained, the urea being 
excreted as usual. In certain stages, also, of granular de- 
generation of the kidneys, especially the advanced, the uric 
acid becomes diminished in the urine; but in these the urea 
also suffers the same diminution. You will, however, re- 
member that I have before alluded to this subject when 
speaking of some morbid conditions of the blood. 
. Uric Acid in Excess.—In inflammatory affections and fevers 
i especially when certain organs, 
i are affected; this i i 


in tubercular affections of the lungs; but in these, 
~ ao stages, the relative increase is greater 
No. 1317, 





absolute, a fact easily accounted for from the small amount of 
change which takes place in the system when the powers of 
life are reduced to so low an ebb. Again, there are certain 
diseased conditions not belonging to the category just men- 
tioned, in which a large increase in the formation of uric acid 
ensues, and it is in these cases, on account of their being of a 
very chronic character, that the excess is apt to lead to fur- 
ther mischief, and the production of gravel and calculi; from 
this circumstance they have engaged considerable attention, 
and are of the highest interest to the physician; but, at the 
same time, it must be confessed that our knowledge of 
them is exceedingly unsatisfactory. For the purpose, however, 
of explaining to you what little knowledge we really 
do sapien I will call your attention to the peculiarities 
of the urine observed in certain of the lower animals. We 
have seen that uric acid forms a large proportion of the 
secretion of the kidneys in reptiles, especially in the ophi- 
dians and chelonians; and we know, also, that in such 
animals the respiratory function is of an exceedingly low 
character, when compared with that which occurs in mam- 
malia; from this circumstance a theory was advanced by 
Liebig to this effect: that during the metamorphosis of the 
tissues which ensues in the bodies of serpents, &c., by the 
action of oxygen, urate of ammonia is formed, and the amount 
of the oxygen being small, no further decomposition of this 
urate occurs, and hence it becomes eliminated from the body 
as such; but that in the higher animals (mammalia), the re- 
spiration, and consequently the oxygen, introduced into the 
ee being much greater, a further change takes place in 
this urate of ammonia; it is converted into urea, carbonic 
acid, water, &c., and the urea escaping by the kidneys for the 
most part replaces the uric acid. This theory, though very 
ingenious, and apparently very satisfactorily explaining the 
difference in the urinary secretion in these two classes 
animals, unfortunately has one very serious fault—viz., a 
want of truth; for a most fatal objection is seen when we 
examine the urine of birds, in whom the function of respira- 
tion is most fully developed, for there we again find an 
amount of uric acid quite equal to that thrown out by rep- 
tiles—the same occurs in insects whose amount of respiration 
appears to be high. But although we find that in different 
animals the amount of uric acid bears no relation to the respi- 
ratory process, yet in the same animal, ceteris paribus, such a 
relation may probably exist. 

If. we examine the influence of food on the formation of 
uric acid, we shall still be unable to see any clear relation 
existing between the quality of the diet and the quantity of 
the acid formed; for in serpents living on flesh, and in car- 
nivorous mammalia, the quantity thrown out differs ex- 
tremely; and the same occurs in chelonia feeding on green 
vegetables, and herbivorous mammalia. The infiuence of dif- 
ferent kinds of diet in the human subject I have already 
spoken of when detailing the results of Lehmann’s exper 
ments performed on himself, which appear to show that in 
health, when digestion is perfect, a highly azotized diet does 
not cause an increase in the uric acid. 

The performance of the function of the skin seems in some 
way to influence the formation of uric acid, and it is in the urine 
of those animals in whom this is defective, that we observe the 
acid reach to the greatest extent. In the human subject, also, 
a close connexion is observed between the arrest of Sopa’ 
ration and the appearance of a deposit of urate of ammonia in 
the urine—ez. gr., in common catarrh. 

The most fruitful cause, however, of its abnormal produc- 
tion in the human subject appears to be indigestion; in that 
term I include both dyspepsia, and, also, the introduction into 
the system of excess of nitrogenized matters above what are 
capable of assimilation. 4 

hat dyspepsia is a common cause, especially the inflam- 
matory form, is a fact of daily observation, most patients 
having copious deposits formed in their urine, especially in 
the urina chyli, or that passed a few hours after the taking of 
a full meal, and the almost constant appearance of such urine 
in patients of a gouty diathesis, and also in those in whom uric 
calculi afterwards occur. A state of system of this kind ap- 
pears to be frequently inherited, and is chiefly seen in children 
of gouty ts, or of those whose constitutions have been 
much undermined. That the constant — into the system 
of too much azotized food produces this diathesis, is well 
exemplified by the fact, that persons who indulge in such, 
especially when, at the same time, too little exercise is taken, 
are most liable to gout and uric acid calculous diseases. Be- 
sides the causes Fieve now mentioned, many others are 
reported to have considerable predisposing influence, espe- 
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cially venereal excesses, injuries to the loins, and certain dis- 
eased conditions of the kidneys themselves. 

Uric Deposits —W hen uric acid is discharged in increased 
quantities in the urine, it almost always assumes the form of 
a deposit, and along with it certain colouring matters are 
usually combined. These deposits may consist either of uric 
acid in a free state, or united with ammonia, soda, or of a mix- 
ture of both free and combined acid. 

Urate of Ammonia Deposits—The most common form of 
deposit when uric acid is thrown out in excess, is one consist- 
ing of urate of ammonia, which may vary in colour from being 
very light and almost colourless, through every intermediate 
tint, toa dark red or purple; a pale pinkish brown or fawn 
colour is the most common. It ts very easy to ascertain the 
nature of such a deposit, for we find that if the urine contain- 
ing it is gently warmed, it becomes clear. Urate of ammonia 
beiag soluble in the urine when warm, at the time of emission 
it is also generally clear. The deposit is also dissolved by the 
addition of a few drops of ammonia, or liquor potasse. Under 
the microscope, the urate is found in an apparently amorphous 
condition, consisting of strings of particles. (See Fig.1.)* When 
the deposit is collected on a filter, it is found to give the re- 
actions just spoken of, and if dissolved in water, and the 
solution acidulated with a few drops of an acid, crystals of 
uric acid appear. (Fig. 2.) When treated with liquor potassa, 
ammonia is given off, and with nitric acid and ammonia, the 
murexide test, which I before described, is exhibited. Some- 
times deposits, composed of crystallized urate of ammonia in 
needles, have been described; but such are excessively rare, 
for the presence of common salt and colouring matters has 
been shown by Dr. Bence Jones to have the power of prevent- 
ing the assumption of such a form. The cause of the different 
coloured deposits, both of urate of ammonia and also of uric 
acid, appears to be the presence either of different amounts of 
urinary colouring matter, or of this pigment altered in proper- 
ties. The formation of such matter in excess seems to be 
somehow connected with visceral affections, where the portal 
circulation is in some way disturbed, as in diseases of the liver, 
spleen, kc. The pure pink sediment is very rare, and Dr. 
Prout, whose experience must have been most extensive, states 
that he has met with it in but fewcases. The red and pinkish 
deposits are extremely common. 

Urate of Soda Deposits—In some cases of gout an excretion 


of urate of soda occurs from the urinary tubuli, and may 
then appear in the urine: I have seen many of the tubuli of 


the kidneys completely blocked up by this matter. Again: 
urate of soda is sometimes seen in the urine of patients suf- 
fering under febrile diseases, and to whom large quantities of 
soda salts have been administered; it then, at times, assumes 
a very peculiar form, (fig. 3,) consisting of globules, with 
little hooked projections; at times a stellar form, similar to 
that which is seen when a drop of the fluid, effused under the 
skin about the small joints, in some cases of gout, is examined 
by the microscope, and which is also produced when urate of 
soda is artificially crystallized. In chemical characters, this 
deposit very much resembles that of urate of ammonia, the 
only marked difference being, that when collected and treated 
with liquor potassze no ammonia is evolved; and again, when 
heated on a piece of platina foil, a soluble alkaline ash is left, 
whieh does not give the reactions exhibited by potash. It is 
also rather less soluble than the ammonia deposit. The cha- 
racters of urine depositing the urates may vary exceedingly, 
sometimes being very dense, and containing a large quantity 
of dissolved matters, as in inflammatory affections, such as 
acute rheumatism &c.; at other times the urine may be of 
low specific gravity, and the uric acid alone experiences an 
augmentation. 

Uric Acid Deposits —W hen an acid condition of the urine 
occurs, depending on the presence of some abnormal acid, 
the uric acid not being necessarily in much excess, or some- 
times when uric acid is thrown out in unusually large quan- 
tities, a deposit takes place, consisting of crystals of this acid, 
which, when free, requires a very large amount of water for 
its solution; a similar condition can be artificially produced 
by the addition of a drop or two of some acid, as of hydro- 
chlorie or acetic acid to healthy urine. The crystals may 
assume many different shapes; sometimes they consist of 
rhomboids, the thickness of which varies much; at times they 
appear of a lozenge shape, and in these the edges are fre- 
quently rounded, as if they had been partly dissolved off. 
Again, they may occur in prisms which are aggregated toge- 
ther, or as cylinders or spiculze; and when any foreign bodies 

* In the course of a few weeks some wood engravings will be published 


in Tue Lancet, containing the delineation of the objects to which they 
refer, 





are contained in the fluid, as hairs &c., a considerable tendency 
exists to collect around such, and thus form the rudiments of 
calculi. (Fig. 4.) The colour of the crystallized uric acid may 
greatly vary, from causes similar to those producing the 
various shades of urate of ammonia deposits. 

Uric acid deposits can be distinguished by the following 
tests:—They are not dissolved by heating the urine, or very 

yartially so; when collected, they dissolve slowly in an alka- 
fine solution, and the acid is again precipitated if the solu- 
tion is acidulated. The crystals, treated with nitric acid and 
ammonia, exhibit the murexide test. When heated on platina 
foil, a carbonaceous residue is first left, which afterwards dis. 
appears, leaving only a trace of ash, consisting of some phos- 
phates which are precipitated with the acid. When a few 
drops of an acid are added to urine which has let fall the 
deposit, a further precipitation of uric acid generally occurs; 
but an exception to this may arise when the urine is already 
unusually acid. 

Deposits of Uric Acid with Urate of Ammonia.—Not unfre- 
quently we find the two deposits which we have described 
occurring simultaneously, and when such is the case, we have 
exhibited the microscopic appearances and chemical charac- 
ters common to both, and often an appearance is seen (fig. 5) 
of the urate of ammonia in the form of balls, or rounded 
masses from crystals of uric acid are seen projecting. 

Hippuric Acid in Excess.—Of the pathology of those affections 
in which hippuric acid is formed in excess, we are at present 
very ignorant, not more than three well-marked cases having 
been published. We have seen that this substance forms a 
coneiiatie part of the organic portion of the urine of herbi- 
vora, and that it is also contained in small quantities in healthy 
human urine, but of the circumstances which influence its 
formation we know but little; in the herbivora, its excretion 
appears to be a mode of eliminating nitrogen, which, in the 
ovipar, serpents, birds, &c., is performed by uric acid. We find 
that the nature of the food will not account for it; as on the 
same kind of diet one animal will throw out uric acid, another 
hippuric. Neither does the function of respiration appear at 
all to influence its production. We can, however, produce at 
will this form of urine, by the internal administration of ben- 
zoic acid; and the changes which then take place are not 
difficult to understand, for hippuric acid, as I have before told 
you, contains the elements of benzoic acid urea, and lactic 
acid, or sugar. 

When hippuric acid exists in excess in urine, it can be readily 
detected; for we have only to cause its liberation or reduction 
tothe state ofa free acid, and from its little solubility it becomes 
deposited in a free state: if the excess be great, no evapora- 
tion of the urine is needed; if smaller in amount, the fluid 
may be concentrated. We know that the deposit consists of 
hippuric acid by the following characters: — Slight solu- 
bility in water or ether, but very soluble in an alkaline solution; 
very soluble in alcohol, hot or cold; crystallizes in needles, 
consisting of four-sided prisms, (fig. 6,) which, when heated to 
destruction, gives rise to the odour of the Tonquin bean. In 
normal human urine, even when much evaporated, the crystals 
will not form, owing to the smallness of its amount, and the 
presence of urea &c. 

Only three marked cases of individuals voiding an excessive 
quantity of this acid have been published. One by Bouchardat, 
in a female, fifty-three years old, who had laboured under 
dyspepsia, probably from some abdominal disease, and who 
had lived for some time ona milk diet. The urine in this 
case was large in amount, of low specific gravity, albuminous, 
and contained in the 1000 parts 2.23 parts of hippuric acid, 
and only 1.56 of urea. 

In another case, recorded by myself, the patient was a 
young man who had previously suffered from dyspepsia, accom- 
panied by a large excess of urea and triple phosphates in his 
urine, and at the time he passed the hippuric acid, was affected 
with pain in the loins, indigestion of an atonic form, flatu- 
lence, &c. The urine in this case was normal in appearance, 
of an acid reaction, and when first examined, would afford 
abundance of fine crystals, on the addition of an acid, without 
any previous evaporation. This condition of urine only lasted 
for a few days. The patient had lived on an ordinary mixed 
diet. 

The third case was published by Dr. Pettenkofer; the 
patient being a girl, aged thirteen, suffering from chorea, and 
who fora long time had lived on bread andapples. The urine 
was slightly acid, but soon became alkaline, and after evapo- 
ration to a small amount, and the addition of hydrochloric 
acid gave rise to a deposit of hippuric acid. 1000 parts of 
urine gave about 40 parts of solids, of which nearly 13 parts 
consisted of hippuric acid. 
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On the return to an ordinary diet the urine became natural. 
It was stated, some years since, that hippuric acid fre- 
quently existed in diabetic urine, but as we now know that it 
is a normal constituent, although in small proportion, it will 
be necessary to re-examine the subject and estimate its 
amount before we can consider that such urine is peculiar in 
this respect. 

_Inorganic Portion of the Urine, or Fixed Salts —The varia- 
tions which take place in the amount of the fixed salts in 
pathological conditions of the system are by no means well 
determined, and it must not beconsidered that an appearance of 
a phosphatic deposit in the urine is by any means an indication 
of an excess existing in the urine. The depositions of phos- 
phate of lime, triple phosphate of ammonia and magnesia, 
and carbonate of lime, which are often seen, depend on a neu- 
tralization of the natural acidity of the fluid, rather than from 
the excessive formation of ammonia in the system, or from a 
decomposition of the urea subsequent to its secretion into 
carbonate of ammonia. That the amount of these salts varies 
considerably where different kinds of food are taken is very 
evident, for it is by the kidneys that excess of saline matters 
become excreted from the system; but as a certain portion of 
these matters, as sulphuric and phosphoric acids, are formed 
in the system by the action of oxygen on the tissues of the 
body, there is every reason to suppose that their production 
must be influenced by diseased conditions of the body. We 
have already seen that violent exercise causes them to be in- 
creased. It is to Dr. Bence Jones that we are indebted for 
an elaborate examination of this subject, and the chief results 
obtained by this physician are thus summed up. (The experi- 
ments only relate to the alterations which the phosphates 
undergo in disease.) 

“The variations of the earthy phosphates are so dependent 
on the earthy matters present, that no deduction from them 
of the nature or state of the disease is possible. 

“ Neither the earthy phosphates nor the alkaline phosphates 
are increased in spinal diseases. 

“In fevers and acute inflammations of fibrous, muscular, 
or cartilaginous tissues, the amount of earthy and alkaline 
phosphates together is not increased. 

“In chronic diseases in which the nervous tissue is not af- 
fected, no deduction can be made. 

“ Chronic cases of general paralysis, mania, and melancholia, 
give no marked results. 

“In chronic diseases of the brain, and in chronic, or even 
acute disease of the membranes, there is no increase of earthy 
and alkaline phosphates together. 

“In fractures of the bones of the skull, when any inflam- 
mation of the brain appears, there is an increase of the phos- 
phates. When there are no head symptoms, no increase of 
phosphates is observed even when other acute inflammation 
supervenes. 

“In acute inflammation of the brain there is an expressive 
amount of phosphates excreted; when the acute inflammation 
becomes chronic, no excess of phosphates is observed. 

“In some functional diseases of the brain, an excessive 
amount of phosphates is observable. This ceases with the 
delirium. Delirium tremens shows a most striking deficiency 
in the amount of phosphates excreted when no food is taken. 
When food can be taken, the diminution is not apparent.” 

Hence, the general deductions are:— 

Ist. That acute affections of the nervous substance, organic 
and functional, are the only diseases in which an excess of 
earthy and alkaline phosphates appears in the urine. 

_2nd. That the amount of phosphates is sometimes exces- 
sively diminished in delirium tremens. 

3rd. That no chronic diseases show any marked excess in 
the total quantity of phosphatic salts excreted, that is, so far 
as this mode of analysis is conclusive. Mollities ossium, in its 
most active form, is an exception to this deduction. 

For the detail of these valuable investigations I must refer 
you to the pages of Tur Lancet, Vol. II. 1847, where the re- 
sults of the original experiments are published. 

The consideration of earthy deposits in the urine we shall 
have occasion to consider in our next lecture. 

B.— Urine in which matters abnormal to that fluid are present. 
Saccharine urine. — Healthy human urine gives no indica- 
tions of the presence of sugar; neither will that of the lower 
animals; but there are diseased conditions of the system in 
which this substance becomes eliminated by the kidneys; and 
when this state has existed for some time, or when the amount 
of this abnormal matter becomes excessive, an increased flow 
of urine takes place, and the affection is named saccharine 
ciabetes. It will, however, be necessary to remember that a 





saccharine condition of this fluid may exist without the 
coexistence of an in watery excretion. 

To be able to detect the presence of sugar in the urine 
is highly important, for the slighter forms or early conditions 
of the malay are readily amenable to treatment, whereas, if 
the affection is allowed to go on, it may become one of the 
most intractable of diseases, and destroy the patient either by 
exhaustion or the production of phthisis. To detect it easily 
is also most desirable, for without some ready method can be 
devised, it becomes almost useless for clinical purposes. I 
will therefore endeavour to make known to you the various 
processes which have been at different times pro to 
effect this object. You will remember that diabetic sugar is 
the same as starch or grape sugar, that found in most plants, 
and differs slightly, in composition and properties, from the 
ordinary cane sugar; and for the _— of discovering its 
presence in urine, any of the following methods may be 
employed, or several of these combined. : 

1. Torule, or Yeast-plant—When urine containing even a 
very small amount of sugar is kept for about twelve hours in 
a warm place, at a temperature between 80° and 100° Fabr., 
a white pellicle forms on its surface, which, when examined 
under the microscope with a magnifying power of about 200 
or 300 diameters, presents the appearance of being composed 
of small oval globules, for the most part separate from each 
other, but afterwards uniting and forming conferve, which 
often become branched, (the appearance is seen in figure 7.) 
The occurrence of this vegetable growth (which, in fact, is 
yeast, and is produced during vinous fermentation in any 
saccharine fluid) is very strong evidence, if not a positive 
proof, of the presence of sugar, care being taken to distinguish 
it from some other confervoid formations which now and 
then appear froma different kind of decomposition, especially in 
cachectic subjects, a kind of viscous fermentation, a well- 
marked example of which I have met with latcly in a patient 
suffering from severe syphilitic psoriasis; in such cases, how- 
ever, the conferve are much longer, and do not form a pellicle 
on the surface, but become diffused throughout the liquid as a 
mucous-looking cloud. 

Fermentation Test—If we take some urine suspected to 
contain sugar, fill a large tube with it, and by means 
of the thumb placed over the open end, immerse it 
upright in a small cup containing some of the fluid, 
in such a manner as not to allow the urine to escape, 
then introduce a small quantity of yeast into the tube, and 
keep the apparatus in a warm place for a few hours, fermenta- 
tion will take place if sugar is present, and the carbonic acid 
evolved will cause the depression of the fluids in the tube; 
the amount of sugar can also be estimated pretty accurately 
in this way, for every grain of sugar yields about a cubic inch of 
carbonic acid gas, and hence the use of a graduated tube, and 
measurements of the amount of urine employed, will give us 
therequiredinformation. Again, if some yeast is added to urine, 
and allowed to remain in a lightly-closed vessel, the alcohol 
formed during the fermentation can be detected in the urine, 
and, if desired, separated by distillation. The fermentation 
test is doubtless the most conclusive of the presence of sugar, 
as we know of no other substance capable of being broken up 
by the action of a ferment into carbonic acid and alcohol; but 
the test cannot be so easily employed as many others, which, 
although perhaps not so conclusive, are, however, much more 
readily applied. : : 

Moores Test-—The principle on which this depends is the 

roduction of a dark-brown acid (saccharic) by the action of 
boiling liquor potasse upon sugar. We have only to add to 


some of the suspected urine, in a test-tube, about half its bulk 
of liquor potasse, and boil the mixture for a few minutes. 
If sugar is present, the fluid becomes brown, and the tint 


varies with the quantity of the sugar. Non-saccharine urine 
is usually not darkened in colour; and when it is so, only toa 
very slight extent. Several precautions are necessary to 
ensure the accuracy of this test. In the first place, we must 
use test-tubes of glass, free from lezd, (German glass;) and 
we must also be sure that our liquor potassa does not con- 
tain this metal, for it may acquire it by acting on glass, if 
kept in white glass bottles. We should also see that the 
nrine is free from albumen; for if we have a saturnine liquid 
in contact with albuminous matters, (which contain sulphur,) 
a sulphuret of lead is formed, which gives a dark colour to 
the urine. With the above precautions, this test appears to 
be satisfactory, and has the great advantage of being very 
readily applied. : : f 
Trommer’s Test.—When an alkaline solution of oxide of 
copper is boiled with a saccharine solution, the insoluble sub- 
oxide of the metal is formed, having a reddish colour: on the 
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production of this compound depends the test. To apply 
this to the urine, we should add first a few drops of a solution 
of sulphate of copper, so as to communicate a slight blue 
colour; then add excess of liquor potasse, to re-dissolve the 
blue oxide, which is first precipi . Afterwards boil; and 
if sugar is present, a precipitate of the dark-red oxide ensues. 
If much phosphate of copper is precipitated, we can, before 
boiling, separate it by decantation or filtration. When we 
procure in urine decided evidence of the red oxide precipi- 
tate, we may take for granted that sugar exists. 

The Test by the Charring of the Urine.—A little of the sus- 
9 amp urine, to which a few drops of dilute sulphuric acid has 

een added, should be evaporated nearly to dryness in a small 
= or watch-glass; if sugar is present a carbonaceous mass is 
ormed. 

Bile Test, (Pettenkofer.)\—When treating of bile, I told you 
of a method of detecting the presence of the real organic por- 
tion of that fluid, (true biliary matter,) by the combined action 
of sulphuric acid and sugar, producing a beautiful rose-colour; 
the formation of this colouring matter can be also used for the 
detection of sugar, by employing bile in place of sugar, and 
pinssering in the manner I then described to you: this test, 

owever, you will not find very applicable in practice, on ac- 
count of the nicety required in the operation, and also from 
our possessing other oad superior methods. 

Polarized Light.—A ray of polarized light passed through a 
tube containing healthy urine is not acted upon, and hence, 
when the analyzer is applied, no peculiarity is observed; but 
should sugar be present, this body, having the power of acting 
on the beam of light, and turning the plane of polarization to 
the right, to obtain the same ap nee with the analyzer, 
the prism must be rotated, and the amount of this rotation 
depends on the amount of sugar. At present this test 
is seldom employed, on account of the many difficulties 
it presents. In the first place, if the quantity of sugar 
is very small, it requires a considerable length of fluid 
for the ray to traverse before the indications are very 
sensible; and again, the opacity of the urine, when in 
very thick stratum, offers a great impediment to the trans- 
mission of the light: this can be partially remedied by filtra- 
tion, still more by first precipitating the colouring matters 
&c., by the use of a solution of diacetate of lead, previous to 
filtration. 

I have now pointed out to you a variety of methods for 
dctoating saccharine matter in the urine; sometimes the use 
of one of them is sufficient, on account of the distinctness of 
the indication; you will, however, probably meet with cases 
where but little sugar exists, in which it will be very desirable 
to have the additional evidence of two or more; and in a 
medical point of view such cases are the most important, for 
it is in these that we are able to effect most good, by the 
administration of remedies, and attention to diet and regimen. 
_ Other Characters of Saccharine Urine.—W hen sugar is present 
in very small quantities, I have told you that an increased ex- 
cretion of this urine is by no means a constant accompani- 
ment, and the fluid, with the exception of the sugar, presents 
the characters of ordinary urine; sometimes it is connected 
with the deposition of uric acid, or urate of ammonia; some- 
times, also, with that of oxalate of lime; at times, also, with 
the presence of excess of urea; when, however, the sugar is 
large in amount, and the quantity passed in the day very much 
increased, then it usually acquires characters which are pecu- 
liar; the urine becomes very pale in colour, and of a peculiar 
consistence, like a thin syrup; it also becomes decidedly sweet; 
the amount of urea, compared with the total solids is greatly 
diminished, and the uric acid frequently not detectible. 

The following analysis, by Dr. Percy, may be taken as re- 
presenting the average composition of the urine in well 
marked cases of diabetes:— 


Specific gravity ... 10. 10. 0. soe oo. 1042 
coe ee vee 804.50 

12.16 
0.16 
40.12 


coo wee eee cee, eee §65S06 


Extractives, ) 
Salts, &c. } 


The sugar, however, Snapentig far exceeds this amount. It 


has been asserted that albumen is not unfrequently found in 
the urine previously to its containing sugar. 








Tue Universitizs.—Degrees are publicly conferred once a 
year on all those students who have finished a collegiate edu- 
cation. At Oxford, this ceremony is called the Act; at Cam- 
bridge, the Commencement. 
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LECTURER ON MIDWIFERY IN THE HUNTERIAW SCHOOL OF MEDICINE. 


LECTURE XX. 

Rigidity of the 03 uteri: different forms of rigidity ; treatment. 
Encysted nta; nature and treatment of this affection. 
Hour-glass contraction ; seats of contraction ; causes and treat- 
ment. Inversion of the uterus ; mechanical and motor theories; 
description of the accident: re-position of the uterus. A/fter- 
pains ; their causes and treatment. 

RIGIDITY OF THE OS UTERI. 


In a former lecture of the present course, when giving the 
physiology of the dilatation of the os uteri, I described the 
contractile and the non-contractile tissues of which this part 
of the organ is composed. I endeavoured, at the same time, to 
show that the opening of the os uteri during parturition depends, 
in part, upon the mechanical distention of the non-contractile 
tissue, and partly upon the muscular dilatation of the contrac- 
tile fibres hich enter into the composition of the os and 
cervix uteri. Rigidity of the os uteri in labour may consist 
either in the absence of distensibility or of dilatability, 
or in both of these states combined. The rigidity may be perfect, 
the os uteri remaining quite undilated, or it may dilate toa 
certain extent, and then refuse to yield farther. 

During the premonitory and succeeding stage of labour, 
particularly with a first child, and still more when a first labour 
occurs late in life, the distensile element is frequently hard 
and unyielding. In multipars also, where contusion or injury 
has occurred in former labours, or when the os and cervix 
have been the seat of disease in the unimpregnated state, this 
form of rigidity is very common. It also occurs in cases in 
which the os uteri is heated, irritable, or inflamed, and where 
it is consequently not lubricated by the ' nary secretion. 
This form of rigidity is precisely similar to rigidity of the 
perinseum. ‘ 

The other form of rigidity occurs in cases where the causes 
of acute labour or of excessive uterine action are in o 
tion. Instead of the kindly physiol dilatation of the 08 
uteri during the contractions of the body and fundus, the os 
uteri contracts with the rest of the organ, thus reversing its 
proper function. The contraction continues also, or the part re- 
mains rigid,in the intervals between the Any irritation of 
the os uteri, whether by the head of the fetus when brought 
to bear against it during a pain, or by the finger of the accou- 
cheur, causes it to contract still more a It is in this 
form of sphincteric rigidity that rupture of the uterus is to 
be especially ' 

In numerous cases, both the muscular and mechanical forms 
of rigidity exist, and mechanical rigidity is itself sometimes 
a cause of odic closure of the os uteri. The heat and 
irritability of the os uteri render it morbidly excitable, and 
the presence of the liquor amnii, or the presentation, instead 
of exciting a reflex dilatation of the mouth of the uterus, ex- 
cites it to spasmodic contraction. As I have before observed, 
this state may be considered as a tenesmus uteri, and is analo- 
gous to the tenesmus affecting the bladder and rectum, in 
certain of their disordered conditions. : 

The treatment of rigidity of the os uteri must have refer- 
ence to its twofold nature, and must be modified according 
as the rigidity is chiefly mechanical or sphincteric in its 
nature. t 

Time and patience, waiting for the result of the uterine 
actions, and avoiding all uterine excitation, are generally 
sufficient to overcome the ordinary cases of rigidity, especially 
if the liquor amnii has not been evacuated At every pain 
there is a physiological attempt to dilate the os uteri, and this 
at length succeeds in most cases, except in those in which the 
os uteri is diseased. : 

In plethoric cases, bleeding is often of use; it tends 
powerfully to lessen the mechanical rigidity, and to promote 
the yielding of the sphincteric contraction. Bleeding from 
the arm is generally practised, but I have no doubt that in 
some cases not admitting of general depletion, and irreducible 
by other means, the application of leeches to the os uteri would 
prove of great service. Leeches are now so frequentl, 
through the speculum to the os uteri, for disorder un- 
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impregnated uterus, that there could be no objection to their | the os uteri, which of themselves tend to produce uterine 


use during parturition. Nauseating doses of antimony, or | 


ipecacuanha, are important remedies in rigidity of the os 
uteri; they act, in the first place, by diminishing the mechani- 
cal rigidity, on the same principle as they act in strangulated 
hernia; and in the next, they promote the muscular dilatation 
of the uterine mouth, by producing nausea, and thus bringing 
the reflex relation between the uterus and the stomach into 
play. The reflex relation which exists between the cardia 
and the os uteri, which I have so often referred to, is most 
valuable as a therapeutic agent. Warm enemata are also 
useful in rigidity; they act upon the uterus as a local fomen- 
tation, and they,excite another salutary reflex action—namely, 
that which exists between the sphincter ani and the os uteri. 
The dilatation of the sphincter ani,and even of the sphineter 
vesicae, exerts a sensible influence upon the os uteri, when its 
closure is simply or chiefly sphincteric. A warm bath, or a 
hip bath, or warm fomentations, tend to relax both contrac- 
tile and mechanical rigidity. In those cases of closure of the 
uterus, arising from insuperable rigidity of the non-contractile 
tissue, the ultimate remedy is incision of the os uteri, at the 
most rigid portion of the ring it presents. In cases in which 
rigidity is irreducible by ordinary means, and consists of 
sphincteric or spasmodic contraction, the os uteri may be some- 
times dilated mechanically by the fingers, or if this should be 
impossible, or if danger should be egegenentos, incision into 
the os uteri is necessary here also. But in all kinds of mani- 
pulation at the os uteri, the utmost caution ought to be ob- 
served, lest rupture of the uterus, or convulsion, should be 
excited by the means taken to avoid a lesser difficulty. 


ENCYSTED PLACENTA. 


This is an uncouth name sometimes given to cases in which 
the sphincterie contraction of the os uteri comes on rapidly 
after pertaner before the placenta has been expelled. 
The placenta, in these cases, may be either attached to the 
uterus, or it may have been thrown off, and be lying close 
within the contracted os uteri. This complication is most 
common after acute labours, or where the pains have been ex- 
cessive, up to the time of delivery, in prolonged labours. 
Excepting that it occurs after delivery, ins of in the 
early stage of parturition, it is comparable to that form of 
rigidity in which sphincteric contraction of the os uteri is 
predominant. Owing to the increased mobility which the os 
uteri acquires during the p of labour, the post-partum 
contractions are more forcible than any active contraction 
which occurs before delivery; and the rigidity is never 
mechanical, because of the great dilatation which has occurred 
during the progress of the labour. 

In treatment, it is of considerable importance to deal 
promptly with these cases. The longer the os uteri remains 
contracted, the more difficult will its dilatation, so as to admit 
of the extraction of the placenta, become. If the placenta 
can be felt close to the os uteri, gentle but firm traction 
of the cord, held as near as possible to its root in the placenta, 
should be used, so as to convert the placental mass into 
a dilator. If this plan should not be successful, the os uteri 
must be slowly dilated by the fingers, so as to admit the 
hand or fingers, according as the placenta may be required 
to be detached from the uterus, or merely withdrawn from 
the cavity. The utmost gentleness consistent with the neces- 
sary force should be employed; and if necessary, any threat- 
ening of convulsion or laceration should be prepared for by 
bloodletting. If the patient’s mind should be excitable, or 
the dilatation of the os uteri should be painful, an opiate is 
of great use; but it acts rather by salient mental emotion 
and allaying pain, than by reducing the spasm of the os uteri. 
We can often benefici« ‘y assist the effects of traction of the 
umbilical cord in d 1: ng the os uteri, by gentle pressure 
exerted externally upc.. the abdominal surface at each recur- 
rence of the uterine contractions ; sweeping the placenta as it 
were into the pelvis and towards the os uteri, by the hand, 
while steady traction of the cord is being kept up. 

_ The foregoing remarks apply to cases in which the placenta 
is either wholly adherent to the uterus, or the uterus at large 
is so firmly contracted upon the separated placenta as to pre- 
vent internal uterine hemorrhage. Cases, however, occur, in 
which spasmodic closure of the os uteri is attended with 
Separation of the retained placenta, and inertia of the body 
and fundus. In sueh cases, dangerous internal hamorrhage 
is inevitable, and the removal of the contraction of the os uteri 
becomes quite of secondary importance to the arrest of the 
hemorrhage. Our first object here must be to excite such an 
amount of uterine contraction as to stay the loss of blood. 





contraction, are ineffectual, the uterine inertia should be 
treated most energetically per se, without any reference to the 
state of the os uteri. 

HOUR-GLASS CONTRACTION. 


In some cases of retained placenta the uterine spasm is not 
situated at the os uteri, but at the junction of the cervix uteri 
with the bedy of the organ, in the same situation, in fact, as 
the narrow portion of the organ in the unimpregnated state, and 
at which the greatest resistance is met with in the introduction 
of the uterine sound. In other cases the constriction is still 
higher up, involving the body of the uterus, being similar in 
its nature to those band-like my 0 contractions, which 
are sometimes observed in the large intestine. In the lower 
animals, when the uterus in its anatomy resemble an intestine, 
there can be no difficulty in understanding this form of annular 
contraction. 

In other cases, the hour-glass contraction occurs after the 
separation of the placenta, when it may be the cause of in- 
ternal hemorrhage, because of the inertia of that portion of 
the uterus which is above the stricture. After the expulsion 
of the foetus, the contractions of the uterus ought to be uniform 
in the entire organ, so that in hour-glass contraction there is 
always a double departure from the physiological condition of 
the uterus; there is both spasm and inertia. The treatment 
of these cases must be conducted on the same principles as 
cases of sphincteric contraction of the os uteri; but we have 
an additional remedy, of considerable efficiency, in frictions 
applied to the abdomen over the uterus. True and complete 
hour-glass contraction is a rare affection; but in very many 
cases of post-partum haemorrhage, portions of the uterus are 
spasmodically contracted, while others are so relaxed as to 
admit of the flow of blood from the mouths of the vessels on its 
internal surface. Occasionally it happens that one lateral 
half of the uterus will be contracted while the other half is 
relaxed. In cases of hemorrhage, with hour-glass contraction, 
there may be no escape of blood per vaginam, the effused fluid 
being confined in the upper chamber of the uterus by the 
stricture. 

The causes of the hour-glass contraction may be any of the 
causes of acute, irregular, or tardy labour; but it most gene- 
rally oceurs after rapid parturition, particularly the rapid 
transit of the child through the external parts. la in 
the uterus, the retained placenta, or improper traction of the 
ot, and mental emotion, are all exciting causes of the acci- 

ent. 
INVERSION OF THE UTERUS. 


This accident has sometimes been attributed to inverted 
action of the uterus, but more generally to mechanical trac- 
tion of the cord, and injudicious attempts at removing the 
retained or adherent nta. When inversion is referred 
to traction of the umbilical cord, whether in consequence of 
a short funis, the sudden birth of the foetus while the mother 
is in the upright position, or the attempts of the obstetrician 
to remove the placenta, it is always believed to depend on 
the merely mechanical force which is in operation. It is 
considered that the fundus uteri is dragged down mechani- 
cally through the os uteri and vagina, the uterus being sup- 
posed to be passive during the occurrence of the inversion. 

From the best consideration I have been able to give the 
facts of inversion, I am persuaded that it depends in al/ cases 
mainly upon an active condition of the uterus. Where it takes 
place without any mechanical interference, there can be no 
doubt of the preternatural and perverted activity of the 
uterus. But I am convinced, that even in cases where the 
placenta is attached to the centre of the fundus, and when 
the cord is drawn through the vagina with any amount of 
force likely to be exerted by an accoucheur, it is not a mere 
mechanical displacement which produces the accident, but the 
irritation of the fundus uteri, by traction, excites contraction 
of the fundus, thus producing that contraction and descent of 
the fundus uteri, which is the first stage of the accident. The 
common opinion has very naturally arisen from observing, in 
some cases, that the fundus uteri, when the placenta is firmly 
attached, follows the advancing cord, while traction is being 
used. According to my view, the depression of the fundus 
uteri, even in these cases, is not a simple yielding of the part, 
according to mechanical principles, but an active contraction, 
excited by the irritation of the fundus uteri by the traction of 
the placenta. : Y bit os 

To pursue the steps by which complete inversion 1s pro- 
duced. There is, first, cup-like depression of the fundus uteri; 
coincident with, or immediately following upon, this depres- 


In all cases where the first steps taken for the dilatation of \ sion, there is hour-glass contraction of the body or lower por- 
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tion of the uterus. The annular contraction of the body of 
the uterus grasps the introcedent fundus as it would a foreign 
body, and carries it downward, for expulsion through the os 
uteri, the os uteri being at this time either in a state of inertia, 
or actively dilated, the same as at the end of the second 
stage of labour. After the inverted uterus has passed through 
the dilated os uteri, this part of the organ becomes contracted, 
geveins reversion from taking place. Thus, there is, first, 

epression of the fundus-uteri, with annular or hour-glass 
contraction of the body of the uterus, and dilatation of the os 
uteri. Next, there is intus-susception of the fundus by the 
body of the uterus. Lastly, complete inversion occurs, with 
contraction of the os uteri upon the inverted organ. If we 
wished to describe this accident in three words, they would be, 
—introcession—intus-susception—inversion. The displacement 
may not be complete; it may in some cases stop at introcession; 
in others, at intus-susception, and then return to the natural 
state; or it may remain intus-suscepted. Inversion produces 
violent disturbance of the nervous system, and is frequently 
attended by alarming hemorrhage. But the symptoms of the 
intus-suscepted uterus are still more violent. The strangu- 
lation of the fundus is almost as severe a shock to the 
system as actual rupture. In inversion, the haemorrhage is 
somewhat arrested by the os uteri acting as a tourniquet 
to the uterus. We may vompare perfect inversion of the 
uterus to intus-susception of the intestinal canal, only that 
the intus-suscepted portion of intestine is not protruded ex- 
ternally. Probably, many cases of prolapsus ani should be 
called inversion of the rectum rather than prolapsus. 

Inversion generally occurs quickly after the delivery of the 
foetus, between the expulsion of the child and the expulsion 
of the placenta. I have known it to take place after the 
death of the mother, and after rupture of the uterus had oc- 
curred. In the latter case, the foetus was passed into the 
peritonzal cavity, while the uterus became inverted, and pro- 
truded through the vagina. The predisposing causes of the 
accident are the causes of acute labour and excessive or ir- 
regular action of the uterus. It is of very great importance 
to understand clearly the real nature of inversion, as it is one 
of those accidents which is most confidently referred to mal- 
practice. The less it is considered a mechanical displacement, 
the less disposition will there be to attribute it to the ac- 
coucheur; owing to the prevalence of the mechanical idea, 
obstetricians have sometimes been blamed most unjustly in 
cases of inversion. 

The treatment consists of the mechanical re-position of the 
uterus. Immediate steps should be taken to reduce the in- 
version, because of the rapidly increasing contraction of the 
os uteri, which, by impeding the circulation, causes an increase 
in the size of the tumour. The size of the uterus should be 
reduced as far as possible by pressure, and by detaching the 
placenta in cases where it still adheres. By moderate but 
sustained force the uterus is then to be passed up through the 
vagina and os uteri. After the organ has been partly passed 
through the os uteri, the muscular action of the uterus itself 
assists in restoring it to the proper position. It is rein- 
stated with a sudden jerk, causing a considerable report at 
the moment of its restoration. In cases where intus-susception 
exists, the hand must be passed through the os uteri, so as to 
overcome the annular contraction, and to restore the intus- 
suscepted portion to its proper position. Cases of intus- 
susception and inyersion require careful watching until the 
uterus has permanently contracted. 


AFTER-PAINS. 


A certain amount of periodic uterine contraction after 
labour, attended with some degree of pain, is strictly physio- 
logical, the object to be effected being the safe and permanent 
contraction of the uterus. When these pains are excessive 
or long continued, they become pathological, and are proper 
objects of treatment. Some accoucheurs, believing them to 
be always beneficial in their results, are very jealous of any 
attempts to moderate their force or duration; but there can 
be no doubt that, if unchecked, they will, in some cases, pass 
on to metritis and other morbid conditions of the uterus, or 
a oe excite an attack of puerperal convulsion. 

hilst a physiological amount of after-contraction of the 
uterus should never be interfered with, excessive or patho- 
logical action should always be moderated, if possible. It is 
true that we sometimes observe morbid after-pains, by ex- 
pelling coagula from the uterus, effect their own cure, in re- 
moving the source of irritation, just as we see vomiting or 
urging relieve themselves by the rejection of morbid matters 
m the stomach and intestinal canal. But we often see 
vomiting or diarrhcea, when once induced, centinue long after 
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the irritating matters have been expelled; and so it is with 
the uterus. The one is as legitimate and imperative a subject 
for treatment as are the other two. 

At each after-pain the entire uterus is contracted intoa 
hard and painful ball, or it is irregularly contracted so as to 
feel firmer in some places than in others. It often happens that 
each after-pain is attended by a discharge of coagula, or of the 
lochial fluid, though sometimes there is an absence of all dis- 
charge per vaginam. In ordinary cases, after-pains increase 
in severity with every succeeding labour, and as a general 
rule, they are more troublesome the shorter the duration of 
the individual labour. Cases, however, occur—those in which 
there has been dysmenorrhea, with great irritability at the 
ovarian periods of pregnancy—in which after-pains are very 
distressing in primiparz. As to the seat of the pain, it is 
partly uterine and partly lumbar, the latter probably being 
dependent upon the ovaria. Sometimes the contractions are 
not confined to the uterus, but the abdominal muscles become 
affected, cramps or spasmodic twitchings of the limbs occur, 
and the pain which begins in uterine contraction alone, may, 
by an extension of reflex action, terminate in convulsion. 

The main cause of excessive after-pains consists in the ex- 
citable condition in which the uterine and ovarian nerves, both 
as regards reflex action and sensation, are left after parturi- 
tion. In this state of excitability, the uterus is roused to con- 
tractions by the ovarian stimulus, by the state of the surface 
from which the placenta has separated, by coagula within the 
uterus, and by various extra-uterine stimuli. Thus when the 
after-pains are excessive, the physiological reflex relations 
between the breasts and the stomach, and the uterus, excite 
the most painful action of the latter. The patient can neither 
drink nor apply the child to the breast without renewing the 
agonies of ieee. Any emotional disturbance aggravates the 
suffering; the acts of coughing, sneezing, defecation, mictu- 
rition, or even voluntary movements of the patient in changing 
her position, &c., produce violent pains, chiefly because of the 
compression of the uterus by the abdominal muscles. But 
the uterus is sometimes in such a tetanic state that the 
slightest movement of any part of the body excites it to 
violent spasmodic action. 

The treatment of after-pains is very simple. It consists in 
the removal of coagula from the vagina and os uteri, the 
avoidance of all the extra-uterine causes of uterine contrac- 
tion, and the application and administration of opiates. A 
great objection is made to opiates by some persons, as I have 
already said. I do not, however, believe that a moderate, or 
even a full dose of opium, really weakens the uterine contrac- 
tions; on the contrary, I believe it allays the sensibility of the 
uterus, and at the same time increases rather than dimi- 
nishes its contractility. Gentle friction with the linimentum 
opii over the abdomen is often very useful; but I have found 
still greater benefit from the application of this liniment to 
the mamme. By a reflex action, it allays the excessive 
sensibility of the uterus, when thus applied. Probably, when 
applied tothe abdominal surface, its sedative influence is also 
ofa reflex kind. The sensorial connexion between the nerves 
of the abdominal surface and the gbdominal and pelvic organs 
is very striking in some diseases. For instance, in peritonitis, 
there is actual and intense tenderness of the skin of the 
abdomen in addition to the tenderness of the subjacent 
peritoneum. This is a slight digression; but I mention it to 
show the reflex sensory connexion between the surface and in- 
ternal organs, which, in the case of after-pains, may be made 
of considerable therapeutic service. 

In excessive after-pains, without hemorrhage, without the 
presence of coagula, and in the absence of other signs and con- 
sequences of inertia, the infant should never be applied to the 
breast for some hours after delivery; not, in fact, until the 
uterus has become calmed from its state of morbid excitabi- 
lity. Early and constant stimulation of the breasts by the 
child is a common cause of irritable uterus for many days 
after delivery. This agency, so salutary in all cases of im- 
pending inertia, is often e, unnecessarily, a cause of miser- 
able suffering, at a time when the patient is little able to 
endure it, and without any counterbalancing good, if the 
uterus has contracted healthily. I repeat, we want no more 
than safe contraction; every after-pain beyond this point 8 
both unnecessary and mischievous. 


It will be useful to compare all these irregular actions 
with each other. The resemblance between Rigidity of the 
os uteri and the most simple form of Encysted Placenta— 
namely, sphincteric closure of the os uteri, with retention 
the placenta—is at once obvious. The same contracted state 


of the os uteri is present in Inversion, after the uterus bas 
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descended through the os uteri. In the form of encysted 
placenta, or irregular action of the uterus, constituting Hour- 
glass Contraction, we have precisely the same condition of 
the middle portion of the uterus as that which obtains in the 
second stage of inversio-uteri. In simple hour-glass contrac- 
tion, the cavity of the uterus is divided into two parts by 
the contraction of the middle portion of the organ; but when, 
owing to irregular action of the fundus, this part of the organ 
descends into the cavity of the uterus, and the hour-glass 
contraction then occurs, the fundus uteri is seized by the 
contracting ring of the uterus, borne down through the os 
uteri and vagina, and inversion is thus rendered complete. 
After the inversion, the os uteri, which dilates to allow 
the inverted uterus to pass, becomes firmly contracted. 
Again: all these abnormal actions, occurring after delivery, 
are but modifications of excessive After-Iains. In severe after- 

ins, it is easy to feel with the hand the uterus become 

nard and prominent at particular points, and soft and de- 

pressed at others. From these irregular contractions the 
more serious irregularities of uterine action arise. Sphinc- 
teric closure of the os uteri prematurely, is the most simple 
derangement; next comes the annular contraction of the 
upper part of the cervix, or the body of the uterus in hour-glass 
contraction; and lastly, the phenomena of inversion, which is 
the most compound of all these disordered actions. 

These views materially simplify our comprehension of these 
post-partum accidents. Hitherto they have only been treated 
of in an isolated manner, and with little reference to uterine 
physiology, and their evident relationship to each other. 


{Since the publication of the last lecture, the following case 
has been communicated to me. It illustrates much that I 
have said in the last three lectures, when treating of acute or 
precipitate labour, and excessive uterine action. I gladly 
insert it here, because I am sure that no one can give more 
sound or trustworthy testimony on such a subject than m 
friend, Mr. Henry Smith, the relator of the case, who, though 
he has written little, has, I venture to say, performed a larger 
number of physiological experiments than any other man 
in Europe of the present day.] 

** 67, Torrington-square, Nov. sth, 1848. 

“My pear Stx,—I was called by a medical friend, last 
night, to a case which I think may be worthy of record, as 
illustrative of the effects of the reflex and spinal actions in 
parturition. The patient was a young woman, twenty-six 
years age, primiparous. The labour was such as you 
designate ‘acute,’ the pains being rapid and strong. Exami- 
nation per =n excited strong contractions of the uterus, 
and even touching the external parts brought on or increased 
the uterine contractions, and aggravated the pains, so that 
her medical attendant, os the presentation and progress 
of the labour satisfactory, re’ Fained from any further exami- 
nation or interference. The child was born after a short 
labour of four hours, but after the head was expelled, an 
interval of ten minutes elapsed before the shoulders and 
trunk followed, the uterus appearing to be exhausted. The 
placenta was removed by gentle traction. It was now found 
that there was uterine hemorrhage, with complete inertia of 
the uterus. The accoucheur applied cold, with pressure, over 
the uterus, and gave her half a drachm of the ergot of rye. 
These measures arrested the hemorrhage, which did not pro- 
ceed to any alarming extent. Shortly after taking the ergot 
of rye, she was seized with violent pain and bearing-down, 
which continued at rapid intervals, so as to alarm the by- 
standers. I now saw her. The pulse was good, and the heat 
of the skin and expression of the countenance natural. 
Violent pains succeeded each other in id succession, 
accompanied by cramp in the limbs, and trembling and spas- 
modic contraction of the muscles of the arms and fingers. 
Pressure over the pubis could scarcely be borne, and intro- 
ducing the finger into the vagina brought on the pains. The 
uterus was found firmly contracted, and the vagina filled with 
Coagula. Under these circumstances, absolute quietude, and 
the avoidance of every kind of excitement, were strictly en- 
joined. Twenty drops of laudanum were given, and ordered 
to be repeated in smaller doses, with tincture of henbane and 
bicarbonate of potash, till the pains were relieved. The pains 
and spasmodic actions gradually subsided in about five hours, 
and when I saw her in the morning, there appeared to be 
nothing unusual. The child was now a plied to the breast, 
which produced only moderate pain, He i she made.no com- 
plaint, nor had any unfavourable symptom. 

“ This case is peculiarly interesting in three points of view. 
First. As showing the effect of excitation in producing uterine 
Contraction by reflex action, Secondly. In the succeeding 





state of exhaustion and inertia of the uterus. Thirdly. In 
the reproduction, by the ergot of rye, of violent uterine action, 
accompanied by tetanic or spasmodic contraction of other 
muscles through the central spinal system. 

“TI beg you to make any use of the above you please, and 
remain, yours very truly, Henry Smiru.” 
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CASES OF SECONDARY H#MORRHAGE, TREATED BY LIGATURE AT A 
DISTANCE FROM THE SEAT OF INJURY; WITH REMARKS. 
By G. CRITCHETT, Esqa., F.R.C.S. 
(Read before the Hunterian Society, November 15th, 1848.) 


I BELIEVE every practical man will admit, that in the whole 
range of surgical cases which he may be called upon to treat, 
whether they result from disease or injury, there are none at 
once so critical and appalling—none that require so much 
skill, coolness, promptitude, and decision—as secondary 
hemorrhage. It may be, as I myself have witnessed during 
the last summer, that the flow of vital fluid has been tempo- 
rarily restrained, and the bleeding has again and again burst 
out, so that when called upon to take some final and decisive 
step, you find the patient all but pulseless, the surface of the 
y blanched and dewy, the countenance intensely anxious, 
with just enough of life remaining to give one imploring look 
for succour from the fate which seems to threaten so immi- 
nently. At this juncture, you feel that with every fresh jet 
of arterial blood the last lingerings of vitality may ooze out: 
you are called upon to act with decision: something must be 
done, and that speedily; authorities differ; and one false step 
may, and probably will, be fatal. At such a moment—I care 
not how complete may be the coolness, or how great the dex- 
terity, of the surgeon—every well-constituted mind must feel 
oppressed by a sense of anxious care and deep pe 
Our hospital has been rather fertile in cases of secon 
hemorrhage during the past summer, and from these I have 
selected three that occurred under my own superintendence. 
It is not alone on account of the intrinsic interest that must 
ever belong to such casualties that I have made this selection; 
it is also that there exists some remarkable discre ies in 
the views entertained by some of the highest authorities upon 
this subject; and I hold that whenever this is the case, well- 
observed facts become of increased value, and form the 
ndwork whereon the practical surgeon can safely int 
imself, and draw legitimate conclusions. And though I am 
aware how common and dangerous an error it is te draw 
eneral conclusions from limited and insufficient data, I have 
on induced to hope that the cases I am now going to relate 
may tend to throw some additional light upon this in i 
and difficult subject; and if they are not thought to bear out 
the inference I derive from them, they be may of yet greater 
value in drawing forth the opinions of some practical surgeons. 


The first case—for the chief details of which I am indebted 
to Mr. Moore, the pupil who took charge of this accident—is 
as follows:— 

John C——, aged sixty-seven, was brought to the London 
Hospital, on the 20th of April, with a severe injury to the 
hand the result of the bursting of a gun. The entire 
was much contused and lacerated, and a portion of the thumb 
was torn off. It was therefore found necessary to remove the 
remainder at the m joint. There was a good deal of 
hemorrhage, and some difficulty was experienced in seizin 
the vessels. At length, however, two were tied, and 
bleeding ceased. 

After the operation, the patient went on very favourably 
for a week; a generous diet was allowed throughout; the liga- 
tures came away, and the wound, which was of such a nature 
as to preclude the possibility of union by the first intention, 
was covered by healthy granulations. Suddenly, on the 
eighth day, without any appreciable cause, arterial hemor- 
rhage, and that, too, in a considerable stream, ——s the 
situation of the wound, came on; pressure was tried, and suc- 
ceeded in temporarily arresting the flow of blood, but in two 
days it again returned; styptics were now combined with 
pressure, but they also failed. Hemorrhage having recurred 
at three or four intervals, the patient’s strength was reduced 
to a very low ebb; the house-surgeon now tied the radial 
artery, but this did not control the bleeding in the slightest 
d . It was at this time that I was first called to see the 
case; bleeding was still going on, and it was evident that the 
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vital powers were rapidly failing. On examining the wound 
I found a bleeding surface; it was impossible to isolate any 
point from which it proceeded, and even on making any 
attempt to seize upon ee part, it broke away under the for- 
ceps. The alternative then lay between removing the hand 
and trying the effect of a ligature upon the brachial artery. 
I chose the latter. The artery was tied about the middle of 
the arm without difficulty, the bleeding immediately ceased, 
and never recurred; there was no lowering of temperature to 
be detected in the forearm and hand after the operation. 
The patient was some time in recovering his strength, but the 
ligature came away on the tenth day; the wounds both of the 
hand and the arm healed kindly, and in about two months 
from the time of the operation he left the hospital convalescent. 

The second case is in some respects similar to the last; for 
the details of it I am indebted to our house-surgeon, Mr. 
Gowland. It was more immediately under the care of my 
senior colleague, Mr. Hamilton, but some of the more striking 
facts connected with it came under my own observation. 

Emily Anne C——, a delicate-looking woman, of a nervous 
temperament, was admitted into the hospital on the 29th of 
August, with a superficial incised wound, situated rather to 
the inner side of the bend of the left arm. It appeared that 
she had inflicted the wound upon herself in a fit of jealousy 
with a common table-knife; her pallid appearance, when ad- 
mitted, indicated that she had already lost a considerable 
quantity of blood. The wound had completely divided the 
median-basilic vein, but seemed only to have penetrated so 
far as to ex the semilunar fascia without injuring it, or, 
of course, the artery beneath it. 

The blood that had been lost was apparently venous, 
judging from the dark stains upon her linen; no arterial blood 
came from the wound at the time of her admission; it was 
covered with wet lint. A few hours after, there being no 
recurrence of the bleeding, the edges of the cut were brought 
together with a suture; strapping and a bent splint were then 
applied. In a few days, pain was complained of a little above 
the wound; a small abscess formed at this spot, which opened. 
The wound now put on a very unhealthy «; pearance, which 
was thought to be due to the previous intemperate habits of 
the patient; a poultice was applied. On the fifth day after 
her admission, profuse arterial hemorrhage, in a large stream, 
came on from the original wound; about twelve ounces of 
blood were lost before the haemorrhage was arrested, which 
was accomplished by carefully applied pressure, with a 
bandage and wet lint. Two days after, there was a second 
attack of bleeding; the wound was now plugged with lint 
dipped in turpentine, covered with a compress and a bandage. 
This succeeded until the evening, when it burst out again; 
cold and pressure again succeeded in arresting the flow of 
blood. Four days after this, she had another attack of 
hsemorrhage, more severe than ever; and being now much 
reduced, she was taken into the operating theatre, with a 
view of having something effectual done to secure her against 
a reeurrence of these alarming attacks of bleeding. The 
wound was enlarged, and the bleeding vessel was sought for, 
but the parts being inflamed, sloughy, and in a very altered 
condition, it could not be found. All hemorrhage having 
now ceased, it was suggested by one of our surgeons, that 
small pieces of sponge, dipped in a strong solution of sulphate 
of copper, should be applied, combined with pressure. This 
was accordingly done, and the patient was once more put to 
bed. Late on the evening of the same day,I had just left the 
a in company with Mr. Hamilton, when we were called 
back in great haste, to see this poor woman, in whom a fresh 
outburst of arterial blood had taken place. The house sur- 
geon had applied a tourniquet, as 1 temporary measure. It 
was now evident something must be done, or the patient 
would sink. I never saw a case in which the vital spark was 
more flickering. There was no pulse; the pallor was extreme; 
the surface cold and clammy; the white lips quivered; the 
eye was glazed; and it seemed as if life was ebbing fast; one 
more jet of arterial blood,and all must be over. At this 
critical moment, seeing the difficulty of finding the vessel, the 
diseased condition of the parts in its vicinity, and the absolute 
necessity of avoiding any further loss of blood, we a 
that, without removing the pressure, it was advisable to 
secure the humeral artery about the middle of the arm, where 
the parts were in a healthy condition. This operation Mr. 
Hamilton performed, and since that time there been no 
return of hemorrhage. The ligature came away on the tenth 
day, and both wounds, though for some time they put on an 
unhealthy t,at length healed, and the patient left the 
hospital perfectly well. I need hardly say that stimuli were 
freely given during the progress of the cure. 





The third case is somewhat more complicated, but not less 
interesting. For the details I am indebted to Mr. Stewart. 
John T , aged forty-four, a tin-plate worker, a stout heavy 
man, of a leuco-phlegmatic temperament, was admitted into 
the London Hospital on the 3rd of July, with a compound 
fracture of the left tibia and fibula; it oceurred in a seuffle, 
and whilst he was slightly intoxicated. On examining the 
limb, asmall wound was found on the inner side of the leg, 
about three inches above the inner malleolus, and the up 
portion of the tibia, which was fractured obliquely, ca a 
through it to the extent of half an inch; this was returned, and 
the bones being adjusted, the leg was put up in splints in the 
usual manner; there was some slight arterial a at 
the time of his admission, but it soon ceased. Water dress- 
ing was applied to the wound; his diet was good, and opium 
was given at night. On the third day, suppuration was estab- 
lished, and the discharge became abundant from the wound. 
Considerable pain was now complained of, and a poultice was 
substituted for the water dressing. This state of things con- 
tinued up to July 21, being a fortnight from the time of his 
admission into the hospital, when he was suddenly seized with 
profuse hemorrhage trom the wound. Before the house- 
surgeon arrived, the nurse had succeeded by cold and pressure 
in stopping the bleeding, which she described as spouting out 
like a fountain. On this occasion about a pint of blood was 
lost. The man was much exhausted; some wine was given, 
and afterwards a grain of morphia. A tourniquet was now 
adjusted, so as to be in iness in case of a return of the 
bleeding, and cold and slight pressure were applied to the 
limbs. All went on favourably for six days, when he had 
another attack of hemorrhage from the same wound, all the 
circumstances being as nearly as possible the same as those I 
have just now related as taking place during the first attack, 
except that not quite so much blood was lost; it was again 
stopped in a similar manner by cold and pressure. Once 
more the poor man seemed to be regaining some strength and 
spirits, when, on the 31st of July, being four days subsequent 
to the last attack, he was again seized with a return of the 
hemorrhage, being the third outburst. On this occasion he 
lost about a pint of blood. The tourniquet was applied to the 
femoral artery, which stopped the Slapiiiens the pressure, 
however, caused him great pain, and he begged to have it re- 
moved, which was done; it again burst out bleeding with in- 
creased force: the tourniquet was again applied, and at this 
juncture of affairs, I was summoned, and was for the first time 
called upon to take the management of the case. I found the 
man anxious, pale, nearly pulseless, and with a cold, clamm 
skin. Some of my senior colleagues being at hand, a cnn 
tation was held. Opinions were divided between amputation 
and tying the femoral artery: my own bias being in favour of 
the latter proceeding; it was ultimately determined upon that 
the artery should be tied. I adopted this plan because I 
thought the man’s constitutional powers good, his age favour- 
able; the fracture, though compound, was not believed to be 
comminuted by those who examined it on his admission, and 
the general ct of the limb was promising; and also, I felt, 
that whilst giving the man the chance of recovery witha 
useful limb, the ulterior measure of am tion was not pre- 
cluded. The man was too faint to be taken from bed; he was 
therefore merely moved to the edge, the bed being turned 
round tothe window. An incision about five inches in length 
was made on the Sartorius muscle, which, being exposed, was 
turned aside, and the artery was readily seen in its sheath 
beneath it, and a ligature — passed round it, at about the 
usual place. Perhaps I may here venture, though a young 
surgeon, to offer a few remarks upon the subject of cutting 
down upon arteries. The first point to be attended to is to 
keep a few prominent landmarks in the mind, and not to allow 
the attention to be diverted from them; the next is, not to 
disturb the parts more than you can possibly help, so as to 
preserve their relative position until the vessel is brought into 
view; the last and most important of all isthe one that was so 
strongly insisted upon by Mr. Liston—viz., the cutting boldly 
down upon the vessel as you would do in the dead subject, 
and the not having recourse to directors and blunt instruments 
until the artery is exposed. Over-caution is far more likely 
to lead to embarrassment than a fair amount of boldness; @ 
large artery has thick coats, and is not likely to be wounded 
by a scalpel, but is very liable to be bruised by blunt instru- 
ments, which are also very apt to confuse and obscure the 
parts. I have practically found these rules so useful in the 
few cases in which I have had an opportunity of testing them, 
that I venture to mention them to this Society. 

After the operation, the limb was envel in wool; there 
was a slight fall in the temperature of the limb, but the re- 
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port on the second day after the operation is: limb warm, 
and feels comfortable; there has been no more hemorrhage; 
healthy discharge from the wound. 

A fortnight after this, the report is: the wound discharges 
healthy pus, the ligature has not yet come away, but the 
wound is almost healed; appetite very good; general health 


improving. 

On the 21st of August, i three weeks after the opera- 
tion, the ligature came away; the man still in good condition; 
no signs of union of the bones, but healthy suppuration. 

On the 28th, a large abscess formed on the outer part of the 
leg, above the seat of fracture, which caused him great pain, 
and on being opened, discharged a considerable quantity of 
pus; from this time the discharge continued very great, the 
man’s appetite still good, takes tonics and stimuli freely. 
About ten days after this, vomiting came on, and strength 
began to fail; an abscess also formed in the calf, which di 
charged very freely. 

On the 18th of ber, being about fifty days from the 
time the artery was tied, haemorrhage came on again, and the 
leg was immediately amputated; the case has since progressed 
favourably, and the-stump is healing. On examining the 
limb after its removal, two large detached portions of bone 
were found in the abscess; one from the tibia, and the other 
from the fibula, so that the accident was originally a commi- 
nuted as well as a compound fracture—a circumstance which, 
had it been known, would have been a strong argument in 
favour of amputation in the first instance; it was difficult to 


trace exactly the wound in the artery, but my investigations | 


left but little doubt on my mind that it was the posterior 
tibial. These three cases appear to me to illustrate some 
interesting points of surgery, respecting which authorities 
are not perfectly agreed. Mr. Guthrie, in his highly 
practical lectures on the treatment of wounds, and injuries 
of arteries, puts forth as a strong —— against tying 
an artery at a distance from the seat of injury, the imminent 

thereby incurred of inducing sloughing of the parts. 
He says, “ If the femoral artery be punctured near the groin, 
and a diffused aneurism form in a few days, can the operation 
of placing a ligature on the external iliac be performed on 
the same principle, and with the same hope of success, as if 
‘the case had been one of true aneurism of several weeks or 
‘months’ duration! The answer is in the negative. The Hun- 
terian theory of aneurism is not applicable to this case. The 
— who placed a ligature on the external iliac under 
such circumstances, would probably lose his patient from mor- 
tification, because the collateral branches would not yet have 
had time to en os 

I must acknowledge I am very sceptical as to the correct- 
ness of the data upon which this reasoning is founded. I do 
not believe that in ordinary cases of aneurism the circulation 
through the sac is so far impeded or diminished as to cause 
enlargement of the collateral vessels, a condition of parts 
which Mr. Guthrie seems to think so im t as affording 
the chief ground of hope for the vitality of the limb after a 
— has been placed on the main artery; a condition, also, 
which, if it really existed, would contra-indicate the operation 
of tying the vessel, as it would show that Nature was ac- 
complishing a cure spontaneously; but even admitting, for 
the sake of argument, that the fact is correct, it does not 
appear to me that the inference drawn from it is quite legi- 
timate. 

In the cases I have just related, the main artery of both 
upper and lower extremities are tied, and not only is there no 
threatening of mortification, but scarcely any appreciable 
diminution of temperature, and the restorative action goes on 
at least as favourably as before the operation, and as rapid! 
as usual. These cases, then, as far as they go, clearly tell 
against Mr. Guthrie’s statement on this subject. 

Dupuytren, Gumbaud, Samuel Cooper, Bransby Cooper, 
Liston, and others, have all related cases in which success 
has attended the tying vessels at a distance from the wounded 
part; but these Mr. Guthrie states were by chance and not on 

rinciple; this, of course, may also be applied to the cases I 
have just read, but when three instances occur in succession, 
in which the circulation is rapidly and completely re- 
established, one begins to suspect, in spite of the very high 
authority brought into question, that something more than 
chance is involved here, and that Nature often possesses the 
power of at once establishing the circulation throngh a limb 
after the main artery is tied, without the existence of an 
aneurism, or of any of the preliminary preparation insisted 
upon by Mr. Guthrie. It is far from my intention, in these 
remarks, to underrate the danger of mortification after tying 
the main artery of a limb; my object is merely to suggest 





that the risk of this untoward event is not greater in traumatic 
than in idiopathic cases. The next point is, how far the tying 
an artery at a distance from the wound is justifiable asa 
means of arresting hemorrhage. Mr. Guthrie lays it down 
as an unexceptionable rule, that “all wounded arteries are to 
be treated by ligatures of the artery at the wounded wor 
He says, also, in his introductory lecture, “ If surgeons fly for 
assistance to Mr. Hunter’s theory for the cure of diseased 
arteries they will find a method of proceeding which is never 
successful when put in pies for a wounded artery, or at 
least so seldom successful as to form only an exception to the 

meral principle already mentioned, and which can never 

departed from without imminent danger to the limb, if not 
to the life of the patient.” 

This is strong language; and in venturing the opinion that 
there are cases which should form an exception to this rule,— 
such, namely, as those I have just related,—I am aware that I 
may incur the imputation of presumption in questioning so 
gigantic an authority as Mr. Guthrie; but then ; poeranen forget 
that I am supported by some t names, and amongst others, 
by one of the first surgeons of modern times, one who “ bei 
dead, yet speaketh”—the much to be lamented Liston. He 
states, “that cases may occur in which it is both more con- 
venient and more scientific to apply a ligature at a distance 
from a wounded artery;” and it appears to me, that the cases 
I have related fully bear out this opinion. I do not for a mo- 
ment deny, that immediately upon the eso of injury, if a 
large vessel be wounded, it is best to secure the divided ends. 
I do not, in fact, argue against the correctness of this principle 
so strongly laid down by Mr. Guthrie; it is rather against the 
universality of its application that Iam contending. I believe 
that wherever the parts have become covered with granula- 
tions, so as to conceal the bleeding point, and to cause the 
structures to break away under the forceps and the ligat 
—wherever, again, there is a sloughy and inflamed condition 
the surrounding parts,so as to obscure the position of the 
vessel, and the patient is so enfeebled by previous loss of blood, 
that any additional flow may prove fatal; wherever, lastly, 
there is a compound fracture attended with uncontrollable 
arterial hem , but in other respects presenting a fair 
prospect of recovery ;—under these three several conditions of 
parts, any endeavour to find the wounded vessel is attended 
with great difficulty, and will most probably end in failure, 
involving the loss of the limb, and perhaps the life, of the 
patient; and that, under all these circumstances, the easiest, 
the safest, the most effectual, and therefore the most scientific 
plan, is to pass a ligature round the main artery where the 
parts are in 2 healthy and unaltered condition. (I may men- 
tion, that since I read this paper, a clinical lecture by M. 
Baudens has been published in Taz Lancet, upon this subject. 
He says: “ In those cases where compression has been kept 
unsuccessfully for so long a time that the artery has inflam 
it is advisable to apply but one ligature on the cardiac end 
the vessel, but high enough to meet with healthy structures.” 
Here then is another valuable testimony in favour of the plan 
I am advocating.) 

The non-recurrence of hamorrhage in those cases which I 
have related is at least an encouragement to adopt a similar 
plan under like circumstances; for the bleeding which took 
place in the third case, coming on fifty days after the ligature 
was applied, shows that if the restorative process had not been 
prevented by a foreign body, the operation would have accom- 
plished the desired object. 





REPORT OF A 
CASE OF DISEASE OF THE HIP-JOINT, 


IN WHICH THE OPERATION OF EXCISION OF THE UPPER END OF 
THE FEMUR WAS PERFORMED. 


By HENRY SMITH, M.R.CS. Eng., 


FORMERLY HOUSE-SURGEON TO KING'S COLLEGE HOSPITAL. 


In the beginning of May I was requested by Dr. Gavin 
Milroy to see William R——, aged thirty-three, living in 
Jane, and who had been ae for some time under 
disease of the hip, by which he become completely 
crippled. The following is the history of the case previous to 
his coming under my care. is 
Seventeen months ago, he first felt a pain of a gna 


character in the left ret Epa! this was preceded by an at 
t 


f 1 . At first, the pain was felt only at night, and 
Secs’ was moved; he did not suffer w ile working at 
his trade, (that of a shoemaker.) He continued in this state 
for some five or six months, during which time he was re- 
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ceiving medical advice. Medicines were given to him, and | effect this with more ease,a small incision at right angles with 


counter-irritants were applied to the hip, but no benefit 
accrued; and he was then admitted into one of the largest 
hospitals in the metropolis, and placed under the care of a very 
eminent surgeon. After he had been in the hospital two 


months, an issue was made over the joint, and kept open for | 


three months. At the end of this time pain left the hip, ex- 
cept when he moved; but this cessation from suffering only 
continued for a short time, after which the joint began to 
swell, and pus formed, which was evacuated by the surgeon. 
The patient thinks that the thigh-bone slipped from its socket 
about three months after his admission into the hospital, as 
he gradually became unable to lie upon his right side from 
that time, and was obliged, by degrees, to take to the position 
he is now in—viz., on his back. 

He was told that nothing more could be done for him, and 
was consequently discharged from the hospital, and taken to 
his own home, for the purpose of being sent to the workhouse. 

In company with Dr. Milroy, I carefully examined the 

tient, and found him in the following condition:—Lying on 

is back, with the left thigh thrown across the other, and 
supported by a pillow. There is considerable fulness about 
the hip, and just below the trochanter is an opening, dis- 
charging a thin purulent fluid. There is shortening of the 
limb of about an inch, and by laying hold of the lower part of 
the femur, and rotating it, the head of the bone can be dis- 
tinctly felt on the dorsum ilii, and it is evident that no anky- 
losis or attempt at such has taken place. By introducing a 
probe through the above-mentioned opening, it can be carried 


in various directions, but particularly over the head of the bone; ‘ 


by the most strict examination, however, no bare bone can be 
discovered. He complains of at pain when the limb is 
moved, and when pressure is made over the head of the femur. 
There is no fulness in the iliac region, no tenderness there, 
and nothing amiss in the lumbar spine. The man, who has 
been a fine, tall fellow, is much wasted, has become very 
weak, perspires at night, and has a rapid and feeble pulse. 

After carefully looking at this case, I expressed my opinion 
to Dr. Milroy, that it was one of those in which the surgeon 
might take into consideration the propriety of some operative 
proceeding,—of an exploratory character, at least,—and then 
act according to circumstances. It appeared to me, that the 
head of the bone was the part principally affected; and that, 
lying as it did in its abnormal situation, it was acting as the 
source of irritation, and was gradually destroying the patient. 
It was evident that there was no disease of a very serious 
nature in the pelvis. Taking this into consideration, and to 
what an extremity the patient was reduced, I did not hesitate 
to regard this case as one for which the operation of excision 
of the head of the femur was adapted. It was determined, 
however, that we should be in no hurry about the operation, 
but would watch the patient and examine him carefully from 
time to time. 

Subsequently to this, my friend Mr. Walton, and Messrs. 
Arnott and Shaw, severally saw the case, and agreed with me 
in the opinion I expressed of the nature of the disease, and in 
the propriety of making some exploration of the parts with 
the knife. Before resorting to any measure, I determined to 
have the benefit of Mr. Fergusson’s experience. That gentle- 
man kindly visited the patient with me, and after a careful 
examination, expressed his conviction that it was one of those 
cases in which the surgeon ought to interfere, as the disease 
— to be limited chiefly to the head of the femur, and 
the patient had no chance of recovery from any natural or 
remedial measures. 

As the patient was living in a small, confined room, with 
several children about him, I had him removed to the neigh- 
bouring house of one of his relatives, where he could get 
better air and more attention, and it was determined that the 
operation should be performed after he had remained quiet 
for a few days in his new lodging. In the meantime, Dr. Mil- 
roy carefully examined the condition of his health, and the 
state of the patient’s lungs, and found nothing in those respects 
to contra-indicate an operation. Accordingly, on the 14th of 
June, I excised the head of the femur, in the presence of Pro- 
fessors Fergusson and Partridge, Messrs. Knott, Walton, 
Bowman, Ure, Shute, Nunn, Bishop, &c. 

Operation.—The patient having been placed under the in- 
fluence of chloroform by Dr. Snow, and laid on a table on his 
right side, I commenced an incision over the head of the bone, 
and carried it to the extent of about seven inches in the direc- 
tion of the shaft of the femur. By this the head of the femur 
was exposed, and it was discovered lying in the midst of an 
abscess, and in a carious condition. The tissues were then 
cleared away from the neck and trochanter, and in order to 





the first, was made. The limb was then carried across the 
other, and by this means, and the fingers of the assistant, the 
upper end of the bone was thrust out of the wound as much 
as possible. The knife was then carried carefully round below 
the great trochanter, and with a common saw the section of 
the bone was made. The condition of the acetabulum was 
then looked to, and a portion of the rim being found cariou 
the bone forceps were used there; the gouge was also appli 

to a small bare spot at the bottom of the cavity. The wound 
was then stitched together, and water-dressing was applied. 
No vessel required a ligature. There were not more than four 
ounces of blood lost. The portion of bone removed measured 
a little more than three inches in length, the section having 
been made just below the great trochanter. The disease was 
wholly confined to the articulating surface, which was entirely 
denuded of its cartilage, and carious; some imperfect granula- 
tions existed over some portion of it. Since maceration the 
bone has presented a most beautiful and perfect specimen of 
caries. 

One hour after the operation, the patient appeared in a com- 
fortable state; he remembered we about it. Complained 
of some pain in the wound, from whicha slight oozing of blood 
existed. Pulse 84. To have nothing but a little thin gruel 
and cold water. Eleven p.m.: He has been dozing a good deal 
since the operation; feels pretty comfortable; oozing from the 
wound has stopped; pulse 104. 

June 15th.—I was delighted, when I entered his room, to 
see this patient doing so well. There has been no shock at 
all; he a comfortable night; febrile action mode- 
rate; tongue slightly furred; pulse 120, very feeble; com- 
plains of thirst; wound looking healthy; takes nothing but 
gruel and barley-water. I dressed the wound with warm 
water. 

16th.—Has passed a good night; complains of very little 
pain in the wound, which is now beginning to discharge matter 
of a healthy character; no immoderate swelling about the 
wound; pulse 110, and somewhat fuller; has en a little 
mutton broth to-day, which he relished. 

18th.— Yesterday there was a little tenseness about the 
wound, but to-day this has disappeared, and he is doing ad- 
mirably; sleeps well; eats an egg night and ing; ——- 
lations of a healthy character are appearing in the wound; dis- 
c from it moderate, and of a bland appearance; 93. 

20th.—Still rapidly improving: his bowels (which been 
well cleared of their contents previously to the operation, in 
order that he should not be necessitated to change his position 
while the wound was ina fresh state) have not been moved 
since; and he is to take a table-spoonful of castor-oil. Granu- 
lation = the wound going on rapidly. To have half-a-pint of 


r ° 

QIst.—In consequence of the rather severe operation of the 
physic, he has not been so well. Pulse 84: more feeble. He 
complains of pie below the wound, and on looking there, I 
find a slight blush, and swelling of the part—but the wound 


itself is looking remarkably healthy. ordered the uneasy 
part to be well fomented, and the patient to take a small por- 
tion of solid meat. 

28rd.—Doing well; he complains no longer of the ae 
below the wound, and the inflammatory blush has subsided; 
his appetite is good; tongue clean; discharge of a very healthy 
character, and moderate in quantity. 

27th.—Since last report, this patient has been progressing 
most favourably; he is inning to feel stronger; appetite 
good; pulse under 100, and fuller; the wound has healed up 
toa t extent; the discharge is still abundant, but parti- 
cularly healthy. He still oy at night; he takes meat 
and beer daily. I ordered the following—Sulphate of quinine, 
one grain; diluted sulphuric acid, twenty minims; water, an 
ounce. Mix fora draught, three times a day. 

29th.—The wound has now so nearly healed up, that I this 
day placed the limb (which since the operation has been 
lying somewhat in the same situation as it was before the 
operation, witha much contracted knee) upon a Liston splint; 
and got it into a much better position, intending daily to ex- 
tend it. This operation gave the patient considerable pain, 
and caused the wound to bleed somewhat. 

July 8th.—Since the last report he has not been doing so 
well; he complained much of the operation of placing the 
limb on the splint; and he has been suffering as much consti- 
tutional disturbance as he did after the original operation. 
There has evidently a or 9 a o_ attack of inflamma- -_ 
tion in the part, as indica y profuse suppuration, and & 
partial re-opening of the wound, and tenseness and rene 
about the hip. The tongue had been furred, pulse q 
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and he felt he has not been making any way. Now, however, yet very incomplete; nor do they frequently take much pains 


this disturbance has ceased; tongue is clean; appetite good; 
the wound looks very healthy, and the discharge is modcrate, 
and of a good character. He still perspires at night. The 
limb has been daily extended, and it is now much straighter. 
To have two glasses of wine daily. 

14th.—Progressing favourably. The wound has contracted, 
and healed much, and the discharge comes only from one or 
two small places. The limb is now very nearly straight. 
All the functions of the body are well performed. 

22nd.—He has, during the last few days, had an attack of 
diarrheea, attended with griping, which has pulled him down 
a bit; but this was checked b 
use of aromatic confection. The limb has become so straight, 
and the wound so far healed, that I have taken the splint off, 
and laid the leg ona pillow. There is still a considerable 
amount of discharge, of a healthy character, however. He 
has for the last few days complained of pain on the outside 
of the thigh, a few inches below the wound, where there is a 
blush of inflammation, and a feeling as though matter were 
forming. I ordered it to be well fomented. 

August 2nd.—Nearly all swelling has gone down. There has 
been a free and healthy suppuration, which now, however, is 
but slight. The wound is looking in a most healthy condition, 
and has contracted to the len i of an inch and a half. The 
patient is able to move the thigh somewhat, and is gradually 
regaining his strength. He eats and sleeps well, and com- 
plains of no pain. e has been taking, for the last few days, 
a mixture of iron and quinine. 

28th.—Since the last report the patient has been gradually 
progressing, and he is altogether in as favourable a condition 
as could be expected. The wound has nearly healed up. A 
considerable discharge has been kept from the various 
sinuses which existed prior to the removal of the head of the 
bone, and which necessarily take a long time in closing. 
There were some indications of matter down the thigh some 
few days ago, consequently I made a deep counter-opening a 
few inches below the wound, but without evacuating any pus. 
The movement of the limb is much more free; and I have 
every reason to suppose that a new joint has already partially 
formed. The general health is satisfactory; the appetite 
good. The night-sweats have left him. The pulse has become 
full, and moderate in frequency, and the man is slowly re- 
gaining flesh. 

Caroline-street, Bedford-square, November, 1848. 

(Te be continued.) 











AN ESSAY ON MEDICAL REFORM; 


WITH SUGGESTIONS FOR THE RE-ORGANIZATION OF THE MEDICAL 
PROFESSION. 


By THOS. MICHAEL GREENHOW, Esq., F.R.CS., &c., 
Newcastle-on-Tyne, 
SURGEON TO THE NEWCASTLE INFIRMARY AND EYE INFIRMARY. 


“ Sed longe alia est ars medica, et longe aliis difficultatibus implicita.”” 
(Concluded from p. 402.) 

[Want of space precludes our publishing the whole of Mr. 
Greenhow’s observations, but in the following abstract we 
present our readers with the main points which he desires to 
urge on the attention of the profession.]—Eb. L. 

After having given a brief history of the medical corpora- 
tions, the author proceeds thus:— 

We shall not enter into any detail of the curriculum of 
professional study which every student should be required to 
pass through; it ought to include every branch of natural 
science that can in any degree bear upon an enlightened com- 
prehension of the nature, causes, and cure of disease, and it 
ought to be ample as to time. It is of little consequence that 
a highly-gifted mind here and there may be enabled to acquire 
a full share of knowledge in a shorter s of time, and with- 
out pursuing that systematic course of study which is a 
lutely necessary for the complete instruction of ordinary minds. 

islation must have reference to the many, and not to the few; 
and the regulations which it lays down must be of a general, 
not of a partial character. It will, we think, scarcely be denied 
by any one acquainted with the ordinary attainments of youths 
who enter themselves as medical students, that their pre- 
Paratory education has, in a large majority of cases, been 
very imperfect. They are generally bound apprentices be- 
tween their fifteenth and sixteenth years, when their know- 
ledge of classical literature and of mathematical science is 


regulating his diet, and the | 


afterwards to improve it. Their advancement has not been 
sufficient to induce them to pursue such studies as a source of 
mental enjoyment; and their time is frequently occupied in a 
manner not very favourable to a literary taste. The con- 
sequence is, that the scanty knowledge with which they left 
school becomes daily diminished in degree, until at the end of 
their apprenticeship it has dwindled into utter insignificance. 

In this place it is impossible to avoid adverting to the pre- 


| valent system of ype as required by the Society 


| 


of Apothecaries. We scarcely know in what sufficiently 


| strong terms to express our sense of the impolicy and per- 


nicious tendency of these apprenticeships, as an integral part 
of professional education. We do not mean to deny that 


| some useful knowledge is obtained in the course of their 





| duration; but, generally speaking, it might be gained on much 


easier terms by a different arrangement, while much that is 
pernicious in habits of idleness, and too frequently of moral 
depravity, might in a great degree be avoided. In almost 
every instance, we believe, the five years of apprenticeship, 
taken from that period of life when the mind is most uae 
of useful training and of profitable application to study, might 
be disposed of in a manner inenleulidhiy more beneficial—in 
the acquisition of the classical and mathematical knowledge 
already referred to as so indispensable, and of various other 
branches of general acquirement calculated to develop the 
mental powers, and prepare them for the subsequent duties 
of life, social and moral, as well as professional. 

But it may be asked, Ought not the student in medicine to 
have a knowledge of pharmaceutical preparations !—Ought he 
not to be familiarized with the various substances employed 
in the relief of disease—with their appearances, their mecha- 
nical, chemical, and remedial qualities—their doses, modes of 
preparation, and of exhibition or application! Without 
doubt, all this ought to be the case; but much of it cannot 
be learned at all, or at least but very imperfectly, during an 
apprenticeship, and the rest might be as conveniently ac- 

uired without it. But besides all this, many prejudices and 
alse notions are frequently imbibed in relation to the nature 
and objects of the profession, which are with difficulty, if at 
all, subsequently laid aside, and give an unfavourable colour- 
— the future progress of education. 

hese facts connected with medical apprenticeships are 
very generally acknowledged; but still it is thought that they 
cannot be dispensed with, as a necessary means of enabling 
the practitioner to conduct his business, particularly the 
pharmaceutical part of it. This places the subject in a totally 
different point of view. Let it once be admitted that ap- 
——— are intended, not for the instruction of the pupih 

ut for the convenience of the practitioner, and we may fee 
assured that the system is tottering to its fall. It is simply 
one of pecuniary profit; and surely this ought not to be placed 
in competition with the intellectual and moral welfare of the 
student, and his future proficiency in professional knowledge. 
It is doubtless convenient for the practitioner to procure per- 
sons to prepare his prescriptions without pecuniary charge, 
but nevertheless he might obtain more competent assistants 
for this purpose, were he denied the opportunity of taking 
apprentices. 

t is clearly 
all that can be known by the most skilful surgeon; nor is it 
less essential to the latter, to possess all the knowledge of the 
most accomplished physician. What then follows?! If all 
the members of the profession are thus required to pursue 
a definite and comprehensive course of study, and to give 
public proofs of equal proficiency, they are surely entitled to 
receive equal honours, and one general designation. — 
regards titles, privil and qualifications, all distinctions, 
therefore, ought to abolished. This may be called a 
levelling plan,a term which is not generally received with 
much favour, but if it be a levelling plan, it is one of an 
unobjectionable character; its pu is not to bring down 
the hills to the same plane with the valleys, but to raise the 
latter to the altitude of the former, that all may begin their 
career in life, so far as legislative arrangements are concerned, 
with the same opportunities of gaining professional know- 
ledge, and the same, or at least a high degree of actual attain- 
ment. But here the equality ceases; a thousand circum- 
stances, personal and adventitious, will soon establish distine- 
tions, not in legal privileges, but in public estimation, in 
professional reputation, and, by consequence, in pecuniary 
emolument. ‘ ; 

But if equal qualifications are to be required from all the 
candidates for professional honours, and all are to be designated 
by one common title, it is evident that all must have their 


uired of the enlightened partie, to know 
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qualifications ratified, and their title confirmed, at one common 
source; that, instead of having three institutions for autho- 
rizing the enjoyment of certain privileges by their several 
fellows, members, or licentiates, the limits of none of which 
are sufficiently defined to prevent the frequent jarring of con- 
flicting interests, and the constant excitement of unworthy 
jealousies, one general institution should comprehend the 
whole, with ample powers of enforcing the necessary regula- 
tions for the complete education of its members, and of 
affording them protection from the encroachments of illegal 
competition. 

The name of such an institution is, perhaps, unimportant. 
It might be called the College of Medicine and Surgery, and 
its members might have the title of doctors in medicine and 
surgery; but by whatever names the institution and its mem- 
bers might be distinguished, it is of the utmost importance 
that its constitution should be framed on the most liberal and 
enlightened basis. Its government should be of the most free 
and popular character, the president, council, and other 
officers, being elected by and out of the general mass of 
members, without any distinction whatever, except such as 
should arise from eminent merit, and the possession of the 
confidence and esteem of the members in a pre-eminent 
degree. The election of all the officers should be for a 
limited period of time, though we think no duration of service 
in any particular office ought to stand in the way of future 
election. 

The institution should have the power of granting licences 
to teachers of medical science in every part of the kingdom; 
and it should be the duty of its officers to mark out the proper 
test of adequate proficiency in classical and mathematical 
science required for entering upon the course of professional 
study, as well as the curriculum of study to be pursued by 
candidates for the membership. 

The College of Medicine and Surgery would of course alto- 
gether supersede the professional institutions already in exist- 
ence. It might perhaps be formed, in the first place, by a 
union of the Colleges of Physicians and Surgeons, their re- 
gpa charters being abrogated, and both becoming amen- 
able to the more perfect constitution of the new college. The 
Society of Apothecaries might continue in existence with a 
more limited object. Let it have the power of granting to its 
members the privilege of preparing medicines for the sick, 
but not of prescribing them. And this could be done without 
any injustice to its present licentiates, since we believe they 
are most of them members of the College of Surgeons, and 
would, in consequence, be admissible into the new institution. 
At any rate, the new order of things might, in this respect, 
be made prospective only. 

It must be the duty of the Society of Apothecaries, then, 
to authorize competent individuals to compound prescriptions, 
and if thought expedient, to sell medicines in the gross, but 
on no account to encroach upon the province of the physician 
by prescribing for the sick. We repeat, that the interests of 
society at large, as well as of the medical profession, impera- 
tively require that these functions should in no case be 
joined. 

As regards the interests of the profession, ample provision 
should be made to prevent unqualified persons from entering 
into practice. It does not appear that this can be effected 
by giving to the new college the power of prosecution, and 
on conviction, of imposing certain penalties. The inefficiency 
of this mode of procedure has been long proved, by the ex- 

rience of the existing institutions, to be totally ineffectual. 

“ have not been sufficiently identified with the interests 
of their members frequently to exert the powers with which 
they are legally invested; nor when they have done so has it 
often been with much discretion and success. In point of 
fact, we are assured it will be readily conceded, notwith- 
standing the privileges which they profess to secure to their 
several members and licentiates, that the country abounds 
with illegal practitioners in every department of the profes- 
sion. 

It is clear that some more efficient course must be pursued, 
and the best one that presents itself to our consideration is to 
render the unqualified practitioner liable to a prosecution on 
the part of the sovereign for a misdemeanor, and to make it the 
duty of the magistracy to take cognizance of the charge, on 
proper evidence being advanced, with power to enforce prose- 
cution. We should then have an end to the practice of 
quackery which has so long disgraced our country. 

A very simple and easy measure, which, we are of opinion, 
would be found effectual in its operation, would be to oblige 
every new practitioner, on his settlement, to submit his diploma 





and scrutiny of the mayor or other resident magistrate of 
place, the duty of oka it should be to examine it with ee 
cient care, and in the event of any suspicion of deceit, to com. 
municate with the college respecting its authenticity. We 
need scarcely remark, that the sale of all patent medicines 
and secret nostrums should be altogether put a stop to as being 
detrimental, in the highest degree, to the public health. 


[In fine, the following are the legislative provisions suggested 
by Mr. Greenhow:]— 


_1. The concentrating into one presiding body the several 
disjoined and reciprocally encroaching institutions which are 
now placed at the head of the pro » 

2. The granting to this presiding body a free and liberal 
constitution in the broadest sense of the terms, each member 
deriving from it equal rights and privileges, and being eligible 
to the highest offices in its government. 

3. The investing it with the power of enforcing, in can- 
didates for the membership, a certain degree of ciency in 
classical and mathematical learnin vious to entering upon 
the course of professional study which it will rest with this 
institution to prescribe, care being taken that such curriculum 
of study shall be ample, both as to the general scope of its 
component departments, and the period of its duration. 

4. The rendering it compulsory for every practitioner in 
medicine or surgery to become a member of the institution 
before he can be permitted to enter into practice. 

5. To ensure a compliance with the foregoing regulation, to 
require every member of the institution, on his settlement in 
practice, to submit his diploma to the inspection of the resi- 
dent magistracy of the town or district in which he means to 
reside, whose duty it shall be to scrutinize the genuineness of 
the same; and in the event of any doubt arising, to enter into 
nn eee with the secretary of the institution on the 
subject. 

6. That the members of the institution shall be distinguished 
by the title of Doctor in Medicine and Surgery, and shall be 
at full liberty to practise in any or every department of the 
—— as may be most accordant with their inclination or 
interest. 

7. That members of the institution shall confine their pro- 
fessional duties to the prescription and application of remedial 
agents, and shall in no case be permitted to dispense medicines 
for the sick, or be in any way engaged in the sale or prepara- 
tion of such medicines. 

8. That the members of the institution shall be empowered 
to enforce by law a claim for a reasonable pecuniary compen- 
sation for their professional services, and in case of dispute as 
to the proper amount of such claim, that it shall be decided by 
a jury of neighbouring practitioners, the position of the 
claimant as to age, reputation, &c., having its proper weight 
in the decision ot such jury. 

9. That thesafety of the public health on the one part, and 
the consideration due to the interests of practitioners who 
comply with the prescribed terms of the compact on the other, 
equally demand that no person, ne of the diploma 
ot the institution, shall be permitted to engage in any depart- 
ment of practice, and that the sale of all patent medicines and 
pretended specifics shall be altogether prohibited. 

10. That the preparation of medical iptions shall be 
placed in the hands of apothecaries, ike shall confine them- 
selves to the performance of that duty, having previously 
complied with such ations as to educational preparation 
as may be deemed sufficient by the Society of Apothecaries, 
the sphere of that society being hereafter limited to the 
superintendence of those engaged in the 6 me of medi- 
ae only, who shall in no case be permitted to prescribe for 
the sick. 

11. That, as it is impossible to render retrospective the 
regulations as to uniform and ample qualifications—in so far at 
least as these can be assured by a liberal general education, 
followed by adequate opportunities of acquiring professional 
knowledge, and a rigorous examination into the actual extent 
of attainments—which may be hereafter enforced by the insti- 
tution, it appears a necessary pre tion to this more perfect 
state of things, to consolidate the several members of the 
existing institutions, and all persons legally engaged in prac- 
tice, into the constituent 'y of the new institution. Nor 
does it appear that from this arrangement any serious incon- 
venience can arise, since it can effect no tion in the 
relative estimation of those concerned, either in the minds of 
the public or of the profession itself. 

12. But one desirable effect would probably result from this 
arrangement—viz., that while the more enlightened members 


from the College of Medicine and Surgery to the inspection | of the profession would seek to incorporate themselves in the 
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new institution, on condition of their relinquishing all future 
emolument from the sale of medicines dispensed to their 
patients, and becoming dependent for their professional 
emolument or fees for professional services alone, others would 
prefer confining themselves to the occupation of dispensers, 
and the emoluments derivable therefrom, relinquishing alto- 
gether the duties of the physician or surgeon. The former 
class of persons would naturally enrol themselves as members 
of the new institution, and the latter as members of the Society 
of Apothecaries in its more limited sphere of operation. 

13. That the enforcement of the several provisions of any 
act of parliament founded on the principles ous explained, 
shall not be dependent on the College of Medicine and Sur- 
gery, or on the Society of Apothecaries, but that any encroach- 
ment thereon shall be punishable as a misdemeanor or offence 
against the Crown, it being the duty of magistrates to receive 
depositions relating to such misdemeanors, and to bind over 
the parties making such depositions to prosecute in the court 
of quarter sessions, or otherwise, as may be deemed expedient, 
the penalties to be inflicted on conviction being specified in 
the act of parliament. 

14. The new College of Medicine and Surgery to have the 
power of granting licences to teachers of the several branches 
of medical science, being members of the institution, under 
certain a as to the extent and duration of their 
courses of lectures, in the several parts of the kingdom where 
hospitals of sufticient size for clinical instruction may be situ- 
ated, such authorized courses of lectures being considered 
as part of the prescribed curriculum of education. 

15. We are disposed to rec d—not until we have 
bestowed on the subject much consideration—that in each of 
the three capitals of the United Kingdom there shall be 
established a College of Medicine and Surgery, upon principles 
entirely coincident as regards their constitution, and the 
requisite qualifications of their several members; that the 
executive officers of each shall hold conferences from time to 
time, for the purpose of considering and agreeing upon any 
alterations and improvements in their by-laws, for the general 
good of the profession, and that the members of all shall 
enjoy equal and reciprocal privileges and advantages; in point 
of fact, that they shall rather constitute parts of one general 
institution, agreeing in the promotion of the same great end, 
though each possessing a free and independent existence, than 
as rival establishments whose interests can at any time be con- 
sidered as opposed to each other. 











ON THE TREATMENT OF CHOLERA. 


By JOSEPH AYRE, M.D., Hull. 
(Concluded from p. 553.) 


NotwitustaNnpive the large space accorded me for the com- 
nunieations which I have made to the pages of Tur Lancer, 
on the treatment of the Asiatic cholera, 1 feel, on a review of 
the points therein adverted to, that there yet remain some that 
merit to be made known, or more insisted on, and which, when 
rightly judged of and understood, will lead, I hope, to a more 
general adoption of the method recommended by me; and it 
is therefore under this conviction, and with a full sense of the 
obligation it imposes, that I again address myself to the sub- 
Ject. Nor can I, as I trust, be thought to need an apology for 
so doing, when it is remembered that the present mortality 
from cholera is three deaths for every four persons attacked— 
4 mortality that shows that only the milder cases can recover, 
and which would recover if left unaided; and that no remedy is 
at present in universal use that can subdue the pulseless col- 
lapse. That this condition of things need not be, and there- 
fore ought not to be, are points which I venture little in 
asserting; and it is to obviate the objections to the use of 
calomel as reeom by me, and to give further evidence 
of its success, that I now again crave the indulgence of the 
readers of Tug Lancet for the length to which the details Iam 
about to enter upon may extend. 

The objections which may be offered against the use of 
calomel in small and frequent doses, are, I believe, fourfold; 
one being, that serious injury is to be apprehended from the 
very large quantity of calomel that must be exhibited, and 
that salivation must necessarily result from it; and the second, 
that such a practice is equally inadmissible for the tender 
years of infancy, and the enf one of old age; also that, 
thirdly, when the vital powers are in oe and the pulse 
extinguished, stimulants are chiefly indi and should 
alone be resorted to; and that when recoveries take place 
from the » paar stage of collapse, it must be owing to 
the stimulants bringing on reaction when given as auxili 





to the calomel. These objections, which may naturally 
arise against the practice, and which, indeed, I have heard 
stated, I have not, fortunately, the need of rebutting; on the 
that in whatever quantity the medicine be given, or 
owever unsuitable to the age of the patient to whom it is 
given, its effects cannot be so injurious as the loss of life 
which the disease weuld otherwise inevitably induce. For, 
happily, no injury of any kind ever results from the use of it 
when common care is employed in its exhibition, and no sti- 
mulauts were ever auxiliary to the relief affordea by calomel 
to any of my patients, for none was ever given by me in the 
stage of collapse. Indeed, it was a Someen tT ever kept in view, 
and always acted upon, from the first to the last of 219 patients 
whom I attended in the disease, to observe the utmost sim- 
plicity in my prescription; and trusting,as I implicitly did, to 
the power of calomel to remove the stage of collapse, I fore- 
bore using all collateral or auxiliary means, and I Tia so from 
a full consideration of the value of preserving my conclusions 
from the entanglement of those errors which result from a 
mixture of means. Calomel, therefore, in the minute dose of 
one or two grains, with a drop or two of laudanum to assist 
the stomach to retain it, and given every five or ten minutes, 
was my sole remedy in the stage of collapse, and in the cases 
which I now subjoin will be found the proofs of its efficacy. 

But in estimating the effects which may result from the 
free use of calomel, when given in the stage of collapse, there 
is a fallacy to which we are exposed in our reasoning upon it, 
from the assumption that its effects upon the system will be 
analogous to those which it produces upon it under other 
forms of disease; whereas, as I have already had occasion 
to observe, pending the duration of the disease no ptyalism 
ever occurs during the exhibition of the calomel, or suc- 
ceeds to its use, whatever may be the quantity given, or 
the length of time it is exhibited. In the hospital there was 
one of my patients, to whom it was found, from a very exact 
account that was kept, that no less than 580 grains were given; 
and one of my correspondents informed me that he had 
exhibited to one of his patients a larger quantity than this by 
220 grains, and in both with the happy result of restoring early 
to health, and without the least appearance of ptyalism! But 
though neither ptyalism nor any other inconvenience is pro- 
duced by calomel, when exhibited in the stage of collapse, 
yet if continued after this stage is wholly removed, its action 
on the system will be the same as it is in other di and 
two or three grains will do then what as many hundreds could 
not do before. And in the cases presently to be given, it will 
be seen, not only with what freedom I gave that ——e 
but also with what care I watched its exhibition, and attend 
to the lessening or suspension of it, as the —— progres- 
sively subsided. By giving the remedy boldly, and yet 
cautiously, I was enabled to subdue the collapse, and 
| subduing the collapse, to prevent the consecutive fever, an 
| thus limit the duration of the disease to two or three days. 
| In the cases which will follow, and which I have selected - 
| purposely from those of my patients who were of the earliest 
| and the most advanced ages, it will be found that calomel can 
be beneficial at every period of life, and without occasionin 
either ptyalism or other inconvenience, and that if calom 
were not the efficient instrument for removing the collapse, it 
was removed spontaneously, for no other agent was employed. 
. These cases will also show the necessity for a diligent super- 
vision of the conduct of the nurses or other attendants, and 
the importance of duly persevering in the use of the calomel 
until the collapse is subdued.* 

Mary A » aged six months.—Oct. 19th: Is lying in a 
state of apparent torpor, purging and vomiting profusely a 
colourless fluid; skin cold and livid; no pulse at the wrist; 
great thirst; eyes sunken. The mother died of the disease about 
a week since, but not under my care. To have half a grain 
of calomel every seven minutes, with occasionally a drop of 
laudanum in cold water. . : 

Oct. 20th.—The medicines have been given very irregularly, 
and the skin is still cold and livid; the purging and vomit- 
ing continue; the pulse is perceptible at the wrist, but feeble. 
To have the calomel regularly until relieved. 

2ist.—Is now warm on the surface, but is restless, and seems 
uneasy in the head. To have leeches to the body, and cold 
lotion to the head, aud some castor oil. . 

22nd.—The restlessness and other symptoms relieved. Is 
sitting up in the nurse’s arms, and appears much better. — 

23rd.—Is quite well, and reported recovered; was visited 
by the hospital assistants. 
ee mel should be as small as possible; a grain pill need 
never cen more than one grain and a quarter, mcluding the gum added to 
form it. 
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John A , aged a year and a half—June 2nd, twelve at 
noon: The child is lying in bed by the side of its mother, who 
is unwell. It is vomiting and purging copiously a watery 
fluid ; is quite cold and livid, and no pulse is perceptible. It 
suffers itself to be moved about without any crying, but is 
eager for drink; has been affected with sickness for several 
hours, and became lately cold and livid. To have half a grain 
of calomel and half a drop of laudanum every ten minutes.— 
Three p.m.: Has had no medicine, as none of the relations or 
neighbours dare enter the room; is frightfully cold and livid; 
procured a nurse from the hospital.—Five p.m.: The child has 
taken its medicines regularly, and is less cold, and the sickness 
and purging are abated.—Six p.m.: Is worse. No medicines 
have been given during the last hour. Has been sick once; 
the limbs are cold and blue and damp. A reward is promised 
by me to the nurse if the child be saved. The calomel to be 
taken every ten minutes as before, and after four hours at 
wider intervals. 

8rd.—Seven a.m.: The little patient has taken eighteen 
powders, and is in every way greatly improved. Has had no 
stool. To have some castor oil, and the calomel every two 
hours.—Six p.m.: Is fretful, cries much, and sew un- 
easy, and the skin is preternaturally warm; has had a stool. 
Two leeches to be applied to the stomach; the calomel to 
be discontinued. 

4th.—Is greatly improved, and has slept in the night. 

5th and 6th.—Continues to improve. 

7th.—Appears to be free from complaint; no soreness of 
the mouth. 


Ann S——, aged seven.—Eleven a.m.: Is affected with the 
following symptoms:—P urging and vomiting of the character- 
istic fluids, which pass from her as she lies; is of a death-like 
coldness, and lips and hands livid; no pulse at the wrist; eyes 
much sunk; has great thirst; lies in a somewhat torpid state; 
some cramp in the hands and feet; was affected yesterday 
with a purging, and was seized this morning with the above 
symptoms. Mr. Sharpe and his assistant are present, and 
have begun giving her a grain and a half of calomel, with one 
drop of laudanum, every five minutes; nothing else has been 
given; waited an hour with Mr. Sharpe, and gave the medi- 
cine.—Twelve at noon: Has taken twelve doses of the 
calomel; pulse is now perceptible at the wrist, and the sur- 
face is something less cold and livid; had no sickness until 
near the end of the hour, when she threw up a large quan- 
tity of fluid with great violence; had also some cramps, which 
‘were removed by rubbing. To take a grain of calomel every 
twenty minutes.—Two p.m.: Mr. Sharpe is present; the patient 
is asleep; skin of natural warmth; breathing calm; pulse 
quite distinct; has had no stool nor sickness. To take the 
calomel every half hour, and without the opiate.—Nine p.m.: 
All the unfavourable symptoms gone; pulse 100; skin natural; 
not much thirst; no sickness; is quite distinct; has slept a 
good deal. To have the calomel every two hours. 

4th.—Seven a.M.: Has taken ten pills during the night, and 
has had a good night; has ed some water this morning 
for the first time during the last twenty-four hours; skin and 

ulse natural; no thirst; has had a stool, and very dark, but 
ilious. To have a draught, with infusion of senna. The 
calomel to be discontinued. 

5th.—Has ed a good night; bowels only moderately 
sues ecteus improved; tongue quite clean and moist; wants 
to be > 

6th.—Is now up, and below stairs. 

7th.—Has been walking in the street before the house, and 
is quite well, and has no soreness of the mouth. 


Eliza G—, five-—October 24th, eleven a.m.—Is 
purging and vomiting copiously a whey-like fluid; the eyes 
much sunk; the face contracted; skin livid and very cold; 
lies in a half torpid state; pulse scarcely perceptible; much 
thirst; was affected yesterday with a purging; during the 
night became worse; and the discharges were of the same 
quality; three hours ago, was first sick, and has since thrown 
up large quantities of fluid. To take half a grain of calomel 
every five minutes, with the third of a drop of laudanum, in 
a teaspoonful of water.—Five p.m.: Has taken nineteen doses 
of the calomel and laudanum; the eyes continue much sunk; 
the vomiting and purging unabated; the skin still very cold 
and livid; and the pulse very feeble. To take the medicine 
punctually every five minutes.—Eight p.m.: Is still sick, but 
not so much purged; the other symptoms much the same; 
has taken twenty-four doses of the calomel during the last 
three hours. To have a grain of calomel every seven minutes, 
until relieved, and six leeches to the stomach, if necessary. 
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much less sunk; skin of moderate warmth; had three motion 
in the night, of the whey-like quality; leeches have not been 
applied; has taken twenty of the pills. To apply the leeches, 
if necessary, and discontinue the pills. To have broth and 
boiled rice.—Five p.m.: Has been sick once, and has had a 
stool, which was white; leeches have been applied; coun- 
tenance very languid, and somewhat livid. To have half 
a grain of calomel every fifteen minutes, for twelve times, 
and a cold lotion to the head. 

26th.—Eight a.m.: Has slept in the night; has had two 
stools of a dark colour; no sickness; is sitting up, and looks 
much better; has passed some urine for the first time since 
her attack. To have new milk, and discontinue all medicines. 

27th.—Is sitting on a small stool, dressed; has taken milk, 
and had a more natural stool; appears to be quite free from 
complaint; no ptyalism. Visited by hospital assistants. 


Catherine W——, aged thirty; a sweep’s wife, of drunken 
habits.—Oct. 20th.—Six a.m.: Is lying in a garret, on sacks, 
and with 7 a coverlet over her; is purging and vomiting, as 
she lies, a colourless fluid; skin very cold and livid; the eyes 
sunk; severe cramps in the legs and thighs; voice choleric; 
pulse scarcely perceptible; has had a diarrhcea for several 
days, and has been purging and vomiting all night; was drunk 
yesterday, and several days before, and has eaten but little 
food. To have two grains of calomel every seven minutes for an 
hour, and afterwards every ten minutes, with one drop of 
laudanum; left seventy pills.—Three p.m.: Seen, in company 
with Mr. Hunt. Has taken only teeny pale, through some 
misunderstanding; pulse nearly extinguished; vomiting and 
purging as she lies, and most profusely; cramps severe; skin 
cold and damp; all the other symptoms aggravated. To 
have two grains of calomel every ten minutes, with the 
laudanum; sixty pills left—Seven p.m.: Seen by Mr. Hunt. 
Reports that the pills are nearly all taken; warmth of the 
surface returned; vomiting and purging much abated. The 
pills to be yer ena 

21st.—Ten a.m.: Has passed a prett night; the purging 
and vomiting ceased; passed mat int e night; cram - gone; 
looks much improved; tongue clean and moist; has several 
dark stools. . 

22nd.— Has no fever or other ailment; no ptyalism. 


John V——, aged thirty-two, a tramp, of drunken habits. 
Cholera hospital.—Aug. 14th, eleven p.m.: Is affected with a 
vomiting and purging of the characteristic fluids; the skin is 
cold and livid; the eye sunk; the voice choleric; the 
extinguished at the right wrist. Has been affected with a 
diarrheea for two days, and has only just entered the town 
from York, where the disease now prevails. Has eaten of 
raw grain from the fields. To have one grain of calomel with 
one drop of laudanum every five minutes. 

Aug. 15th.—Ten a.m.: Has been closely attended by the hos- 
pital assistant; has taken seventy pills and a small quantity 
of brandy on his admission; the pulse is now quite distinguish- 
able; the skin still cold and livid; the eye much sunk; voice 
very hoarse; has vomited and purged several times as before. 
—Two p.m.: Has not been so well during the last hour. 
Purging and vomiting continue; skin still cold and livid, but 
without any dampness; countenance and voice and pulse still 
the same. To take two grains of calomel every five minutes 
for an hour, and afterwards one grain as before. To have a 
rice-and-broth gl yster, and a teaspoonful of brandy occasionally. 
—Five p.m.: Is better; purging stopped; sick only once. 
Continue the 
temperature 0 
also still sunk, and voice choleric; some sickness. 
continued as before every five minutes. 

16th.—Seven a.m.: Has had a good deal of sleep; voice still 
hoarse; pulse feeble; skin less cold and livid; purging still 
characteristic. Has taken his pills regularly when awake. 
Has had some beef-tea. To have a glyster of broth, and to 
continue the pills—Seven p.m.: Countenance somewhat better, 
but the skin is still cold. Continue the pills. 

17th.—Seven a.m.: Has a good night, and is con- 
siderably better; stools of an ash colour; has some 
urine for the first time for three days; skin of a natural heat; 
countenance and voice greatly improved ; pulse calm. To 
omit the pills. To have glysters of broth, and saline effer- 
vescing draughts. 


pills, omitting the laudanum.—Nine p.m.: The 
the skin is improved, but is still cold; the eyes 
Pills to be 





18th.—Has passed a good night, and declares himself to be 
| quite well; tongue clean and moist; appetite returning.— 
| Eight p.a.: Rejects his food from his stomach. To have eight 
| leeches applied to his body. 

19th.—Retains his food, and is in every respect better; 


October 25th.—Nine a.m.: Sickness ceased in the night; eyes ' stools are black. 
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20th.—Is quite free from complaint, and is only detained in 
bed from his ragged clothes having been burnt on his admis- 
sion. Is anxious for food. This patient, from some delay in 
supplying him with fresh clothes, was only prevented at this 
time from leaving the hospital quite well; he remained a week 
thus detained. Had no soreness of the mouth, although he 
took the very large quantity, as already stated, of 580 grains 
of calomel between the evening of the 14th and the morning 
of the 17th. 

Mary G——, aged ninety-two; August 16th.—Two p.m.: Is 
affected with a purging and vomiting of a whey-like fluid, and 
in profuse quantities; skin very cold; the eye sunk, and coun- 
tenance contracted and slightly livid; great thirst; much 
oppression about the chest; voice hoarse; cramps of the feet 
and ankles; pulse very feeble; urine suppressed; has been 
affected with a diarrhea during the last ten days,and was 
seized this morning, when up, with dizziness and staggering. 
Shortly after, she me sick, and appears to throw up and 
purge more than the usual quantity of fluids. To have one grain 
of calomel with two drops of laudanum every five minutes for 
an hour, and afterwards every ten minutes.—Seven P.m.: Has 
taken her pills regularly; skin less cold; no cramps; pulse 
firmer; thirst less; the vomiting and purging continue, but 
the quantities discharged are lessened. To take a pill every 
twenty minutes. 

17th.—Eight a.m.: Has taken only twenty pills during the 
night. Still some sickness and thirst, though greatly less; 
purging abated, and the stools are dark; skin of nearly a 
natural temperature; countenance and pulse much improved; 
voice natural; urine still suppressed. To take a pill every 
hour, with one or two doses of a cretaceous mixture. 

18th.—Urine still suppressed; in other respects is much 
better; still some sickness and purging, but the matters are 
no longer whey-like. To discontinue the pills; to have boiled 
rice, and some gruel with wine. 

19th.—Has continued to improve, and a good night. 
No sickness; tongue clean; bowels only once moved; motions 
dark; has passed some urine after more than seventy hours’ 
suppression. 

20th.—Has continued better, and is sitting up in bed 
smoking a pipe. Declares herself to be quite hearty. 

24th.—Is down-stairs sitting at tea with her daughter. 

Having now submitted the foregoing cases to the considera- 
tion of such of my readers who may bestow upon them due 
attention, I would suggest to them the dispassionate inquiry, 
whether the treatment employed for the relief of these 
patients were the efficient cause of their relief; and if so, seeing 
that they were cases of extreme collapse, and occurring in 
patients of various ages, what hindrance should there be to 
the same success in all other cases where there was no pre- 
vious disease, and where the same attention was given to the 
treatment. It was, indeed, fully in accordance with my expe- 
rience, and was confirmed to me by those of my friends who 
followed the same course of treatment, that there was no 
ground for despair in the most unpromising cases of collapse, 
where the attendants did their duty; and it occurred to us all 
to witness recoveries under such circumstances of hopeless- 
ness, as to take from us nearly ail anxiety about the result of 
ordinary cases of collapse. In bringing to a close this 
communication, I cannot forbear declaring, in the words of 
one of my friends, that with all the knowledge we possess of 
the seat and nature of typhus fever, and of the treatment of 
that disease, my confidence in these means for its relief 
fall very, very greatly short of those which I am satisfied we 
possess for the cure of Asiatic cholera, by the exhibition of 
calomel in the small and frequently renewed doses cf that me- 
dicine; and in conclusion I desire, earnestly and emphatically, 
to address myself to the profession, in the words of the Roman 
poet,— 





Si non his utere mecum.” 
George-street, Hull, Nov. 1848. 








AN ESSAY ON THE 
PHYSIOLOGY OF THE NERVOUS SYSTEM. 
WITH AN EXPOSITION OF CLAIMS TO PRIORITY OF DISCOVERY, Xc. 
Br ALEXANDER WALKER, 


AUTHOR OF, WORKS ON THE “‘NERVOUS SYSTEM,” “ BEAUTY,” 
“ WOMAN,” “ INTERMARRIAGE,”’ &c, 


Errors as to the Nervous System, by Bell, Miiller, &c. 
Ar a very early period of life, two or three subjects struck 
me (and so, doubtless, they have struck many young and am- 
bitious persons) as peculiarly deserving the study of scientific 
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men—the actions called mind, or thought, as dependent on 
the brain and nervous system; the laws of generation and 
development by which progeny resemble parents, and those 
on which the production of beauty depends—even the last of 
these having an anatomical and physiological basis. For 
many years, these subjects were steadily kept in view by me, 
and I sometimes engaged enthusiastically in them, in order 
that certain points might be seized and developed; but they 
were not set about with any expectation of immediate dis- 
covery, though some slow steps in them appeared probable. 

In the two sciences, then, of by far the deepest and most 
immediate interest to man—anatomy and physiology, I, 
nearly forty years ago, (1809 being the actual time of publica- 
tion,) made known by far the most important discovery which 
had been oe for many centuries, by publishing, in the 
second and third volumes of “ Archives of Universal Science,” for 
= and July, 1809, a paper on the “ Physiology of the Men- 
tal Organs, Organs of Sense, Nerves of Sensation, Cerebrum, 
Cerebellum, Spinal Marrow, and Nerves of Volition, or of 
Motion generally,” especially distinguishing the anterior and 
posterior spinal roots, as sensor and motor tively. A 
copy of that work has always been to be found in the library 
of the British Museum, where it was deposited on the day of 
publication. I then and there endeavoured to show that the 
anterior roots of the spinal nerves, the anterior columns of the 
spinal marrow, and the anterior masses of the brain, were 
those of sensation, and that the posterior masses of the brain, 
the cerebellum, the posterior columns of the spinal marrow. 
and the posterior roots of the spinal nerves, were connec 
with locomotion. 

That the anterior roots of nerves and columns of the spinal 
marrow are sensor, is at once most decidedly proved by its 
being possible only to excite through them to motion. 

That the posterior columns and roots of these nerves are 
motor ones, is anatomically and physiologically proved b 
their giving off the nervus accessorius, a motor nerve, whic 
“arises wholly from them,” (and is, says even Miiller, “ directly 
opposed to the hypothesis of Sir C. Bell,”) and the third, fourth, 
and sixth pairs, which are also chiefly motor nerves, arising 
nearly from the same posterior parts, and all of these receiving 
filaments from the cerebellum or the tubercles. ..... Patho- 
logically, this is proved by the cases recorded by Dr. Webster, 
Mr. Stanley, Dr. Budd, M. Rullier, and others, given in the 
sequel, in which, with the softening, disorganization, and dif- 
fluence of the posterior columns, all power of motion was 
lost. 


It is scarcely necessary to observe, that Sir C. Bell’s - 
ment, that the anterior columns belong to motion, as t 
general oculo-muscular nerve is in contact with the crus- 
cerebri, the external oculo-muscular with the pyramidal body, 
&c., is worthless, because these nerves only ‘con through those 
inferior parts from others behind or above them. 

I was, I believe, the first who assigned volition, on reasoned 
grounds, to be the function of the cerebellum, in “Outline of 
a Natural System of Medical Science,” dedicated to A. Monro, 
Esq., M.D. secundus, in 1808, and in other works of about the 
same date. 

If the most extensive and profound views of comparative 
anatomy, sanctioned by names of the highest authority, are of 
avail, it will be admitted, not only that the general magni- 
tude of the brain of man is the essential condition of his 
superior intelligence, and that the number of its and 
fibres are similar conditions of the increased number of his 
intellectual functions, but that these higher functions are not 
those either of the cerebel or spinal cord, since the higher 
functions absolutely diminish with the increase of those 
posterior parts. é 

It is scarcely necessary to remark how completely fatal this 
last-stated fact is to the hypathenio of those who assert (erro- 
neously) the dorsal nerves and columns to be those of sensa- 
tion; and because the latter clearly join the cerebel, therefore 
even assert, also, that the cerebel is the organ of sensibility. 
This the cerebel must indeed be, if the posterior columns and 
nerves are those of sensation. The preceding fact, however, 
shows the reverse, for if the cerebel, instead of the eye, ear, 
&e., were the organ of sensibility, that would bear a direct 
relation to perception, which is, indeed, only another name 
for sensibility in the common sensorium; and the fact alluded 
to is, that the higher functions (which are mere combina- 
tions of perception and processes to which it is subjected) 
absolutely diminish with the increase of the cerebel. 

This fact, I say, is fatal to that —— and is felt to be 
so. Therefore, M. Magendie said, “ La disposition TT 
indique que le sentiment doit (consistently with his and 
C. Bell’s erroneous view) se diriger plus particuli¢rement vers 
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le cervelet, mais (candour induced him to add)..... les 
lésions du cervelet ne font point perdre la sensibilité.” 

Each nerve, spinal column, and cerebral fasciculus, sends 
impressions either to or from the brain, and never in an oppo- 
site direction, or in both directions. 

In all sensor parts, the action is centripetal, or towards the 
brain. In all motor parts, the action is centrifugal, or from 
the brain. Can the anterior columns and nerves perform 
motions, then, in both and opposite directions! Certainly 
not; they act centripetally alone. 

Sensation, however, must always precede motion, the sensa- 
tion being in one part, the motion in another; as here, for 
instance, in the spinal column, in compliance with the pre- 
ceding law. 

If I believe that I have ascertained the truth, on this most 
important subject, it becomes my duty to state the precess by 
which I have done so, which may, indeed, very shortly and 
simply be said to be by the time of genesis, or development, 
which is, in the sequel, referred to in greater detail. 

It matters little, however, if it could be said that my dis- 
tinction of the anterior and posterior spinal nerves, as sensor 
and motor respectively, was insufficient. I need here only 
say, it was made extensively known, and was adopted in their 


lectures, by teachers of anatomy who had been my pupils, | 


and had great notoriety given to it, as is here certified in one 
case, by the following copy of a letter from Professor Lizars, 
then my pupil:— 

“ Edinburgh, 38, York-place, 28th May, 1834. 

“ My pear Sir,—I distinctly recollect that it was in 1807 you 
commenced those dissections of the brain in which I assisted 
you, and that you delivered their results in your lectures on 
anatomy and physiology, and published them in the volume 
for July, 1809, of the Archives of Universal Science. Since 
then, I publicly tanght the same in my lectures on anatomy, 
until 1830, when I relinquished the teaching of that science, 
and was appointed professor of surgery to the Royal College 
of Surgeons.—I remain, yours very sincerely, 

“*To Alexander Walker, Esq., “Jonn Lizars. 

Margaret-street, Cavendish-square, London.” 

It is especially to be remembered, that this gentleman, 
together with another pupil of mine, Mr. Hallion, in 1807 or 
1808, was a house pupil or apprentice of Mr. John Bell, and 
in this way alone might his brother, Sir Charles Bell, first 
have become acquainted with my dissections of the brain, 
about two years before I myself published their results, and a 
dozen years before Sir Charles ventured to publish anything 
clear and decided, in a physiological point of view, on the 
subject. 

wo years after my publication in the Archives—viz., in 
1811, Sir Charles Bell printed his wretched and trashy pam- 
vw entitled,“ An Idea of a New Anatomy of the Brain, 
ubmitted [to what?] for the Observation of the Author’s 
Friends,” without a date! in which he supposed that “the 
anterior spinal roots of nerves contained fibres for sensation 
as well as those for motion,” while the posterior roots governed 
the “ operations of the viscera !” and “ the secret operations of 
the frame”! and “united the body together”! This his 
printer, Mr. Spottiswoode, stated was printed in 1811. 

In this work, Sir Charles Bell, well knowing all I was doing, 
as I was aware at the time, from some of my pupils who were 
then apprentices of his brother John, with whom I was at 
that. time intimate, stole my doctrine, and without accuracy 
altered it—not very nobly, as I thought, for, in his alteration 
of it, he uneandidly withheld all notice of my long priority 
to him on this subject. Sir Charles Bell even avoided ail 
mention of my labours, instead of acknowledging my pre- 
cedence, saying, as every honourable man in the same case 
would, that I had first suggested that the “anterior and 
posterior roots of spinal nerves were sensor and motor re- 
spectively,” and why he differed from me. 

Connected with this, I should observe that Sir Charles’s 
anxiety for priority—at least, for the date of 1809, the same 
as that of my paper in the Archives—was very remarkable. 
It is not a little curious that Mr. Shaw, the relative and agent 
of Sir Charles Bell, in the Medico-Chirurgical Transactions, vol. 
xii. Part i. p. 149, should expressly have said, “ Sir Charles 
Bell’s short essay on the anatomy of the brain was printed in 1809”! 
This date was repeated in papers, reviews, pamphlets, &c., and 
Sir Charles Bell, who must have these, was pleased 
never to correct this date until the publication of his work, 
entitled “ The Nervous System,” in 1830! It consequently is 
—— by Seubert, and other foreign writers, as published in 

9, 

Long, however, before Sir Charles Bell had followed the 

writer even in ascribing distinct functions, sensation and voli. 





tion, or motion generally, to distinct columns and nerves, the 
present writer had a d time repeated his previous doc- 
trines in several numbers of Dr. Thomson’s Annals of 
Philosophy for 1815, in which, with that date, they can now 
be seen, in consequence of a dispute on the subject with the 
late Dr. Leach, of the British Museum. It was not till several 
years after this last repetition of the present writer’s doctrine 
that Sir Charles Bell ventured to follow him even in ascribing 
distinct functions, sensation and motion, to distinct columns 
and nerves. 

Throughout this investigation, Sir Charles Bell laboured 
only to create confusion and error, and to retard the progress 
of knowledge. He felt that he would only be 1s] 
what I had announced often and many years before, if he sai 
that the anterior columns and nerves were sensor ones, and 
the posterior motor ones; but he knew that, on mechanically 
irritating the anterior nerves or columns, motion would in- 
stantly ensue, and he therefore ventured to assert that these 
anterior were motor nerves. He was ignorant of, or he dis- 
regarded, the fact, that sensation must be excited here, in 
order that motion should follow elsewhere, as he knew that 
scnsation was attended with no overt act, whereas motion was 
at once obvious and palpable; and he heped that on this ground 
he might probably obtain a reward or ion as for a great 
discovery, while on no other ground could he pretend to that, 
or hope to ensure it. 

That this was intentionally, deliberately, and artfully done 
can be proved by many circumstances which it is painful to be 
obliged to describe and repeat, but which, in the interest of 
knowledge, as well as in my own ly, I am obliged to 
detail. refer, as formerly, to Sir Charies’s anxiety for 
priority—at least, for the date of 1809, the same as that of my 
papers in the Archives; and to Mr. Shaw, his relative and 
agent, having published and signed his name to the direct 
assertion that Sir Charles Bell’s short essay on the anatomy 
of the brain was printed in 1809—a date utterly incorrect, but 
which Sir Charles was pleased never to correet until the —_ 
lication of his work on the nervous system in 1830, after I had 
ascertained the real date through his printer, the whole trans- 
action having given me a very pai i ning 
Sir Charles Bell. p , f 

To quote the words of Todd and Bowman, in their “ Physio- 
logy,” “ Bell distinctly aftirmed, that irritation of the anterior 
roots d lar mov t,” (doing so, solely because 
sensible;) “and that the posterior roots might be irritated 
without giving rise to any muscular action,” (solely because in- 
sensible,) “or in the experiments on frogs, irritation, mechani- 
cal or galvanic, of the anterior root, always provokes muscular 
contraction,” (because sensible,) “ while no such effect follows 
irritation of the posterior root,” (because insensible.) 

Miiller says, in his “ Physiology,” “It may be supposed that 
the anterior columns, from which the motor roots arise, are 
themselves motor, and the posterior columns, from which, the 
sensitive roots arise, are merely sensitive throughout the 
whole length of the spinal cord;” and he adds, this “ supposi- 
tion is that adopted both by Sir C. Bell and by M. Magendie.” 
Now it would, on the contrary, be correct to say t the 
anterior columns and nerves are so far sensitive, and conse- 
quently irritable, that it is ay Sa them that we can 
excite any motion at all. But this onl ves that they are 
entirely sensor columns and nerves, and that no motor action 
can take place through them, for they cannot at once exercise 
a centripetal and a centrifugal action, two actions in directions 
opposed to each other through the same fibrils. . 

Todd and Bowman themselves, the most recent writers of a 
physiological system, say, “ All those who have made ex- 
periments with the view of ascertaining the functions of the 
columns of the cord, agree in stating that irritation of the 
anterior columns was attended with more or less movement, 
(they are therefore sensible to mecharical, chemical, or 
galvanic irritation !) the results of stimulation of the posterior 
columns, however, have been differently stated by various 
observers.” 

“We venture to suggest that the posterior columns may 
have a function different from any hitherto assigned to them. 
They may be in part commissural between the various seg- 
ments of the cord, and in part subservient to the function of 
the cerebellum, in regulating and co-ordinating the move- 
ments necessary for perfect locomotion.” This undoubtedly 
is their real function, as I said in 1809. . 

“ The attribute of locomotive power rests upon the connexion of 
the posterior columns with th: cerebellum, and the probable influ- 
ence of that organ over locomotion. Roemer wage tats 
ator of locomotive actions, it seems reasonable to aay u 
hose columns of the cord which mainly pass into it enjoy 
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a similar function; that as they are the principal medium 
through which the cerebellum is brought into connexion with 
the cord, it must be through their constituent fibres that the 
cerebellum exerts its influence on the nerves of the lower ex- 
tremities, and of the other parts concerned in the locomotive 
function.” This I clearly stated in the work referred to, as 
Messrs. Todd and Bowman may see. 

“The nearly uniform size of the posterior columns in the 
different regions of the cord, has been already remarked as 
unfavourable to their being channels of sensation. But this 
anatomical fact may be adduced as a good argument in sup- 


port of the hypothesis which we are now discussing. It is 
worthy of notice that these columns experience no marked 
diminution in size, until the large sacral nerves, which furnish 
the | principal nerves of the lower extremities begin to come 


“ Experiment, while it fails to elucidate the function of the 
posterior columns, exhibits nothing in opposition to the views 
we have expressed. It is not to be expected that commissural 
and co-ordinating fibres should react with stimuli, similarly 
to fibres of voluntary motion.” 

The writer was also followed by others both at home and 
abroad. Four years after publication in Thomson’s Annals, 
and ten years aher the first announcement in 1809, Burdach 
made a similar representation. 

In the work “De Functionibus radicum anteriorum et 
posteriorum Nervorum Spinalium Commentatio a gratioso 
medicorum ordine in literarum Universitate Heidelbergensi 
Premio ornata, Quam Scripsit Maximil. Carol. Guil. Seubert, 
Med. Chir. et Art. Obstet. tor,” he likewise says, Burdach* 
ingeniously conjectured, many years before the French ex- 
amination, that both the columns and the roots of the spinal 
nerves differed in function, although he did not more ex- 
plicitly distinguish the property of each. 

“But the reasons deduced from analogy, which he en- 
deavoured te establish, show that he held an opinion opposed 
to ours proved by experiments, that sensibility belongs rather 
to the anterior parts of the medulla, irritability to the posterior 
ones.” 

“ Cross and Walker,”’+ he adds, “had expressed the same 
ion. 


opinion. 

In this last t Burdach errs. Dr. Cross makes no such 
distinction, and is merely quoted in Thomson’s Annals by 
Mr. Walker, and Sir Charles Bell had not then expressed any 
opinion at all worthy of the slightest notice, as may be seen 
by his pamphlet. 

Still, convinced with the Editor of Taz Lancet, that “ no 
small share of glory is attached to any important discovery in 
the nervous system,” I continued to devote my attention to 
the subject in dissection, lectures, and writing, until 1834, 
when I published “The Nervous System, Anatomical and 
Physiological, in which the Functions of the various Parts of 
the Brain are for the first time Assigned,”} (no matter how 
insufficiently,) I did especially distinguish the anterior and 
posterior spinal roots as sensor and motor respectively, thus a 
third time repeating my doctrines on the nervous system. 
But my book, after lying for some years in the publisher’s 
warehouse, was sold as waste paper. 

Its object was to show that the double roots attached to the 
spinal column, the anterior and posterior ones, were_re- 
spectively those of sensation and motion. And although the 
general analogy was, in my opinion, in favour of the sensor parts 
(like the organs of sense) being anterior, and the motor parts 
(like the cerebellum) rior; although the anterior columns 
being the first completed, as is beautifully and admirably 

* “ Burdachius complures jam annos ante Gallorum examina, utramque 
et columnam et radicem medulla spinalis, licet proprietatem conjusque ex- 
plicatius non segregaverit, ministeritis tamen differe ingeniose conjec it.’’(a) 

“ Sed rationes, quas ex analogia deduxit, opinionem nostra experimentis 
probatee oppositam ei adsciverunt, qui probare studint, in anterioribas 
— partibus, potius sensibilitatem, posterioribus irritabilitatem pre- 

ere,” 

“ Eandem opinionem etiam Crossius et Walkerus professos esse edocet.’’ 

+ Thomson’s “ Annals of Philosophy,’’ 1815. Of course, before Burdach 
himself! otherwise he could not quote this in his work. 

t Ina review of ‘The Nervous System, Anatomical and Physiological, 
by Alexander Walker,”’ “‘ Documents and Dates of Modern Discoveries in the 
Nervous System, by the same,” “‘ Narrative of the Discoveries of Sir C. 
Bell in the Nervous System, by Alexander Shaw,’' and “ Outlines of Human 
Physiology, by Herbert Mayo,” Tas Lancet, in its number for April 25, 
1840, says, ‘‘ No small share of glory is attached to any important discovery 
in the nervous system.” ‘A great victory had been won when it was 
established that ‘the functions of nerves correspond with their roots,’ that 
‘in the same nervous trunk there are often two distinct nerves of motion 
and sensation,’ and finally, that ‘ the anterior columns of the spinal marrow 








proved by Tiedemann, mast,in my opinion, be those which 
admit sensation as the indispensable material of all mental 
functions, and the posterior, being the last completed, must, 
I thought, be those of motion, (and they accordingly give off 
motor nerves, as the third pair, fourth pair, sixth pair, and 
the facial, some of which pass clear through the crura cerebri, 
sensor parts, to appear externally, and also the nervus 
accessorius ;*) although the idea that a motor column or motor 
nerves which were insensible could be excited to any action 
at all, or that a column or nerves could be excited by any 
means but through their sensibility, is at once grossly illogical 
and monstrously unreasonable; although it must be the 
anterior columns running up to the cerebrum, the vast develop- 
ment of which indicates its more complex a 
furnish these materials of mental operation, and the posterior 
descending from the cerebel, which, even in structure, seems 
but an epitome and abridgment of the former that must 
excite motion; although this -! mage by the first motions of 
the foetus occurring precisely when these columns, after long 
being open canals, have just ceased to be so, and unite their 
posterior or external edges; and although in pathological cases 
with slow and gradual injury, breaking down, softening, lique- 
faction of the posterior columns, just so slowly and gradually 
disappears all power of motion,while sensation remains perfect; 
yet, from experiments misunderstood, or rather ill-expressed 
or misrepresented, physiologists have come to some opposite 
conclusions,—in which, however, I cannot even now agree, 
opposed as they are by the general analogy of sensitive parts 
being anterior by the time of their genesis and development, 
those anterior being the first formed by cerebral relations, the 
cerebrum being the expansion of the anterior spinal columns; 
by the coincidence of fcetal motions first occurring just when 
the posterior columns unite behind; and finally by the clear, 
unequivocal, and decisive pathological cases recorded by Dr. 
Webster, Mr. Stanley, Dr. Budd, &c.+ 
(To be continued.) 








Rebiews. 
A History of the Royal Society. By Ricuarp C. Wexp, Esq. 
Two vols. 8vo. London: Parker, 1848. 

We have been much gratified with these well-written 
volumes, and heartily recommend that they should find a 
place, not in the library only, but on the study table of our 
readers; or, at least, that they should be circulated in every 
Medical Society throughout the kingdom. 

We have constantly urged the members of our profession 
to make themselves the authorities in scientific matters, as 
the clergy may be said to be on many literary topics, each 
in his district. This would raise the profession, give it its 
due rank and station, and ensure for it its just degree of con- 
fidence and respect in the public mind. 

It is impossible to meet with more useful volumes, in this 
point of view, than these of Mr. Weld. 

We do not, however, think a stipendiary officer of any 
Society the person from whom we can expect an independent 
or impartial history of its career. His position precludes 
such an idea. Accordingly, we find in the volumes before us, 
no notice of the honoured names of Jenner or of WELLS, or 
of the manner in.which their immortal papers, if not rejected, 
were not at first espoused by the Royal Society; and no just 
commentary on that of the literary incendiary, Homs, the 
author of 210 papers, already forgotten, though “printed” 
and “ profusely illustrated by splendid plates, engraved at a 
cost to the Society of some thousands of pounds !” 


* “The nervus accessorius (a motor nerve) arises in birds and reptiles,”’ 
says Miller, “ wholly from the posterior columns;” and he grants that 
this is directly opposed to the hypdthesis of Sir Charles Bell, that the 
anterior columns and roots of nerves are motor ones. 

+ As to “ the plurality of the nervous system,” as Dr. Fletcher calls it, 
he, in justice, places *‘ Walker’’ before Fellingeri, Bell, Magendie, Mayo, 
Earle, Arnold, and other contemporary authors, to whom, he observes, “ we 
are indebted for almost all that has been established on the subject.” He 
traly states the case between these opposed parties as to the parts sub- 
servient to sensation and those subservient to motion, in saying, ‘ Mr. 
Walker regards the anterior roots of the spinal nerves as sensiferous, and 
the posterior as motiferous, ministering at once to involuntary motion by 
means of the filaments derived from the lateral or olivary columns, and to 

1 i means of those derived from the proper or 








are for motion, the posterior for sensation.’”” [Mr. Walker, in opp 
to Bell’s, and the ultimately universal assertions, has always asserted the 
reverse of this latter point.] 

(a) Burdach, Ban und Leben des Gehirns, &c., t. i. p. 134. Leipsig, 1819- 





tary motion by 
cerebellic columns, On the other hand, Sir Charles Bell, Mayo, Earle, 
Arnold, &c., inverting, as Mr. Walker says, his doctrine, represent. the 
former as motiferous and the latter as sensiferous. 
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This history of the Royal Society is, in fact, all “ couleur de 
rose,” the épines of the beautiful plant being kept entirely out 
of sight. The precise truth, without mitigation as without 
exasperation, would certainly have been more valuable, the 
legitimate object of such a work being to instruct, to lead on 
to virtue, to deter from vice. 

Nevertheless, our readers will find this “ History” of the 
Royal Society, though not a history,a very readable and in- 
structive book; and we have great reason to be proud of the 
part which members of our own profession have taken in the 
cause of science, as here detailed. In the beginning, and 
from the beginning of the Royal Society, physicians and sur- 
geons have shown themselves true loyers and patrons of 
science,—anatomy and physiology have maintained their rank 
amongst the departments of “natural knowledge,” and to 
them the “squassies” in the Royal Society have, as Mr. 
Weld has shown, by no means been exclusively confined. 

We are naturally led from the consideration of the history 
of the Royal Society to that of its reforms. These may be 
summed up in a few words. Let clubbism, and cliquism, and 
secret doings, be brought to an end; and let J7onour and Justice 
be set, once and for ever, on their exalted thrones, bright and 
effulgent as the sun itself, and without its spots. This is the 
one true way of fulfilling that “ Obligation” by which the fel- 
lows of the Society bind themselves, “ promising each for 
himself to promote the coop” of the Society. 

We shall return to Mr. Weld’s work, and at some time 
publish a series of extracts from it; for, with all its faults, 
it abounds in passages of the very deepest interest. 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Noy. 14, 1848.—J. M. Arvyort, Esq., F.R.S., Presrpeyt. 


Tue Society commenced its meetings for the Session this 
evening. The library was unusually crowded. 


Oy tue Empioyment or Nitrate or Potass in Acute Rnevma- 
TISM; WITH SuacesTions For THE Use or Sauine So.utions 
as Exrernan Appiications in Loca Rueumatic InFLAMMA- 
tion. By W. R. Basuam, M.D., Physician to the West- 


minster Hospital. 
The author takes, as the basis of his essay, the following 
facts: Ist, that in acute rheumatism, as in other inflammatory 
diseases, the most important changes in the composition of 
the blood are the increased quantity of fibrine, and the defi- 
ciency of the saline ingredients; 2nd, that where this state 
of the blood exists there is a special disposition to the de- 
posit of fibrine, and the formation of adventitious tissues; 
while in diseases in which the fibrine is deficient, and the 
salts in excess in the blood, the blood does not coagulate, and 
hemorrhages of a passive character occur; and 3rd, that 
although, as his own experiments have satisfied him, saline 
solutions have not the power of dissolving coagulated fibrine, 
yet certain salts in solution, mixed with the blood at the 
moment of its escape from the body, possess the property of 
suspending or retarding the separation of the fibrine. He 
next inquires whether any therapeutic principle can be de- 
rived from these facts, and proposes the question, whether 
saline remedies, largely employed, may not suppress the 
tendency to the fibrinous exudation, or retard it, so as to give 
time for other remedies to diminish the proportion of fibrine 
present in the blood. With reference to this question, he 
alludes to the observations of several physicians on the use 
of nitrate of potash in acute rheumatism, and details his own 
experience of its effects. He gives one, two, or three ounces 
of nitrate of potass, largely diluted, (in two quarts of water,) 
in the twenty-four hours. In the majority of cases‘no obvious 
effect is produced on the force or frequency of the pulse, the 
digestive functions, or the quantity of urine exuded. But 
the urine always acquires a high specific gravity, and nitrate 
of potass may be detected in it. The swelling, heat, and pain 
of the joints affected with rheumatism are relieved in a 
most marked degree, even when no other remedies are em- 
ployed at the same time. There is a certain amount of ex- 
emption from cardiac complication; and cardiac inflamma- 





tion, when present, is more amenable to remedies. In a case 
which the author relates, he examined the blood of the 
patient before the commencement of the saline treatment, 
and again after this treatment had been continued for some 
days. In the first instance it was buffed and cupped, the 
fibrine was in excess,and the salts weredeficient. After the ad- 
ministration of the nitre there was no buffy coat, the propor- 
tion of fibrine had diminished, and that of the salts greatly 
increased. The author presumes, therefore, that while the in- 
ternal use of the nitrate of potass assisted to restore the propor- 
tion of the saline constituents, the other treatment ae 
tended to lessen the excess of fibrine. Some remarks of Mr. 
Gulliver have led the author to investigate the effects of the 
external application of saline matters to parts affected with 
rheumatism. His experiments have been principally made 
with nitrate of potass. In chronic rheumatism he has used the 
iodide of potassium, and in gout the bibasic phosphate of soda. 
He applies the saline substance by means of the spongio-piline, 
a portion of which, large enough to envelop the part affected, 
having been moistened with water, the salt employed is 
sprinkled in powder freely on the spongy surface: it is then 
applied to the part, and secured with a roller. In numberless 
instances, by this simple treatment, he has witnessed the most 
palpable and instant relief to the local inflammation. Consti- 
tutional remedies were employed at the same time, but the 
relief was proved to be due to the saline Be gar me os by the 
fact, that where several joints were affected, only those were 
relieved to which the salt was applied. At the end of the 
paper the author gives an abstract of seventy-nine cases 

acute rheumatism, showing the results of treatment, and other 
particulars. . 

Dr. Henny Benyet had witnessed the results of a similar 
mode of treatment to that practised by Dr. Basham, in Pari 
in 1837, and su uently. In that year, M. Gendrin 
instituted a series of experiments with the nitrate of potash, 
in acute rheumatism. He gave it in doses varying from six 
to twelve drachms. He had seen this treatment adopted in 
about as many cases as were recorded in the paper before 
them, and with the same result. It was found to a safe, 
powerful, and energetic remedy. In the experiments of M. 
Gendrin, no other medicine was given, not even aperients. 
The result of the treatment was generally successful, but in 
every tenth or twelfth case it was found necessary to resort to 
the old remedies, bleeding, calomel, and opium, &c. It was 
noticed, also, that patients treated with the nitrate of potash 
were unusually free from cardiac disease, more so, indeed, 
than when any other kind of treatment was adopted. 
Another noticeable circumstance connected with this mode of 
treatment was, that patients recovered more rapidly from the 
disease than when any other plan was pursued. This was 
most important, particularly in Paris, where bleeding was 
often resorted to, to a considerable extent, and patients were 
consequently kept months, and even years, in a weakly con- 
dition. He ued eneer seen any injurious effects from the 
large doses given. This, no doubt, was owing to the large 
quantity of fluid in which the medicine was dissolved. In all 
cases of poisoning by this agent, recorded in works on medical 
jurisprudence, the quantity of fluid used was small. He (Dr. 
Bennet) had recorded some cases treated by this medicine, in 
Tue Lancer of 1845. The plan pursued was perfectly original, 
and the originality was due to Dr. Basham. In slight rheu- 
matic cases, in which there was little febrile action, this 
treatment was most beneficial, the patients recovering in four 
or five days. 

Dr. C. J. B. Wiiu1aMs inquired the number of days that it 
required to give relief to the acute symptoms in rheumatic 
fever. 

Dr. Basuam said, that in only two cases had he treated the 
disease by nitrate of potash alone. The acute, inflammatory 
symptoms usually gave way on the third or fourth day; and 
it was important to state, that in no one case treated by the 
nitrate of potash had there been any relapse. This was a 
strong recommendation of the value of the treatment, when 
we recollected how common rela were, when the other 
modes of treatment were employed. In the first instance, he 
had given as much as four ounces of the salt in the twenty-four 
hours, but he had now reduced the quantity to one or two 
ounces in that — A great quantity of the salt escaped 
by the urine, the quantity of which was not much increased, 
but its specific gravity was a great deal higher, averaging be- 
tween 1030 and 1040, This increase in the specific gravity he 
considered was due to the —_ 

Dr. C. J. B. Wriu1ams did not think this increase in the 
specific gravity of the urine was due to the nitrate of a 
but regarded it as the result of the elimination of urea 
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the salts of lithic acid from the system. This, or an increase 
in the quantity of the urine, was a circumstance which ob- 
tained when elimination was treated by other remedies. The 
result of his own experience by another treatment, that by 
salines and colchicum, with bloodletting when necessary, was, 
that convalescence usually took place from the third to the 
sixth day, and a cure was effected in from two to three weeks, 
according to the severity of the cases. Feeling doubtful, at 
one time, as to the relative effects of the salines and colchi- 
cum on the disease, he determined to treat some cases en- 
tirely by the former, and with this view, gave in sub-acute rheu- 
matism the carbonate and tartrate of soda freely every two or 
three hours, until four or five drachms were given in the day. 
These remedies mitigated the pain and fever, but the rheu- 
matism continued, although the salines were unremittingly 
persevered in for ten or twelve days. Colchicum was then 
added, and in three days the pain was gone, the specific gra- 
vity of the urine becoming, at the same time, much higher, 
from the presence of urea and the lithates. It was remark- 
able, too, that the urine often retained its acid property, even 
in cases where the perspiration was acid. 

Dr. Basuam had expressly stated in his paper that he re- 
garded, and had employed, the nitrate of silver only as an 
adjunctive remedy. He resorted to other remedies, among 
which might be mentioned colchicum. He agreed with Dr. 
Williams as to the cause of the increase of the specific gravity 
in urine as high as 1028 to 1030, but the excess ional these 
figures he believed depended on the nitrate of potash. 


Ox tue Apvantaces or Soivutions or Caoutcnovc ayp Gutta 
Percua 1n Prorectinc Tue SKIN AGAINST THE ConTAGION 
or Antmmat Poisons. By Witi14m Acton, Esq. 


The author states that he has been engaged in performing 
various experiments with solutions of gun cotton, gutta percha, 
and caoutchouc, with a view of testing their property of pro- 
tecting the surface from the influence, by contact, of contagious 
poisons, and the following are the conclusions at which he 
arrived:—1. That a solution of gun cotton, when dry, corru- 
gates the skin too much to be available for the purposes re- 
quired. 2, That gutta percha alone is devoid of elasticity and 
sufficient adhesive quality, whilst the solution of caoutchouc 
wants body and is too sticky; but that—3. The compound 
solution of caoutchouc and gutta percha s the requisite 
qualities to fulfil the purpose eas It is prepared b 
adding a drachm of gutta percha to an ounce of benzole, (the 
volatile principle of coal naphtha,) and ten grains of India 
rubber to the same quantity of benzole, each being dissolved 
at a gentle heat, and then mixed in equal proportions. The 
author has employed this compound in painting the surface 
surrounding a chancre with the solution, and found that the 
acrid secretion had no effect u it when dried, and warm or 
cold water may be applied with impunity. He considers that 
it may be employed advantageously in many and various ways, 
as in protecting the hands during post-mortem examinations, 
in preserving the cheek from excoriation in gonorrhcal 
ophthalmia, and in covering the parts contiguous to a sore 
where water-dressing is the application, &c. A letter from 
Mr. Quekett to the author states the results of that gentle- 
man’s examination of these several solutions under the micro- 
scope. A dried film of the compound is described by him te 
be perfectly elastic and free from perforations, though in many 
parts less t the s$5th of an inch in thickness. 


*," During the reading of Dr. Basham’s paper, the ballot- 
box went round so frequently, amid so much noise and con- 
fusion, that it was impossible to hear a great part of that 
valuable production.—Rep. L. 























































Foreign Department. 


Theory concerning the Cause of Diabetes. 

WE mentioned, in a late report of the meeting of the Aca- 
demy of Medicine, (Taz Lancet, Aug. 19th, p. 212,) that M. 
Miaug read a paper on diabetes, and we promised our 
readers an analysis of the same. The author assigns as the 
cause of saccharine urine, and the disorders consequent upon 
its secretion, a want of sufficient alkalinity in the fluids of the 
body. To him the cause of diabetes is not a peculiar agent 
Which gives diabetic patients the faculty of transforming 
certain alimentary substances into sugar, which latter entering 
the torrent of the circulation is eliminated by the urine; but 
he maintains, first, that the transformation of amyloid sub- 
Stances into sugar is not peculiar to diabetic patients; that it 




















is not an accidental phenomenon, but that it is, on the con- 
trary,a necessary part of the digestion and assimilation of 
food. Secondly, that this transformation is brought about by 
the agency of a special ferment, which the par ad has dis- 
covered in the salivary glands of all animals, and which ex- 
ercises a specific action on fzculent substances similar to 
the action of diastose (the active principle of malt) on 
starch, whence he ealls this ferment animal diastose. 
Thirdly, amyloid substances must, in all animals, without 
exception, be converted into sugar under the influence of that 
animal diastose, in order to become fit for absorption and 
assimilation. But, says the author, what becomes of this 
sugar? It must participate in nutrition, and in order to do 
this it must suffer decomposition in the circulating fluids, for 
in the normal state it cannot be detected in any of the secre- 
tions. When it passes unaltered through the kidneys, it may 
be inferred that some powerful cause has prevented its de- 
composition, and thereby rendered it unfit for assimilation. 
This is, then, an abnormal and pathological occurrence which 
may be regarded as the consequence of the perturbation of 
another order of chemical phenomena; and this perturbation 
consists in a want of alkalinity in the fluids of the animal 
economy. Here the author, grounding himself on his former 
investigations relative to the digestion and assimilation of 
amyloid substances, draws the following inferences:—1. The 
alkalies normally contained in the blood and in the animal 
fluids are the principal agents of the digestion and the as- 
similation of saccharine and amyloid substances. 2. Starchy 
aliments are in all animals transformed into glucose by the 
agency of the animal diastose, whereby they become absorb- 
able; this glucose, in order to become assimilable, is then 
tenmaiaened bythe alkalies of the blood into new products, as 
kali-saccharic acid, formic acid, ulmin, &c., which bodies are 
all endowed with a very energetic disoxygenizing power, and 
probably destined to act as a counterpoise to the respiratory 
oxygenation. In a healthy subject, the usual alkalinity of the 
blood is amply sufficient for the transformation of the sac- 
charine matter, but if this alkalinity be deficient, the trans- 
formation cannot take place; the sugar, being then neither 
decomposed nor assimilated, spreads itself over the economy, 
becomes a foreign body, and is, as such, cast off, not wv 
the kidneys, but by all secreting surfaces, and then we have 
diabetes. The cause of this affection may therefore be traced 
to a defective assimilation of the sugar, through a want of 
alkalinity in the animal economy. Human blood is naturally 
alkaline: we constantly introduce into our system acid ele- 
ments, which would eventually predominate if they were not 
counterbalanced by especial secretions—viz., the perspiration 
and urine. So that a healthy man has one kind of secretion 
always yielding an acid reaction—viz., the perspiration and 
urine, and another kind, with alkaline properties—viz., the 
saliva, tears, and feeces. So long as these secretions retain 
their normal chemical nature, the due balance of acid and 
alkaline principles in the economy is kept up; if they all be- 
come acid, we, of course, conclude on a want of alkalinity, and 
vice versa. The former state may be brought on—Ist, by the 
ingestion of acids themselves; 2nd, by exclusively azotized 
food. Meats, owing to the albuminoid substances to be found 
in them, contain much sulphurand phosphorus,and those bodies 
generate sulphuric and phosphoric acids by their com on 
within the economy. ese agents get diffused through the 
fluids, saturate at first the alkaline bases they meet with, and 
at last predominate. 3rd. The want of ap? pw ay action 
of the skin, which is intended to throw acids from the 
economy. Thus I shall be able to show, says M. Mialhe, that 
by using means opposed to these three causes mentioned 
above, we can bring back the economy to its normal state, 
and excite in it a a new age ong - = ita =— 

ible—Ist, to modify, as we please, the fluids effecting 
atrition either in por LE or vegetables, and obtain a proof 
of the reality of this modification by the examination of the 
secretions; 2nd, to invert, by means of the food or medicines, 
the natural order of the assimilating functions, and thus give 
rise to new phenomena, which change the normal products of 
the organism; 3rd, to control, on the other hand, the acci- 
dental disturbance of the organism, re-establish the integrity 
of ita functions, and thus re-constitute life and health. By 
applying these consequences to the diabetic affection, the 
author proposes to restore the vitiated humours to their 
normal standard, and re-establish the natural order of the 
assimilating functions, by introducing into the economy the 
alkali which is wanting, and expelling the acids which pre- 
dominate by the use of alkalies and sudorifics. en 
diabetes is produced bya prolonged ingestion of acid substances, 
unaccompanied by suppression of the perspiration or deep 
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alterations of the organism, the cure by alkalies may, in some 
degree, be instantaneous. He cites the case of a gentleman 
who exhibited all the symptoms of diabetes, mye 
brought on by an excess of acidulated drinks during the hot 
summer of 1847. Five drachms of bicarbonate of soda, with 
seventy-five grains of calcined magnesia, and two and a half 
bottles of Vichy water per diem, sufficed to remove all the 
symptoms in eight or ten days. 

Now we are ready to do justice to M. Mialhe’s indefatigable 
zeal in organo-chemical investigations; but it must be con- 
fessed, that a single case is far from having sufficient weight 
for establishing a new theory. The author has the foible of 
most labourers in the field of physiological chemistry. He will 
needs consider the organism as a r laboratory; for him 
the stomach is a still, the liver a filter, the lungs a furnace, 
and the skin an evaporating apparatus, &c. MM. Martin, 
Solon, Bussy, and Rayer, will report upon this paper, of which 
the above is but an abstract; they will inform us whether the 
proofs alleged are satisfactory, for hitherto we see but an in- 
genious grouping of assertions and deductions. We shall 
therefore recur to the subject, but cannot leave it without 
remarking with what facility and readiness M. Mialhe 
harmonizes chemical effects. For instance: when speaking of 
the new products resulting from the action of alkalies upon 
the sugar, he mentions that these products are highly dis- 
oxygenizing, and immediately adds, that they, according to all 

robability, serve as a counterpoise to the respiratory oxi- 
tion. This appears rather a hasty conclusion. Another 
passage, which is strongly indicative of the exclusiveness of 
the author’s chemical views, is that wherein he mentions the 
development of sulphuric and phosphoric acids, attributed to 
the a of phosphorus and sulphur in meat. These acids, 
according to him, gradually saturate the alkaline bases in the 
fluids, and finally predominate. Here, again, we have a 
chemical reaction, which is simple and natural enough out of 
the body, assumed as taking place, just in the same way, in 
the yw recesses of our capillaries. Sir James Murray 
regards the human frame as a Leyden jar; Dr. Parkin, as a 
gasometer ; M. Mialhe, as a laboratory! The humorists, 
Solidists, mechanists,and chemists of old were hardly more 
wedded to peculiar views. 


The Mucous Membrane of the Uterus after Parturition. 

Yarious opinions prevail among accoucheurs relative to the 
state of the membrane lining the uterus after ition; 
some maintaining that a certain amount of the mucous mem- 
brane is left; others, that shreds of the decidua remain; and 
others, again, that the internal surface of the organ presents, 
after delivery, the denuded muscular fibres. Most writers on 
the subject agree, however, that the decidua is either medi- 
—— or immediately cast off, but Burdach and Miiller are not 
at all explicit on this question. Those accoucheurs who have 
principally derived their view from necroscopical appearances 
after puerperal fever, have described a sanious, putrilaginous, 
d d branous layer, as forming the internal lining 





an . 

of the uterus after parturition. It would, however, appear, 
from the numerous and interesting investigations of Dr. Colin, 
mentioned in L’ Union Médicale, 1. That in the normal state 


the internal surface of the uterus, after ——% is not laid 
h: 


bare'so as to expose the muscular fibres. 2. That even in 
cases of abortion there remains a vascular membranous layer. 
8. That this latter is identical with the uterine layer of the 
decidua, and may therefore be looked upon as a mucous mem- 
brane of the uterus. 4. That this membrane is not entirely 
carried away by the lochia, whether the latter be sanguinous 
or purulent. 5. That a few particles previously detached may 
be cast off by the lochia, but that the part which is endowed 
with vitality remains. 6. That this latter part is the web 
upon which the reparatory process that is to re-constitute the 
uterine mucous membrane is conducted. 7. That the purulent 
and lactescent lochia, far from having upon that membrane 
the injurious effects which it is supposed to produce, are the 
simple results of the reparatory process. 8. That this mem- 
branous layer assumes all the characters of a mucous mem- 
brane towards the twentieth or thirtieth day after delivery. 
9. That it is at first pulpy and thicker than in the normal state. 
And 10. That its elements ually acquire more firmness, 
and that it resumes all its ¢ cters about the sixtieth or 
seventieth day after parturition. 

The author had occasion, during the prevalence of puerperal 
fever at the Hétel Dieu, in 1846, to examine twenty-two 
women who died of that disease. He generally observed the 
lining of the uterus very pulpy, and even slimy, or semi-fluid, 
towards the fundus of the organ; whilst towards the cervix it 
looked pseudo-membranous, vascular, and friable. When the 
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alterations were more marked, the coat lining the fundus, ip. 
stead of being covered by a brown, pulpy substance, presented 
a greyish or greenish slough, and in some cases he even found 
the whole fundus quite denuded. The only symptom which 
Dr. Colin thinks indicative of the putrid softening of the 
uterine mucous layer is the foetidity of the lochia. The total 
expulsion of the mucous membrane is, however, not a constant 
phenomenon, when the patient recovers from puerperal fever; 
and it is an error, according to him, to suppose that the pro- 
minent disk, which gave insertion to the placenta, gets disor. 
ganized and expelled, at least, in the great majority of cases. 


Chloroform in Epileptoid Hysteria. 

Dr. Ossreur mentions, in a Belgian medical journal, that he 
succeeded in moderating the attacks of epileptoid hysteria in 
a young lady, by the internal administration of chloroform. 
He had in vain tried assafotida, the lactuca sativa, and 
opiates, when he prescribed ten drops of chloroform to four 
ounces of mistura acacia, a tabl mful to be taken every 
half hour. The patient fell into a sound sleep before the 
mixture was exhausted, and was calm and composed on 
awaking, without experiencing any of the usual unpleasant 
sequelee of opiates. The next attack was much shorter than 
those which had preceded it; and when, some time afterwards, 
another attack came on, no chloroform was given, in order to 
make a com tive experiment. It proved a very intense 
fit, and lasted thirty hours. 

As these fits evidently depended on the absence of the 
catamenia, the young lady being sixteen years of age, and 
having had no sign of them, the pilule aloes et ferri, and 
mustard foot-baths, were ordered along with the chloroform. 
on soon after appeared, and all the other symptoms 

ished. 


Homeopathic Tribulations. 

We give a few more details concerning the homeopathic 
differences at Bordeaux. It appears that for some years Dr. 
Marcuanp had been assistant physician at the hospital of 
that city, and had, during that period, been induced to em- 
brace homeopathic doctrines. When his turn came to act as 
full physician, he was rie see by the board to give a pro- 
mise that he would treat his patients homeopathically only in 
those cases where the ordinary therapeutical means should be 
found powerless; the same to be certified either by two sur- 
geons or two physicians of the establishment. The _—— 
was given, but not acted upon, and the board were obliged to 
request the doctor to resign. The latter then publicly con- 
fessed his principles, and required from the board authoriza- 
tion to continue practising homeopathy. To give weight 
to this request, he published the results of his practice ins 
pamphlet, where he blazoned forth that the proportion of 
Sesths in his wards was below that of his colleagues; M. 
Gintrac being said to lose one patient in 13; M. Bourguet, one 
in 123; M. Pujos, one in 144; M. Arthaud, one in 134; and 
the hemaonsiites, one in 134. The mean stay of his patients 
in hospital had been thirteen days in his wards, while it was 
from fourteen to twenty-two in the others. The matter has 
proceeded from one official to the other, until it, the other 
day, reached the Académie de Médecine, who will have to 
decide upon the matter. 


Copper in Normal Human Blood. 


M. Descnamps (d’Avillon) lately sent a paper to the 
Academy of Sciences at Paris, wherein he maintains that 
copper exists normally in human bleod. The analytical pro- 
cess he has used has much analogy with that usually resorted 
to for extracting copper from vegetable substances. From 
the facts contained in his paper, the author thinks himself 
justified in concluding that the presence of that metal in 
fomen blood admits of no doubt, and that such physiological 
copper should be taken into account in all medico- 
inquiries. From the contents of a former by M. 
Deschamps, it would appear, according to him, that vegetable 
substances obtain the copper they contain from the soil; that 
herbivorous animals derive it from plants; and that man, who 
feeds upon both, admits copper into his system by that ci 
cumstance. ‘ 

It would be worth while for some of our able chemists in 
this country eithr to confirm or refute this assertion. 

It will be recollected that arsenic, also, is said to have been 
detected as a constituent of the frame. The determination of 
the truth, both with respect to that substance, and copper, 18 
of high importance in a medico-legal point of view. 
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THE LANCET. 








LONDON, SATURDAY, NOVEMBER 25, 1848. 


Ix Taz Lancet of the 2lst of March, 1845, we ventured to 


ask if the Seeretaryship of the Royal Society had become | 
3 perpetual office? We have repeated our question in a | 


variety of significant forms since that time, and we think we 


have shown some good reasons why the Presidency of the | 
Society should from time to time be changed. To our early | 
questions little attention was paid, and any idea of com- | 


pliance with our suggestions, by Dr. Rocet and the Marquis 
of NorTHAMPTON, was scouted as an utter absurdity. How- 
ever, we asked our questions long and loudly, and the answer 
is now before us in a very definite shape. We have before 


us the list for the election of a new Council, next Saint , 
Andrew’s day, prepared by the present Council, in which the , 
name of the Earl of Rossz is substituted for that of the Mar- | 


quis of Nortaamprtox, while Professor Grove is proposed as 
Secretary, in the room of Dr. Rocer. These are significant 
facts. 

The Earl of Rosse is accepted by acclamation as the Presi- 
dent-elect, but a strong opposition has been organized against 
the election of Professor Grove, and in favour of the election 
of Professor Berti, of King’s College. The main arguments 
upon which this opposition is professedly based, is set forth in 
a circular which we insert elsewhere. It is said, and with 
some show of reason, that it will be unfair and unjust to 
leave the “natural sciences,” and particularly physiology, to 
the care of two secretaries, the one a mathematician, the 
other a chemist, which must happen, should the present 
junior Secretary, Mr. Curistie, be re-elected, and should Mr. 
Grove be elected as the new Secretary. 

Abstractedly, we entirely coincide with this view. We be- 
lieve Mr. Grove to be a man of honour and talent, eminently 
qualified for the post to which he has been proposed by the 
Council; but while Mr. Curistie retains a secretaryship which 
he has held but too long, we should have preferred a phy- 
siologist as the second secretary, if a physiologist in whom 
the majority of the medical fellows of the Royal Society might 
place confidence had been found. The opposition should at 
least have chosen some man who had not been mixed up 
with the past irregularities. But such a man—and there 
are many within the Society—has not been selected by the 
opponents of Mr. Grove. Taking all the circumstances into 
consideration, we are bound to declare our opinion that Mr. 
Groves is in many respects preferable to Mr. Bet. 

It will be seen that the opposition to Mr. Grove has origi- 
nated in the Physiological Committee of the Royal Soeiety, 
that very suspicious locality, from which all the injustices and 
illegalities which have so damaged the Royal Society have pro- 
ceeded. More than this, Mr. Beri was the secretary of the 
Physiological Committee, and he was present to witness and 
take part in some of the most censurable proceedings respect- 
ing the award of the Beck medal. Mr. Beut’s committee, too, 
consists chiefly of the members of the Physiological Com- 
mittee and their immediate friends. These facts alone 
furnish, to our minds, a sufficient reason why Mr. Bet should 
not be translated from the secretaryship of the Physiological 
Committee to the secretaryship of the Royal Society. 


Further, Mr. Bext is not a physiologist, but has a fair re- 
| putation asa zoologist. He is little, if at all, more fitted to 
| make an abstract of a physiological paper than Mr. Grove 
| or Mr. Curistirz. The very arguments used in the circular of 
| the opposition tell most pointedly against Mr. Bet, if they 
| tell at all, inasmuch as, being a zoologist, Mr. Bert belongs 
| to one of the smallest sections of the Royal Society. It is 
quite fallacious to put Mr. Bex. forward as a representative 
| of the natural sciences. He could only represent zoology 
efficiently: he could nor represent physiology. If Mr. Bru1’s 
committee had any faith in the views set forth in their own 
Circular, they ought in all reason to publish a new list of 
the whole Council; for these views apply still more forcibly 
against the original list for the members of the Council, than 
against the new secretary proposed by the retiring Council. 

We look on these proceedings of the Physiological Com- 
mittee, not as a vindication of physiology, but as an attempt 
to annul the radical changes which ought to follow on the re- 
tirement of Dr. Roger from the secretaryship, and which should 
' involve the destruction of the Physiological Committee, and 
the other secret and irresponsible committees, all of which 
are the pests of the Royal Society. Many of the Fellows 
who support Mr. Beit, as against Mr. Grove, are doubtless 
moved by other considerations; but we conscientiously 
believe the election of Mr. Bex would possibly,and probably, 
involve a continuation of the very same tactics as those which 
have marked the Rocrt secretaryship, and which have led to 
the present disruption of the Society. This would indeed be 
odious. The medical fellows of the Society will do well to 
watch the Physiological Committee, and everything emanating 
therefrom. We cannot but argue the future from the past— 
and the past of this committee has been vile enough. If Mr. 
Grove should be elected, at least the vicious chain which has 
long borne so cruelly upon physiology will be broken; and we 
therefore trust his election will be secured. The new-found 
zeal for physiology, in the Physiological Committee, might 
have bestirred itself before, and prevented or remedied some of 
the blunders and abominations which have been perpetrated 
at the Royal Society, within the past twenty years, in the 
name of physiology. If the authors of the Circular were 
really in earnest in their support of physiology, why did they 
not oppose a real and not a mock physiologist, to Mr. Curist1g, 
instead of opposing Mr. Bent to Mr. Grove. We are pretty 
confident that few Fellows would have been found willing 
to hinder the retirement of Mr. Curistrz, and Mr. Grove 
might then have been allied in the secretaryship with a re- 
presentative of the natural sciences. Whether Mr. Grove or 
Mr. Beut should be elected this year, we trust at the next 
election we shall haveto congratulate the Society upon a suc 
cessor to Mr. Curistrz. But we would not be mistaken; the 
question at present at issue is not, to our apprehension, the 
rejection or neglect of physiology, but whether the Physio- 
logical Committee, which has disgraced physiology, shall be 
permitted to beard the reforming council? This council, it 
should be remembered, has shaken off both the Marquis of 
Norrtuamprton, and Dr. Roast. 

Finally, we would say that there is neither life nor death to 
physiology in the rejection or election of a particular fellow 
to the vacant secretaryship. It would do more to nourish 
this invaluable branch of science, and to revive the tarnished 
honour of the Royal Society, if such profound wrongs as those 








set forth in a recent letter of a distinguished F.R-S. in our | 


own ranks, to the Earl of Ross, were honestly redressed, 
though the redress came late, than for the Fellows to 
clamour ever so loudly for this man or that to rule and guide 
them. Justice, retributive justice, is a glorious jewel, which 
would more decorate the front of the Royal Society than a 
list of the fairest names for office-bearers. 

A cask of some importance to the general practitioner, and 
particularly to licentiates of the Society of Apothecaries, has 
been recently decided in the courts of law. A medical man 
holding the extra-urban licence of the Apothecaries’ Society 
only, but practising in London, sued a Londen patient for pay- 
ment for a professional attendance. The parties refused to 
pay, and it was argued that the apothecary not having the 
London licence was, guoad the metropolis, an unqualified prac- 
titioner, and unable to sue legally for payment, under the 
Apothecaries’ Act. The judge, however, over-ruled this, and 
the verdict was in favour of the medical man. So far as we 
are aware, this is the first case of the kind. It isa precedent 
in favour of considering apothecaries licensed to practise in 
England and Wales, exclusive of the metropolis, legal prac- 
titioners in London, so far as the recovery of debts are con- 
cerned. This is an important point. 

This judicial decision may affect the funds of the Apothe- 
caries’ Society. Young men going up for examination will be 
apt to inquire what are the benefits conferred upon them by 
the London licence, for which they have to pay an extra fee. 
It is now on record that they are in the eye of the law not 
one whit less legally qualified, or less entitled to recover, 
without the special London licence. The only thing a man 
practising in London with the extra-urban licence would have 
to bear would be the chance of prosecution at the instance of 
the Society. It remains to be seen whether any prosecution of 
this kind will emanate from Blackfriars. We are in hopes 
this decision from the Bench may do away with the absurd 
distinction between London and Provincial Practitioners 
under the Apothecaries’ Act. It is high time that such an 
absurdity should be abolished. 





Correspondence. 
“ Audi alteram partem.” 


THE PROPOSED INCORPORATION OF GENERAL 
PRACTITIONERS WITH THE UNIVERSITY OF 
LONDON. 

To the Editor of Taz Lancer. 


Sm,—The extreme vanity (I had almost used a stronger 
term) of one of your correspondents in last week’s Lancet, 
on the subject of the admission of the general practitioners 
as M.B.’s of the University of London, without examination, 
is, I trust, without a parallel. The graduates of that univer- 
sity are, it seems, in his opinion, at one extreme of the pro- 
fession, and the general practitioners at the other. A more 
insane, inapt letter I never perused. I cannot conceive in 
what manner he can support his opinion, that the London 
graduates hold a position in the profession so much elevated 
above that of the well-educated general practitioner. I 
speak, of course, of those who possess the double qualifica- 
tion, who, I believe, now constitute, despite Mr. Bird’s state- 
ment to the contrary, the great majority of the general prac- 
titioners. The examination by the Society of Apothecaries is 
eminently practical, and well calculated to test a candidate’s 
qualifications. For many years past, their curriculum has 
been gradually improved, until it may fairly be pitted against 
that of any other medical institution. The curriculum and 
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the subsequent examination are, confessedly, superior to those 
of the Universities of Oxford and Cambridge, Edinburgh 
Glasgow, and Aberdeen; as also of the Colleges of Physicians 
and Surgeons—nor will I, for a moment, allow the examina- 
tions at the University of London, which are in many re- 
spects anything but practical, a superiority over the less 
assuming, but really more useful, institution at Blackfriars. 
I have said the boasted examinations at the University of 
London are less practical; I feel assured, that a careful ex- 
amination of the question papers will confirm this opinion. 
I have myself perused several, and could regard them only as 
fitting for students fresh from the schools, and not by any 
means adapted to test the qualifications of gentlemen who 
had been some time in practice, and had, in consequence of 
their time being fully occupied in practice, been unable 
to keep up their knowledge of useless, or nearly useless, 
minutizw. A book student, without much really practical 
knowledge, might pass such an examination, and even obtain 
honours, 

Perhaps both j nent might be satisfied with a sort of .com- 
promise. The degree of M.B. might be granted to general 
practitioners possessing the double qualification, and who had 
attained a certain age, say forty, on payment of the fees,without 
an examination, or, at all events, on passing one that would 
really deserve the name of practical. It can hardly be ex- 
pected, that gentlemen engaged in the arduous duties of their 
profession should quit them, to place themselves on the 
students’ benches again, alongside of young men, who were 
not, perhaps, even born when they commenced practice; and 
yet this they must do, or be altogether deprived of the power 
of passing from one extreme of the profession to the other; and 
surely, in these days of liberalism, it will not be deemed right 
to keep men down in the lowest depths, and deprive them of 
all chance of rising. Be it remembered, that this question is 
one of time merely; that the general practitioners, whose 
claims I would advocate to, at all events, a higher position 
than some of your correspondents are willing to allow, had 
not the opportunity of belonging to such an university, and 
that the greater number of the present graduates, had not 
the institution in question been formed, must have presented 
themselves at the despised Apothecaries’ Hall for examina- 
tion, and the licence to practise. It cannot be just or right 
to deprive those who did not any chance of graduating 
when they commenced practice, or the power of obtaining a 
degree, now that their juniors, fresh from the schools, are en- 
abled, by the liberality of the government, to obtain one, 
more especially as we find such a desire on their part to ride 
roughshod over all their medical brethren. To obviate any 
difficulty that might arise from the admission of general 
practitioners, without examination, who had been previous! 
rejected, it might be provided that no one should be so ad- 
mitted who was not in actual practice before the University 
was founded.—I am, Sir, your obedient servant, 

London, Nov. 20, 1848. A GeyeraL Practirioner. 





GENERAL BOARD OF HEALTH. 


[Abstract of the Second Notification of the Board, in the London 
Gazette of October 31st, 1848.] 


Tue first of the directions issued provides that all surveyors 
or trustees of highways shall have the public thoroug' 
cleansed “ once at least in every twenty-four hours.” 

Second. Public ways, alleys, courts, &c.,not under theauthority 
of the highway surveyors, are to be cleansed by the occupiers 
of every house or tenement adjoining, once in every twenty- 
four hours. “ And with the use of such fluids or substances 
for preventing the escape of noxious effluvia as the medical 
(sic) of the guardians or others authorized shall think 


necessary. : 
The fourth and fifth regulations entrust to the 1ans 
of the poor, or other parish officers, the execution of the fore- 
going, in case of neglect or default on the part of surveyors or 
trustees. The fifth provides—* That when and so often as any 
dwelling-house is in such a filthy and unwholesome condition 
as to be a nuisance ‘o, or injurious to the health of, any on; 
or, “ where upon any premises there is any foul and offensive 


drain, ditch, gutter, privy, c 1, or ash-pit; or, where upon 
any such premises any animal is kept so as to be a nuisance 
to, or injurious to the health of, any person, the owner or occu- 
pier, and persons having the care or ordering of such dwell- 
ing-house or premises, shall cleanse, whitewash, or otherwise 
purity» as the case may require, such dwelling-house or 

uilding, with all reasonable speed. 

Sixth and seventh: When, from poverty or otherwise, theoccu- 
pier is unable to cleanse the premises, on his giving notice of 
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inability to the guardians of the poor, they are authorized 
and required to undertake the cleansing and purification of 
the premises, Also, “to visit, from time to time, or cause to 
be visited, the several dwellings and places where there may 
be ground for believing that necessity will arise for executing 
such directions.” 

The eighth provides for the interference of the parochial au- 
thorities, in the event of default or delay of the cleansing of 
premises by their owners or occupiers in case “ the medical 
officer, or other person duly authorized as aforesaid, shall 
certify that the same requires immediate attention.” 

The ninth regulation requires that the guardians of the 
poor in Unions shall direct their clerk to make out a list of 
places where epidemic, endemic, and contagious diseases have 
of late been frequent. 

Tenth and eleventh: the medical officers ‘of the Union shall 
visit such places, and certify to the Board of Guardians all 
such places as are in a state dangerous to health. 

Twelfth: each medical officer shall “forthwith, upon any 
case of cholera, or of typhus, or other epidemic,” &c., report 
the same to the guardians; who, by regulation thirteen, are 
required to provide sufficient medical aid for the sick. 

y regulation fourteen, suitable rooms or places are to be 
found by the guardians of the poor, “to which persons 
attacked by cholera, who cannot be properly treated in their 
own houses, shall be conveyed.” 

The fiifteenth provides for the removal of persons in the vici- 
nity of the patients attacked with epidemic disease, to places 
of refuge provided for the purpose, during the purification of 
their dwellings by the owners or the guardians of the poor; 
and by regulation sixteen the medical officer of the Union is 
empowered to order the removal of such persons. 

Seventeenth and eighteenth: In case of death by cholera, or 
other epidemic disease, the last medical attendant, or person 
present at the death, is required to notify the fact of the 
death to the medical officer of the district, “who is charged 
with the execution of these orders for the prevention of the 
spread of such disease. And we do hereby authorize such 
medical officer to give such directions as may appear to him to 
be needful, in respect to the care, removal, and the time of 
interment, of the body, for preventing the communication or 
spread of disease.” 

By regulations nineteen and twenty the guardians are 
directed “to make arrangements for obtaining daily lists of 
persons attacked by cholera, or other epidemic disease;” also 
to appoint additional medical or other officers, if necessary, 
and to publish and circulate the provisions of the Act for 
the Prevention of Nuisances “by printed handbills or other 
means.” 

“Given under our hands, and under the seal of the General 
Board of Health, this 20th day of October, 1848. 

“ CARLISLE, 
Epwin Caapwick, 
T. Sovrawoop Smirx.” 





ELECTION OF SECRETARY TO THE ROYAL 
SOCIETY. 

Tae following circular relates tv the opposition to the 
election of Professor Grove, as the new secretary of the Royal 
Society:— 

The committee formed to promote the election of Professor 
Thomas Bell to the secretaryship of the Royal Society, about 
to be resigned by Dr. Roget, beg leave to submit to the fel- 
lows the following statement of facts and observations 
thereon. 

At a meeting of the committee of zoology and animal 
physiology of the Royal Society, held July 4, 1848, the follow- 
ing resolution was moved by Professor Owen, seconded by 
Mr. Gray, and unanimously agreed to:—“ That the committee, 
taking into consideration the large proportion of papers com- 
municated to the Royal Society on subjects of anatomy, phy- 
siology, and other branches of natural history, and the loss 
which the Society is about to sustain by the retirement of a 
Secretary eminent for his acquaintance with those sciences, 
beg respectfully to request the atteation of the council to the 
advantage and desirableness of having one of the secretaries 
conversant with those branches of knowledge.” 

“Resolved,—That the secretary be instructed to communi- 
cate the above resolution to the council.” 

This resolution of the physiological committee having 
been duly communicated to the council, it was proposed in 
council by Sir Charles Lyell, aud seconded by Mr. Gassiot,— 
“That Mr. Grove be recommended by the council to the 
Society for election as secretary at the next anniversary;” on 





which an amendment was moved by Mr. Brown, and seconded 
by Dr. et,—* That Mr. Thomas Bell be recommended as 
secretary,” which amendment was negatived; the original 
motion was then put and carried. 

The effect of this recommendation is to constitute the exe- 
cutive officers of the Society entirely of cultivators of physical 
science, leaving the natural sciences without an officer capable 
of abstracting an anatomical, physiological, or natural history 
paper, or of giving an opinion on its merits. 

t cannot therefore be matter of surprise that such a deli- 
berate and total neglect of the interests and feelings of the 
anatomists, physiologists, zoologists, and botanists, who form 
so large and highly important a portion of the Society, should 
have stimulated a considerable number of the fellows to 
endeavour to secure to the natural sciences one officer in the 
executive, capable of superintending the publication of their 
works, either in abstracts in the proceedings, or in detail in 
the transactions. The committee consider this the more 
necessary, as it will be seen that in the new council, as pro- 
posed by the present one, there is a most unequal apportion- 
ment of the members to the respective sciences which are 
supposed to be represented in that body;—there being eight 
members to represent the physical sciences, five geologists, 
and two chemists; while there is but one for comparative 
anatomy, one for physiology, and one for zoology, and not one 
representative of botany. Thus, of the whole council of 
twenty-one members, three only represent the natural 
sciences. 

The committee therefore beg to place in your hands the 
enclosed revised balloting list, in which the only change is the 
reversal of the position of the names of Mr. Bell and Mr. 
Grove, in the hope that by your attendance and use of it on 
the day of election, instead of that proposed by the present 
council, you will aid them in endeavouring to restore to all 
classes of the fellows of the Society some share of that just 
representation and liberal treatment which should at all 
times characterize the executive of this and every other body 
of men. 

Mr. Bell has stated, that “Should the majority think me 
deserving of the honour, and if I am elected, I shall consider 
it my duty to support the principle of a just recognition of 
the claims of a large and important part of the Society by 
accepting the trust.” 

The committee comprise forty-four fellows of the Royal 
Society. 

*,* We believe a committee of Professor Grove’s friends 
has also been formed, and that the most strenuous exertions 
are being made to secure that gentleman’s election.—Eb. L. 





ON A CASE OF SEVERE DYSPEPSIA. 
To the Editor of Tue Lancer. 


Sir,—A man, aged thirty-eight years, was affected, from his 
twentieth to his thirty-fifth year, with intense acidity of the 
stomach. Every remedy used only relieved temporarily ; 
until, at length, electricity through the spine and stomach, 
and frictions of the spinal column with various embrocations, 
effected its entire removal. But after about a * abe respite, 
and on recovering from a severe attack of influenza, symp- 
toms no less distressing succeeded, and have continued during 
the last two years. I have seen many cases and varieties of 
dyspepsia, but I have never seen a case which exhibited a 
similar train of symptoms. I shall state these in the order of 
their severity. I may observe, that the first three symptoms 
are icularly troublesome, especially the almost constant 
hawking and spitting, and often exclude the party from 
society. 

ist. A large and almost constant secretion of mucus from 
the fauces, root of the tongue, palate and larynx, mixed, and 
more or less diluted, with a considerable flow of saliva; the 
secretion is particularly abundant while taking food or drink 
of any kind, even a mouthful of water. Attempts to swallow 
it, when very tenacious, are always followed by nausea, some- 
times retching, and occasionally vomiting, (urine normal in 

uantity and quality.) 2nd. Flatulence of stomach during 
fontian, which is performed with a painful feeling ; there is 


any time, on pressing the prsecordia, or 
The first symptom is always worse 
and subsides a little as the sto- 
3rd. Frequent involuntary twitches 


no pain, however, at 
any part of the abdomen. 
— os yes 
mac mes empty. 
of the upper nh 4 4th. Tongue large, pale, and tremulous, 
and covered with a thick, yellowish-white fur. 5th. A pre- 
ternatural dryness of the nostrils, and a painful condition of 
their lining membrane. 6th. A torpid state of the liver and 
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colon, with a strong tendency to constipation. There is evi- 
dently a superabundance of secretion from the upper portion 
of the digestive organs and a deficiency in the lower; but 
every remedy tried has failed to reverse or equalize this con- 
dition. 7th. Mind dull, confused, and apathetic, whereas it 
was clear and active during the reign of the acidity. 

I shall feel greatly obliged, should any of your numerous 
correspondents give their advice in this case. Perhaps Dr. 
Marshall Hall or Dr. Dick will kindly condescend to give 
their masterly opinion as to the cause of the symptoms, and 
especially their suggestive treatment. They may do so the 
more readily, as the writer is the sufferer. If they will, a 
great favour will be conferred on, Sir, your very humble servant, 

Sept. 30, 1848. A Country Surczon. 





THE CITY OF LONDON SANITARY REGULATIONS. 


Ar a meeting of the medical officers of the City of London, 
East London, and West London Poor-Law Unions, held at 
the residence of Mr. Hutchinson, it was unanimously resolved, 
on behalf of the medical officers of the City of London, and of 
the East London Poor-Law Unions, that having heard the 
letter read which was sent to the Board of Guardians of the 
West London Union by its medical officers, we cheerfully and 
cordially approve the sentiments contained therein. 

Resolved,—* That we will, under the prevalence of epide- 
mic, endemic, or contagious disease, gladly and freely afford 
our individual or collective advice to every legally constituted 
Board of Health for the City, or our surrounding localities.” 

Resolved,—* That in the present state of the health of the 
City, we do not feel called upon to furnish weekly professional 
reports, such as those so recently required from us by the 
Commissioners of Sewers, to bodies not legally empowered to 
demand the same, unless specially appointed and fairly remu- 
nerated for such onerous duties, demanding so much time and 
labour, in addition to our ordinary services as medical officers 
to our respective Boards of Guardians.” 

(Signed) Francis Buti, Francis Hutcurnson, Epwarp 

Diesy,—Medical Officers of the West London 
Union. 

WitiraM Loss, Tuomas Porter, Tuomas Lioyp, 
Maurice Dyrre,— Medical Officers of the East 
London Union. 

J.G. Sparkes, M.D., Jno. Roperts, Henry Biey- 
KARNE, CorNELIUs Smita,—Medical Officers of 
the City of London Union. 

Nov. 1848, 


CHOLERA IN THE PECKHAM HOUSE ASYLUM. 
To the Editor of Tur Lancer. 


S1r,—May I, through your journal, ask Dr. James Hill, 
whose communication, dated from Peckham Asylum, on the 
use of chloroform in cholera, was inserted in the 7'imes news- 
paper about a fortnight since, under the puffing heading of 
“ Chloroform a New Remedy in Cholera,” and in your journal 
on Saturday last, a candid answer to the following ques- 
tions:— 

Is it true that there are from 700 to 800 pauper lunatics in 
the Peckham Asylum ? 

Is it true that the cesspools and drains (the latter little 
better than elongated cesspools) of the establishment have 
recently been emptied for the first time for many years past? 

Is it true that a large number of swine are kept on the 
premises, and that the disgusting stench from them has been 
complained of by families residing in the neighbourhood, and 
that one lady has even sent a formal complaint against the 
nuisance to the Board of Guardians? 

What is the dietary of the poor unfortunate lunatics? 

What probable cause does he assign for the great preva- 
lence and mortality of cholera in this Asylum, over every 
other place in the metropolis? 

I am, Sir, your obedient servant, 

London, November 20, 1848. 








THE USE OF IRON AS A PROPHYLACTIC AGAINST 
CHOLERA. 
To the Editor of Tur Lancer. 

S1r,—I wish to-suggest to those exposed to the influence of 
cholera, the internal use of iron as a prophylactic. 
_ I conjecture that when the blood is well impregnated with 
iron, it is rendered less prone to undergo the morbid change 
in which many epidemic diseases primarily consist. The 





| in particular, things have come to a sad pass. 


ture to the test; and as regards cholera, I have not even that 
experience to offer. During the prevalence of Irish fever, [ 
believe I did obtain a little negative evidence in support of 
my opinion, but not nearly sufficient to establish it. 

Taken in the form of pill along with solid food, iron searcely 
ever disagrees, provided neither fever nor active inflammation 
be present. Any one disposed to try it against the contagion 
—for such I believe it—of cholera, will find a grain or two of 
the sulphate, made into a pill, with extract of gentian, to be 
taken during, or immediately after, each of the principal 
meals, a convenient method.— Your obedient servant, 

Cheshire, November, 1848. M.D 








Medical Metws. 


Royat Cottece or Surazons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college, at the meeting of the 
Court of Examiners, on the 17th instant:— 

Baryes, Rosert, Wigton, Cumberland. 

Coorgr, Georce Francis, Brentford. 

Danie.t, Atrrep Horatio, Newport-Pagnell, Bucks. 
Dunystay, Atrrep Dew, Wadebridge, Cornwall. 
Harvey, Cuar.es Tysoz, Manchester. 

Hewetsoy, W1L.1aM, Stanhope, Durham. 

Howarp, Wuu1aM Lacy, Cape of Good Hope. 
Morais, Cuartes Witi1am, Cheltenham. 
ScHoLerre.p, WiLL1AM WALKER, Manchester. 

W ums, James, Holywell, Flintshire. 

Apornecarizs’ Hatt—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise on Thursday, 

November 16th, 1848. 
Crompton, Ape, Crompton, near Oldham, Lancashire. 
Daz, Tuomas, Liverpool. 
Fussei., Epwarp Francis, Warminster, Wilts. 
Hiynet, Grorce Jouy, Bury St. Edmunds. 
Pearce, Wiiu1aM Brirroy, Mevagissey, Cornwall. 
Sepewick, WILu1aM. 
Sreppy, Epwarp Austex, Chatham. 

University or Lonpon.— Seconyp EXAMINATION FOR THE 
Decrer or BacueLor oF ME daseeey: Bie Btaphes 7 
Physiology: Dr. Carpenter, F.R.S. ery: Sir Stephen 
a , Bart., and Caesar H. Hawkins, Esq.— Medicine: Dr. 
Billing, F.R.S., and Dr. Tweedie, F.R.S.— Midwifery: Dr. 
Rigby—Forensic Medicine: W. T. Brande, Esq., F.R.S., Dr. 
Pereira, F.R.S., and Dr. Rigby. ‘ 

First division —Copeman, Arthur Charles, King’s College; 
Drury, James Samuel, adjoining St. George’s Hospital; Evans, 
John Owen, University College; Gill, Walter Battershell, 
King’s College; Habershon, Samuel Osborne, Guy’s ——- 
Hassall, Arthur Hill, Royal College of Surgeons in Ireland; 
Hooper, Daniel, Guy’s Hospital; McCrea, William, St. 
George’s Hospital; Palmer, Edward, University College; 
Payne, Arthur James, King’s College; Savory, William Sco- 
vell, St. Bartholomew’s Hospital; Shelley, Hubert, Guy’s Hos 
pital; Sibson, Francis, University of Edinburgh; Wilks, 
Samuel, Guy’s Hospital; Woodforde, William Thomas Gar 
rett, University College. 

Second division—Jago, Frederick William Pearce, London 
Hospital; Lang, Henry, University College; Pyper, Robert 
Deverell, Middlesex Hospital; Ryan, illiam, Middlesex 
and Jervis-street Hospitals; Sankey, William Henry Octavius, 
St. Bartholomew’s Hospital. 

Sanitary Apporntwents. — At a meeting of the guar 
dians of the town of Cheltenham, on Thursday, Nov. 16th, it 
was unanimously agreed, on the recommendation of the sant 
tary committee, to appoint Mr. Philpot Brookes, Esq., M.D, 
and Frederick Hyett, Esq., Medical Inspectors of Nuisances 
for the town, and to fully carry out the removal of nuisance 
Bill in the town of Cheltenham. ee 

Mepicat Men 1x Iraty.—We hear a great deal in this 
country about the insufficient estimation in which the medical 
profession is held, but it appears that in Italy, and in Rome 

According to 
a paragraph in L’ Union Médicale, it would seem that in the 
eternal city the greater number of practitioners repair to the 





chemist in the morning, where they instal themselves in 4 


| immediately return to this unworthy place. They 


room, much resembling a public-house, and wait for patients. 
When called out, they hasten wherever they are wanted, 1 eke 


experience of an individual is insufficient to put this conjec- / nothing of pulling a penny-loaf and a sausage out of theif 
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* Dr. Tw 
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pocket, to he od a meal, and go and refresh themselves at the 
next public-house. Such are matters carried on at Rome, 
where there is not one medical society, or academy, or any 
centre where professional men might meet and improve them- 
selves. Naples, Leghorn, Pisa, Bologna, Milan, Florence, and 
Venice, are pretty similarly situated. 

Save or Practices 1x France.— Upon the proposition of 
Dr. Chassaignac, a debate arose in one of the meetings of the 
association of medical men in Paris, concerning the neces- 
sity of interference, on the part of the association, to prevent 
practices being sold, as is now the custom. It was clearly 
shown, by the reporter of the committee appointed on the 
subject, that the transaction, when carried on with fairness 
and honour, conferred advantages upon the vendor, the buyer, 
and the patients; and it was resolved to allow matters to go 
on as heretofore. One fact transpired during the discussion, 
which our readers will hear with surprise—viz., that a court 
of justice, before which a complaint of false pretence and un- 
fair dealing was brought in a contract of this description, 
declared itself incompetent in the matter, as a practice 1s not 
a tangible thing ian actually be sold ! 

Taz Hetont or Impupgnce.—When Dr. M. Hall presented 
his paper “ On the true Spinal Marrow, and the Excito-Moter 
System of Nerves,” to the Royal Society, the junior secretary, 
Mr. Children, after the reading of a most interesting expe- 
rment on the Tortoise, wrote on Dr. Hall’s manuscript— 
* Will they move after they are made soup of?’ Well may 
the Doctor exelaim, in a letter addressed to the Earl of 
Rosse, “ Alas! for Science at the Royal Society.” 

Caantotomy.—In a pamphlet by Dr. Simpson, on the dura- 
tion of labour as a cause of mortality and danger to the 
mother and infant, it is stated that the Dublin returns 


portion of instrumental deliveries, and of deliveries by the 
forceps, and by craniotomy, in the institutions of Berlin, 
Dresden, Heidelberg, Vienna, Paris, Dublin, Edinburgh, 
and London. 

A Cuotera Mar.—We have received a copy of a Map of 
the British Isles, shaded so as to indicate the places in which 
the cholera raged during its visitation from 1831 to 1833; and 
ilso the comparative amount of its violence at that period. 
This map is the ingenious production of Mr. A. Petermann, 

phical Society, and is published 
by Mr. Betts, of the Strand. On the same sheet is another 
nap, coloured, so as to be indicative of the relative prevalence 
of cholera in the Metropolis at the above period. e would 
suggest to Mr. Petermann that a map of a similar character, 
coloured weekly, agreeably to the reports of the Registrar- 
— so as to indicate the localities successively invaded 
| y cholera at the present time, would not be destitute of public 
interest. 

Osrruary.—Died on the 15th inst., at 13, Bedford Place, 
Russell Square, Witu1aM Twinine, M.D., in the 36th year of 
bisage. This young and promising physician is another to be 
tdded to the list of those who have fallen victims to their 
thirst for the acquisition of knowledge. Dr. Twining received 
his education at Rugby, under the p< Hered Dr. Arnold, and 
such was his eagerness to attain distinction, that he over- 
tasked his strength, and laid the foundation of that cerebral 
disease which has thus prematurely cut him off. From Rugby 
he went to Balliol College, Oxford, and it was his wish on 
more than one occasion, to compete for honours, but his 
strength was unequal to the exertion. His medical studies at 
‘t. Bartholomew’s were pursued with equal ardour, and even 
When his feeble health rendered such application improper, 
he was constantly to be found engaged in the perusal of ab- 
Struse works, in German and other rae Dr. Twining 
mam, in 1841, one of the founders of the North London In- 
irmary for Diseases of the Eye, and the fervent manner in 
vhich he supported that institution to the last will ever be 
held in grateful remembrance. He had held the appointments 
. Physician to the Farringdon Dispensary, and to the Public 

ispensary in Bishop’s Court, until compelled by ill health to 
resign them. In him the unfortunate cretins of Switzerland 
have lost a firm and zealous friend. Not only did he, by his 
pen, ably advocate the cause of those outcasts, but he contri- 

uted most liberally to the admirable institution for their 
relief, conducted by Dr. Guggenbuhl, on the Abendberg near 
aterlachen.* Active benevolence was indeed a prominent 
idiots st wining’s exertions in behalf of the cretins in Switzerland, and 
ene phy i land, have led to the happiest results. Three establish- 
H e education of the latter have already been formed—viz, at 
‘ghgate, Bath, and Wells. 








feature in his character. He was ever as ready to assist the 
poor with his purse as with his advice, and many have been 
the miserable objects restored to comfort, as well as health, 
through the philanthropy of Dr. Twining. Upright, honour- 
able, and unflinching—amiable in disposition, sincere in 
friendship—of learning extensive, accurate, and varied—he 
had drawn around him a large circle of friends, by whom his 
loss will be —~ - and deeply lamented, but by no one more 
than by him who pens this tribute to his memory ! 

Died at Newmarket, on the 2nd instant, after a short illness, 
Rozsert James Peck, Esq., aged 59. Before the grave closes 
over a departed member of our profession, may it be allowed 
to one, who has enjoyed many years of close intercourse with 
him, to lament the premature end of a friend who, in all the 
relations of life, ran his course with honour. Having prac- 
tised his profession for upwards of thirty years in the town 
where he died, with such talent and a in as added dignity 
to the profession, his death is a loss not only to that locality, 
but to that science which he loved and adorned. But it was 


not alone his professional skill, so fully appreciated by his 
a and brother practitioners, whic 


ned him esteem. 

is domestic virtues—and he oa them in an eminent 
degree—endeared him to his family, and to all who had the 
advantage of knowing him. The recollection of those virtues, 
and the sympathy of all who knew him, will one day console 
the widow and numerous family who now mourn his loss. 

Died, in the 29th year of his age, of malignant typhus 
fever, Mr. ALpcrort Wa.ieER, assistant to Mr. Harrison, sur- 
geon, of Halifax. 

Dr. Truycurnetti, a Milanese physician, well known by his 
works on physiology and ophthalmology, has just died in 
Milan, at a very early period of life. The death of Dr. Lurt, 
dean of the medico-chirurgical college of Rome, has also been 
announced. 

We have to record the demise of the celebrated physiolo- 
gist BE..INnGERI, so well known as the strenuous supporter of 

Bell’s theory on the nervous system. We also hear of the 
death of three professors of the faculty of Turin—viz. Drs, 
Lorenzo Martini, Deranpi and Scwina. 
Dr. Fovrtioy, Inspeetor-General of Hospitals for the Navy, 
rticularly beloved and honoured by the medical body in 
rance, has just died, at the age of 57. 

Died, at Brighton, on the 16th inst., in the 58th year of his 
age, after a few weeks’ illness, Mr. Tuomas Cattaway. He 
commenced the study of his profession under the most favour- 
able auspices, having been an articled student of the College 
of Surgeons to the late Sir. Astley Cooper, of which institution 
he was admitted a member-in May, 1821; and through the 
instrumentality of his illustrious. master, and from his con- 
nexion with Guy’s Hospital, he was elected a member of the. 
Council on the, 22nd.of October, 1835, in, the vacancy occa- 
sioned by the decease of Sir William Blizard—an appoint- 
ment he held at the time of his decease. A short time back, 
he resigned the assistant-surgeoncy of Guy’s Hospital, a 
situation he had held for twenty-two years. We are not 
aware that the lamented deceased ever wrote anything, 
his whole time being occupied in an extensive practice, to 
which his son succeeds, who was so fortunate as to obtain 
the Jacksonian Prize last year. In the year 1841, the de- 
Geased had the honour to deliver before a crowded audience, 
in the theatre of the Royal College of Surgeons, the annual 
oration in memory of the immortal Hunter. Mr. Callaway 
was twice married, and leaves a family and large circle of 
friends to deplore the loss they have sustained in the death 
of one of the kindest-hearted members of the profession. _ 








TO CORRESPONDENTS. 
We will attend to the request of Mr. W. F. Barlow. 


The note of A London M.B. looks very much like a weak invention of the 
enemy. In discussing such a question as the proposal named. by our corre- 
spondent, there is no necessity for attacking the University either by 
muendo, or by observing, in an offensive way, that “it holds the highest 
position with respect to its medical examinations.”’ If our correspondent be 
friendly to a temperate discussion of the whole subject, we would entreat 
of him to append his name to hisarticles. We cannot discover the necessity 
for anonymous writing, in such a discussion. 

We have not space this week for the letter which has been addressed by 
Mr. F. Bullin, Mr. F. Hutchinson, and Mr. Edward Digby to the board of 
guardians of the West London Union, but it shall be inserted in the ensuing 
number of our journal. The very proper resolutions which have been 
adopted by the medical officers of the unions connected with the city of 
London will be found on the opposite page. 
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THE QUACK. 
A PARODY ON “THE PHYSICIAN.” 


Ensconced in an elbow-chair, 
At a table with fruit and wine, 

With plenty of money to spare, 
And uninterruptedly dine; 

With a Truefitt’s wig on his head, 
And with clothes quite new on his back, 

I found, before going (quite well) to bed, 
This regular type of a quack ! 

Cunning and close was his look, 
Betokening him a thief 

On the pockets of those that “in” he took— 
Namely, those who wanted relief. 

A waiting-room filled, and is now, 
Carriages stood at the gate ; 

A dog in the room barked loudly—bow, 
As all did to a man of his state. 


He smiled as I crossed the room, 
For the wine had made him merry, 
And thought that he p’rhaps should seal my doom, 
And I'd cross the Styx in his ferry. 
How little he knew my case! 
But with exquisite knowledge and skill, 
Looking up, very blandly, into my face, 
He asked me, “ If I were ill?” 
Bodily pleasure, and easy 
Rides every day in the Park; 
Stalls to hear “‘ midnight Grisi,”’ 
Had this polite “‘land.shark.”” 
His patients entreat him to wait— 
What a kind thing to do! 
To count his money he sits up late, 
Which he’s got from me and you. 
Feed, feed, feed, 
Till he must be ready to split, 
*Tis a chance if ever, indeed, 
When he’s done he could eat a bit. 
Walk drawing-rooms all day long, 
Get fees without an ending ; 
The advice that he gives cannot be wrong, 
For he is medicine mending. 
Such are the thoughts that fill 
My mind when I see the man— 
When I think how full is his till, 
And he’ll marry my Lady Anne '!— 
When I think that to him honours fly ; 
His children his riches will share. 
The physician,* alas! is dying close by, 
ugh poverty, want, and despair 
Last week, on going to town, 
To admire him once again, 
I found the blinds all down, 
But the lights were shining within. 
Courted, flattered, and sought, 
He was playing a game at ecarté ; 
Then, let us respect the money he’s got, 
And let us all go to his party! 


We will endeavour to publish in the next Lancer the tabular statement 
forwarded to us by Mr. Hill, of the cases of cholera in Peckham House Poor 
Asylum. If we cannot find space for the whole of the table, we will endea- 
vour to publish such an analysis of it as shall make the results, as well as 
the antecedent conditions, perfectly intelligible to the professional reader. 
The value of this carefully-prepared table is, however, much lessened in 
consequence of an omission of a description of the symptoms which cha- 
racterize the disease under which the patients laboured. If such a record 
as this be in existence, it might, with great propriety and usefulness, form 
a column of the table. 


Does Mr. John Manley, of the Manchester School of Medicine, intend his 
note for publication ? 


Mr. John Ellis.—The coroner can exercise such a power, but it is un- 
usual, and the circumstances of the case must have been exceedingly 
peculiar to have rendered such an exercise of his authority necessary, or 
even justifiable. 


Curiositas is informed that the second edition of the work he has named 
is published, (by Sherwood and Co.) The third edition has been advertised, 
but has not, we believe, yet appeared. 


To the Editor of Tue Lancer. 


Str,—As it is known to all medical men that prussic acid given internally 
tends to diminish excessive action of the heart and its vessels, may I beg to 
know, through you or some of your correspondents, how it is that, in an 
animal which has been deprived of life through its effects, after the body has 
been opened, the heart will continue to beat for tweuty minutes, and some- 
times half an hour ? 

November 14, 1848. CURIOSITAS. 

Mr. 0’ Shea's further communication has been received. 
a private note to him. 


We will forward 


We have received a note from Mr. J. H. Roberts,‘and take this oppor- 
tunity of informing him that an examination is in progress for the letter 
which we previously received. 


The letter of Medicus, in reply to Mr. Ward, on “ Spasm of the Heart,”’ 
shall appear next week. 





* Dr. S—n, 








E. P. is informed that the Report is not yet published. 


An Old Correspondent is anxious to know if any reader of Tae Lancer 
can give him information as to the present address of Mr. James O'Donnell, 
medical assistant. 

We are obliged to Scrutator for his note; but as it is not authenticated, 
before publishing anything further on the subject, it is necessary for us 
first to make inquiry at the College of Physicians. 





We have not space this week for the letter of Dr. Forbes Winslow, but 
will publish the whole or a considerable portion of it in an early number of 
Tue Lancer. 


E. Z.—Not recently. 
Lex.—It was an error in the figures. We intended to refer Mr. O’Sheato 


clause 29, as is quite evident by our having quoted within inverted commas 
a portion of that section. 


To the Editor of Tax Lancer. 

S1r,—Ere this you will have received a communication from Mr. Boult- 
bee, the gentleman whose name was fraudulently made the instrument of 
gaining insertion, in Tuz Lancer of the 4th inst., a copy of a most scurri- 
lous advertisement, purported to have been published by me in the Sheffield 
Times, for the last six months, which statement it is almost unnecessary to 
say is altogether false. There can be but one opinion as to the motive of 
the slanderer. I happen to be in a more fortunate position than he, so! 
can very well afford to pity him; at the same time, I think it a matter much 
to be regretted, that there is such an ill feeling existing amongst the medi- 
cal profession of this town. I shall trespass no further than by requesting 
you to give publicity to the false statement above alluded to, feeling confi- 
dent that the matter could not be placed in hands to do more justice to such 

a subject than in yours.—I remain, yours most respectfully, 

Paradise-square, WituiaM H. Boots, M.R. c. S.E., L.A.C. 

Sheffield, Nov. 14, 1848. 

P.S.—Upon further consideration, I am induced to enclose to you the ad- 
vertisement as it has appeared in the Sheffield newspapers. 

“Mr. Bootn, Surgeon, No. 20, Paradise-square. Advice Gratis. Attend- 
ance every morning from Nine to Ten, and in the Evening from Six to 
Seven.” 

We shall endeavour, in an early number of Taz Lancet, to find room to 
notice the. fraudulent attempt to impose upon the public by a quack at New- 
castle-upon-Tyne. The zeal and exertions of Mr. Larkin, in exposing the 
offender, are beyond all praise. 


To the Editor of Tae Lancer. 

S1r,—Should a fellow of any incorporated scientific society—such as the 
Antiquarian, Linnean, Astronomical, &c.—be in arrears with his subscrip- 
tions, can the payment of them be legally enforced? Your reply in Tus 
Lancet of Saturday next will oblige, in the list to correspondents, 

Your obedient servant, 

Bristol, November 20, 1848. OnE wHo wisHes TO Know. 

*,* It would not be possible to answer with accuracy such a question as 
is here submitted to us, without an examination of the charters, deeds of 
incorporation, &c., of the different societies. The whole subject would 
necessarily turn on the powers which the governing authorities can legally 
exercise,—first, in making by-laws ; and secondly, in enforcing the pro- 
visions of those by-laws. 


An Occasiona! Reader of Tas Lancet is informed that the conclusion of 
the paper forwarded by Dr. Ayre did not reach us until the pages had been 
** made up” for the press. The paper published this week was received on 
Monday. If our correspondent were to be told that he is a paltry fellow 
for his insinuation, that certainly would more nearly approach the trath 
than that any “‘ paltry manceuvre” was adopted in withholding from publi- 
cation the remaindcr of the paper of Dr. Ayre, so soon as it was received. 
The “trash” respecting the Board of Health appears to have inflicted a 
deep sting in the right quarter. We are glad of it. 


The observations of Dr. Egan, in reply to Dr. Mayne, shall speedily be 
published. 


The observations of A Chapel Minister shall be fully discussed in the 
next LANcET. 


Mr. Thomson (Aberfeldy) shall have a copy of Taz Lancet expressly 
forwarded to him as soon as a reply to his question is published in its pages. 


Erratum.—In the pass list of Apothecaries’ Hall for Sept. 2ist, published 
in Tae Lancet of Oct. 14th last, read for “ Hebers” the name of “ Hulm,” 
(Edwin James.) 


Communications have been received from—Dr. Ayre, (third communi- 
cation ;) Mr. Greenhow, (Newcastie-on-Tyne ;) Mr. Cochrane; Mr. Ikin, 
(Leeds ;) A General Practitioner; Dr. Selkirk, (Carluke ;) Dr. Egan, (Dub- 
lin;) X. P.; Mr. Beardsley, (Derby ;) One of our Oldish Readers ; A Chape 
Minister, (East London ;) Research ; An Unfortunate; Mr. Trumper, (Hay 
Breconshire;) T. A.; A London M.B.; Mr. O’Shea; Chemicus; Mr. 
Garlick, (Halifax ;) Mr. Mathews, (Kensington ;) Mr. W. B. Brown; Mr. 
Ellis, (Glasgow ;) Mr. Mauley, (Manchester ;) Mr. Slyman, (Newtown, 
Montgomeryshire ;) Calais; J. B. M., (Woolwich;) Mr. Thomson, (Aber- 
feldy, second commmunication ;) An Occasional Reader of Tas LANCET; 
Mr. Roberts, (Finchley-row ;) Mr. Syme, (Alloa;) Mr. A. Taylor, (New- 
castle-on-Tyne ;) A Constant Subscriber, (Bury ;) Mr. Boulthee, ( (Sheffield ;) 
Mr. Roden, (Birmingham ;) Mr. Lilwall; A Constant Reader, (Chatham ;) 
Mr. Gay; D. S. E.; An Old Subscriber, and will Continue One. 


Sheffield and Rotherham Independent, Nov. 18th, has been received. 
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Lectures 


THE CHEMISTRY OF PATHOLOGY 
AND THERAPEUTICS. 


SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 


DELIVERED BY 


ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC. 


LECTURE XXXII. 

Saccharine Urine continued. Different views of the pathology of 
Diabetes. Results of Professor Graham’s experiments on 
diabetic patients. Oxalic Acid in Urine. Mi ic and 
Chemical characters of Oxalate of Lime D its. Denenre- 
ments of Orystals. Pathology of the Oxalic Acid Diathesis. 
Symptoms of the disease. Uric Oxide, or Xanthin in Urine. 

Bile in Urine ; Mode of detecting the biliary pigment, also the 
true organic portion. Cystine, or Cystic Oxide in the Urine. 
Microscopic and Chemical characters of Cystine. Pathology 
of the Diathesis. Analyses of Urine containing Cystine. C. 
Urine altered by disease of urinary organs. Hematuria: 
Causes of. Mode of detecting the presence of Blood in Urine. 
Albuminous Urine. Mode of detecting Albumen in Urine ; 
precautions to be observed. Pat y of Albuminous Urine. 
Characters of the Urine in Brights Disease. Analyses of such 
Urine. 

Causes of a Saccharine Condition of Urine.— We have al- 
ready seen that in health, when sugar is taken into the 
stomach, it is not te be found in the urine, unless the amount 
introduced in a given time becomes excessive: it hence 
appears that there naturally exists in the system a power of 
destroying this substance, and breaking it up into com- 
pounds, probably carbonic acid and water, which become 
eliminated by the lungs and skin. Very different views have 
at times been held as to the pathology of diabetes, some 
ascribing the disease to an affection of the kidneys, others, to 

a derangement of the stomach, where they consider that the 

sugar is formed. inst the first view, many objections may 

be stated, for, in the first place, the kidneys in this disease, 
after death, have frequently been found quite healthy, and at 
other times only in an and congested condition, 
doubtless a arising from the large amount of 
work which they have been obliged to perform, in order to 
rid the system of the saccharine matters. With regard to 
the second view— viz., that the disease has its ongin in 
the stomach, many and much more powerful arguments can 
be adduced im its favour, such as the detection of ps. in 
the matters vomited, and in the freces; the symptoms referred 
to the alimentary canal, thirst, dry tongue, &c.; but these can be 
explained, also, in a different way, for if sugar existed in ex- 
cess in the blood, we should naturally expect to find it in the 
secretions of the alimentary canal, as well as in the other 
secretions and excretions; and again there is much reason to 
suppose that during the healthy digestion of amylaceous 
principles, ag starch, &c.,a conversion into sugar takes place 
before they become absorbed by the alimentary canal. We 
know, also, that we may take sugar as an article of food with- 
out the occurrence of a saccharine condition of the urine: 
hence it appears that it cannot be simply a perverted state of 
stomach cansing the conversion of amylaceous bodies into 
sugar, Which gives rise to the disease, and we must look still 
deeper into the changes which afterwards occur, before we 
can hope to understand the pathology of this obscure affec- 
ton. becomes of the amylaceous principles after they 
are absorbed into the blood! They can scarcely be detected 
in that fluid, even although ey Sh nagar have been taken; 
hence they must in some way altered in properties, 
lor we cannot suppose that they are destroyed as quickly 
as they are absorbed: perhaps they are converted into lactic 
acid, and unite with bases, as &c., in the blood; but as 

hitherto we have no positive proof, although there is t 
probability of the existence of this acid in that fluid, we 
cannot at present decide on the point; they may, in their 

altered form, constitute a portion of the undetermined ex- 
tractive matters of the blood. As we find the elements con- 

Re aa these principles eliminated from the body, in the 
No. 1318. 





form of carbonic acid and water, from the lungs and ski 
there is every reason to suppose, that when the functions 
the economy are properly performed the principles are thus 
thrown out, having, their metamorphoses, been sub- 
servient to the performance of certain important offices, as 
= age op of animal mate &c.; and - in diseased con- 
itions 0’ system, termed saccharine diabetes, this change 
is not effected; and the sugar which is then formed, remain- 
ing as a foreign body in the blood, becomes eliminated by the 
kidneys in an unchanged condition. According to this view, 
the disease would be referred to a defect in what may be 
termed the secondary assimilating functions; but of the real 
nature of this defect we are at present ignorant. Some have 
ascribed it to a deficiency of aiidion salts in the blood; but 
I am not aware that the blood in this disease is less alkaline 
in its reaction than in health; and certainly alkaline salts 
have repeatedly been given to diabetic patients without 
diminishing the quantity of sugar in the urine. Some very 
interesting experiments were performed, a short time since, 
by Professor Graham, on diabetic patients in University Col- 
lege Hospital. The experiments were continued daily, for 
several months, in two of the cases; and in several other cases, 
for a few days ata time. The results of these researches are 
published in Dr. Walshe’s article on “Morbid Products” in the 
Cyclopedia of Anatomy and Physiology, and are as follow:— 

“The quantity of saccharine matter found in the urine 
never exceeded the sugar and starch in the food. On the 
other hand, the sugar and starch in the food were accounted 
for in the urine to within one-fourth or one-fifth of the whole 
quantity. As there was also sugar, besides, in the fi in 
a sensible, although not considerable, quantity, it to 
follow, that sugar, and substances convertible in the stomach 
into sugar, are, in diabetic patients, nearly, if not entirely, 
indigestible; that is, they pass through the blood without 
being burned, and thrown off in the form of carbonic acid 
and water, as they are in a healthy state. The idea of any 
potics of the saccharine matter found in the urine being 
jormed from the protein, or azotized portion of the food, was 
entirely excluded. 

“The proportion of sugar in the urine has a limit which it 
cannot exceed, but which varies within a range in 
different patients, about four and a half per cent. being the 
usual maximum. The volume of the urine comes, therefore, 
to be entirely governed by the quantity of saccharine matter 
nS Aldbongh anger, sneeges.cniditien dati 

though sugar oxidation in respiratory pro- 
cess of diabetic ients, alcohol is entirely consumed. On 
one occasion a diabetic patient swallowed twelve ounces of 
absolute alcohol, contained in a of whisky, within 
twenty-four hours, without a trace of it appearing in his urine 
or other excretions. Gum arabic, also, taken as food to the 
extent of five or six ounces a day, did not cause an increase of 
sugar in the urine, and was probably, therefore, digested. 
Both alcohol and gum are, like sugar, pure aliments of re- 


spiration. 
“It is well known, that in the air expired by man the pro- 
portion between the volume of carbonic acid found and 
oxygen deficient is remarkably uniform, and indicates that an 
excess of oxygen, nearly constant in amount, is consumed 
r above what is represented by the carbonic acid, i, due, of course, 


chiefly to the oxidation of the hydrogen. amy: 
diet, in which the only combustible element is carbon, tends 
to reduce this disproportion, while an animal diet increases it. 
I therefore expected to find a deficient proportion of carbonic 
acid in the expired air of a diabetic patient confined to an 
animal diet; but such was not the case; the proportion proved 
to be perfectly normal. This implies a considerable waste of 
azotized f that even the protein compounds are only 
partially digested in the system of a diabetic patient. The 
assimilating power appears, indeed, to be generally deficient. 
Oxalic Acid in Urine—Healthy urine does not appear te 
contain oxalic acid; if it did so, the lime which naturally 
exists in this fluid would cause it to be precipitated in the 
form of the insoluble oxalate of lime, and hence it could 
readily be detected by the microscope. At our know- 
ledge of the state of s connected with the formation of 
this acid was deri from the cases in which calculi of 
oxalate of lime were formed, and to Dr. Prout we are chiefly 
indebted for such information. More recently, however, since 
the application of the improved or achromatic mi: in 
the investigation of urinary deposits, this body has it been found 
to be of much more nt occurrence than was formerly 
supposed, and at the present day to such an extent has it been 





found to exist, that unless it occurs in very large quantities, 
AA 
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and for some time, it is questionable whether we should lay 
much stress upon it as a pathological sign. 

Microscopic and Chemical Characters of Oxalate of Lime De- 
posits.—If urine containing oxalate of lime is shaken, and a 
few drops submitted to examination under the microscope 
having a magnifying power of about two hundred diameters, 
beautiful crystals of the oxalate are seen, presenting the ap- 
pearance (fig. 8) of flattened octahedral crystals, which 
assume different forms according to the manner in which they 
lie on the glass. Sometimes along with these, a different form 
of the same oxalate is seen—viz., vitreous-looking masses, 
striated, which assume the ferm of dumb-bells, ovals, or 
spheres, first described by Dr. Bird; these latter forms, how- 
ever, are comparatively rare, and I have only met with them 
in cases where the patients had for a long time passed im- 
mense quantities of the oxalate. Dr. Bird has given the fol- 
lowing measurement of oxalate of lime crystals:— 


Length of the side of the octahedra, from +45 inch to e455 
Long diameter of dumb-bell crystals ... sty 5 tax0 
Short diameter of ditto ... ... ... - 7ig 9» axeno 


I may remark, that I have occasionally met with the octo- 
hedra much larger than +}, inch,and very frequently of a size 
considerably smaller, some certainly not measuring z5}455 of an 
inch, and requiring a very perfect object glass, one-twelfth of 
an inch focus for their perfect definition. 

If the oxalate exists in small quantities only, we should 
allow the urine to stand for some time in a tall vessel, and 
decant the clear fluid from the deposit which slowly takes 
place. A drop or two of this will then exhibit the crystals in 
much greater abundance than the urine itself; and if we wish 
to collect the crystals, we should add distilled water to the 
deposit, and after a few minutes, the crystals having subsided, 
remove the fluid by means of a pipette. 

When dry, the crystals have the appearance of a glistening 
pore and possess the following characters:—They are inso- 

uble in water, acetic acid, or alkaline solutions, unless boiled 
for some time with these latter; soluble in hydrochloric and 
nitric acids. When heated to dull redness on a piece of pla- 
tinum foil, a carbonate of lime is formed, which dissolves with 
effervescence in acetic acid, and if heated to a bright red or 
white heat, pure lime remains, which gives the alkaline reac- 
tion to test paper. 

It is very common to find urate of ammonia mixed with the 
oxalate of lime in the deposit, which can be removed by warm- 
ing the deposit to which the distilled water has been added 
previous to removing the fluid with the pipette. 

Oxalate of lime occurs in urine having very different cha- 
racters in other respects. Very frequently in dense urine 
having an excess of urea and a deposit of urates, the urine is 
acid in reaction, at times giving rise, according to Dr. Bird, to 
a further deposit of the oxalate on the addition of lime salts, 
which would indicate, that in such cases all the lime in the 
urine had been thrown down by the oxalic acid, and still some 
soluble oxalate, as of ammonia or soda, remained in solution. 
Sometimes, though rarely, oxalate of lime occurs in saccharine 
urine. A case: illustrative of this is now under my care; but 
here, in addition to the oxalate, urate of ammonia is also pre- 
sent. In one case I noticed it in connexion with a deposit of 
cpetine, but here also there was no deficiency of uric acid in 
the urine. 

Pathology of Oxalate of Lime—Dr. Prout considers the pre- 
sence of oxalic acid in the urine to be, like diabetes, due to 
some mal-assimilation of the amylaceous principles of the 
food. This conclusion is one very naturally arrived at, when 
we consider the close connexion which exists between sugar 
and oxalic acid, and how readily the latter body may be pro- 
duced from the former by the action of a strong oxidizing 
agent, as nitric acid, and also from the symptoms which appear 
in the aggravated form of this diathesis, more or less resem- 
bling some of those which occur in diabetes: it must be remem- 
bered also, that it was only in the aggravated form that, a few 
years since, this diathesis could be detected; but there are 

circumstances which favour the idea, and render it more pro- 
bable that the a of this acid is, at least in most cases, 
more connected with the uric acid than with the saccharine 
diathesis; for we find, in examining calculi, that alternations 
of urate of ammonia are of constant occurrence. Again, we tind 
that deposits in the urine of oxalate of lime and urate of am- 
monia very frequently coexist, and that the urine of a patient 
which one day exhibits abundance of crystals of the oxalate, 
will on another day have them almost entirely replaced by 


urate of ammonia. And again, in patients voiding urates on | 
recovering from acute diseases, as rheumatism Xc., the urine | - 
' in the textures, and is eliminated by all the secretions, the 


will, on some slight change in the weather, and from other 
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trivial circumstances, show the presence of crystals of oxalate 
of lime. We know, also, how readily oxalic acid can be pro- 
duced from uric acid by the action of even weak oxidizing 
agents, as peroxide of lead; and that urate of ammonia will, 
in presence of lime, spontaneously undergo this change, as is 
seen in old specimens of guano; the uric acid formerly exist- 
ing in them being often greatly replaced by oxalate acid. It 
is also asserted that the amorphous deposits of urate of am- 
monia, by being kept for some time in urine, will, in like 
manner, undergo this change. I think I have found in some 
specimens containing a mixed deposit of urates and oxalates, 
that the latter have become greatly increased by being allowed 
to remain. Liebig attributes the formation of oxalates from 
the urates, by supposing the uric acid has undergone further 
oxidation. It appears, however, that when the diathesis is 
thoroughly established, it depends on some mal-assimilation, 
and to have a close connexion with the digestive function. 
And perhaps, in considering the diseased states in which oxa- 
lates are found in the urine, it would be 7 “4 to separate 
them into at least two classes; one, in which the oxalates are 
only occasionally formed, and in connexion with the uric acid 
diathesis; the other, where oxalic acid is a constant consti- 
tuent in the urine, and in a great measure replaces this latter 
body, and in which the relative amount of urea is greater than 
in health. 

In the former division, we know of no symptoms which 
accompany the formation of this acid; but in the latter, many 
and serious symptoms are generally present; usually they are 
of a nervous character; great depression of spirits, even hypo- 
chondriasis; incapability of exertion, or extreme depression 
after slight exertion; dull, heavy pain in the loins; dyspeptic 
symptoms, indicating a diminution in the powers of the 
digestive organs; occasionally an irritability of the bladder, 
(I have sometimes found the disease in connexion with in- 
voluntary nocturnal micturition.) Dr. Plant considers that 
cachexia, produced by a syphilitic taint, hereditary or ac- 
quired, gives a predisposition to this diathesis; and that 
among the exciting causes, one of the most powerful is the 
residence in a damp and maiarious district; he also notices the 
prevalence of the diathesis during the epidemic of cholera in 
1832. Among the symptoms of the diathesis, he mentions the 
liability to cutaneous affections, especially of an impetiginous 
character. 

As the well-marked cases in which this diathesis prevails 
are almost constantly associated with an excess of urea in the 
urine, it is difficult to know what symptoms are connected 
with the abnormal increase of this latter principle, and what 
to the formation of this unnatural product. So far as my 
experience enables me to form an opinion on the subject, it 
amounts to this: that when, in a patient in whom a con- 
siderable tendency to the formation of an increased quantity 
of uric acid exists, a condition of system leading to an in- 
creased excretion of urea is induced, then oxalic acid is very 
apt to be an accompaniment, and the uric to be nearly, if not 
entirely, replaced by this acid; for the truth of this opinion, 
however, I would not vouch. When this disease lasts for a 
considerable time, a calculus is liable to form, but this is ex- 
ceedingly rare compared with the number of cases in which 
the oxalate of lime is found in the urine; probably about the 
same ratio exists in this as in the other diatheses. 

Uric Oxide or Xanthine in Urine——This body, first dis- 
covered in a calculus by Dr. Marcet, has since been found by 
Professor Langenbeck, in a calculus removed by him from a boy; 
also by M. Laugier and Professor Dulk; it has also been sus- 

ted to exist in some urinary deposits by Berzelius and others. 

he composition of this body, its re-actions, and its relations 

to uric acid, I have before described. Of its pathology we 

are entirely ignorant; it probably has some pathological rela- 
tion to uric acid, and to the colouring principle of the urine. 

Constituents of Bile in Urine—We have seen that the bile 
may be conveniently divided into two parts, one, the true 
organic portion, the other, containing the pigment, fatty 
matters, &c.; and as we have ample proof that it is only the 
latter portion which is destined for excretion, the former be- 
ing re-absorbed by the alimentary canal, we should not expect 
to find that when one of these portions in disease becomes 
eliminated by the kidneys, the other would necessarily ac- 
company it, and such, in fact, we find not to be the case. 

The colouring principle of the bile is found in the urine, in 
cases where an obstruction exists to its excretion by the liver, 
or to its passage into the alimentary canal, either from some 
want of power in-the liver to excrete the bile, or to some 
after obstruction in the biliary passages. In such cases, how- 
ever, it is found in the blood; it also becomes deposited 
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kidneys being only one of the many channels that the system 
makes use of for ridding itself of this excretory matter. 
Frequently, however, when the quantity is small, it can be 
found in the urine before its effects on the skin &c. becomes 
visible; and it hence is desirable to be able to detect it 


when in sinall quantities only. The colour of icteric urine is | 


very characteristic. Sometimes, when the pigment exists in 
targe quantities, it becomes as dark as porter; at other times, 
of asaffron colour. The peculiar saffron appearances, however, 
can be observed even in the darkest urine, by spreading it in a 
thin layer over a white surface; it also colours the linen 
yellow. To prove that the colour depends on the presence of 
the pigment, we have only to remember the peculiar change 
of colours which this body exhibits when acted on by nitric 
acid, and to add to some of the suspected urine, in a test-tube, 
a tew drops of this acid, when the phenomenon is at once 
displayed, heat favours this change in colour; or the expe- 
riment may be performed in the manner recommended by 
Dr. Bird: “ Pour on a white plate a smali quantity of the 
urine, so as to form an exceedingly thin layer, and carefully 
allow a drop or two of nitric acid to fall upon it. An imme- 
diate play of colours, in which green and pink predominate, 
will, if the colouring matter of the bile be present, appear 
round the spot where the acid falls.” 

Cholesterine and resinous matters have sometimes been 
found in icteric urine by Gmelin and Simon. 

Of the occurrence of the true organic principle of the bile 
in urine we know but little. It does not often exist in that 
fiuid in jaundice: the cases in which I shou!d suspect its pre- 
sence would be rather cases where the respiratory function is 
but very imperfectly performed, as in slow asphyxia; for in 
such cases it is probable that it would not be broken up by 
the oxidizing power of the system, and hence might become 
eliminated by the kidneys in an unaltered state. If we wish 
to test for its presence, the method by Pettenkofer, which I 
have before mentioned, would probably be the best. If it 
occurred in a quantities, the alcoholic extract of the urine 
would, if dissolved in water, and boiled with hydrochloric 
acid, yield choloidic, or the resinous acid of the bile, which 
might be readily detected. 

Cystine, or Cystic Oxide-—We have already mentioned the 
occurrence of a compound in the urine containing sulphur in 
an unoxidized state, and that this subject has recently been 
investigated by Dr. Ronalds; that chemist, however, has not 
determined the composition of the body, having been unable 
to procure it in a pure state; it is contained in the liquid por- 
tion of the urine after the precipitation of the colouring 
matters &c. by the sub-acetate of lead; whether or not this 
matter is cystine we are not able at present to determine; but 
we know that in some pathological states of the system cystine 
is formed in considerable quantities, and causes a deposit in 
pr — and also freqently gives rise to the production of 
ealculi. 

When cystine is age in the urine in notable quantities, 
the fluid presents the appearance of containing very thin 
glistening scales, not unlike that which would be produced by 
the suspension of very fine crystalline plates of stearic acid or 
cholesterine; these soon subside, and form a whitish-looking 
deposit. It may be known to be cystine by the following 
characters:—Under the microscope, an appearance (fig. 9) is 
seen of six-sided tables; these frequently are aggregated to- 
gether to form rudimentary calculi, sometimes a rosette-like 
appearance. Dr. Bird seems to think that this is the most 
common form, but in those cases which have lately occurred 
under my notice, no such appearance was seen; it is probably 
due to aggregation of minute crystals. 

The crystals of cystine when once seen can never be mis- 
taken for any other urinary deposit; common salt will indeed 
sometimes crystallize in this form, but can never deceive, as 
it forms no deposit in urine, and, if examined by polarized 
light, presents no colours, which cystine does. The chemical 
characters of cystine deposits are as follow:—They are not 
dissolved when the urine containing them is heated, or when 
aceiic or any other vegetable acid is added; they are, how- 
ever, dissolved by mineral acids, and by the alkalies, fixed or 
volatile, and the fixed alkaline carbonates. If the solution of 
eystine in ammonia is allowed to evaporate spontaneously, the 
cystine is deposited in its characteristic crystalline form. 

Urine which deposits this body has been stated by Dr. 
Prout to have sometimes a nish tint and a peculiar odour, 
and has been likened by Dr. Bird to that of sweet-brier; 
but I think these peculiarities are not constant ; for in 
two well-marked cases which I have lately examined, none 
such were observed. The addition of acetic acid is stated 
to cause the further precipitation of cystine; but this again 


is certainly not always the case, and perhaps when it 
| does take place, this may arise from the great tendency 
| which the urine has to become alkaline, and hence to dissolve 
| a portion of the cystine. Crystals of the triple phosphate are 
| of frequent occurrence in this urine, especially if it has been 
allowed to stand for some time, and then an alkaline sulphuret 
is formed, which causes the urine to give a black precipitate 
with the salts of lead, and the evolution of sulphuretted 
hydrogen when the fluid is treated with an acid. In two 
analyses of cystic oxide urine, one by Dr. Bird, the other by 
myself, the following results were obtained. Urine, in 
Bird’s case— 

Water... 

Solids ... 

Urea (impure) ... 

Uric acid o 

ee ee 0.340 

Extracts and fixed salts ... 19.500 


Urine in Dr. Garrod’s case, after separating the cystine de- 
posit, gave— 

Water... 
Solids ... 
TEE 4k. tte. ot 06h neh nee Wine 
Uric acid ... 
Extracts Ke. ... 13.059 
Fixed salts... ... 7.432 


In this case an immense number of small cystine calculi 
were frequently passed. 

Pathology of Cystine.—The tendency to form cystine in the 
system, or the cystic oxide diathesis, appears frequently to 
exist without any other discoverable disease; for many cases 
have occurred where the patients exhibited no other symptoms 
except those depending on the formation and e of a 
calculus. Such was the case in Dr. Marcet’s patients, also in 
those which Mr. Brande examined. In many cases it appears 
to be connected with a scrofulous diathesis, and with disease 
of liver and kidneys; it also seems to be hereditary. In three 
well-marked cases which I have met with, one, occurring in a 
young man, aged twenty-three, appeared to be connected with 
dyspepsia; but this might have been partly secondary to the 
formation of the two calculi which he afterwards . This 
patient was of ascrofulous habit; one sister had died of phthisis, 
and both his grandfather and father had suffered from some 
form of renal disease. In the second case, the patient suffered 
from abscess in the perinzeum from an injury, and soon after- 
wards, small cystic calculi were in t numbers. 
The urine always shows a deposit of cystine. With the excep- 
tion of the perinwal disease, and a tendency to indigestion 
this patient’s health is pretty good. Many hundred of small 
calculi have been voided, some not larger than a pin’s head, a 
few the size of a pea. In a third case, the appearance of 
cystine was first observed during an attack of acute rheuma- 
tism, complicated with heart disease and pneumonia. The 
urine continued to give a very copious — until recovery 
took place, when scarcely a trace could discovered. Dr. 
Rotherham believes that cystine frequently exists in the urine 
of chlorotic females. 

C.— Urine Altered in Composition, from Diseased Conditions of 
the Kidneys, or other Portions of the Urinary Organs. Blood in 
Urine; Haematuria—The presence of blood in the urine may 
arise from various causes; from a hemorrhagic diathesis, 
where a great tendency exists for its being thrown out by the 
capillaries in different parts of the body, as in purpura, Xc., or 
from disease in portions of the urinary apparatus itself. Thus it 
may occur from the kidneys, owing to the presence of a calculus, 
from organic disease of these o s, or from the mucous 
membrane of the ureters, bladder, or urethra. In these cases, 
we find that the blood is effused entire, that is to say, all its 
constituents are thrown out. There are, however, cases in 
which some of its principles only are eliminated—viz., those 
constituting the serum; but these we shall mention under the 
head of albuminous or serous urine. : 

Mode of distinguishing Blood in U rine.—When blood is 
effused in large quantities from any part of the urinary tract, 
partial coagulation may take place, and hence small clots are 
formed, which cannot be well mistaken; when in smaller 
quantities, it becomes diffused through the fluid, and com- 
municates to it a dark colour, similar to that of port wine, 
and after a short time, a deposit is formed, composed of the 
globules or blood discs. Under the microscope, the presence 
of these bodies (fig. 10) is rendered evident, as they are com- 
posed of flattened discs, having a diameter of about y3y0- 

The supernatant tluid in such cases is found to be coagulable 
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by heat, from the presence of albumen derived from the 
serous portion of the blood. The colour of the urine must 
not be alone depended on, as indicating the presence of blood, 
for a colour not unlike that produced by the solution of the 
heematosine of the globules may be owing to the presence of bile 
pigment, colouring matter of the urine in rman ay oy seats 
or from certain principles taken into the sto , as logwood 
&e. These, however, may be readily distinguished, for if the 
colour depends on blood, heat causes it to become altered, and 
it is thrown down when the albumen is coagulated. Again, 
bile pigment gives the peculiar play of colours when treated 
with nitric acid, and that from vegetable colouring matters is 
not altered by a boiling temperature. The only difficulty in 
these cases is to distinguish whether the albumen of the urine 
is entirely due to the effused blood, or not, as hematuria net 
unfrequently occurs during the course of affections of the 
kidneys, giving rise to albuminous urine. If such, we can, 
however, generally determine the point by comparing the 
coagulum of albumen, which the clear portion gives when 
heated, with the amount of blood dises deposited; or we can 
wait and re-examine the urine, when blood is not present in 
the fluid, and see if it then contains albumen. 

Albuminous Urine—In perfectly healthy urine, not a trace 
of albumen can be detected by the most delicate tests, but in 
many morbid conditions we not unfrequently meet with this 
substance, and as a knowledge of its presence is of the greatest 
importance, I will endeavour to make you acquainted with the 
co of proceeding for obtaining suc i 

umen the rty of coagulation by heat, 
about 160° Fahr, and therefore de urine containing this 
principle is heated, a coagulation will occur, and the fiuid be- 
come opaque; this will generally happen, as the urine has 
usually an acid reaction, but should it be alkaline from any 
cause, then exposure to heat alone is not sufficient, the alka- 
line state of the fluid holding the albumen in solution; we 
can, however, against this by insuring an acid state of 
the fluid, by the addition of a few drops of some acid, as the 
nitric; and if urine, thus made slightly acid, gives a precipi- 
tate when heated, we may eonclude that albumen is present. 
Coagulation by heat alone is not a certain sign of its presence, 
as in some nun-albuminous urines a precipitate of phosphates 
may occur, even when the urine is slightly acid; these, how- 
ever, are re-dissolved by the addition of a few drops of acid. 
Nitric acid alone is not sufficient, as when a large quantity of 
urates are in solution a — of uric may oecur; which, 
however, is re-dissolved, when the fluid is heated with the 
acid; and again, after the administration of cubebs and copaiba, 
certain matters of an oily nature are sometimes found in the 
urine, which, on the addition of cold nitric acid, causes an 
opacity. Many other modes of detecting albumen have been 
P’ but none are so easy of application, and so certain 
im their results, as the method I have just mentioned; for ex- 
ample, the albumen may be thrown by ferrocyanide of 
potassium, after the urine has been previously made acid with 
acetic acid, or a solution of the bichloride of mereury may 
be — for the purpose, which causes its coagulation; 
these latter tests, however, will cause the precipitation of 
other protein 
less valuable. 
albumen contained in the urine, we may 


—- besides albumen, and therefore are 
hen it is desired to estimate the quantity of 
roceed as follows:— 
take a weighed portion of the fluid, and heat it in a platinum 
eruecible, having first acidulated with a few drops of nitric 
acid, keep constantly stirring with a glass rod, till the 


boiling point is attained, then pour the whole on a weighed 
filter, and afterwards thoroughly wash, dry, and re-weigh; the 
excess of weight above that of the filter gives the amount of 
albumen contained in the urine. 

Pathology of Albuminous Urine-—When albumen exists in 
the urine, independent of the presence of blood or pus, it seems 
to be owing to some morbid condition of the kidneys them- 
selves. Probably the immediate cause is congestion, or an ob- 
structed flow of blood through the renal capillaries. Thus it 
can be artificially produced by obstruction to the veins, as 
shown by Dr. Robinson, and it also at times occurs during 
pregnancy, as noticed by Dr. Lever, (here the same explana- 
tion probably holds good ;) also from certain abdominal 
tumours causing a like . This I had an opportunity 
lately of observing in a patient who suffered from ovarian 
disease, and in whom the kidneys were found to be perfectly 
healthy. Albuminous urine also not unfrequently occurs 
during the congestive stages of febrile disease, and disappears 
on the recovery from such. This is especially the ease after 
scarlatina, and sometimes, it is stated, after measles also, and 
other skin affections; likewise in certain cases where the 
kidneys appear to become intensely congested from exposure 


| 





to cold. But by far the most common cause of this state of 

the urine is that disease of the kidneys first made known 

—— am 10 ag atom = the name of Bright’s 
or gran idney, m given. 

Characters of the Urine in Brigit’s Disease——In the early 
stages, or acute form of this disease, albumen appears to be 
thrown out, in addition to the ordinary urinary constituents, 
and with it we frequently find the colouring principles or 

lobules of the blood. Hence the specific gravity is usually 

igh, the amount of secretion diminished, and uently a 
deposit of urates takes place on the cooling of the fluid. Even 
in this stage, however, the urea is deficient; at least, the 
total amount eliminated in the twenty-four hours; and this 
principle is found to be retained in the blood. As the disease 
advances and becomes chronic, the character of the urinary 
secretion greatly alters, the albumen often becomes less in 
amount,and the total quantity of solids is also much diminished, 
and hence the urine is of low specific gravity, paler in colour, 
and generally slightly opaline, an appearance due to the 
suspension of certain insoluble matters, consisting of the 
pe ange lining of the urinary tubules, fat globules, epi- 
thelium scales, &c., (fig. 11,) these, by standing, form a light 
flocculent deposit; the persistence of these bodies in the urine 
may be almost regarded as pathognomonic of the disease; 
although temporarily, they may occur in any affection in 
which there exists an irritated or congested condition of the 
kidneys. The quantity of urea excreted in the twenty-four 
hours is generally very deficient, and its relative amount, 
compared with the total solids, is also much lessened. It is in 
these cases that we find abundance of urea in the blood and 
effused fluids, the kidneys having lost their power of elimi- 
nating this body. The amount of watery excretion may be 
either large or small; sometimes it considerably exceeds the 
normal average, at others it falls far short it, and in the 
last stages the urinary secretion may be totally suppressed. 
In the following table two analyses are seen, taken from 
Becquerel, showing the amount and characters of the urine in 
two cases of the disease. 

1 i. 


28 oz. 78 oz. 
1016.3 1008.4 


Amount of urine in 
twenty-four hours 
Specific gravity ... 
Water p 
Urea 
Urie acid . 
Extractives ... 
Fixed salts wn 
Albumen ... 








Albumen is stated occasionally to occur in the urine after 
the ingestion of certain articles of diet, as pastry: also after 
the administration of mercury, and the application of blisters 
of cantharides. Of the power of the first-named cause I have 
never seen an example, and that mer by no means fre- 
quently produces such a state of urine I have had ample 
proof, Zithongh, in Bright’s disease, salivation is often readily 
produced by this mineral, which may have led to the opinion 
of its having caused the presence of the albumen in the fluid. 
The application of blisters appears sometimes to cause albu- 
minous urine, probably from irritating the kidneys, and we 
know that hematuria also is at times thus produced. 


MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tus Lancer. 

Sin,—I imagine it is an acknowledged principle throughout 
the profession, to resist, under all circumstances, all unjust 
and indecent demands—and the plain and unquestionable duty 
of every one of its members not to desert to the enemy, who 
would fain lead us in triumph at his chariot-wheels. 

A few days ago, 1 received from the “Clergy Life Assur- 
ance Society” a paper, with the usual request, that I would 
answer the “ queries on the other side in as full a manner as 
possible,” to save “ further inquiry”—but without the usual 
fee. I replied, that “on the recei of a fee, I should be 
happy os teoware immediately the information they required: 
Receiving no answer to my communication, I wrote to my 

tient, who was also an intimate friend, the subject of the 
inquiry, mentioning the motives by which I was actuated, and 
recommending an office which conducts its business mn and 
properly; but as I have heard no more of the matter, 1 ne 
cessarily conclude some gentleman has obligingly ena 
them to complete their “policy.” Upton-on Severn once 
more. I remain, Sir, your faithful servant, 

Birmingham, Nov. 1848. T. Cuanke Ropsy. 
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NATURE, CAUSES, AND TREATMENT, 
ULCERS OF THE LOWER EXTREMITY. 


Delivered at the London Hospital during the Summer of 1848. 
By GEORGE CRITCHETT, Ese., F.R.C.S., 


ASSISTANT-SURGEON TO THE HOSPITAL, LECTURER 
ON PRACTICAL ANATOMY, ETC. 


LECTURE V. 
Varicose ulcer. Reasons for making this distinction. Peculiar 
appearance during and after its formation; its treatment, 
iability to relapse; mode of prevention. Note on Mr. Vin- 
cents remarks on this subject. Specific ulcers; peculiarities 
when situated in the lower limbs. Divisions of specific ulcers. 

Mode of formation of the strumous sore; its appearance. Three 

Sorms of phagedenic sore; their several varities, 

Tue last form of simple uleer to which I shall direct your 
attention, is the “varicose ulcer,” and alt h I find that some 
high authorities, and amongst others, Mr. Miller, of Edinburgh, 
exclude this division of ulcers, on the ground that every variety 
of ulcer is sometimes complicated with varicose veins, I must 
say that observation has convinced me that there is a peculiar 
and very characteristic form of ulcer that is only found in 
limbs when the varicose condition is very strongly marked, 
and as it involves some important as fe feel sure 
that I am using a scientific nomenclature, and making a useful 
distinction, when I employ the term “ varicose ulcer.” I have 


already briefly alluded to this form of ulcer when speaking | of obliteratin 


down to obtain some ease. This apparent anomaly may, I 
think, be accounted for in the following way:—The de, t 
position causes the veins to become distended, and sur- 
rounding skin to become tight, and this tension of the parts 
affords a sort of mechanical support; but whatever be the 
explanation, there is no doubt about the fact. The pain of this 
form of ulcer is very great, and owing to the di condition 
of the vessels in ‘the midst of which it is formed, it never 
seems to become chronic and passive like other kinds of ulce- 
ration, although it may persist for a very considerable period. 
As might be supposed, this class of sore is much more fre- 
uently found in females than in males, and generally about 
the middle period of life, and in those who have borne 
families. Although the term “varicose ulcer” frequently 
occurs in ical writings, I have not as yet met wi - 
thing like a correct description of the apr it p ; 
it is, however, too frequently and too legibly engraved amongst 
Nature’s morbid o ions to admit of any difficulty in reco- 
grising it when it is once properly understood and sought for. 
hat, then, is the most scientifie treatment for these cases t 
It must at once appear obvious to every practical surgeon, 
that even if a healing over of this ulcer can be accomplished, 
it leaves the more serious part of the disease untouched, an 
a speedy relapse nearlv inevitable; hence bandaging is almost 
invariably recommended. But nothing is more di spite. G 
almost impossible—than to give general support to this yield- 
ing spongy texture by means of a bandage; it cuts in at one 
place, and gives way at another, and is totally inadequate to 
effect the desired object, and generally cannot be borne by 
the patient, owing to the very unequal pressure it affords; a 
leas steak is more uniform in its effect, but it is inappli- 





cable to the treatment of an open sore. These obvious diffi- 
| culties have led many surgeons to suggest a variety of methods 
these diseased veins. This subject has been 


upon the subject of varicose veins in my first lecture; it :; | most impartially and philosophically discussed by Sir B. Brodie, 


only when this dilated condition of veins has spread from ti.e 
large to the smaller trunks, and given rise to that peculiar 


soft yielding elastic state of the entire limb which I have 
| that have been thus treated, and from what I have gathered 


before designated the “spongy leg,” that the true varicose 
ulcer supervenes. The limb, in the first place, presents small 
clusters of perfectly white specks or patches, readily distin- 
guishable from the rest of the limb, and generally situated 
about the ankle or side of the foot, and almost invariably low 
down in the leg. 

This peculiar white appearance is sometimes in distinct 
patches, sometimes in one patch of a very irregular shape, 
apparently creeping on in different directions. This condition 
of threatening ulceration may remain stationary for a consider- 
able period, or advance by slight and almost imperceptible 
degrees. When in this state, a slight injury, or any other 
exciting cause, will effect a rapid and serious change in the 
condition of parts, and sometimes this change appears to occur 
spontaneously. The following, then, is the course which these 
cases take: the a immediately surrounding the white 
patches exhibit a bright blush; then the cuticle covering this 
white part becomes raised, a little clear fluid forms under it, 
and the slightest touch will then remove it; underneath this, 
the true skin is seen quite white, and apparently deprived of 
its vitality. This becomes gradually removed by the ulcera- 
tive process, and thas a very i lar, uneven ulcer is formed, 
of which the margin is unde and almost undiscoverable. 
Different portions of the sore will be seen in different stages; 
here and there a single granulation; between these the ulcera- 
tive process still going on, and at some portion of the circum- 
ference the lifeless cutis vera not yet removed. The dis- 
charge from this form of ulcer is very slight; there is 
generally but little surrounding redness; there is swelling, 
and occasionally edema, and the pain during its formation 
is very severe. It rarely, if ever, penetrates deeply, but it 
Spreads over a considerable surface, and even when fully 
formed, has a irregular shape; in this aa it resembles 
some of the specific forms of ood but ma: distinguished 
from them by its never burrowing beneath the skin. It seems 
to be placed in the very midst of veins; it never has any in- 
durated deposit around it, but gives to the touch a perfectly 
soft and spongy sensation. After it has reached its climax, it 
Sometimes heals rapidly, icularly the first time; but it is 
of all ulcers the most liable to return, and after the second or 
third attack, a very irritable and obstinate ulcer often remains, 
Particularly if it is situated below the ankle. This will resist 
all the usual modes of treatment, and even -continued rest 
will fail in effecting a cure; and it is som remarkable 
cand patients Sompain thatthe Sh ie the period o 
cases, ients in ti t is i 
their severest suffering, and that they hang the limb 


| and to his lectures I would refer you, if you desire to enter 
fully into the merits of the case. I would only remark, that 
according to my own somewhat limited observation of cases 


from writings upon the subject, it seems to me that every plan 
yet devised is open to two rather serious objections—viz., Ist, 
the obliteration of the vein is attended with great difficulty, 
and often even with danger; and 2ndly, even when accom- 
plished, the smaller veins have become so extensively impli- 
cated, that, practically speaking, no real and permanent 
advantage is gained, e question then naturally arises,—Is 
there an safe and certain method of curing this very trouble- 
some and painful class of ulcer? In reply, I state with con- 
fidence, that experience has shown me, that if there is one 
form of sore more than another over which strapping, when 
properly applied, achieves a signal triumph, it is that I am 
now considering. Having then ascertained, by the appearance 
of the sore and of the surrounding skin, that all spreading of 
the ulcer is at an end, and that there is no edema, you must 
envelop the entire limb with strapping, covering the foot to 
the very edge of the toes, and carrying it up to knee, and 
it is sometimes advantageous when the branches of the veins 
are very large and full around and above the knee, to cover 
this part also. In these spongy legs you must apply the 
plaster, not only in this complete and universal way, but as 
tightly as you possibly can; in fact, it is scarcely possible to 
apply it too tightly, provided it is even and equable in its 
pressure, for owing to the elastic nature of the materials you 
are endeavouring to compress, the Page will feel soft and 
yielding, however firmly apply the strapping, and it will 
only give to the patient the sensation of comfortable support. 
The immediate effect of this application is to remove all pa 

and to enable your patient to move about with ease, which 
movement should be rather encouraged, as it hastens the 
cure. You must not expect in this case to find that the 
strapping you apply thus tightly, has become loose when 
your patient comes again, as there is here no adventitious 
deposit to remove, and the elastic titsue with which you 
have to deal will not become removed, as in the old indurated 
sore I before described, but will be rendered less resistant, 
and thus by degrees, and almost imperceptibly, the calibre of 
the leg will diminish, the wound at the same time assuming a 


heaithy aspect, and generally healing with a rapidity and cer- 
tainty Yar greater r\ sagpoere other form of ulcer with which I 


i Ven mas) contiowe fe. apply the. conan 4 
with dvenmne tightness at be of the — as = : d = 
th mencement. During the progress of your treatmen 
pace receive a curious and unmistakable evidence that 


treme pressure is here required. A patient will tell you 
that the only time that he f culate the wound foentty ta 
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the morning, when the binding is loose, but that as soon as he 
has moved about a little, and the leg has increased so as to 
distend the encasement you have made for it, the sore is per- 
fectly easy. It is a good rule, under such circumstances, to 
direct your patient to rest the leg, on the morning it is to be 
dressed, until he comes to you, that you may in this way ob- 
tain a still further advantage over the dilated and distended 
veins. Still we must regard a case of this kind, even when per- 
fectly healed, as somewhat analogous to a rupture, inasmuch 
as it always requires some palliative treatment to prevent a 
return of the sore. It is a safe plan to continue the strapping 
for two or three months after the ulcer is healed, and I have 
met with some few cases in which it was found desirable to 
continue this method constantly; for it must ever be borne 
in mind, that for accuracy of adaptation, and complete, un- 
yielding support to every part of the limb, there is no con- 
trivance that human ingenuity has yet suggested, at all to be 
compared to skilfully-applied strapping. In less severe cases 
a slighter and more imperfect form of support answers the 
purpose. The elastic-stocking bandage is easily applied, but 
1s apt to give way in parts where you require most pressure. 
What I much prefer is a well-fitting elastic stocking, where 
the patient can afford the money to purchase it and the time 
to lace it, as it must be removed at night and reapplied before 
quitting the bed in the morning. Still, in spite of every pre- 
caution, such patients will sometimes present themselves again 
at the end of about two or three years, either with another 
ulcer or with some ominous white patches, which are 
beginning to look threatening and to feel tender and painful: 
It is important that you should at once recognise this state of 
things. Your patient having received benefit from your treat- 
ment on a former occasion, expects speedy relief; but although 
now and then you may succeed in stopping the disease at this 
point, the chances are very much against you, and it is far 
safer and more politic to tell your patient, that in all proba- 
bility the disease must become worse, and the ulcer fully 
established before you can cure it. It is, in general, useless 
to apply strapping during the stages by which the ulcer is 
formed. Ifa separation has commenced between the cuticle 
and the true skin, no power that I am aware of will arrest its 
progress or prevent the formation of a sore; but if there is 
merely pain, timely support will sometimes prevent the little 
threatening white spot from proceeding farther, though this 
must be undertaken with much caution and considerable mis- 
giving, as it frequently fails. The safest plan, doubtless, as a 
general rule, is, not to commence your mechanical support 
until the ulcer is fully established. I seldom use any appli- 
cation in addition to the strapping in these cases, except when 
I have found the surface of the wound extremely irritable, 
when I generally apply a solution of the nitrate of silver pre- 
vious to the pressure, and, I think, with decided advantage. 

Before I take leave of this division of my subject, I would 
just briefly allude to a circumstance which, when it is found 
to exist, almost invariably, according to my experience, 
thwarts your utmost efforts to effect a cure: I allude to preg- 
nancy. Whenever an ulcer forms during the time that 
Nature is performing this important work, it usually corre- 
sponds to the description I have given of the “ varicose ulcer;” 
but it resists the influence even of the most adroitly-applied 
strapping, and will persist until the uterus has got rid of its 
contents. Whether the cause of this is to be found merely in 
the mechanical pressure of the gravid uterus overcoming 
every effort to control the dilated veins, or in any constitu- 
tional peculiarity induced by pregnancy, I am not prepared 
to say, but I am inclined to think both circumstances operate 
unfavourably, for I have seldom been able to diminish the 
dilated veins to any extent under these circumstances, and 
I have observed that other local diseases, particularly inflam- 
mation and ulceration of the cornea, are much more intractable 
as utero-gestation. I mention this, not that you should 
abandon the case altogether, but that you should give your 
patient a cautious prognosis.* 

* Since I delivered this lecture, I have had an opportunity of perusing 
Mr. Vincent's “ Observations on Surgery’? —a book that may be pro- 
nounced unique, both from its contents, and from the peculiar circum- 
stances under which it was produced. It is, indeed, remarkable, that one 
who p d such an i field for practical research, combined with 
such powers of close observation, deep thought, and philosophical induc- 
tion, should have resisted all considerations of personal ambition, and 
should have hived up the honey, and kept back all the treasures, of his 
mental laboratory, until his own career of usefulness was drawing to a 
close, and should have waited until no motive remained for him but the 
pure and lofty aim of bequeathing to the profession a valuable book. 

In this work a section is devoted to the subject of ulcers of the leg, 
(p. 223.) The author states, that with the exception of specific ulcers, the 
varicose ulcer is almost the only form he has met with in hospital practice. 
1 must say, that, according to my more limited experience, I have not found 
this to be the case; indeed, it seems to me that the true “ varicose ulcer” 











I have now completed that portion of my subject which 
has reference to simple or local ulcers, and 1 will next pro- 
ceed to the consideration of specific or constitutional ulcers, 
as they are found in the lower limb. I make this distinction, 
because I do not here i to enter into the general sub- 
ject of the causes and treatment of specific ulcers, as this 
would open up too wide a field of inquiry for my present 
object; and moreover, it has received such full and scientific 
consideration from many authors, that my task would seem 
both presumptuous and uncalled for. The point that I am 
now anxious to insist upon is, that when these specific ulcers 
have become located in the lower extremity, they sometimes 
assume peculiar characters; and further, that when the con- 
stitutional derangement to which they owe their origin has 
so far subsided as to have ceased to produce the disease in 
other parts of the body, or even to exert any influence over 
the ulcers then existing, such ulcers will still perpetuate 
themselves in the lower limbs, retaining the peculiar features 
belonging to these specific sores, whether they be strumous, 
phagedzenic, or syphilitic, or, as is sometimes the case, a 
combination of all three forms of disease. I am led to this 
opinion by having met with several cases of this kind which 
had existed for a great length of time, in which I could 
clearly trace, from the previous history, a specific origin, but 
in which I could find no other existing remains of constitu- 
tional disease, and which have readily yielded to purely local 
treatment. It becomes, then, an interesting inquiry, how 
far we can combine local and constitutional means, in such 
cases, so as to expel the disease entirely; and observation 
has convinced me that in many cases this may be done. 
Although I have made the distinction into strumous, syphi- 
litic, and phagedeenic ulcers, it is often extremely difficult 
in practice to distinguish one from the other, the points of re- 
semblance being numerous, and the specific peculiarities few 
and obscure, and the history often ambiguous and even false. 
Another difficulty is, that these constitutional taints are some- 
times blended together in the same case, so that it is scarcely 
possible to say to which type it bears the strongest resem- 
blance, I must therefore draw my imperfect description from 

such cases as I have met with, noting especially such points 
and distinctions as seem to me to be of practical value in 
treatment. When either of these forms of ulceration are 
fully developed, it is only by the previous history, and by the 

general appearance, age, and constitution of the patient, that 
you can distinguish one from the other; but there are certain 

points of difference iv the commencement, and in the mode of 
formation. We may say, as a general rule, that the strumous 
ulcer is developed from within outwards, whereas the pha- 

gedzenic and syphilitic sores commence superficially, and 
spread inwards; this general statement presents some excep- 

tions. The strumous sore is generally found in young females 
soon after the period of puberty; the leg is usually very 

white, but thick and ill-formed, the —— being scrofulous, 
and the temperament lymphatic. Unlike the simple form of 
ulcer, these constitutional sores are generally found about the 

middle or upper part of the leg, and even round the knee and 

lower part of the thigh. In the strumous cases I am now 

considering, a swelling forms beneath the skin, small at first, 

but often gradually enlarging to the size of a hen’s egg, not 

attended with much pain or tenderness, but having a peculiar 

soft, doughy feel; the parts covering this swelling by degrees 

become discoloured, and finally give way, thereby discovering 

a large, white, unorganized mass of strumous matter, which is 

at first firmly adherent to the living parts beneath, but which 


which I have ed to describe to you is by no means so common 
as some other forms. Mr. Vincent then gives us a jon of this form 
of ulcer, which is by far the most correct and gra that I have met with 
in any book ; and strengthens me in the conviction, that the division I have 
ventured to make, and the appearances I have endeavoured to portray, & 
characteristic of this form of disease, are in accordance with truth and 
nature. For the treatment of these cases, Mr. Vincent recommends, long- 
continued rest, ointment to the wound, and friction with a fiesh-brush to 
the diseased veins, which he thinks capable of being thus tly re- 
lieved. As regards the possibility of thus permanent! the veins, I 
own I am sceptical. He then goes on to say “ that he has not seen much 
benefit accrue from p or bandaging.”” That M 

many years’ experience at our largest metropo! 

summarily di-miss this most valuable of all agents, in 

especially, of this particular ulcer, is somewhat remarkable, 

my mind, how very imperfect must have been the method of 
mechanical support in those cases which our author had an — 
observing.” | am perfectly convinced that one month’s carefi watching 
cases scientifically treated by mechanical support would have beep ™ 
sufficient to have convinced so discerning a mind of its efficacy ; and ul 
had no other motive for publishing these Lectures, a sufficient por 
might, I think, be found in the manifest duty of endeavouring to counte it 
the tendency of such a remark from so high an authority, embalmed, aad 
is, among so many valuable and philosophic truths, and therefore the ™ 
calculated to exert a powerful and a very baneful influence upon the pro 
fession at large. 
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slowly softens and breaks down, and thus a decp excavated 
ulcer is formed, with soft, ragged, dark-coloured, overhanging 
edges, and an unhealthy base, covered with ill-formed lyinph. 
While this is filling up, other swellings of the same kind form 
in the vicinity; these at length break in a similar manner, 
disclosing the same strumous mass. In this way two or three 
sores often form of considerable depth, and of much greater 
extent beneath than on the surface, sometimes communicating 
with one another under the skin, being only separated from 
each other by a bridge of diseased tissue. In this form of 
ulceration there is not much discharge, the pain is slight, and 
both the formative and the reparative processes are slow and 
indolent, and there.can hardly be said to be any acute stage 
to this affection. I will speak of the treatment, together 
with that of the next forms of disease I have to notice—viz., 
the Syphilitic and Phagedznic Ulcer. 

I have before mentioned these separately, but, practically, 
it is impossible to make this distinction. I have never seen a 
secondary syphilitic sore on the lower extremity that did not 
take on a phagedzenic character, nor, on the other hand, have 
I ever met with a phagedzenic sore that could not be traced 
back to a syphilitic taint. It does not here come within my 
province to speak of the primary acute phagedzenic sore, one 
of the most formidable and intractable diseases the surgeon 
has to encounter, spreading sometimes with frightful rapidity, 
and only aggravated by those remedies which in other forms 
exert a powerful and specifically beneficial influence. I 
would merely remark in passing, that the indication is here 
to destroy completely the morbid surface, either by nitric 
acid, potassa fusa, or, what is best of all in very severe cases, 
the chloride of zinc, applied in the form of a paste. It is to 
the more chronic forms of syphilitic phagedzna that are 
found in the lower extremity, that I am now anxious to direct 
your attention, and of which I have met with many ex- 
amples; they seem to occur in those individuals in whom 
syphilis has been engrafted upon an originally strumous 
diathesis, reglected in its primary form, and fostered by in- 
temperance. I have met with many examples in seafaring 
men: the disease they contract in their first wanderings is 
very liable to re-appear in this secondary form I am now 
describing. Two or three varieties of this disease occur in 
practice sufficiently distinct from each other to merit notice; 
in one form a certain portion of the limb becomes inflamed 
and indurated, and of a deep red or bluish colour, giving to 
the touch the sensation as if the hardened mass penetrated to 
a considerable extent beneath the surface. It also frequently 
— a superficial area of four or five square inches; it is 
painful on pressure, and occasions slight lameness; it in- 
creases ually for some weeks or even months; the skin 
then gives way spontaneously at two or three points, and 
ulcers form, increasing both in size and depth with very great 
rapidity, not burrowing beneath the skin, but appearing as if 
the substance of the leg had been gnawed away by some small 
animal. The depth of some of these ulcersis very remarkable,and 
the pain severe; sometimes there is only one sore, but more 
commonly a cluster of three or four, of different sizes, and in 
different stages of formation. I have seen several well- 
marked cases of this kind, and very formidable and intract- 
able they are. One of the most remarkable that I recollect 
was a patient at the hospital under Mr. Scott’s care, during 
the period of my pupilage. The sufferer was a female about 
twenty-eight years of age, of a strumous habit, and of loose 
character; the sore was situated in the gluteal region, and 
was of such depth that fears were entertained for the gluteal 
artery; it had existed for many months, and continued to 
Spread; the most powerful escharotics were applied in vain, 
and every variety of topical means were employed to no pur- 
pose, the constitution being, at the same time,sustained. The 
case became so serious, that Mr. Scott took it in hand entirely 
himself, and after filling the wound with lint saturated with 
black-wash, supported the entire thigh and hip with strapping 
and a bandage, a somewhat difficult process to so painful a 
wound, and such as few besides himself could have efficiently 
performed; the effect was strikingly beneficial, and made a 
strong impression upon my mind; she left the hospital in about 
two months from the time this treatment was commenced, 
perfectly cured. In another modification of this disease, a 
small tubercle forms, which becomes bluish, soft, and then 
breaks; an uleer is the result, which begins to spread chiefly 
beneath the skin, which presents a ragged, uneven edge, and 
18 considerably undermined. This sore often creeps on in 
one direction and heals in another; it is not so painful as the 
last form of sore; it varies in appearance according to its 
vietnity to the healing or the spreading margin, granulating 
up at one part, and looking irritable and unhealthy at another, 


where a probe may sometimes be passed for an inch or more 
beneath the skin. This class seldom presents an acute stage, 
but spreads slowly over a considerable surface, the ulcerative 
usually slightly gaining ground upon the curative process. 
I have seen cases of this kind in the lower limbs that have 
existed-for a very considerable period, many months, and 
even years. There is another and a very curious class of this 
disease, which I believe to be a mixture of the strumous and 
the syphilitic forms of ulceration. In these cases several 
small indurated masses form, break, and discharge a kind of 
slough; they then spread for a time, burrowing in all 
directions, sometimes communicating with each other beneath 
the surface; as these sores heal, others form in a similar 
manner, until at length nearly the entire limb is covered 
either by cicatrix or ulcer, presenting a curious misshapen, 
uneven appearance, bulging out at one part and contractin 
at another, a considerable portion feeling soft and unsoun 
and the numerous openings and underground workings giving 
the idea of a miniature rabbit warren. This condition of parts 
may exist in the leg for many years, sometimes nearly healing 
up, and then bursting out again with renewed vigour. My 
case-book contains some very striking cases of this description; 
and M. Roux, in his comparative view of English and French 
surgery, published in 1815, mentions a well-marked instance 
of this peculiar form of ulceration, treated successfully by him 
at the Hotel Dieu by mechanical support. As I have drawn 
this sketch of the disease from the cases that have come under 
my observation I should only fatigue you with useless repe- 
tition were I to describe the cases themselves. I must re- 
serve the remarks I have to offer on the treatment of specific 
ulcers until my next lecture. 








Wospital Reports. 


LONDON HOSPITAL. 


Communicated by Mr. H. J. W. WELSH, M.R.C.S.E., late House Surgeon 
to the London Hospital. 


CASE OF ANEURISM BY ANASTOMOSIS. 
(Read before the Medical Society of the London Hospital.) 

E1iza A——, aged thirty-nine, of plethoric habit, was ad- 
mitted into the London Hospital on the 19th May, under the 
care of Mr. Luke, witha large pulsating tumour in the neck. 

History.—She states, that from her infancy she has always 
been subject te sick headach, and giddiness on stooping or 
using any violent exertions, but that her family were all 
healthy; that she has usually lived in the Pyrany o has been 
married ten years, has had two children, and that her labours 
were not dificult ; that she has had the tumour for three 
years, and attributes it to having overreached herself whilst 

ging up some clothes on a line in the garden, when, to use 
her own expression, “she felt something suddenly give, and 
afterwards perceived a tumour in the neck, about the size of 
a walnut, but that it caused her no further inconvenience than 
a sinking feeling in the chest,” until latterly, when, on account 
of its increasing size, she was induced to apply to Mr. Curling 
as an out-patient, who, deeming it to be an aneurism, re- 
—- her to obtain an in-patient’s ticket, and come into the 

ospital. 

On her admission she was found to have a large pulsating 
tumour, about the size of a cricket-ball, of a soft, doughy, 
elastic feel, eer gy | pyriform in shape, and extending 
about the point of division of the common carotid into ex- 
ternal and internal on the right side to the sterno-clavicular 
articulation on the same side, and involving the thyroid gland, 
communicated by its isthmus with the left lobe of that body, 
which was also enlarged, and presented at first sight the ap- 

ce of a bronchocele, or a large deeply-seated abscess, 
in which the skin was not much affected. The tumour on the 
right was much larger than that on the opposite side, and the 
pulsation more distinct. The face was much = ted, and the 
veins on the forehead were very prominent an slightly vari- 
cose, the skin in this situation being tense and slimy. The 
eyes, exceedingly prominent, became more so when firm pres- 
sure was comed. to the tumour so as to empty its contents, 
and a pulsation was both to be felt and seen inthem. The 
scalenic muscles were very tense, and there was a distinct thrill 
heard under them, which appeared to be independent of the 
subclavian arte The superior thyroid arteries could be 
felt very distinctly, and the tumour appeared to be sacculated, 
for upon firm pressure you could ws empty its contents 
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on the right side,and with apparent relief to the patie 
while the swelling on the left although somewhat diminish 
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by pressure, was not so materially affected by it as that on the 

ite side. There was pain referable to the vertex, with 
palpitation of the heart, though the sounds were normal. Her 
appetite was good, and the functions of segretion and excre- 
tion were naturally performed. Upon swallowing, the tumour 
moved as in ordinary bronchocele : there was no dysphagia, 
and the dyspneea was very trifling, and only complained of at 
night, though the voice was somewhat modified in tone, and 
rather shriller than natural. 

Treatment.—V iewing it in the light of a true aneurism, she 
was at first put upon spare diet, consisting principally of milk- 
and-bread ; pressure was applied topically, first by Weiss’s 
—— artery, and with apparent relief, but owing to the 
weight and the inconvenience it caused the patient while 
lying down, it was obliged to be removed; subsequently an 
elastic band, composed of vulcanized indian rubber, was sub- 
stituted, affording evident relief. The diet was afterwards 
changed to a more generous one, and occasional doses of ape- 
rient medicine given. Under this treatment pe! payors con- 
tinued for six weeks, when she was discharged as an out- 
patient. I have since had the opportunity of seeing her 
several times, and although she was not cured, I think some 
diminution in the tumour has taken place, and her health 
remains exceedingly good. 

Diagnosis.— That the disease was that of aneurism by 
anastomosis, I am led to affirm—first, from the peculiar feel | 
it communicated to the touch; secondly, from the appearance of 
the skin covering the tumour, anda peculiar twist which was 
heard; and lastly, that upon firm pressure the tumour almost 
subsided. That it was not a scrofulous tumour, which is 
not unlikely to be confounded with this disease, I infer from 
the constitutional symptoms present, the absence of any 
inflammatory symptoms setting at rest the question of an 
abscess with a large artery situated behind it. 

Prognosis.—The prognosis in this case, of course, as in most 
cases where the tumours are situated in or about the neck, on 
soft parts, or are —_ seated, and one of considerable size, 
and where neither delegation nor composition are capable of 
— applied, must necessarily be unfavourable; again, when 
the disease is licated,as in the present instance, with the 
same existing tory tumour in the orbits, threatening 
on the one hand plexy, and on the other hypertrophy of 
the heart, the difficulties to be encountered by the surgeon 
are rendered both manifold and tedious. 





NEWCASTLE-ON-TYNE INFIRMARY. 
Reported by A. TAYLOR, Esq., Dresser to Sir John Fife. 


REMOVAL OF AN ELASTIC TUMOUR FROM THE UPPER JAW. 


On Thursday, the 9th of November, 1848, John F——, furrier, 
from Sunderland, presented himself at the Newcastle In- 
firmary with his face disfigured by a remarkable projection of 
the upper jaw. An elastic tumour occupied the palate, and 
filled the mouth; it was attached to, and arose from, an ex- 
tensive surface of the inner part of the upper jaw, from the 
last molar tooth on the left, to the middle of the right side. 
The alveolar process was everted as far as the attachment 
of the tumour. He was operated upon on Tuesday, the 14th. 
The operation was performed as follows:— 

Sir John Fife, after administering chloroform, made in- 
cisions from each angle of the mouth to the lower and outer 
side of each orbit; tied both facial arteries, and then dissected 

a flap, wy upper jaw from the left pterygoid plate 

the sphenoid bone to the middle of the rght maxillary 
bone. A small saw was then applied to the pterygoid plate of 
the sphenoid bone on the left side, carried nearly horizontally 
across above each canine fossa, and quite through, exposing 
the left antrum and both nerves. The third molar tooth on the 
right side was then extracted, and the bone above it divided 
by Liston’s forceps. Three-fourths of the upper jaw were 
thus detached along with the tumour, excepting where the 
membrane held its posterior part to the palate. Introducing 
& probe-pointed bistoury on the finger, down the pharynx, the 
membrane was divided from behind forward, and the whole 
mass brought away. The saw having taken off a horizontal 
section of the top of the tumour, Sir J. Fife found some of it 
in the nostrils, loose, and some in the left antrum adhering. 
These were removed, and the antrum was cauterized. The 
flap was then brought down, and secured by sutures. The 
a was much exhausted, but the face was no longer dis- 
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OBSERVATIONS ON 
THE PATHOLOGY AND TREATMENT 


or 


GONORRH@A IN THE FEMALE. 
By JOHN C. EGAN, M.D., M.R.LA., 


FELLOW OF THE ROVAL COLLEGE OF SURGEONS IN IRELAND, LATELY 
ONE OF THE SURGEONS TO THE WESTMORELAND LOCK HOSPITAL. 


As a warm admirer of M. Ricord, and conceiving that his 
mowers. gar had been pursued in a spirit of true philosophic 
research, unbiassed, on the one hand, by prejudice, and unfet- 
tered,on the other,by preconceived opinions, I was determined, 
while opportunity was afforded me, to test for my own satis- 
faction the accuracy of the experiments, the results of which 
are recorded in his work on venereal diseases. With the 
soundness of his researches on inoculation generally, corro- 
borated by the uniformity of the results which I was enabled 
to confirm, I have been extremely gratified, and have since 
been led to look upon that process as forming a valuable ad- 
junct in the differential diagnosis of syphilitic affections: 
many of these experiments I have subsequently had the 
pleasure of seeing confirmed by M. Ricord himself, in the 
wards of the H6pital du Midi, at Paris. 

The prevalence of gonorrhea in Dublin, during the last few 
years, offered unusual advantages to a person anxious to 
investigate the true nature of that disease, and in no institu- 
tion were greater facilities afforded for such a line of 
study, than in our Lock Hospital, containing 130 female 
patients, two thirds of whom, at least, were at one time 
labouring under blennorrhagia. I was the more desirous of 
making wnyself perfectly familiar with the appearances of the 
vagina and uterus, as presented by the aera yg no British 

ital had, up to that period, contributed any information 
in its pathology or treatment, and the only data for our 
guidance were supplied from continental institutions; added 
to which, medical men of the highest repute and most exten- 
sive midwifery practice seemed unable toafford me, from their 
multiplied cases, the information I too often required. In 
pursuing those imvestigations, I was particularly struck with 
the absence, in the majority of instances, of a condition of 
the uterus described by writers of the French school, as 
“granular erosion” of the neck of that organ, a lesion which 
is stated by M. Ricord to be discernible in every nineteen out 
of twenty cases of gonorrhea, thus enabling him to form a 
differential diagnosis between the infectious and the more 
common forms of vaginal discharges to which females are sub- 
ject. This appearance only presented in thirty-eight out of 
112 cases, which I submitted to examination; I was therefore 
led to conclude that from the absence of this symptom of dis- 
ease in women, where no doubt could exist as to venereal 
origin of the affection; and, on the other hand, from its occa- 
sional presence in females labouring under leucorrheea, whose 
rank of life and virtuous habits them beyond all sus- 
picion of infection; that we sh not be justified, in this 
country at least, in pronouncing, either in a medico-legal point 
of view or otherwise, from evidence furnished from this 
source, the true nature of the complaint. This, I contend, is 
a point of paramount importance: either the disease assumesa 
different character, and produces different local effects on the 
continent, or M. Ricord must have fallen into an error that, to 
the medical jurist, might have been productive of grave effects, 
and biighted for ever liis professional reputation. How sucha 
statement could have remained unrefuted till now, I cannot 
for a moment conceive; except on the supposition of want of 
sufficient opportunity to decide the question! Again, in fol- 
lowing up these investigations, it was a matter of no less sur- 
prise to me to find, in opposition to the recorded opinions of 
others, that the disease, in the majority of cases, extended to 
the lining membrane of the uterus, which was sufficiently 
demonstrated by a muco-purulent discharge from the os. 
Here it may be a fitting oecasion to notice a remark made by 
Dr. de Meric, that both Dr. Mayne and I had been antici- 
pated by M. Ricord, as regards the participation of the 
uterus in the disease. I would leave to remind Dr. 
de Meric, that on no occasion did I lay claim to pri 
in the discovery of that fact; as I was aware . 
Ricord had, in a few desultory remarks, alluded to the 
participation, in protracted cases, of the womb in the dis- 
ease; it appears to me, however, that any person who 
take the trouble of reading the following chert pemugee® 
which I transcribe from his work on vene diseases, 
(Drummond’s translation,) will at once perceive that he & 





November 17th.—The patient is daily improving. 


describing a very different affection from that which I have 
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stated occurs most frequently as a concomitant symptom of 
the discase:— 

“ Like other portions of the mucous membrane of the sexual 
organs, the internal surface of the womb is frequently the seat 
of ulcerations which the means hitherto pointed out cannot 
eure. We must here,as in the ulcerations of other parts, 
modify the surfaces in a more powerful manner, but the 
greatest precautions are necessary in cauterizing the interior 
of so delicate an o , the reaction of which would be so 
powerful; for while the most powerful caustics applied to the 
orifice of the cervix generally produce no pain, fluids scarce 
| aoe ag any caustic properties, being introduced into the 
cavity of the uterus, may cause the most serious conse- 
quences.” —p. 327. 

This ad “ee form of disease, if ever it does occur in blen- 
norrhagia, must be extremely rare, else how could we account 
for the persistence of the complaint for a series of years, with- 
out p’ cing that disorganization which we know is conse- 
quent upon ulceration, when confined to other important 
tissues,—the bladder, for example,—and which rarely fails in 
producing well-marked symptoms of an alarming character 
on the constitution generally, and not unfrequently perils the 
life of the sufferer. Surely pain would be a prominent symp- 
tom, were an organ of such importance as the uterus engaged 
in ulceration, and yet such an effect is rarely complained of, 
even when the disease has gone on for years. We might 
likewise expect that an occasional loss of blood would result 
on such di ization, but I do not remember having ever 
met with a single instance where such a symptom was pre- 
sent. It must therefore, I think, be evident to any unpreju- 
diced mind, that the affection which I have described as so 
frequently observable in patients suffering from blennorrhagic 
discharges, is different from that adverted to by M. Ricord, in 
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usually employed,” he now goes on to illustrate the efficacy 
of the copai tion, by reference to two cases of gonor- 


rheeal oph 

Dr. E itulates the cases, which will be found at 
p. 475, and he then remarks:— 

In furnishing cases to exemplify an author’s ideas, or illus 
trate his views on any particular subject, it is usual to state, 
as precisely as possible, every circumstance, both as regards 
the symptoms of the disease, and the line of treatment 
adopted. In this country, fortunately, gonorrhcal ophthalmia 
does not very frequently present itself to our notice, on which 
account it is a matter of some importance that we should be 
made acquainted with every circumstance in a disease so 


| interesting to the surgeon and , een ge at the same time 
e 


| so destructive to the sufferer, 


more so when a ‘ific 


is proposed for its cure. Now has this been the case in the 


| two instances before ust We read of a child, six years of 





age, (which, by the way, is rather unusual,) being 

with gonorrheal pe ar and at the same time labouring 
under gonorrheal ophthalmia, having both diseases cured by 
one and the same remedy, the strength of which is never 
even hinted at, leaving us in doubt as to whether the same 
proportion of balsam of copaiba was employed in the forma- 
tion of the vaginal injection as in the collyrium. It is true 
Dr. Mayne has told us, in a former communication, that 
“about a drachm of the soluble balsam to a pint of water 
will be found generally applicable,” but w er this pro- 
portion is to be increased or diminished, in ophthalmia of a 
child six years old, we have no means of ascertaining. Nor 
are we informed as to the manner in which the ophthalmic 
complaint was communicated to the child, whether by direct 
contact, or metastasis, as Dr. Mayne must be well aware that, 
even at the present day, there is a considerable diversity 


the passage just cited, and consists, not in ulceration, as I had | of opinion on this very point, which, had he been more pre- 


more than once an opportunity of witnessing on 9 Agee 
examination, but on a chronic inflammation of t 


| 


he lining | certaint 


cise, he might have assisted in ee: The same un- 
attends the length of duration of disease, having 


membrane of the uterus. But in order to prove M. Ricord’s | been roo informed that, previous to her coming under Dr, 
ree | of claim, Dr. de Meric has referred to his twelfth Mayne’s care, she went the round of all the quacks &e. for 


“ delivered in the summer of 1847,” and published in 
Tue Lancet of the 5th of February last, where he states that 
*it is now proved that blen ia may reach the uterus, 
and even run along the Fallopian tube to the ovary.” In 
these few words, I take it, are contained, though not fully ex- 
M. Ricord’s true explanation of the pathology of the 
As he makes no allusion to that ulceration of the 
interior of the womb which on a former occasion he laid down 
as giving rise to blennorrhagic uteri, I think we may conclude 
that he is now describing—when he states, “ blennorrhagia 
may reach the uterus, even run along the Fallopian tubes 
to the ovary”—inflammation upon which this discharge is con- 
sequent, and which I have endeavoured to show is the true 
condition of the wr under such circumstances, and not 
alceration, in which I believe the disease rarely terminates. 
Most willingly, therefore, while I agree with Dr. Mayne that 
“this must be held to be the real date of his opinion above 
quoted ing known to the profession in ” do I 
concede to M. Ricord the honour of priority as claimed by his 
translator, although this lecture did not appear in print till 
my paper (which was read before the Surgical Society of Ire- 
land, on the evening of the 18th of March) had been 
and substantiated by cases. regards the treatment of the 
i in my hands, copaibal injections have proved com- 
pletely abortive in arresting the progress of the disease, and I 
think, in the treatment of this, as well as of every other affec- 
tion, we are not justified in drawing deductions from a few 
isolated cases, which on a larger scale might probably but 
form exceptions to the general rule. I may likewise add, that 
the idea of the modification of copaiba by renal elaboration, 
as suggested by Dr. de Meric, is not, I apprehend, so visionary 
or preposterous as Dr. Mayne would seem to insinuate, and it 
is to that opinion I have long since | d, in qu of 
the want of success which attended, in my practice, its local 
application. 





Since forwarding the foregoing observations, I have had an 
opportunity of ing Dr. Mayne’s remarks, as contained in 

ue Layeer for October 2ist, to which I would reply a few 
words. “I hope (to use the language of Dr. de Meric) that, 
in performing my task, I shall never so far forget the dignity 
ef our profession, as foolishly and ishly to attack any 
member of it.’ Passing over, then, the style and tone that 
pervade Dr. Mayne’s remarks, I will remind the reader that 
mm a former communication Dr. Mayne stated “that he found 
the disease (blennorrhagia) obedient to the use of these 
(copaibal injections) more than of any other kind of injection 





many weeks, which, I need scarcely say, may mean either 
five, seven, twelve, or an indefinite num 
so far as my experience of gonorrheal ophthalmia extends, 
I must ess that I never saw a case where active means 
were not resorted to in the very onset, run on for many 
weeks without terminating in the destruction of the entire 
structure of the eye, and in this opinion I am fully 
borne out by Lawrence, Mackenzie, Wardrop, Delpech, 
Ritcher, Scarpa, Jacob, and many other equally respectable 
authorities that might be adduced. “The first thing to be 
urged in the treatment of gonorrheal ophthalmia is 
and energetic employment of the treatment, as hesitation in- 
volves most frequently the loss of the eye.” (Ricord.) “Not 
a moment should be lost in endeavouring to control the dis- 
ease, and our treatment in catarrhal syphilis of the eye must 
be more energetic than in any other form of the y tone Pp 
(Wallace.) “Gonorrheal ophthalmia is perhaps the most 
violent and destructive sp2cies of inflammation to which the 
eyes are subject, and if not met promptly by active and 
appropriate measures, the a will soon be destroyed.” 
(Carmichael.) The gonorrh is generally more rapid in ita 
progress than any of the other varieties of iritis, and is one of 
the most severe and formidable whilst it lasts.” (Mackenzie.) 
“ Anti-gonorrheal medicines, as copaiba, cubebs, &c., have 
no action on this disease, in whatever manner they may be 
administered,” (Ricord.) - 
The description of the second case of gonorrheal ophthalmia 
quoted by Dr. Mayne is, if possible, more imperfect than the 
first; we are told nothing of the length of standing of the dis 
ease, nothing of the strength of the copaibal solution, how often 
it was repeated, and this, too, in a case “ where congestion was 
excessive,and chemosis complete.” “The copaibal solution was 
applied, and in a few days the appearance of the eyes was 
much improved, but inflammation by this time (increased, I 
s by the irritating quality of the copaiba) became 
ovdont in the sclerotic coat and iris. The ape 4 4 treat- 
ment was instantly put in Sa pee success, and by them 
persevering with the copaibal application alone, the cure of 
the eal inflammation was in four or five weeks com- 
pleted.” Here, we are informed that the use of the solution 
was obli to be dispensed with, and the “necessary treat- 
ment,” by which, I presume, is meant the usual treatment 
resorted to in inflammation of the eye, “was instantly put in 
practice with success;” and here the case closes without any 
allusion to the under which the man laboured, or 
any reference to the efficacy of copaibal injections, which in 
this instance, I imagine, was Upon the foregoing 
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next paragraph, 


cases I forbear any further comment. 
, “that gonor- 


Dr. Mayne announces a physiological disc 

rhea in the female, when the uterus is im 

evitably prove an obstacle to conception, acco: 

rally received and most intelligible theory of t 
.” And here I must again regret,that previous to 

his observations to the press, Dr. Mayne had not 

tunity of reading my paper, to which I before refe 

as he might have there perceived that he has not 

first to observe that “ barrenness is attributable to this, an ‘ 

similar easily comprehended causes, much more frequentl) 

than has ever been thought of.” In describing, in that essay, 

the appearances presented on speculum examination, I have 

made the following observations:— 

“The most common appearance I have met with is that 
which I have described as an erythematous condition of the 
cervix, generally accompanied with engorgement and slight 
induration. This was in many cases concealed from view by 
the intervention of a thin, semi-transparent stratum of muco- 
purulent matter, with which the inflamed cervix was slightly 
coated. This condition was almost invariably accompanied 
with a discharge from the interior of the uterus, of a very 
tenacious and almost purulent matter, forming, in this respect, 
a marked difference between this secretion and that furnished 
by the vagina and exterior of the uterus. A string of this 
ropy material was generally found suspended from the os 
tineze, which was with viisilenhie difficulty disengaged, and 
removed by the assistance of a sponge. This, together with 
menstrual irregularity, will, I doubt not, in a great measure, 
account for the almost universal sterility common to this class 
of females. The same disposition has been observed by 
Messrs. Gendrin, Jobert, and Emery, in young married women 
labouring under leucorrhea.”* 

Dr. Mayne might not only have perceived that I had anti- 
cipated him upwards of seven months ago in that opinion, 
but that the authorities just cited had observed a similar coin- 
cidence in young married females labouring under leucorrhea, 
and who had never been exposed to gonorrheeal infection. 

Passing over some of Dr. Mayne’s other remarks, I arrive 
at an announcement, for which, I must confess, I had been 
hitherto unprepared by hospital experience, private practice, 
or a course of study, to which I have been accustomed for 
several years: “That a sound uterus, under certain condi- 
tions, gives out a thick, yellow mucus, so like to the muco- 
= discharge from the same organ, when affected 

y gonorrheeal inflammation, that the distinction is very 
difficult to be made.” Surely Dr. Mayne does not mean 
to affirm that a diseased action can go on in a healthy struc- 
ture, of which a thick yellow mucus is undoubtedly the 
result? If so, all my ideas of pathological anatomy have 
been hitherto founded on erroneous principles, and the sooner 
the opinions of Corvisart, Bayle, Laennec, Broussais, Lalle- 
mand, Andral, Baillie, and Bright, have been supplanted b 
those of Dr. Mayne, the better for continental and British 
pathologists. Dr. Mayne objects to the term I have made 
use of to designate a perfect restoration to health—viz., a 
permanent cure, and contends that if there be a cure at all, it 
must of necessity be a permanent one. Has it ever fallen to 
Dr. Mayne’s lot to treat any of the secondary or tertiary 
forms of syphilis? if so, he can be at no inose Secianahens to 
comprehend my meaning. What is more common than in 
the papular, scaly, pustular, and phagedzenic forms of syphilis, 
after every symptom of the disease has disappeared, than to 
have it return after a few weeks, or months, the patient in 
the interval having enjoyed perfect immunity from any form 
of the complaint? Or is it not of every day occurrence, 
in syphilitic ulceration of the throat, after a cure has been 
pronounced by the medical attendant, and the patient has 
congratulated himself on perfect restoration to health, to 
find the same symptoms return, and the same appearances 
present, perhaps in a more inveterate form, after the lapse of 
months! Does not the same occur in syphilitic periostitis ? 
and have we not too often to lament a like, but more frequent, 
pe ey prem of gonorrheea in the female? These are cases of 
what I term apparent, in contradistinction to permanent cure, 
where a latent venereal taint is indicated by the recurrence of 
the disease, and which is alluded to by M. Ricord when he 
says, “ If we calculate the cure of a chancre from the day the 
ulcer has cicatrized, without troubling ourselves about what 
may take place after, it will be sometimes apparently quicker 
by the simple treatment without mercury.” By Mr. Parker, 
who observes, “ When a certain degree of induration accom- 
panies a chancre, or persists after its apparent cure, recourse 
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may be had to mercury.” By Mr. Carmichzl, when he states, 
‘I have seen, even in this exhausted state of the disease, 
(the phagedzenic form,) “more relapses than perfect cures by 
mercury.” By Mr. Colles, when he affirms, “I need not 
repeat the admonition of a care to excite the mercurial, 
action in the manner most likely to ensure its sanitary 
operation, to produce the least possible injury to the constitu- 
tion, and yet to excite and keep up such a mercurial action as 
we know is most likely to effect a permanent cure of the 
venereal disease.” I have now, I trust, sufficiently explained 
to. Dr. Mayne’s satisfaction, the sense in which I have em- 
ed the term “ permanent cure,” and he will, I think, be 
to agree with me, that in this sense I have not 
it, without sufficient precedent from writers of no 
Hority on syphilitic affections. Dr. Mayne suggests 
that there may be other reasons for finding, at some future 
period, the “os uteri swollen and patulous, giving exit to a 
vitiated secretion, &c., “than persistence of a first and only 
infection.” In this sentiment Tfally concur with Dr. Mayne, 
and he is much mistaken if he.imagines that I consider a first 
attack of gonorrhea, like some @®inthematous diseases, renders 
the patient proof against a second infection; but the class of 
females to whom I particularly alluded, as being the subject 
of relapses, were those who, in my original paper, I stated had 
determined to abandon a life of misery and Frofligacy, and 
with such intention became inmates of some of those asylums 
or penitentiaries with which our cityabounds. It would bea 
vain waste of time to enter into the particulars respecting the 
strict moral discipline and admirable surveillance with whick 
these excellent charitable institutions are conducted. Suffice 
it to say, that the discipline there observed must be a sufficient 
guarantee against any chance of renewed infection, and it 
must be therefore at once obvious, that patients returning to 
hospital with symptoms such as I have enumerated, must be 
the subjects of relapse, and not the victims of renewed infec- 
tion. These relapses, I have stated, had been brought on by 
bodily exertion, as warhing, &c., and appeared to have beer 
the result of a general relaxation of constitution, in which a 
tonic line of treatment was obviously indicated. In these 
cases, on speculum examination, the os uteri was found swollen 
and patulous, giving exit toavitiated secretion. I find I have 
inadvertently misquoted Dr. Mayne in stating, that as a sub- 
stitute for the solid nitrate of silver he proposes an ointment 
of six or eight grains of nitrate of silver to an ounce of 
lard, which should have been a “drachm of lard,” and 
I am happy to have this opportunity of apologizing to 
him for thes misinterpretation. My views, however, upon 
this subject remain as fixed as formerly, and no additional 
argument has been adduced, which would lead me to change 
the opinions I have before expressed. As Dr. Mayne 
still appears apprehensive lest injury might ensue from the 
breaking of the caustic pencil, I have only again to refer him 
to my original paper for a plan by which even that casualty 
may be obviated. I have never met with any cases, as 
described by Dr. Mayne, where “ hysterics and fainting” re- 
sulted upon theapplication of the caustic to pe myer ap 
such symptoms have been recorded as consequent upon the 
injection of fluids into the cavity of the uterus itself; on the 
contrary, as I mentioned in a former communication, in order 
to illustrate the trifling uneasiness produced by this remedial 
agent, “ that patients are constantly in the habit of walking 
distances to their homes, almost immediately after the opera- 
tion.” As regards the administration of the balsams inter- 
nally, Dr. Mayne seems to think that I have now modified 
my opinion as formerly expressed, by now writing of their 
inutility; this, however, is substantially the idea which I have 
before recorded, and Dr. Mayne had no authority for imply- 
ing, that by the use of that phrase I meant their “ total” inu- 
tility, having been well aware that they have been said to have 
proved successful in cases where the urethra alone had been 
affected, but knowing that those instances are of very rare 
occurrence, indeed, I did not think it judicious to direct special 
attention to them. As s the use of copaibal injections, 
I beg leave to state, in answer to Dr. Mayne’s queries, that 
not wishing to lose valuable time, or prolong the patients’ con- 
finement in the hospital, thereby inflicting upon them a cruelty 
for which I should have been highly culpable, I did not persist 
with theadministration of these injections beyond a few months, 
which, I regret to say, was even too lengthened a = than 
that required to demonstrate their utter futility. 
wise add, that as my communications were principally read 
before the Surgical Society of Ireland, I did not consider 
that I should have been justified in consuming the time of the 
meeting, to the exclusion of the discussion of more impo 
topics, by detailing the remedies, (which, indeed, were not @ 
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few,) that in my hands proved successful in controlling this 
affection; there is therefore no published account of the 
failure of copaibal injections in gonorrhea, previous to my last 
communication in this journal. 

I have now endeavoured to reply seriatim to Dr. Mayne’s 
statements, and to answer, to the best of my humble ability, 
his different objections. If I have, by any unhappy expression, 
given the slightest umbrage to any, I beg, in conclusion, to 
state that such a course has been quite foreign to my inten- 
tion, and that I have all along endeavoured to apply myself to 
statements, not to pass strictures upon one, who, for aught I 
know, may be far beyond my praise or censure. 

Harcourt-street, Dublin, Nov. 1848. 











REMARKS ON 
THE PHYSIOLOGY OF THE CHORDZ VOCALES. 
By J. D. MACDONALD, Esg., London. 


Wrnovt entering minutely into the anatomy of the larynx, 
it will be necessary, at the outset of my remarks, to give a 
brief sketch of the chordx vocales, the organs to which the 
following observations particularly refer. 

Within the larynx, and on either lateral wall, two folds of 
lining membrane may be seen, one lying superior, and the 
other inferior, while both extend backwards, diverging from 
the angle of the thyroid cartilage to the fore part of the 
arytenoid of their respective sides. The lower folds enclose 
a well-defined, cord-like mass of yellow, fibrous element, 
which is not so distinct in the upper, and in consequence of 
this difference the former have been termed the “ true,” and 
the latter the “false cords.” By the action of certain 
muscles upon the moveable cartilages of the larynx every 
degree of tension is effected in these cords which the case 
may require. Between the chord of opposite sides is the 
opening of the rima glottidis, and between the upper and 
lower cord of each side is a deep pit, the ventricle of the 
larynx, which allows of their free vibration. The lower or 


true cords are alone acknowledged by physiologists to vibrate 


in the formation of the voice, while the superior, or (so-called) 
false, are presumed to be passive; but if the subject be pro- 
perly investigated, there will appear no sufficient reason to 
exclude them from a share in this function. The lower cords 
enjoy a certain range of vibration, which we may limit to one 
octave, the compass of the natural voice; but for the produc- 
tion of notes extending beyond this sphere, it is only reason- 
able to suppose that the upper cords are, in their turn, brought 
into play; and thus an explanation of the falsetto, or feigned 
voice, is afforded, the peculiar quality of which is owing, no 
doubt, to the structure of these cords, their delicacy being 
essential for treble articulation, whereby they are fitted to 
continue the chromatic series from the point where the capa- 
city of the true cords cease. And here we are furnished with 
a further explanation as to the cause of the breach that takes 
place in the juvenile voice on approaching manhood; for 
where the tension of the upper cords is not effectually applied, 
in continuing the scale,and the lower ones fail to produce 
their usual sounds, in consequence of their elongation, (by the 
prominent development of the angle of the thyroid cartilage,) 
the transition of vibrations from the lower cords to the upper 
becomes abrupt, and the breach is manifest in the voice. But 
by the more equal development of the cords, at a subsequent 
period, this defect ceasee; although still the quality of tone of 
the superior cord is sufficiently distinct from that of the in- 
ferior to characterize the falsetto, or artificial voice, as contra- 
distinguished from the natural voice. 

In the youthful voice, before the complete development of 
the th rota cartilage and other parts of the larynx, accom- 
panied by an elongation of the cords, the transition of vibra- 
tions from the lower to the upper cords is so delicate and in- 
sensible, that the scale may be articulated perfectly through- 
out without any apparent difference in quality of tone. But 
when the change above mentioned takes place, the cords are 
for some time incapable of articulating the notes peculiar 
either to the youthful or adult voice, until, to the maturer 
development of, the parts, a power of lung is superadded with 
the growth and accumulating strength of the individual. 
Previous to these changes, the juvenile voice is essentially 
treble, extending from C below to G above the stave; while 
the ordinary tenor can reach no farther than D on the fourth 
line (treble by the simple exercise of the natural voice; but 
by what is termed the falsetto, or artificial voice, many higher 
notes may be accomplished. The anatomical construction of 
these organs sin y confirms the above considerations, as 





an acute sound can no more be emitted by a base string than 


can a low note be produced by a treble string. 

Assuming these points to be correct, the difficulty of con- 
necting the funetions of the lower with those of the upper 
cords 1s sufficiently obvious, from the practice which is re- 
quired to effeet an even transition from the natural to the 
artificial voice. 

The term “ false,” as applied to the upper cord, seems to 
have deterred physiologists, hitherto, from looking to these 
orgaps for an explanation of a function which they find some 
difficulty in accounting for. (The term falsetto cords would 
be more appropriate.) In the absence of such experimental 
researches as might demonstrate the above opinions to be 
true, an inspection of the larynx even of the lower animals 
will instantly show that the upper cords are not so insignifi- 
cant as their name would imply. 

_The chords vocales no doubt combine the characters of the 
vibrating cord with those of the reed; and thus the peculiar 
quality of tone in the human voice is accounted for. Each 
cord enveloped by the lining membrane of the larynx 
presents a horizontal fold, having a free vibratile margin 
internally, and fixed by its outer border and extremities. 
This arrangement does not in any way hinder its motion: 
indeed, this may be practically shown by procuring a sheet of 
India-rubber, and making tense a small portion of its margin 
between the fingers, when, by blowing upon it with the breath, 
a very clear musical sound will be emitted, which will become 
more acute, or grave,as it is made tense or relaxed. The 
varied powers of imitation possessed by the human voice, in 
assimilating natural sounds, is no doubt attributable to its 
combining, in the structure of the larynx, the properties of 
both a stringed and wind instrument, to the union of which 
the sweetness and power of the vox humana is mainly owing. 

Newman-street, 1848. 








ON A 
REMARKABLE CASE OF OCULAR DISEASE 
PRODUCED BY AN ELECTRIC DISCHARGE. 
By THOMAS CUTLER, M.D., 


PHYSICIAN TO THE DISPENSAIRE GENERAL AT SPA, BELGIUM. 


I was consulted, a few days since, by Mons. L——,a lieutenant 
in the Belgian Custom-house service, for a defect of vision, 
which, at the first moment, I considered to be only a case of 
advanced amblyopia; but by a more minute examination, I 
was led to the discovery of the following interesting circum- 
stances :— 

Mons. L——, residing at Viel-Salm, on the Prussian frontier, 
fifty-one years of age, of tall stature, of a sanguineo-ncrvous 
temperament, not stout, but of a well-knit frame, and who 
had been all his life in the enjoyment of robust health, with 
a remarkably keen vision, was, about six weeks ago, while out 
on duty, overtaken, in the neighbouring mountains, by a 
terrific thunder-storm. On the occurrence of a more than 
usual vivid flash of lightning, followed almost instantaneously 
by a violent peal of thunder, Mons. L—— felt as if struck by 
a violent blow on the head, his vision became dim, and he 
immediately set about returning home. Before reaching his 
house, the head began to swell to that degree, that upon his 
arrival he became much alarmed, and sent for the surgeon of 
the neighbourhood. He describes the swelling to have been 
equally diffused over the entire skull. He was bled, leeched, 
several times cupped on the nape of the neck, and otherwise 
treated antiphlogistically; under which means the tumefi 
tion gradually subsided, and at the end of a fortnight the 
soft parts returned to their normal condition. The amblyopia 
continuing, however, to increase, his medical attendant re- 
commended him to visit Spa, and consult me forthwith. I 
found the pupils much dilated, sluggish in their contraction 
even before a powerful light, but no change in the transpa- 
rent humours. Upon closely questioning him, I ascertained 
that he had become nyctalopic—objects opgeuins before 
sunset enveloped in a thick haze, while from t time until 
morning they were again seen quite distinctly. Suspecting at 
least a faint central opacity of the lenticular system, I exa- 
mined him still more attentively by the aid of a loupe @ 
diaphragme; but failing to discover any pathological altera- 
tion, I subjected him to the well-known test of Purkinje. 
The result was the same—the refractive structures of the eye 
were perfectly transparent, and there could be, consequently, 
no further doubt of its yr a true case of — 

Willing to ascertain if there were any other phenomena 

with this defect of vision, I tested him upon the 
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rception of colours, and found him anerythroptic. I give you 

is own appreciation: bright-red he described as pale-yellow; 
deep-red, deep-yellow; orange, yellow; crimson, the colour of 
unbleached linen; green, greyish-white, or chocolate colour; 
Vandyk brown, dirty yellow, (jaune bourbeux;) carmine, 
greyish-yellow; while every diversity of blue he distinguished 
with ease. Mons. L—— stated that at times, but not fre- 
quently, all white objects appeared more or less yellow. I 
have forgotten to observe, that the green which I exhibited 
to him upon a white ground, and which he mistook for 


greyish-white, was nevertheless surrounded by a halo of | pl 


n. 
"Guiaets, (see Poggendorff’s Annals, vol. xlii..) having 
accurately tested sixteen anerythroptic individuals, divided 
them into two classes, those to whom blue, indigo, violet, and 
green, and those to whom the more refractive rays of red and 
orange, appeared altered. 

How far Brewster’s theory for the explanation of anery- 
thropsia, (see Wollaston, Transactions of the Royal Society, 
1820,) or Herschel’s theory, (see “ Metropolitan Encyclopedia,” 
§ 507, art. on Light,) may find support in this remarkable 
ease, of which the ultimate cause is well attested—namely, 
electricity, I leave to others to determine. The facts above 
recited I t but consider worthy of the consideration of 
—— and natural philosophers, as they furnish at 

one undoubted example, that both nyctalopia and anery- 

thropsia may be due toa powerful external cause, while the 

cause itself may perhaps, in this instance, tend to elucidate 

the —— of structure by which such phenomena can alone 
e place. 

Being, as I have before observed, a healthy man, and un- 
willing to be placed on the pension list, Mons. L. is anxious to 
be relieved of his impaired vision, which at present incapaci- 
tates him for service. I am therefore treating the case as one 
of anesthesia, by the cold douche, and the internal administra- 
tion of the valerianate of quinine and iron combined with 
assafcetida. Should this or any subsequent treatment lead to 
= at all interesting, I shall be happy to communicate 
them. 

Spa, November 6, 1848. 
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COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


“ L’auteur se tue a allonger ce que le lecteur se tue a abréger.”’ 


NOTICES OF NEW INVENTIONS AND AIDS TO 
MEDICAL AND SURGICAL PRACTICE. 
Dentat Surcery. 

A New Chair, adapted to the Practice of Dental Surgery. 


We have lately examined a chair, to be used in the 
ractice of dental surgery, which has been invented by Mr. 
ilbert, a surgeon, of Suffolk-place, Pall Mall, and which 
we consider presents very ingenious and useful peculiarities. 
Its chief feature is, that it removes the fulcrum required in 
the extraction of teeth out of the mouth, so that the jaw is not 
liable to sustain injury. It consists of a padded and easy seat, 
with arms; amoveable back, which can be’readily let,down to 
any inclination, and which (the back) at its summit is semi- 
circular, so as to receive and retain steadily the head of the 
patient. At the right-hand side is let in a strong circular 
steel bar; on this runs another at right angles, which can be 





emer fixed by a screw at any required height. The cross 
r, at its termination, holds a flat piece of metal, which being 
covered by lint, is brought opposite to, or within, the mouth, | 
and serves as the fulcrum for the forceps used by the operator 
torest on. In extracting the teeth of the lower jaw, the 
forceps is placed superiorly to this fulcrum. In the removal of 
teeth from the upper alveoli it is only necessary to let down | 
the back of the chair, when the operator, standing behind the | 
patient, makes the inferior surface of the bar his fulcrum, and 
roceeds to extraction in exactly the same manner as in the | 
er case. The forceps having grasped the tooth, the ope- 
rator, with a single movement in one direction, raises the latter 
out of its socket. | 
Mr. Gilbert states, “that he was led to the construction of | 
his invention, which he has now fully matured, by aremark of 
John Hunter, to the end that the extraction of a tooth should, 
‘if possible” be effected perpendicularly, or in the direction of 


| 


its axis. (See ‘Natural History of the Teeth,’ p. 122.) Every 
eon and anatomist must needs admit, that the more ex- 
tensively a lateral force is used, the greater is the extent of 
injury to the alveolar process, to say nothing of the increased 
pain and hemorrhage consequent upon the crashing the jaw 
and the structures by which it is surrounded, which is inevit- 
able unless the fulcrum can be removed from these structures.” 
Mr. Gilbert (with a certain degree of modesty which is not 
exhibited by all inventors) forbears to assert that by means of 
his apparatus, tooth-drawing will be rendered a positively 
easurable operation to the patient, but he contends that by 
its use the suffering is rendered “quite bearable.” He 
entirely to banish the “key” from dental surgery, which 
terrible-looking instrument has long been the great bugbear 
of the art. He has shown us, very satisfactorily, that with 
his chair any species of forceps may be used, at the pleasure of 
the operator; we believe that Cartwright’s forceps is that 
which he commonly employs. He states to us that he will 
feel pleasure in showing and explaining the use of his chair 
to any practitioner, and we can confidently direct attention 
to it as a boon to the profession and the public. 


Operative Suncery. 


The “ Tracheotome;” a New Instrument for the Performance of 
Tracheotomy. 

Mr. Weiss, surgical instrument maker in the Strand, writes 
to us as follows:— 

“ Having been favoured by Dr. Marshall Hall with his 
suggestions for a more efficient instrument for the operation 
of tracheotomy, I have succeeded in constructing an instru- 
ment, which on trial on the trachea of a sheep, both by Dr. 
Marshal] Hall and Mr. Fergusson, has answered most satis- 
factorily. As it was the decided opinion of those gentlemen 
that it would be equally efficient on the human subject, I 
have taken the liberty of sending you a drawing and descrip- 
tion of the instrument, which I propose to call a ‘ tracheo- 
tome,’ hoping that you will think it worthy of notice in your 
widely-circulating journal. 

“The ‘ tracheotome’ consists of two 
parts: the stem, A, fitted into an oc 
or round handle, has a tenaculum point, 
curved laterally, like the end of a cork- 
screw. This form will keep the portion 
of trachea to be removed in closer con- 
tact with the cutting edge of the tube, 
B, than the usual form of tenaculum 
would do, and will thus secure the cer- 
tainty of its action. The tube, B, has a 
projecting shoulder, with a nurled edge, 
within which is a female screw, fitting 
the male screw of the stem, A. In usin 
the ‘ tracheotome,’ the two A an 
B, are screwed together, so t. 
culum projects beyond the tube, which is 

urposely made shorter than the stem. 

he operator, after exposing the trachea 
in the usual way, has only to insert the 
tenaculum by one turn of the whole 
instrument, and then, with the fin 
and thumb advanced upon the beaded 
shoulder, to turn the tube from left to 
right, gently draws the instrument to- 
wards him, when a circular portion of 
the trachea will be removed on the tena- 
culum, leaving a corresponding clean, 
circular opening, sufficient for the 4 
tient to breathe through, without t 
inconvenience of the usual tracheal tube, 
so much complained of. 


“It will readily be perecived that the action of the 











| § tracheotome’ is exceedingly simple—the act of unscrewing 


the tube from the stem forces the cutting edge through the 
trachea, whilst the tenaculum screws the portion to re 
moved.” 

On this subject, Mr. Miuirxin, of St. Thomas’s-street, 
Borough, writes to us:— 

“TI beg, through the medium of your pages, to refer Dr. 
Marshall Hall and Mr. Weiss to the sixth volume of ‘ Braith- 
waite’s Retrospect, p. 211, where they will find a wood-cut 
and description of the instrument for tracheotomy now claimed 
by Mr. Weiss, which was invented by me in ait ent pub- 
lished in the Dublin Medical Press of that year, if I mis 
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take not, copied inte Tae Lancet also. I shall feel happy in 

showing it to any gentleman who will favour me with a call 

at Mr. Bigg’s establishment, and point out an advantage 

entirely overlooked by Mr. Weiss, and which, perhaps, is the 
test claim the instrument has to the notice of the pro- 
on. 

“My instrument has not the stamp of originality, being 
merely the adaptation of another instrument to the operation 
of tracheotomy. Dr. Marshall Hall’s, published in Tue 
Lancet of September 9, 1848, I believe, is original, but re- 
quiring an experienced instrument-maker to remove its diffi- 
culties. These have been removed by Mr. Bigg, who will 
shortly submit to the profession an instrument combining all 
Dr. Marshall Hall’s improvements.” 


The following passage is an extract from the letter of a 
correspondent :— 

“I perceive, by a late number of Tue Lancet, that Dr. 
Marshall Hall has invented an instrument for performing 
tracheotomy, and that it has been improved upon by Mr. 
Weiss. I beg leave to say, that the instrument as described 
I saw, four years ago,in Dublin, and I believe originated 
with Mr. Millikin, surgical instrument-maker, of the said 
city.” 


Ams to MepicaL Practice. 
The Calefactor, a New Foot-Warmer. 


Mr. Tozer, of Dean-street, Soho, has forwarded to us a new 
foot and bed warmer, which he calls a “ Calefactor,” adapted 
to the use of invalids &c. He says,— 

“I feel persuaded, by introducing it to your notice, as editor 
of Tue Lancet, that it will be in the proper channel to be 
made known to the medical profession. I also feel it a duty 
I owe to the public, as well as myself, to solicit your opinion 
as to its real usefulness for the purpose for which it is 
intended.” 

We shall confine ourselves simply to describing it. The 
instrument is a triangular closed tin vessel, with a valve at 
the top, for the admission of hot water, and a channel, about 
one inch and a half in diameter, passing through its centre. 
This channel, in the words of the inventor, “ is for the admis- 
sion of air, which, passing through the cylinder, to a vacuum 
formed in the cap at the opposite end, creates a circulation of 
air at a high temperature. If the apparatus be filled with 
hot water, and a piece of lighted paper applied to the opening 
of the central cylinder above mentioned, the rate of velocity 
with which the air travels through the cylinder will be 
readily indicated. If the cap be removed, no circulation 
takes plaee, so that the vacuum formed in the exp is the 
principle of the invention, and only cause of the circulation 


of air. The celerity with which the “Calefactor” imparts 


heat, and which can be regulated at pleasure, far supersedes 
(inventor loquitur) every other invention for the purpose, and 


might render it an article of domestic utility, in its appli- | 


cation for the purpose of airing beds, independently of its 
other uses,” 


Improved Trusses. 


Mr. Waucut, of Dublin, late surgeon to the 88th Foot Regt., 
has drawn our attention to Mr. L’Estrange’s truss for oblique 
inguinal hernia, the chief recommendation of which is, he 


Says, the preventing protrusion of the bowel in its first stage, | 
by making a steady pressure upon the internal ring, inguinal | 


canal, and superior angle of the external ring, (in which 
particulars, we may remark, its objects were the same as the 
truss of staff-surgeon Dartnell, noticed in Tue Lancer of 
October 11th last.) 

“The pad does not rest on the pubis, but is placed on the in- 
guinal space, having the full control of the internal ring, 
inguinal canal, and external ring, without making any pressure 
on the spermatic cord, where it passes over the pubis. 

“While applying this truss, the patient should be placed in 
the recumbent posture, having the thighs drawn upwards, so 
as to relax as much as possible the muscles of the abdomen 
and facilitate the return of the hernia. The surgeon should 
then take the truss, and place the circular or y spring 
round the patient, with the bulging extremity of the pad on 
the internal ring; the centre should rest on the inguinal 
canal, and the inferior extremity of the pad on the superior 
angle of the external ring; the small strap which is placed at 
the other extremity of the circular spring should be brought 
across the abdomen and buttoned on the screw which at 
the pad te the circular spring, as tight as convenient. At 


night, the strap should be buttoned one hole shorter, on 
account of the receding of the abdomen. The circular spring 
should be placed immediately below the crest of the ilium or 
hip-bone; if it fits well, it will rest there without any incon- 
venience. The neck of the truss can be either lengthened or 
shortened by removing the brass screw and the upper steel 
screw, and sliding up or down the circular spring on the pad 
piece, and then replacing the screws. There are four holes 
for that purpose in the circular spring. 

“The truss for femoral hernia is on the same principle, but 
with this addition, there is a spiral spring in the neck to allow 
of the bending of the thigh on the abdomen. In this, the 
bulging extremity of the pad is placed downwards, and is se 
formed te make its principal pressure below Poupart’s liga- 
ment, and is applied round the body in the same manner as 
the inguinal truss, with this exception—that the elastic part 
of the femoral truss is placed on the upper part of the thigh, 
immediately below Poupart’s ligament, the ball on the 
bulging extremity of the pad is made to fit the aperture in a 
tendon formed for the passage of the femoral vessels, through 
which, also, the femoral hernia protrudes. The bulging ex- 
tremity of the pad for femoral hernia is placed the reverse to 
that for inguinal hernia. For inguinal hernia, the pad is 

laced upwards and outwards, whereas in that for femoral 

ernia the pad is placed downwards. When this truss is ap- 
plied, its pressure is upwards, outwards, and backwards, the 
small strap attached to the pad passes round the thigh, and 
retains the pad in its place.” 

Mr. L’Estrange’s truss appears to have received the approval 
of the army medical department, and of various other autho- 
rities, both in the United Kingdom and in foreign countries, 
We prefer here recording only the personal testimony of Mr. 
Wright, who says—* Having myself commenced a career of 

ractice as a military surgeon upwards of thirty-six years mi] 
ean with pleasure bear testimony to the priority as we! 
as the superiority of this truss as the only one I have ever 
known to effect a permanent and radical cure, and I trust I 
shall yet live to see it universally adopted as a reward for 

merit to the inventor, and a benefit to mankind in general.” 


On a former oceasion we noticed Mr. Top’s truss, the 
object of which is to impose pressure on the internal 
ring. “This pad, which is about the size and shape of the 
point of a man’s thumb, is made to press gently over the in- 
ternal abdominal ring only, so as to allow the muscular fibres 
of the ring to remain in their natural position. The spring of 
the truss is made to ascend from the pad obiiquely towards 
the spine of the ilium, then to form a curve over the 
lumbar muscles above the crista ilii, and to terminate about 
half-way between the umbilicus and spine of the ilium of the 





opposite side. The pressure of the truss is confined chiefly te 
the pad and centre of the hoop; but care is requisite in fitting 
the truss to the part where the pressure of the pad must be 
| made, else the instrument will be of no use to the wearer.” 








bg Rebiews. 


Surgical Anatomy. By Josern Macuise, Surgeon. Imperial 


folio. London : Churchill, 1848. 

| Dury to the profession, to the gifted author, and to the 
enterprising publisher of this work, demands this early notice 
| of its production, It is, and must long be unique; for the 
practical knowledge of the surgeon, the patience and skill of 
the dissector, in combination with the genius of the artist, as 
here displayed, have never before been, and perhaps never will 
be again, associated to a similar extent in the same individual. 
Though Rosenmiiller, Scarpa, Bell, and others, have been their 
own draughtsmen, we have no hesitation in saying that 
nothing like what this work promises to be has yet 
appeared. Mr. Maclise already possesses a well-earned repu- 
tation; first, as a joint-editor in the production of a large 
work on the “Surgical Anatomy of the Arteries,” and 
secondly, as the author of a volume on “ Comparative Osteo- 
logy,” of which, and its profoundly philosophic views, we had 
occasion to speak about eighteen months ago. He now appears 
as a most careful and accurate dissector, displaying with the 
scalpel the relative anatomy of al/ the regions of the body 





which can in any way become of interest to the surgeon oF 
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physician, (the viscera of the chest and abdomen are to be 
figured,) whilst with his pencil he perpetuates the results of | 
his dissections in a manner which has not been previously 
accomplished. It is promised that each fasciculus (as this 
does) shall contain four plates, and that each plate shall be 
accompanied with two pages of letter-press. The latter con- 
sists of a commentary, or practical consideration of the rela- 
tion which the dissected regions bear to surgical operations, 
accidents, injuries, kc. The author is here quite as much at 
home as in the more philosophic studies which we had occa- 
sion formerly to review at some length. We recommend our 
readers to see the work, and judge for themselves. They may 
have been familiar with the illustrative plates of Blandin or 
Velpeau, with the special regional anatomies of Cooper, Law- 
rence, or Morton, with the anatomy of the arteries by Tiede- 
mann, R. Quain, or Dermott, these they might believe suffi- 
cient for all purposes, but we doubt not that they will here 
recognise much that remained to be accomplished. A man 
may know well the “ minute anatomy of the arteries;” he may 
have studied Swan until his vision became clouded by a ner- 
vous web; he may have believed himself thoroughly acquainted 
with hernia by Cooper; the pharynx and fauces by Law- 
rence; the axilla or the neck by Morton; but he would still 
be deficient in that information which an examination of the 
parts of the body, as constituting the elements of a continuous 
whole, could convey; and still more deficient would his know- 
ledge be, if the relation of the deeper-seated parts to the sur- 
face had been overlooked, as has too often been the case. Mr. 
Maclise has been very successful in surmounting this diffi- 
culty. He justly remarks, that all useful anatomical know- 
ledge is that which treats of the relation of parts to each 
other; the deep relations are those parts which have attracted 
most notice, whilst in many instance sexternal indications 
might be made most useful guides to internal organs or parts. 
The author has therefore in his dissections preserved, and in 
his figures displayed, the prominent features of the surface to 
which, in his practical commentary, he directs particular at- 
tention. This is an important feature in the work, which, use- 
ful to the surgeon when surgical regions are described, cannot 
be less so to the physician, when, with his ear or his hand, he 
seeks to explore the condition of the thoracic or abdominal 
viscera. Some very practical points, as illustrating the author’s 
style and object, might be given, but we prefer to take the 
work more in continuity, when some numbers of the fasci- 
culi have appeared. It should be stated that the number is in- 
tended to be eight, altogether containing thirty-two plates, 
and each plate two figures, about two-thirds of the size of 
life. The price is so moderate, that a most extensive sale can 
alone remunerate the publisher; and theré can be little fear 
of his disappoiutment, for the beauty and faithfulness of the 
execution of the drawings, the useful, because practical infor- 
mation of the commentary, and the typographical excellence 
of the publication as a whole, in which Mr. Churchill almost 
outdoes himself, must command a place for it in the libraries 
of nine-tenths of the practitioners of this country. 











HM«aevical Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, November 27, 1848.—Mr. Hancock, Presrpent. 


TREATMENT OF CHOLERA BY CHLOROFORM.—EMETICS AND COLD 
DRINKS.—IS CHOLERA LEAVING Us? 

Dr. Ciurtersvck, in reference to a communication made to 

the aaety a few weeks since, said that the cholera had 

eft the Peckham House Asylum, and that they 


a, 

ad had no case there since the 16th. The chloroform, in all 
the cases which had occurred, had sustained the character 
which he had given it at first, and it was invariably and 
uniformly successful in relieving the more painful and severe 
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symptoms. He did not regard it as a cure for the disease, but 
it arrested the more imminent symptoms, and gave the pa- 





tient time to rally out of the stage of danger. He still re- 
garded cholera as not a specific disease, and that no specific 
remedies were called for. 

A Member mentioned a case in which the inhalation of 
chloroform had been used, with success, to relieve most 
painful cramps in the extremities; they were unconnected 
with cholera. 

Mr. Denpy believed that many cases were returned and 
registered as malignant cholera which were simply diarrhoea. 
He mentioned two cases in point. 

Mr. Suear.ey made a long statement with reference to the 
treatment of cholera, in 1832, by nitrous acid. This remedy 
had been employed with much success, by Dr. Hope, among 
the convicts at Woolwich. 

Mr. Pitcuer said that however successful the inhalation of 
chloroform had been in the asylum at Peckham, it had 
signally failed at Edinburgh. 

Mr. Heapianp. could not admit that cholera was really 
leaving us. Its disappearance from Peckham House did not 
warrant us in believing that the disease was retreating. The 
history of the plague and of other great epidemics showed 
that many cases occurred before the great outbreak came on, 
and he believed that in this instance the cholera had hardly, 
as yet, reached us. He agreed with Mr. Dendy respecting the 
erroneous returns which were occasionally made as to the 
disease, and mentioned an instance in which a case of tape- 
worm was registered as cholera. With respect to chloroform, 
it was extraordinary that a remedy so generally known had not 
arrested, tosome extent at least, the disease in Berlinand Vienna, 
in which cities the mortality from the disease was very great. 
We yet know scarcely anything of the nature of cholera, 
What was it? It was an error to suppose that it was a dis- 
ease merely consisting of vomiting and purging, which were, 
in reality, the mere symptoms of a diseased condition of the 
system. The following might be regarded as the summary of 
our knowledge eating treatment:—1l. By stimulants, un- 
satisfactory; 2. Calomel, unsatisfactory; 3. Emetics alone the 
best treatment, less satisfactory when combined with calomel. 
The more simple the treatment the better. What was the 
experience of members respecting warm applications to the 
surface, particularly warm baths? 

Mr. Pitcuer said in Berlin the cold douche was applied 
with the view of bringing on re-action. It had been ascer- 
tained by the Germans, that the mucous membranes through- 
out the body in cholera were all similarly affected, alli of 
them being attacked, and the epithelial cells removed. 

Mr. Stepman had seen much of the cholera in 1832—the 
nitrous acid was a scarcely more successful application than 
any other. It formed with water a grateful drink. 

Mr. Hirp spoke of the necessity of arresting the profuse 
diarrhcea in cholera, and eulogized the treatment by acetate 
of lead, and minute doses of opium, as prescri by Dr. 
Graves, of Dublin. He agreed with Mr. Headland as to the 
value of emetics in producing re-action. He knew nothing 
of the warm bath in this disease, but had found benefit from 
frictions with mustard. 

Mr. Denpy said it might be and was necessary to arrest the 
“profuse diaphoresis of the intestines” in cholera, but still 
that was not curing the disease, the cause lay deeper. He 
made some remarks on the value of giving cold drinks in 
large quantities, to supply the fluid parts of the blood carried 
off by the intestines. The warm bath was injurious. 

Mr. Stepman considered the free use of cold drinks bene- 
ficial. Hot baths were injurious. 

Mr. Heaptanp said that the diarrhea would go on as lon 
as the cause of cholera continued in the system. He believ 
acetate of lead of little or no use, and contended that, in 
recommending this medicine in cholera, Dr. Graves had con- 
tradicted himself, for he had said acetate of lead was of no 
use in diarrhea, except when it was accompanied by tympa- 
nitis. Now in cholera there was no tympanitis. It was 
remarkable that when vomiting was most persistent, in those 
cases the diarrhcea was less. 





WESTMINSTER MEDICAL SOCIETY. 
November 18, 1848.—J. Wenster, M.D., F.R.S., Present. 





MORBID APPEARANCES FROM SUFFOCATION. 


Mr. Canton gave a detailed account of certain morbid ap- 
ame which he had met with in the examination of the 
ies of three children, two of which had been “ overlain, 
and the third intentionally suffocated. Each case had been 
the object of judicial inquiry. The subjects were only a few 
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months old. Exterior of the body: Features placid; lips con- 
gested; eyes not unduly prominent; conjunctive rather extra 
vascular; hands clenched; no blotches of ecchymosis to be 
anywhere detected.—//ead: Patches of effused blood, here and 
there, beneath the pericranium; cranial bone engorged with 
blood. In two cases, great congestion of the pia mater, ac- 
companied by numberless subjacent sanguineous extravasa- 
tions, varying in size from a pin’s point toa silver penny in 
all its superficial extent: no such effusion within the brain or 
its contained membranes; a little clear fluid in the ventricles. 
In the third case the intra-cfanial appearances were natural, 
whilst those of the skull bones and pericranium were the 
same as described. A little clear frothy mucus in the trachea 
and bronchi, with redness of their lining membrane.— “ 
No fluid within, or adhesions across, the pleural cavities. 
Lungs much congested and crepitant, whilst beneath the 
visceral and reflected pleura, blood had been everywhere 
effused, presenting numerous small bright red patches, and 
fine points; all the blood of the substance of the lungs was 
within its vessels. The pericardium contained some serum, 
and was spotted in its whole extent after the manner de- 
scribed; the vasa vasorum of the heart’s great vessels and 
thoracic aorta were minutely injected. In one case there 
was a large quantity of blood extravasated posteriorly, and 
especially on the left side, in the groove between the auricles 
and ventricles, as though the coronary vein had been rup- 
tured; this latter poiut, however, was not ascertained. In 
this instance, too, the substance of the heart, particularly its 
left ventricle, was so soft as to become readily pulpy on slight 
pressure between the finger and thumb. The right cavities 
in all the cases were replete with dark, liquid blood; the left 
ones nearly empty; the tissue of the organ free from extrava- 
sation. The surface only of the thymus gland was mottled like 
the heart. No unnatural appearance within the abdomen. 
Mr. Canton inquired if any member of the Society had met 
with similar appearances in these cases, as those relating to 
the ecchymosis were not, he believed, mentioned by medico- 
legal authorities. 

Dr. Murrny suggested that the appearances might have 
been the result of enlargement of the thymus gland. 

Mr. Canton said in only one case was this gland enlarged, 
and no symptom of such state existed during life. 


HERNIA OF THE HEART. 


Mr. Hep exhibited a specimen of a portion of pericardium, 
on the right side of which was a pendent cyst, communicating 
with the cavity of that membrane by a slit-like opening. The 
preparation was obtained from a dissecting-room subject, 
aged sixty-five years, and no history was attached. Six 
ounces and a half of fluid were contained in the pericardium 
and cyst together. The walls of the latter were composed of 
pleura externally, and serous pericardium within. The sur- 
face of the heart was rough from an old effusion of lymph, and 
the mitral valves presented vegetations. 


ON GOUT AND PHTHISIS. 


Dr. Garrop read a paper on the simultaneous progress of 
cases of gout and phthisis. He was induced to bring this 
subject before the notice of the Society, as in a paper on 
phthisis, communicated during the last session, it was asserted 
that a gouty condition of the system or blood was inimical to 
the development of tubercular disease, and it was suggested 
that, for the purpose of preventing or curing the latter affec- 
tion, an attempt should be made to produce a gouty diathesis; 
and even the internal administration of urate of soda was 
hinted at. Dr. Garrod first spoke of some recent researches 
he had made on the subject of gout, which will appear in the 
volume of the 7'ransactions of the Royal Medico-Chirurgical 
Society now in the course of publication, and described what 
he considered to constitute a gouty condition of blood, 
alluding to the presence of an excess of uric acid, before and 
during the paroxysm, in acute gout, and as an almost constant 
accompaniment in those forms of the disease where tophaceous 
or chalk-like deposits take place in different parts of the body. 
Dr. Garrod then stated, that if the gouty and tubercular 
diathesis were antagonistic, phthisis would never become 
developed in the inveterate forms of gout above alluded to. 
To prove, however, the fallacy of the idea, the following case 
was related:—A young man, aged twenty-eight, a native of 
London, whose father and grandmother had suffered from 
gout, applied for relief at University College Hospital, and 
was admitted, under the care of Dr. Williams. He was a 
painter by trade,and for some years he had been of very 
intemperate habits, but until the last few, had had plenty of 
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food and clothing. From the age of seventeen, he had 
suffered from what he termed “rheumatism,” (gout?) but 
had had an affection of the heart with it. Formerly, he 
was of full habit, but about three years since, began to 
lose flesh and coiour, although he did not feel parti- 
cularly ill, and had no cough at the time. He was soon 
after seized with an attack of gout, both in his feet and hands, 
tophacedus deposits formed, and he was confined to his bed 
for twenty-eight weeks. About two months after his reco- 
very, he was again attacked, and then had a severe cough, 
with expectoration of a greenish hue. The pectoral symptoms 
continued for about four months, the gouty two months longer. 
From this date until his admission into the hospital he was 
constantly suffering from chest affection and gout; hemoptysis 
had occurred once, and deposits of urate of soda frequent] 
came away from his joints. When admitted into the hospital, 
he was pallid and emaciated; complained of pain in various 
joints arising from gouty inflammation; also of pain in his 
side, cough, and expectoration of a muco-purulent character. 
On physical examination, clear evidence was found of the exist- 
ence of tubercular deposition in both lungs, especially the left, 
at the apex of which, a distinct cavity was indicated by the 
production of pectoriloquy and cavernous respiration; durin 
the remaining month of his life, the gouty affection continnel 
to progress, now appearing in one part, now in another, and 
occasionally with the discharge of urate of soda from some of 
the joints. The thoracic affection also continued to advance, 
accompanied with hectic symptoms, increase of cough, and 
sharp pain in different parts of the chest, until he fell into a 
state of stupor, and so continued for a day or so, when death 
took place. The post-mortem appearances fully proved the 
accuracy of the diagnosis. At the apex of the right lung a 
cavity was found, large enough to contain a walnut, the rest 
of the lung being studded with scattered tubercles in different 
stages of development. The apex of the left lung was ex- 
cavated to the depth of four or five inches, and the remaining 
ae was sprinkled throughout with grey tubercles. The 
eart was healthy; the liver had patches of soft tuberculous 
deposit on its surface; the kidneys were small, and many of 
the tubuli filled with a white matter, consisting of crystallized 
urate of soda and uric acid; spleen enlarged. Mucous mem- 
brane of the colon ulcerated in patches. An examination of 
the blood was also made, and it was found to contain a very 
large amount of uric acid, larger than Dr. Garrod had ever 
before obtained. Some remarks were then made on other 
cases, in which gout and phthisis existed together; the 
rarity of the combination being easily accounted for by the 
fact, that gout in general does not appear till after the age of 
forty, whereas tubercular disease is much more frequent be- 
fore that period. It also appeared very doubtful to the 
author whether, granting the correctness of hypothesis ad- 
vanced in the paper alluded to, a gouty condition of blood 
could be induced by the internal administration of urate of 


a. 
A discussion of some length ensued, which we cannot find 
space for. 





Saturpay, November 25, 1848.—Mr. Hirp, Present. 


Dr. WessTER made some 


REMARKS ON THE STATISTICS, PATHOLOGY, AND TREATMENT 
OF PUERPERAL INSANITY, 


and entered into several elaborate yet interesting statements 
respecting the frequency of puerperal insanity compared with 
other varieties of mental disease. To illustrate this point, he 
stated, that in 1091 curable female patients recently attacked 
by insanity, and admitted into Bethlem Hospital, during the 
last six years, 131, or one eighth of the whole, were puerperal 
cases; thus showing the malady is not so unfrequent as many 
may perhaps believe. Again, as to the curability of this form 
of mania, more recoveries were reported than in the other 
varieties of lunacy; 81 puerperal patients having been cured, 
or at the rate of 61.83 per cent.; whereas the average reco- 
veries during the last twenty years, in all cases of insane 
females treated at this institution, was 53.67 per hundred, 
Hence, three in every five cases of puerperal insanity may be 
confidently expected to get well within a year. In regard to 
hereditary tendency to mental disease, 51 of the 131 patients 
were so predis , or 39 per cent.; whilst 41 were suicids 

being at the rate of 31 in every 100. Both these peculiarities 
are of much importance in this malady, and materially influ- 
ence the disease, its progress, and result. The total deaths in 
the 131 puerperal patients amounted to six, or four and a half 
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per cent., thus making the average rate of mortality nearly 
the same as in other species of insanity, taken collectively. 
The particulars of the fatal cases, and pathology, next occu- 
pied attention, and he (Dr. Webster) stated, that three of the 
six patients who died were suicidal and hereditary; one was 
only hereditarily predisposed to insanity, but not suicidal; 
whilst two, it was reported, had neither of these peculiarities; 
and none ever were insane previously. In addition to these 
facts, Dr. Webster also mentioned, that half the deaths 
occurred in patients who were not affected longer than fifteen 
days, the shortest period being eleven days, and all were at- 
tacked by insanity within seventeen days after their confine- 
ment. In none of the dissections were any morbid appear- 
ances observed in the abdomen, but the lungs always ap’ 
diseased, as also the brain and membranes. The details of 
one autopsy were then described, as a specimen of the diseased 
changes of structure frequently met with in puerperal mania, 
the principal morbid alterations being, turgidity of the blood- 
vessels of the brain and membranes; large, bloody points on 
cutting the cerebral substance; slight serous infiltration of 
the pia mater, and considerable effusion of fluid in the fifth 
ventricle; adhesion and purulent ulceration were noticed in 
the left lung, with hepatization in other portions of that organ, 
and in the right lung, partial pneumonia in the congestive 
stage. Although this patient had been delivered only twenty- 
six days prior to her death, no corpus luteum could be dis- 
covered in either ovary, nor any diseased changes of structure 
im the abdomen. Notwithstanding it appeared rather a di- 
gression, the author, in his paper, remarked, that gangrene of 
the lungs, however rare an occurrence in persons carried off 
by bodily disease, but without any mental affection, sloughing 
of that organ was not unfrequent in lunatics. He said so 
from his own knowledge, and others had also made similar 
observations, especially in Continental asylums for the insane. 
Dr. Webster afterwards alluded to the treatment of puerperal 
insanity; and, considering cerebral irritation, combined with 
great exhaustion of the nervous system generally, to consti- 
tute the true character of this disease, and that it rarely, if 
ever, proves inflammatory. He thought depletion, or the use 
of strong antiphlogistic remedies, became very seldom admis- 
sible. eches appeared in some cases advisable, but even 
then should be Lg = with great caution, and their effects 
carefully watched. As a general maxim, the author advised 
the same principles to be followed in the treatment of this 
malady as im delirium tremens, since the nature of the two 
diseases were somewhat analogous. Opium, camphor, am- 
monia, and aromatics, with some of the diffusible stimuli, 
—_ excellent remedies, and ought to be chiefly relied upon. 
hen opium fails to procure sleep, so beneficial in 
this, as indeed, in every form of insanity —then conium, 
hyoscyamus, or Indian hemp, may be substituted. Mild pur- 
patives, to open the bowels, and sometimes catharties, should 
prescribed; but powerful drastic medicines are seldom ad- 
visable. Enemata also are useful, and sometimes with tur- 
pentine. When the disease assumes a more chronic form, 
setons or issues may be made in the neck, &c. The shower- 
bath, from its strengthening influence, then acts beneficially, 
whilst tonic remedies, with more nutritious food, become 
necessary, and prove advantageous; indeed, low diet is very 
often prejudicial in insane patients, and it has been long re- 
marked in many asylums, that improved nutriment, especially 
in Junatics who have previously suffered privations, frequently 
becomes a powerful means for promoting recovery. In recent 
cases of puerperal insanity, when the circulation is accelerated, 
accompanied by evident congestion of the brain, leeches to the 
temples, and behind the ears, or blisters, might then be applied, 
and afterwards cooling lotions, with ice to the head; whilst 
tartar—emetic, or ipecacuanha, in nauseating doses, and 
digitalis, may be administered for the same object. Besides 
medical treatment, moral means, with judicious occupation and 
amusements, when proper for the patient, must not be over- 
looked, as these very often constitute aperitive adjuncts in the 
management of the insane. With the view of briefly illustrating 
the symptomsand treatment properto pursue under ordinary cir- 
cumstances, the author next narrated two cases of peurperal in- 
sanity, one being affected with mania, the other with melan- 
cholia. In the first,ormaniacal case, the patient,asingle woman, 
aged 21, whose child did not survive, had hereditary tendency to 
mental disease, but was reported not suicidal. She was very 
noisy, incoherent, often much excited, frequently very wild, vio- 
lent, exceedingly mischievous, used language, destroyed her 
clothes, and paid no regard to personal cleanliness. Took 
food voraciously, was very restless at night, and dirty 
in bed. Pulse generally quick, and bowels constipated. The 
remedies employed, consisted of opening medicines, cooling 
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saline mixtures, and croton oil, on one occasion, with regulated 
diet. Subsequently, bodily occupation and amusements were 
put in requisition, whereby the patient soon became convales- 
cent. The second case was an example of the variety denomi- 
nated melancholia. In this patient, a married woman, aged 30, 
suicidal and hereditary tendency to mania existed. e was 
hasty in temper, but naturally cheerful. The attack com- 
menced a month after delivery, and her child was weaned 
when six weeks old. Had been much debilitated by hamor- 
hage after labour; appeared often very depressed ; melancholic; 
generally very desponding of her insane state, and had at- 
tempted to injure herself. She took food very unwillingly; 
could not sleep at night; would scarcely remain in bed, and 
endeavoured to escape from her room. Pulse of natural fre- 
quency, and bowels regular. Early in the disease, leeches 
were once applied to the “=> and afterwards blisters te 
the neck on three occasions. Opiates and camphor were pre- 
scribed, with purgatives, especially the compound decoction 
of aloes. Latterly, the cold shower bath and tonic medicines 
were employed. The diet, at first light, was subsequently 
more nutritious, with malt liquor, by which means, and proper 
occupation conjoined, as the patient improved, with amuse- 
ments, she recovered. In concluding his paper, of which the 
above report is merely an abstract; the author made a few 
observations respecting the employment of restraint to per- 
sons labouring under lunacy in any form. Dr. Webster is 
decidedly opposed to the use of such severe measures; and 
said, if improper in ordinary cases of mania, mechanical 
coercion was even more inapplicable to a insanity; 
and wherever the straight-waistcoat is adopted, lest the patient 
might injure herself—the excuse commonly assigned by at- 
tendants—the exasperation and excitement then exhibited 
appear more frequently a coneeanetee of, than a warrant for, 
such barbarous proceedings. is is found te be especially 
true, in respect of suicida! patients; since, experience amply 
demonstrates, that the mechanical restraint of insane per- 
sons so disposed, and even of individuals who have never 
shown any prospensity of the kind, often acts as a highly ex- 
citing cause of suicide. The d ion which even lunatics 
feel, when thus treated like criminals, frequently produces 
most injurious effects upon the weakened mind of the sufferer, 
and if the insane patient, subjected to sueh cruel trea 

be a female of delicate coustitution, susceptible feelings, high 
accomplishments, and of education, the objections to straight- 
waistcoats, or similar means, become much stronger; as the 
results, in all likelihood, will prove more disastrous. 

Dr. Murpuy was of opinion that the antiphlogistic treat- 
ment, in cases of puerperal insanity, was very dangerous. He 
had found opium, where nervous power was deficient, a valu- 
able stimulant. Cases which occur during lactation he con- 
sidered very fatal. He briefly alluded to puerperal fever 
being sometimes mistaken for this disease. Puerperal in- 
sanity, he stated, was rarely seen in lying-in hospitals, one 
case in 1000 being about the average to the women delivered 
in the Dublin Lying-in Hospital. He concluded his remarks 
by asking Dr. Webster whether he considered that lactation 
favoured the development of this disease ? 

Dr. Lanxester was decidedly averse to an antiphlogistic 
treatment in this disease, which he considered closely allied 
to chorea, epilepsy, and hysteria, in its general characters. 
He further added, that however well diseases formerly bore 
bloodletting, he considered that the present type of diseases 
strongly contraindicated its use. 

Mr. Hixon had had recourse to bloodletting, im these — 
upon the recommendation of the late Dr. D. Davis, and 
found it of great service in the case of a poor woman, who 
was bled copiously on two separate occasions, and who had 
administered to her active purgatives, and calomel and opium. 

Dr. Sxrers considered bleeding of great service where the 
lungs were healthy. 

Dr. Wesster, in reply, stated that diseases in the present 
day rarely require the use of the lancet. That restraint, in 
puerperal insanity was more commonly had recourse to iD 
France than in England. That this disease is more frequent 
and fatal in the upper than in the lower classes of society. 
That the suici and hereditary cases of insanity are less 
tractable, and more fatal, than the other forms of this disease. 
That the melancholic eases are more protracted, and less 
curable. That over-lactation is no doubt a frequent cause 
insanity, which, however, is generally very curable. In con- 
clusion, he wished it to be clearly understood that his statis- 
tics had reference to the number of insane patients admi 
oo Bethlem Hospital, and not to the number of women 

elivered. 
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Foreign Department. 


Complete Luxation of the Astragalus Inwards; Reduction, 
and Recovery. 

As dislocations of the astragalus are very rare, we are in- 
duced to record the following, which occurred lately in the 
tice of M. Tuevenor and Lucien Boyer, as published in 

LI’ Union Médicale. On the 8th of September, 1848, a grazier, 
thirty-eight years of age, of strong make and robust health, 
fell from his horse, which had stumbled. He was so much 
stunned that consciousness was entirely lost for afew minutes, 
and when he came to his senses he could notstand upon the right 
foot. M.Thévenot, who saw him soon after, at once perceived 
the nature of the mischief, which consisted in a plete dis- 
placement of the astragalus inwards. The patient could, how- 
ever, give no account of the manner in which the foot had 
turned. M. Lucien Boyer, whose assistance was requested by 
M. Thévenot, found the parts in the following state. The 
heel is resting on a pillow; the anterior aspect of the foot 
forms a right angle with the leg; neither the latter nor the 
heel present any lengthening or shortening. The sole of the 
foot is neither adducted nor abducted; the extremity of the 
éame is turned neither inwards nor outwards, but by mere 
inspection it may be seen that the whole foot has been carried 
outwards, so that its axis, instead of being continuous with 
that of the leg, is about am inch external to it. This causes 
the outer malleolus to be somewhat masked by the external 
border of the foot. As there is but little swelling around the 
joint, it is easy to follow the different projections of bone. 
By running the fingers down the fibula as far as the malleolus, 
it is ascertained that this bone is perfectly sound; under this 
malleolus is found a large cavity, into which the integuments 
may be pushed without meeting with the bottom of it; this 
eavity is also a little prolonged forwards under the extremity 
of the tibia, in front of the articular surface of this bone, 
which circumstance allows the finger to discover that the 
relative position of tibia and fibula has not been disturbed. 
This cavity is bounded inferiorly by the ior aspect of the 
os calcis, which may easily be felt, and hollow does not 
seem to contain much effused fluid. Towards the inner part 
of the joint the tibia and malleolus are found intact, and 
forming a projection on the inner part of the foot. A large, 
polished, and hard surface is here felt, lying immediately 
under the skin, which latter is powerfully stretched. This 
surface, which looks quite inwards, is manifestly the articular 
pulley of the ast: us, with its ney | ae oy convexity, 
and its slight concavity from side to side; the margins are 
likewise easily felt. In front of this surface, the depression 
formed by the neck of the astragalus is felt, as is also the head 
of this bone a little further forward. Thesummit of the inner 
malleolus is strongly resting on the external surface of the 
astragalus, which become superior. The skin in this spot 
is smooth, stretched, discoloured by the pressure, but not per- 
forated. Nothing abnormal is perceptible on the posterior 
part of the joint ; the tendo-Achillis is not more stretched 
than usual; the peroneal tendons may be felt behind 
the outer ankle, but it is impossible to follow the tendons 
which pass under the inner ankle, on account of the great 
tightness of the skim over it. Voluntary movements with the 
foot are impossible, and the motions communicated to it by 
the hand are very limited in every direction, or rather, there 
is no motion at all, and great pain when trials are made. No 
attempt at reduction was made the same evening, it being 
poe. that they should be put off until the next morning, 
when chloroform would be used; but M. Boysen, aware of 
the difficulties in the way of such a reduction, and considering 
the solid impaction of the bone, made up his mind, in case of 
failure, te remove the astragalus. The patient and his friends 
were therefore apprized of the gravity of the case, and of the 
possibility of an operation being performed. Meanwhile con- 
tinuous irrigations of water, at the ordinary temperature, were 
ordered to the part; a composing draught was given, and a 
= large amount of blood taken from the arm. The next 
y the foot presented little alteration, except some ecchy- 
mosis, particularly on the inner part of the joint; there was 
very little fever, but the patient was very anxious and uneasy. 
Anesthesia was induced by chloroform, and as soon as it was 
complete, two assistants were desired to meke counter-exten- 
sion on the thigh, the leg being half flexed, with the inner 
aspect looking upwards. Two other assistants placed each one 
hand on the heel and the other on the foot, to make exten- 
sion, and rendered it effectual by superposing their 
hands. In spite of the slight hold thus obtained, a consider- 
able lengthening was effected, owing to the relaxed state of 








the muscles. M. Boyer, seizing then the external part of the 
joint with the four fingers of each hand, tried to push the 
astragalus into its place, by pressing it with both his thumbs. 
The bone was easily driven into the place made by the exten- 
sion, but it retained its vicious direction, and the displace- 
ment recurred immediately the extension was lessened. 
Several such attempts having failed, the surgeon seized the 
moment when the limb was considerably extended, and pushed 
the external margin of the foot very powerfully with his knee, 
so as to produce an exaggerated adduction of it, whilst, at the 
same time, he pressed with all his might on the superior 
border of the ast lus with both his thumbs. This contri- 
vance was followed by complete success. The displaced bone 
turned up, and resumed its wonted position with a loud 
crack, which was readily felt by all those whose hands were 
upon the patient, and heard by all unprofessional persons 
in the room. The deformity had completely disappeared; the 
hollow under the external malleolus was filled up; under the 
internal,where the skin had been stretched by the articular sur- 
face of the astragalus, a sort of fluctuation was now perceptible, 
without any tension of the in ts, owing very probably 
to an effusion of blood. The shape of the foot became again 
normal ; ive and even slight voluntary motion gave no 
pain. A rather tight roller was applied, from the toes to the 
leg, and the irrigations were continued. Four days after- 
wards the irrigations were given up, and a simple roller, wet 
with lead lotion, was put on. No feverishness occurred; the 
ecchymosis and the sanguineous effusions were gradually ab- 
sorbed, and the patient, although not allowed to walk, was, 
in the space of a month, in a very satisfactory state, and it was 
hoped that no lameness whatever would be left. Further 
accounts have shown that these hopes were well-founded; the 
patient is completely cured, and walks well. Both the surgeon 
and his patient may be congratulated on the happy issue of 
this case. It is clear that the inhalation of chloroform had a 
large share in the success of the treatment, and although it 
can hardly be said that without it the reduction would have 
been impossible, it seems pretty certain that M. Boyer would 
have had to surmount greater difficulties had no anssthesia 
been induced. 
Moral Therapeutics. 

Tue efficacy of moral means in nervous affections has been 
lately instanced in a case published in the Journal de Méde- 
cine de Toulouse. Dr. Gavussau, had under his care a lady of 
an hysteric habit, who became affected with blindness and 
hemiplegia. Against these distressing symptoms no remedial 

nts, but the instillation of hopes kept up religious 
observances, were used, and the patient slowly and gradually 
recovered the full enjoyment of health. 








SALICINE IN CHOLERA, &c. 
To the Editor of Tux Lancer. 


Sir,—Having prescribed salicine in doses of from two to 
five grains in cases of obstinate sickness and diarrhoea, with 
very marked success, I wish to make it known to the profes- 
sion through your pages, as it may prove very serviceable in 
many cases of diarrhwa, and Levey J in those attended 
with cramps, rice-water evacuations, deficiency of urine, &c, 
In these cases, whether genuine cholera or not, I have admi- 
nistered the salicine with immediate alleviation of the symp- 
toms. In no one case have I ever observed the sickness to 
return, and I have now notes of upwards of twenty cases. 

I hope some of my professional brethren who have such 
cases under treatment will give it a trial, as I feel convinced 
it is possessed of therapeutic properties very serviceable in this 
class of diseases.—I remain, your obedient servant, 

Derby, Nov. 22, 1848. Amos BEARDSLEY. 





PROLAPSUS OF THE UMBILICAL CORD IN THE 
THIRD MONTH OF PREGNANCY. 


To the Editor of Tas Lancer. 


Sm,—In Tux Lancet of November the 4th there is an acci- 
dental error in the report of the Westminster Medical So- 
ciety, page 507, under the head of “Case of Prolapsus of the 
Fanis at the second month of Pregnancy.” It should have 
been, at the expiration of the third month: this is an important 
difference, and I trust, therefore, you will allow this correc- 
tion to be made in your next number, and oblige 

Oxford-square, Hyde-park, Your obedient servant, 

Nov. 20, 1848. I. B. Brown. 
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LONDON, SATURDAY, DECEMBER 2, 1848. 


Waite sanitary measures occupy the attention of the pro- 
fession, the public, and government, in this country, however 
misdirected some of the recent official proceedings have proved, 
it is satisfactory to find that in the extremities of the empire 
sanitary activity is in full and beneficial operation. By the 
recent Indian papers we perceive that the foundation-stone 
of a large Fever Hospital, an institution long desired in India, 
has been laid, in great state, by the Governor-General. This 
hospital must prove of immense value, both to the poor and 
fever-visited sick of Calcutta, and as an object for imitation 
in other places of British India. It is, we are glad to say, a 
realization of one of the ends proposed by Mr. J. R. Martin 
during his early sanitary career in the East. His two great 
objects were, to prevent fever, as far as possible, by the removal 
of the known causes of fever from Calcutta,and to provide ample 
medical accommodation forall thesick poor suffering from fever. 
It must be a source of heartfelt satisfaction to that gentleman 
to observe this realization of one of the objects of his labours. 
Indian experience shows that there is no greater instrument 
of Indian civilization than the diffusion of medical science 
and skill. We can say, with pride, that even wonderful as 
the prowess of the British arms has been in India, our early 
progress, and our triumphs over the ignorance and superstition 
of the people have been advanced as much by the scalpel of 
the surgeon, and the prescription of the physician, as by the 
power of the sword. 

We may take this opportunity of saying, we have observed 
with regret, that in the decorative department of the new 
Houses of Parliament, in which it is proposed to celebrate in 
a series of pictures the consolidation and advance of our 
colonial possessions, everything is given to the soldier and to 
arms; nothing to the man of science or the arts of peace, in 
which our own noble profession stands so pre-eminent. The 
victories and trophies of Ciive are to be commemorated by 
the highest exertions of our most skilful artists; their pencils 
will strive to excel each other in homage to war, but the 
more peaceful victories are left to tell their own tale. 

It is very well known that we owe our connexion with 
India, in its earliest origin, to two medical men, Gaprren 
Broventoy and Witu1Am Hamittoy. It was the skill of 
Brovenroy, exercised in the Court of the Great Mogul, which 
obtained for the English the first permission to trade with the 
ports of Bengal. It was to Hamitton, another surgeon—who, 
having cured the Emperor Ferrokshere of a disorder which 
had baffled all the native physicians, when asked with oriental 
munificence to choose his reward, instead of petitioning for 
private recompence, requested a grant of land for his country 
—that we owe our first acquisition upon the Indian soil. 
This was the beginning of an empire which now reaches from 
Central Asia to Ceylon, and numbers some hundred millions 
of people. Events such as these are, we say,as worthy of 
pictorial representation as any of the victories or blood- 
bought treaties of the hero of Arcot. And now, when gene- 
rations have passed away, Medicine, true to her philanthropic 
mission, labours to subdue the diseases of these climates with 





an ardour and enthusiasm as high as ever moved the mere 
soldier to his work. 

We are warmed to these remarks, by observing that the 
noble institution for the relief of fever now raising its walls 
in Calcutta, is chiefly, and in its origin entirely, owing to the 
labours of professional men. When Mr. Martin left India,a 
large sum had been subscribed under his auspices for its 
erection. Since then, this sum has been augmented to 
210,000 rupees, with other valuable additions in the shape of 
grants of land. At the ceremony of laying the foundation- 
stone, the surgeons and physicians of Calcutta took a promi- 
nent place, and the names of several of them were honour- 
ably engraved on the inscription-plate. 

The consideration that in advocating sanitary reform and 
measures for the prevention and treatment of disease, medical 
men lessen the sources of their own incomes has often been 
referred to. Still no such sordid consideration has ever barred 
the medical profession in carrying out these objects. It 
seems an innate and incontrovertible law of the existence of 
the Art that it should be so. We have seldom seen this point 
more happily put than in the concluding passage of the Intro- 
ductory Address of Professor Fercusson, of King’s College, at 
the commencement of the present Session, which has just been 
published, and from which we are glad to quote :— 


“One of my great objects in this Address has been to excite 
_ enthusiasm for the profession of medicine. I trust that 
have already done so; but I believe that one of the grandest 
features in our we remains yet to be alluded to. While 
the legislator enacts laws, which very generally add to the 
occupation of the lawyer,—while the churchman, in promul- 
ting the word of God gives additional occupation to the 
rethren of his own profession,—the medical philosopher of the 
present day is leading in the van of that great sanitary move- 
ment, which, if fully carried out, must sweep away many of 
the known sources of his own dearly-earned gains. He is 
thus carrying out to its fullest extent his own mission on 
earth; he is literally ‘ doing good to all men;—not content 
with treating disease as it shows itself, he is endeavouring to 
avert the cause of all such evil. Gentlemen, it can be said 
of only one human being of all that ever lived, that millions 
have been saved from an untimely end by his genius. That 
man belonged dicine; and what mighty potentate, what 
magnate of the earth, what man is there in the civilized 
world, who does not pay homage to the name of Jenner ?” 





It is quite true, that in return for very much of ill-usage in 
the shape of non-medical boards of health, wretched remune- 
ration of Poor-law union officers, the patronage of quack me- 
dicines by governments as a department of revenue, and many 
other forms of public ingratitude and injustice, medicine and 
medical men still “ do the state some service,” not only in 
the mother country, but all over the world. 
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Ir was with the most unfeigned regret that we saw, on 
Wednesday, the announcement of the premature death of 
Mr. Cuares Butter, M.P. The unfortunate gentleman died 
from fever, in the prime of life, being at the time of his de- 
cease only forty-one years of age. As a distinguished and 
upright politician, his loss will be deplored by men of all 
parties; but it is not so much as a party politician, as a member 
of the goverument, placed by his office of Chief Poor-law 
Commissioner in intimate official relationshlp with a large 
body of medical men, that we refer to his untimely loss. 

Since his entry upon office, a more kindly feeling had grown 
up between the Poor-law Commissioners and union medical 
officers. The latter were beginning to find in the central 
executive a power to which they could safely appeal against 
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the harsh grinding of the boards of guardians. The guardians, 
too, were losing in a corresponding degree the idea of being 
supported in injustice by the authorities at Somerset House. 
In process of time, great good would have arisen from this state 
of things. Mr. Buiter, moreover, had taken very great pains in 
the endeavour to comprehend the subject of medical relief in 
all its bearings, which is at once the most vitally important 
question of poor-law administration, and the department least 
understood. In all his dealings with individual medical men, 
and with the numerous deputations which sought interviews 
with him during his brief tenure of office, his manner was, we 
believe, uniformly marked with the kindest courtesy and at- 
tention. That he was wrong in his opinion on many points 
relating to the profession we have sometimes had occasion to 
demonstrate, but his kindly and honourable intentions, his 
affability and his distinguished talent, were beyond all ques- 
tion. Who his successor may be, is, of course, yet uncertain; 
but it will be long before any head of the poor-law commis- 
sion has obtained that practical acquaintance with the relation 
between medical men and the poor law which the late Chief 
Commissioner had taken pains to cultivate. Ministers must 
look keenly among their ranks to find an efficient successor 
to him, and we shall certainly esteem it a great piece of good 
fortune if poor-law medical men do not suffer by the change. 
At all events, much of their previous work will have again 
to be performed. 
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Boarps of Health seemed doomed to mischief and mis- 
management. The Irish Board has proved itself quite equal 
to the Gwydir House body in this respect. In Ireland re- 
gulations have been issued which it would be quite impossible 
for medical men to attend to in the treatment of Cholera. 
The Board in Dublin, not content with ordering a dangerous 
familiarity with opium, have printed long lists of medicines 
and remedies to be used on the attack of the disease. Whether 
they intended them for the rich, or the poor, or for the edifi- 
cation of the profession in Ireland, may be fairly questioned. 
It is, however, pretty certain they will prove equally useless 
to all classes. 

The Irish Board, too, has attempted to meddle in the most 
impertinent manner with the private and public duties of me- 
dical men. The plan adopted by the Board is to send their 
placards to clergymen, or other non-medical persons, contain- 
ing their rules for treatment, and recommending all those 
affected with the symptoms of Cholera, to apply to the dis- 
pensary at so and so, where relief will be given at any 
hour of the day or night. As dispensaries in Ireland are in 
great measure private institutions under the care of medical 
men, this proceeding is nothing more or less than an unwar- 
rantable intrusion upon the time and labour of private medical 
practitioners. Medical men in Ireland complain indignantly 
at this intrusion. Not that they object to give proper atten- 
tion to Cholera cases, but they object in the strongest manner 
to the underhand way in which the Board of Health officials 
send, not to the medical men themselves, but to some non- 
medical person in the parish, placards for public distribution. 
These placards, while they insult their medical skill by the 
Board of Health nostrums, make an unlimited and incessant 
demand upon their time by day and night. Of course, not 
the slightest thought is given to the possibility of a medical 
man attending like a piece of cast-iron machinery at his dis 





pensary every hour of the twenty-four. Medical men in Ire- 
land very justly ask, why the Board does not issue a placard 
directing the hungry to go at any time of the day or night, to 
Mr. So and So, the butcher and baker, to get fed, or the shoe- 
less to go to the shoemaker’s to get shod, or the houseless to 
ring at my Lord’s gate, and order a bed and supper. We cannot 
sufficiently express our sense of the folly and absurdity of these 
Board of Health vagaries, and we trust the medical men of 
the sister country will have sufficient spirit to repudiate them 
as they deserve. It is monstrous that such busy-bodying 
should be suffered at such a time. As though the medical 
profession in Ireland had not been sufficiently drained of its 
best blood and ability, by the conduct of these public cormo- 
rants, in 1847. 








THE MEMORIAL OF THE MEDICAL OFFICERS OF 
THE CITY OF LONDON UNIONS. 
(copy.) 
To the Chairman, Vice-Chairman, and Board of Guardians of 
the West of London Poor-law Union. 

GENTLEMEN,— We, your medical officers, beg respectfully to 
acknowledge the receipt of a letter addressed to each of us 
from your clerk, stating that your board has been applied to 
by the Commissioners of Sewers for the City of London, re- 
questing the co-operation of the board and its medical officers 
with the Commissioners of Sewers and its newly-appointed 
medical officer of health, for the purpose of obtaining from 
us weekly reports, every Monday morning, of the sanitary 
condition of their ctive official (and also extra-official) 
duties in their several departments, and by the same letter, 
Nov. 9th, 1848, we are directed to furnish such reports ac- 
cordingly. 

We are also in receipt of a letter from your clerk, dated 
Oct. 25th, 1848, calling on us to make a report for the satis- 
faction of the poor-law commissioners. 

The latter request has been complied with, but we cannot 
avoid regretting that the board should have afforded so ready 
a consent to the application of the Commissioners of Sewers 
on behalf of its paid officer, without first ascertaining what 
would be the amount and nature of the duties so requested; 
and whether the objects would be so material to the general 
good as to charge your medical officers with the additional 
unpaid labour, toil, and danger, necessarily incurred in in- 
vestigating and filling up reports so extensive as those we 
have the honour to inclose. 

The Board of Guardians will be kind. enough to remember 
that we have already to make up returns both for the in-door 
and out-door sick paupers of no trifling character, and also 
that the registering and collating the numbers of sick poor 
which fall within our respective districts, with their diseases 
and appliances, must, and does, involve a great amount of 
time, labour, and responsibility; and that the additional 
weight of needless, and even ridiculous labour, sought to be 
imposed on us, will be sufficient to call for an extra day’s em- 
ployment in every week for any assistant or clerk we could 
obtain and pay for. At the same time we venture to declare, 
that such framed reports are not only invidious and needless, 
but can only have one object—that of swelling the importance 
of the recent appointment of Mr. Simon, at the unpaid-for 
expense of our time, toil, and responsibility; whilst, on the 
other hand, if the Commissioners of Sewers and its officer of 
health, will give the due attention needful (as will be pre- 
sently shown) to their own duties, they will be able to rectify 
so much of present error, nuisance, and miasma, as will 
render the reports requested from us almost unnecessary. 
We beg to express to you, as our employers, our ready and 
cheerful assent to furnish every possible needful report to 
you, during any period of endemic or epidemic disease, which 
can required, needful, or made useful and subservient to 
ublic benefit, but we most earnestly remonstrate against 
oom called on to furnish weekly reports on mere idle and 
inquisitive questions, which can only have the effect of throw- 
ing official and well-paid-for labours on your unpaid officers. 

Je respectfully represent to you, that instead of writing 
to us for unpaid hebdomadal reports, the Commission of 
Sewers and its officer will do well to remedy those defects in 
its own management, without which no reports of ours can 
possibly be made available to public safety or benefit. 
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ON SPASM OF THE HEART. 








We beg to adduce to you the following facts:— 


First. That water is not supplied beyond the ground floor 
of any house, whatever its situation or locality, without an 
additional charge, varying from 25 to 75 per cent. for the 
extra elevation. The consequence is, that this element of 
cleanliness, health, and comfort, is only attainable at such 
cost and labour as to render it scarcely useful to the middle 
classes at the top of the house, and still less so to the poor. 

Secondly. That this extra profit is procured only by means 
of mains purposely laid on te prevent the water from ascend- 
me. to its satuval elevation for the purpose of such extra 

t 


We believe that if the Commissioners of Sewers, and its 
officer, adopt the needful measures to have water at the top of 
every house, a fruitful source of filth, discomfort, and con- 
—— disease, will be done away with. 

hirdly. With respect to the scavanage of the city. We 
believe the spirit of the law, as also the contracts of the com- 
missioners, to be, that not only the streets, but the private 
houses, should have all filth and dirt removed within certain 
stated times; but we appeal to you whether this is not con- 
stantly evaded, and even the cleansing of a dust-hole made 
subservient to the beer money requested by the men. 

How then can the poor, who have no beer money to supply, 
expect cleanliness and health! We respectfully submit that 
if the officer of health and the commissioners attend to this, 
me will not require such reports from us as the inclosed. 

_ Fourthly. As respects ventilation and light. This curious 
inquiry cannot come under our hands; but we may be per- 
mitted to remark, that it is a strange anomaly that govern- 
ment should appoint boards of health, and deprive by tax- 
ation the first necessary and natural element to its production. 

Fifthly. As respects gas. We believe, that if the officer 
of health will examine and contrast this article with other 
ope hout the kingdom, he will find a fruitful element 

or the production of many diseases. The spirit of competi- 
tion both for this and water is wanted for the prevention of 
much distress. 

Sixthly. House sewerage. In alluding to this very grave 
and important question, we are reluctantly obliged to mix it 
with the unpaid duties of the board of ians, as imposed 
by the eleventh and twelfth of Victoria, ( i 
Act,) with those of the Commissioners of Sewers. It would 
seem that by this act of the legislature every board of guardians 
and its medical officers (with others) throughout the kingdom 
are constituted as so many unpaid boards of health. 

We respectfully submit that these duties belong to the Com- 
missioners of Sewers and its paid officer. We perceive, also, 
by the fourteenth section of the Act, the board of guardians 
are 7 gaan to pay its officers out of the rates made on be- 
half of the poor for any extra serviees. Now it would be 
matter of little co uence te us by whom we are paid, 
although we honestly think, that if government want these 
boards of health, it should pay the needful agents without 
charging the rate payers of any Union for the maintenance of 
such national establishments. 

In thus giving a few of our reasons for not complying with 
the request of the board of guardians to transmit hebdomadal 
reports to the Commissioners of Sewers and its paid officer, we 
have by no means given one-half of those which occur. Our 
intention is to simply point out to the board the nature and 
character of the unpaid duties we are, through it, called on to 
perform; and to respectfully show that such performance 
must call on us for more time and attention than our present 
payment will afford. 

e cannot conclude this letter without soliciting the ob- 
servation of the Board to the papers inclosed; a simple 
rusal of which will (without entering further into the question 
of merit) be sufficient to show what duties are sought to be 


Correspondence. 
* Audi alteram partem.”” 


ON SPASM OF THE HEART. 
To the Editor of Tar Lancer. 


Sim,— My avocations do not afford me time for a lengthened 
reply to the letter of Mr. Warde on “ Spasm of the Heart,” 
which ap in last week’s Lancer; I shall therefore be 
excused from noticing the personal remarks which he has 
thought it necessary to e on the writer of the letter 
signed “ Medicus.” These remarks have nought to do with 
the merits of the question, and might have been more grace- 
fully omitted. They seem to have been caused by the obser- 
vation which I felt called to make on Mr. Warde’s assertion, 
that the heart was a voluntary muscle. It appears. that I 
misunderstood his language; for doing so I was surely not to 
blame. I defy any one to extract a different meaning from 
the sentence which I quoted, than that, in Mr. Warde’s 

inion, the heart was subject to the influence of the will. 

not Mr. Warde ind in equely questionable propo- 
sitions, I should perhaps have felt justified in adopting a 
meaning for him; Pat as his letter was characterized other 
not less doubtful statements, I gave him the full benefit of his 
own expressions. He still, I perceive, adopts similar language, 
though he gives a different meaning to his words: in this re- 
spect he is uliar. Thus, he considers “the heart to be 
under the influence of the mind,” because it can be influenced 
by mental excitement or by fear. There is a vast distinction 
between mind and emotion. Mr. Warde ought to have learned 
from Dr. Marshall Hall, in whose experiments he states that 
he assisted, that a paralyzed limb, dead to all volition, moves 
under the influence of emotion. Equally dead to all volition, 
and, consequently, totally beyond the application of the term 
voluntary, are the movements of the heart. Mr. Warde, 





perhaps, has passed through the terrors of a funking room. 
If so, on the principles which appear to him to justify the 
application of the term volun’ to the movements 


the 
heart, he may apply it to the rapidity with which the function 
of the kidnevs are there performed. However, this is a little 
beside the point. On Mr. Warde depends the onus probandi, 
the existence of spasm of the heart; on others it depends 
merely to examine the proofs which he adduces, and to esti- 
mate their value. To this duty, and as briefly as I can, I shall 
confine myself. 

First.—John Hunter fell dead suddenly; the “cause of 
death was stated by a contemporary author of Tae, eminence” 
(name ?] “ to be fixed of the heart.” Sir, is just 
@ cage in point If Mr. Warde will take the trouble to examine 
Home’s “ Life of Hunter,” he will find that the heart was de- 
scribed as being small; its tissue pale and soft, and the eoro- 
nary arteries extensively ossified. How far does this state of 
things support Mr. Warde’s conclusion, that spasm occurs, the 
tissue being healthy? Is it not an argument the other way ! 
When spasm occurs, if it occurs at all, the tissue of the heart 
is diseased. 

Secondly. Mr. Warde having surrendered the authorities of 
old observers returns to the moderns. In his first commu- 
nication, he quoted Cruveilhier and Budd as advocates of the 
existence of spasm of the heart. I showed him that neither 
of these writers had ever made a statement to justify such 
an assertion; and now, in his second letter, Mr. Warde comes 
to the conclusion that they ought to have done so if they 
had not. He argues that the hearts of criminals, which had 
been found contracted by Cruveilhier after execution, were in 
this condition, not because death had taken place at the mo- 





ment of contraction, as believed by the olgual observer, but 


imposed on us;add to this, that the Registrar Genera requests | that the contraction was due “ to moral influence or to fear.” 
reports; the Poor-Law Commissioners demand reports; the | In fact, that the criminals died of spasm of the heart, and not 
board of health demand reports; you from time to time com- | from the guillotine. It is quite evident that this a 
mand reports; and lastly, you are politely requested toemploy | has not perused M. Cruveilhier’s original essay. . Budd's 
your officers to furnish weekly reports to the newly constituted | will be more accessible to him. Here are this writer’s words 


City Board of a theoretical instead of a practical kind. 
We are, Gentlemen, yours very respectfully, 


F. Hurcuinson, | 


Nov. 16, 1848. Epwarp Dicsy. | 











Tue Lats Mr. Cattaway.—It is stated that this gentleman, 
of whom a biographical notice ap in Tue Lancer last | 
week, has left to each of his four children £10,000, and £700 


r annum to his widow; altogether the pro left by th 
Secmnel is upwards of £60,000. siditied on 








of the ventricles.” 


from page 316 of vol. XXI. of the Medico-Chirurgical 


| actions :— 
F. Bouurw. 


“ Recapitulation—1\. That there was no permanent diminu- 
tion of the cavity in the absence of diseased valves during 
life, in the cases recorded of concentric hypertrophy of one 
Where, then, was the spasm ? ’ 

He (Mr. Warde) then exclaims against a supposed opinion 
of the last-named writer. “What, anzemia (haomsorthage 


a cause of this contraction PA eile magne ee 
butcher’s shop should furnish us with examples.” And so 
does. Every sheep’s heart, in any butcher’s shop in London; 
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will do so. Not the hearts of oxen generally, because they 
are stunned by blows before they are bled. 

Thirdly. Mr. Warde “throws a passing glance” at the 
knowledge which connects all spasm with irritation. Dr. M. 
Hall has surely taught this gentleman that all spasm had its 
origin in irritation applied either to the extremities of the 
incident nerves, or to some part of their course or their origin. 
Yes, he (Mr. Warde) says, “Spasm of the glottis from drink- 
ing boiling water from a kettle- t; but what of modic 
croup, what of — of the diaphragm of the ins!” &c. 
What, indeed? Does Mr. Warde know the cause of spasmo- 
dic croup? Has he never, in such cases, lanced the gums for 
the relief of dental irritations according to the most proper 
direction of Dr. Hall? Has he ever cured spasm of the dia- 
phragm—hiccough, by a dose of magnesia or a drink of cold 
water, which in the one case neutralized, and in the other 
diluted, some loeal irritation of the stomach? Has he ever 
seen a spasm of the iris without a good and sufficient cause ! 
No, Sir, they are totally different things. When Mr. Warde 
can show me the blood brought into the condition of the urine 
which suffices to produce spasm of the bladder—(he says, “ it 
has not occurred to this sage pathologist that the urine, being 
eliminated in Nature’s great laboratory from the blood, that 
the same chemical power which can render urine [the natural 
stimulus of the bladder] acrid and irritating, and a produce 
[cause] of spasm, may so change the blood [the natural sti- 
mulus of the heart] into an equally offending agent,”)—then, 
Sir, and not till then, shall I believe that spasm of the heart 
can occur, its tissue being healthy. A word more, Sir, and I 
have done. Two writers in the same number of Tue Lancet 
quote cases as illustrating spasm of the heart. One of these 
cases is that of a lady who had had puerperal mania and died 
suddenly during a succeeding pregnancy. Suffice it to say in 
this case, that the head was not examined. The other case 
is that of a gentleman who gives a description of his own 
sufferings. e case is evidently one of d psia. The 
pains &c. are excited by smoking, wine, malt liquor, or anxiety, 
and are relieved by brandy. I notice this case, because the 
writer asks, Why not the heart, as the diaphragm or the uterus, 
be excited to spasm! For this reason—that there is nothing 
analogous in the cases. In —s all respects, the function of 
the heart differs from that of all other muscular organs, but 
—- in this, that its movements are apparently inde- 
pendent of the central nervous axis. The brain and spinal 
cord may be removed and the heart still continue to beat. 
Neither can the heart be excited to contraction when the 
action has ceased, by irritating its nerves,as can other mus- 
cular textures. It can be excited in no other way than 
by irritation applied to the tissue of the heart itself. If this 
can be accomplished during life, may occur, not other- 
wise, “ the tissue being healthy.” It will, Sir, so far as the 
argument has hitherto gone, demand far more convincing 
proofs than Mr. Warde has hitherto produced to induce the 
profession to believe in the existence of this lesion. Why 
does not Mr. Warde publish the whole case? Why does he 
not afford the profession the means of judging for them- 
selves? As you have remarked, Sir, it leaves room for the 
most vague rumours to circulate, and affords those who have 
the disposition to do so an opportunity of questioning Mr. 
Warde’s conclusion.—Sir, your obedient servant, 
London, Nov. 20, 1848. 
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OF THE GREAT 
WITH 


PROPOSED INCORPORATION 
BODY OF THE MEDICAL PROFESSION 
THE UNIVERSITY OF LONDON, 

To the Editor of Tur Lancer. 


——— el correspondent’s communication of last week, 
relative to the proposed Cee mee of general practitioners 
with the’ University of London, signed “A Gapunl Practi- 
tioner,” I know not for what he is most to be pitied, whether 
for his miserable om at puffing into importance the class 
to which he himself belongs, for his incapacity at discovering 
that the London University graduates hold a superior position 
in the profession to the general practitioners, or for his pitiful 
discontent at not being able to occupy the same without an 
examination, or, in other words, because he is not allowed 
A easily “from one extreme of the profession to the 
other.” 

Let us see how far his language tends to excite this com- 
miseration. He informs us that the examination by the 
Society of Apothecaries is eminently practical; (if the can- 
didate has been practised at cramming!) that for many years 
past their curriculum has been gradually improved, ond that 
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the subsequent examination is confessedly superior to the 
examinations of the Universities of Oxford, Cambridge, 
Edinburgh, Glasgow, and Aberdeen, as also of the Colleges 
of Physicians and Surgeons. Surely this is ridiculously modest, 
emanating from a member of the renowned institution at 
Blackfriars ! 

Is it not notorious in every medical school in the king- 
dom, that the most practical and best men, who always 
abominate the system of grinding, and discountenance it 
in toto, are constantly much annoyed, and even sometimes 
plucked at Rhubarb Hall, whilst idlers, ignorant of even the 
rudiments of medical knowledge, after three months’ cram- 
ming, almost invariably pass their examination with credit, 
and frequently carry off what are called the honours of the 
court? How amen 3 then, to compare such a place with Ox- 
ford, Cambridge, Edinburgh, &c., notwithstanding in those 
universities the candidates receive their degrees from their 
own teachers ! 7 

Having disposed of the old institutions by bearding them 
in a lump, he challenges the youthful university single- 
handed, and informs us that after a careful examination of 
the question-papers, having perused several of them, he had 
decided that it would be necessary to place himself on the 
students’ benches again to understand them, therefore that 
they are not sufficiently practical, (particularly as the grind- 
ing practice does not there ;) hence he could not for 
a moment allow the examinations of the London University 
any superiority over the examination of the unassuming in- 
stitution at Blackfriars! If this be true, a very intimate re- 
lation exists, and an amalgamation may forthwith take place 
without injury to either; but the quotation, in answer to 
“ X. P.,” of your opinion, as also from the British and Foreign 
Medico-Chirurgical Review, would make this “ General Practi- 
tioner” savour very strongly of the pretender, and “yng 
firm how pitifully silly such incapacity, in not being able to 
appreciate the great distinction between the classes he at- 
tempts to confound, must make him appear. _ 

After such an amount of vain parade relative to the supe- 
riority of the examination at the Hall, he hopes that both 
parties may be satisfied with a sort of compromise, and asks 
that tioners above a certain age-—say forty—may be 
sold the M.B. d or, in different words, have it on the 
payment of certain fees without an examination, or merely 
a practical one—of course the collateral sciences, with your 
correspondent, have no bearing on the practice of medicine ! 

Now, “in these days of liberalism,” what is it that this 
would-be liberal, vain-boasting, discontented general practi- 
tioner proposes? After asserting that the strmgent and ex- 
tended examinations of the London University are less prac- 
tical, and therefore inferior to the two hours’ examination at 
the Hall, and informing us that for many years past the cur- 
riculum of the latter has been gradually improved until it 
may be fairly pitted against that of any other medical insti- 
tution, he begs that these only who have attained the age of 
forty, and who, by his own admission, must have peed their 
examination when the curriculum was at a very low ebb, may 
be allowed to associate themselves with the graduates of the 
London University on the payment of so much money! 
Bear in mind that he asks this as a boon, after haying told 
us that the University is even inferior to the Hall! In the 
name of common sense, would it not be the height of injus- 
tice to confer any such favour, and more particularly since 
that which is sought is of so partial a character! Is not the 
seeking of such eminently selfish? If any are eligible, and 
doubtless some are, is it not mach more probable that they 
are to be found among those who have been admitted since 
the curriculum has been so much improved! Then why ask 
to exclude such for the sake of making those only admissible 
who passed their examination when the curriculum of study 
was as low as it could possibly be! Our friend, the “ General 
Practitioner,” must by this time have seen how truly absurd 
is his position, and have felt the utter impossibility of the 
compromise he has pro’ He must perceive that the 
London University uates can only receive those who 
have passed through the same ordeal as themselves, and 
shown that they merit an honourable distinction—that they 
must always raise their voices against side-door entries, and 
oppose to the utmost any such proposition as that of “ X. P. 
and his supporters. = 

It should not be forgotten that the general practitioners 
were the in this coutnorenay—tint the proud oo 
tion of the duates of the Jniversity was | 
jeopardy, and that they have only defended it. If truths dis- 
agreeable to some have been made to appear, they have only 
themselves to thank for them, since no other course was opeD, 
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and the same means will be again resorted to, should any 
have the hardihood to make a like attempt. They have no 
wish to ride rough-shod over their medical brethren, but they 
will prevent—what is not unfrequently attempted — their 
medical brethren taking from them that which is their due. 
They earnestly desire that as many as are able will pass 
through the same portal as themselves, and then will they be 
ladly received as associates by the graduates of the London 
Guivtenter remain, Sir, yours most respectfully, 
Nov. 27, 1848. A Lonvon University GRADUATE. 








FURTHER NOTE ON THE OPERATION OF 
TRACHEOTOMY. 
To the Editor of Tue Lancer. 

S1r,—I have to propose, in this note, that the tenaculum, 
trachéotome, or instrument for the operation of laryngotomy 
or tracheotomy, be of the proper size for children. In ope- 
rating on adults, it will only be necessary to repeat the appli- 
cation of the instrument, above or below the place of the 
first opening. In this manner, that opening may be augmented 
and made of any magnitude that may be desired, and it will 
have the advantage of being oval, or nearly so. 

The surgeon will thus have to possess himself of one instru- 
ment only.—I am, Sir, your obedient servant, 

London, November 19, 1848. Marsuatt Hatt. 





THE CHOLERA IN PECKHAM HOUSE ASYLUM. 
To the Editor of Tux Lancer. 

S1r,—I shall reply but briefly to the letter of your Cor- 
respondent “ T. A.,” dictated as it is by the most bitter ani- 
mosity, conveying the most groundless insinuations, and, in a 
word, written with feelings tor which few will envy him. He 
commences by a wilful misrepresentation of facts, in stating 
that my letter to the 7imes newspaper was inserted “ under 
the puffing heading of Chloroform a New Remedy for Cholera,” 
whereas by referring to the journal in question, (of October30,) 
it will be found headed simply “ The Cholera.” The publi- 
cation, again, of the letter through that channel, was suggested 
and strongly urged by the commissioners in lunacy, as being 
the readiest mode of bringing under the notice of the pro- 
fession the success we had met with in the use of chloroform 
in the treatment of a disease of such awful fatality. 

The total number of patients in the asylum is 500, of whom 
sixty are private, and 440 are pauper. The drainage of the 
asylum has always been considered good and efficient, and, 
moreover, kept properly clear, and the cesspools have 
been regularly cleaned out when required. In order, how- 
ever, to render it still more efficient, the proprietor has of late, 
at a considerable outlay, had the whole of the establishment 
thoroughly re-done, by means of the glazed stone-ware drain- 
pipes, which lead into a nc Be 5 sewer running under the 
public road, at a much lower level than the old one into which 
they formerly led, and by which means all offensive matters 
can be effectually washed away from the premises in the 
course of a few minutes. There is a large farm-yard on the 
premises, at some distance, however, from any inhabited part 
of the establishment, where both horses and cows, as well as 
piss and poultry, are kept, but no communication whatever 

been made to us by the board of guardians relative to its 
being at all considered in the light of a nuisance. 

The dietary of the patients is good and wholesome in quality 
and ample in quantity, and such as is approved of o the 
commissioners in lunacy. 

As to the probable cause of the breaking out of the cholera 
in the asylum, it is doubtless to be attributed to the circum- 
stance of the drains and cesspools having been opened shortly 
before, and the inmates exposed in some degree to the emana- 
tions arising from them, in connexion with the peculiar state 
of the atmosphere, which renders the disease epidemic, the 
former acting as a predisposing cause. Its great prevalence 
also, in so far as my experience goes, is likewise to be attri- 
buted to its having been communicated, in several instances 
at least, by direct contagion. As to the mortality, again, being 
“ greater” than over every other place in the metropolis, it 
has been, on the contrary, “considerably less” than either in 
the metropolis generally, or in any other part of the king- 
dom, as will be seen from the tabular statement of our cases as 
promised to appear in your number of December 2nd. And 
as to the cases treated by chloroform a still smaller rate of 
mortality will be observed. 

I may add that our operations for draining were commenced 
long before the appearance of cholera in this country, and 
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would have been completed some time ere the epidemic had 
travelled this length, had they not been delayed by the long 
continuance of wet weather. 

Finally, as I am by no means ambitious of figuring in the 
columns of any periodical, I shall decline all further cor- 
respondence on this subject.—I remain, Sir, your obedient 
servant, ames Hu, 

Peckham House Asylum, Nov. 1848. Medical Superintendent, 

P.S.—I have now given a candid reply to the queries of 
your anonymous correspondent “T. A.,” which probably few 
will consider him entitled to, in consequence of his not having 
the courage to adopt his own signature. 





EXAMINATIONS AT THE UNIVERSITY OF 
LONDON. 
To the Editor of Tue Lancer. 


S1r,—As “a General Practitioner” who writes in last week’s 
Lancet has chesen to compare the examinations of different 
boards, and to condemn those of the London University as 
not practical, and in no way superior to that at Blackfriars’, I 
must request that you will insert the pass and honour examina- 
tion papers for this month, that he may have the opportunity 
of correcting his opinion on the subject. I think he will find 
the questions as practical as possible, and that the great 
difference between these examinations and others consists in 
the much wider range of subjects which they embrace. I 
must say that I think one who he passed this, in addition to 
the two ordinary examinations, is as competent to form an 
opinion as to their respective merits as “a General Prac- 
titioner.” This gentleman labours under a mistake if he 
supposes that M.B.’s of London have not also the diplomas of 
the hall and college. These they must of necessity obtain, as 
the London degree gives its possessor no licence or privilege 
whatever. If I am not mistaken, I can discover in your cor- 
respondent’s observations a secret strong desire to obtain the 
degree of the very university whose examinations he despises 
and condemns. Now, if it is a degree merely for which he is 
so anxious, I would, with a former ety geen. advise him 
to get it at some Scotch university, and then present himself 
at the College of Physicians, where he would be received 
with open arms. In this way he might obtain all that is 
attainable in the way of titles without the necessity of 
“ placing himself again on the students’ benches”—without a 
long, deep, and extensive course of reading and observation, 
and, of course, without that useful information which alone 
renders any d really valuable to its possessor and to the 
public. If the wild scheme of incorporation should ever meet 
with success, I presume the M.B.’s would be arranged in two 
classes—viz., those by examination and those without; and if 
registered in this way, the whole matter would be devoid 
both of objections and utility.—I enclose my card, and remain, 
Sir, your obedient servant, 

A Lospon GrapDvuATE AND GENERAL PRACTITIONER. 

Nov. 27, 1848. 

*,* We regret that we cannot at this time find space to 
publish the “pass and honour examination papers” of the 
University of London; but our correspondent must be fully 
aware that the value of the examination does not depend so 
much upon the questions as upon the replies to them. It 
is only an act of justice, however, to the university, to the 
examiners, and to those who have passed the examinations, to 
observe that the written answers to the questions are regu- 
gularly filed, and are open for inspection. Many of the gra- 
duates, we understand, have in their examinations given 
evidence of extraordinary learning and ability.—Eb. L. 





ON A SEVERE CASE OF DYSPEPSIA. 
To the Editor of Tue Lancet. 


S1r,—I beg to suggest the trial of diluted sulphuric acid to 
the country surgeon who has been so long a sufferer from 
dyspepsia, and whose letter I have read in to-day’s Lancgr. 

It calls to my mind at once a case that was under my care 
about two years since, similar in many circumstances, of 
eleven years standing, but not in so aggravated a form. 

The third or half of a tumbler of water was given with suffi- 
cient acid to make it agreeable to the palate, three times 4 
day, with almost immediate benefit; and continued several 
weeks, (I should think about three or four,) when my a 
expressed himself quite well, and most grateful. He has 
continued well ever since. 
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How this acts, whether from its extringent tonic effect, or 
the chemical changes it may cause in the stomach, or both, is 
not easy to determine; but its beneficial influence in several 
cases, and in this one of the worst I ever saw, its effect was 
almost magical. 

It is at least worth a trial from our country friend, and 
I sincerely trust it may be with benefit. 

I am, Sir, your obedient servant, 

Liverpool, Nov. 1848. One or your Constant READERS. 





PROPOSAL FOR A DECIMAL PHARMACOPGCIA. 
To the Editor of Tue Lancet. 


Srm,—I beg to propose, through your columns, the institu- 
tion, in these realms, of a national decimal pharmacopeeia; or 
a pharmacopeia having the authority of the Royal Col- 
lege of Physicians and of the Government, in which all ener- 
getic or dangerous medicines shall be so compounded, that 
ten minims or ten grains shall be the medium dose for an 
adult. 

It is proposed that hydrocyanic acid and strychnine, for 
example, be so diluted, that ten minims of the liquid contain- 
ing the former, and ten grains of the powder containing the 
latter, shall be a safe dose in general; that dose being of 
course augmented or diminished in practice according to the 
experience of the prescriber. 

It will be a question for the chemists, by what materials 
this dilution shall be effected. 

It is the suggestion only which I beg to make on this occa- 
sion, which I seize, to request the co-operation of the members 
of the profession at large. 

I wrote, flany months ago, to engage the aid of a relative 
of mine in thus revising the pharmacopeia, and I hope, cre 
long, to lay before you the result of his labours. 

I am, Sir, your obedient servant, 


London, Nov. 19, 1848. Marsuatt Hau. 





A BULLET SWALLOWED. 
To the Editor of Tur Lancer. 


Srr,—I was sent for yesterday (Nov. 26th,) to see a child, 
aged five years, who had swallowed a musket-bullet, and weigh- 
ing — of three that were left, I found it nearly an ounce in 
weight. 

It being a case I had never met with during a practice of 
more than thirty years, I hardly knew what to do, otherwise 
than recommend all acids or acidulated substances to be 
avoided, and to keep the child upon thick farinaceous diet. 
This morning considerable distress has arisen, and diarrhea 
with tenesmus, and to such extent as to force down the anus, 
giving me some trouble before it could be returned. Now, 
marbles, dumps, and many other extraneous substances, I 
have known to be swallowed, and gradually pass by stool, but 
around body, of such specific gravity as lead, would not so 
me be pushed towards the pylorus by the usual action of 
the sto e 

Has any one of your numerous readers met with such a case ! 
If so, I should feel much obliged if he would mention the 
result. The child was nearly choked in the act of swallowing, 
but on an effort the ball slipped down the cesophagus, and then 
into the stomach. Yours, faithfully, 

Twickenham, Nov. 27, 1843. T. Lircnr1e.p. 





AN IMAGINARY CONVERSATION ON 


BANKS OF THE SERPENTINE. 
(FROM A CORRESPONDENT.) 


In late numbers of Tue Lancer has been fully ex- 
posed the nature of a nuisance too long tolerated b 
the Commissioners of the Woods and Forests, and whic 
now receives the tacit sanction of its legitimate descendant, 
the Board of Health. This said “ Board” orders the cleansing 
of cesspools and smaller receptacles of filth, but leaves un- 
disturbed the greater laboratories where similar elements 
of disease are generated, perhaps because these two boards 
have a relation to each other, in the person of Lord Carlisle, 
alike the President of both, but at any rate presenting a new 
exemplification of the remark, that Line are like cobwebs, 
_ catch only little flies, while large ones break through 

hem, 

Now it might easily be supposed that, vexed at the College 
of Physicians having shown the fallacies of their verbose and 
clumsy instructions relative to the cholera, and annoyed 
at the mud of the “ pools of pestilence” being stirred up 


THE 





around them, the members of both boards might give each 

other a rendezvous on the banks of the Serpentine, (a 

deserted spot, where they would not be overheard,) and 

where might occur the following 
Scene. 

Hyde-park. In the centre, the Serpentine; its stagnant waters 
covered with something like “ green pea soup.” Enter un one 
side, two of the three “ Foresters” of England, dressed in Lincoln 
green. Enter on the other side, the three anti-vegetable quacks 
of Gwydir House, borrowing, for this occasion, the physician’s 
dress of the last century—viz., a suit of black, the staff of dignity, 
the box wherefrom to throw snuff in their own nostrils,and dust 
in the eyes of others, wigs big with the fate of vegetable buyers 
and eaters. The most important of these three wears fragments 
of the different dresses of his different offices. With him is 
a little man, a real doctor, and only medical appendix of the 
Board of Health.-N .B. Stage-lights full on. 


Lorp CarutsLe.—Where are the people gone? It is quite 
painful to see the Parks so thinned of late; what does it 
mean ? 

Cuapwick.— The doctors have done it all. I was not 
secretary to the three kings for nothing. I never liked the 
doctors, and I showed it too. It is all their doing, I am sure. 
They must always be finding fault, and sticking their Lancets 
into our ribs. 

Sovrnwoop Smirn.—The profession ought certainly to be 
more prudent in the present cholera crisis; for as I to 
them in your instructions, “fear weakens the bowels of man.” 

Lorp CaruisLz, (innocently..\—But why blame me? How 
can I know more about the Serpentine than I do about 
health? 

Cuapwicx.— They can say nothing to me, for J do not 
allow my children to walk near the Serpentine; but I do not see 
why mothers should not be allowed to send their children 
“to feed the ducks,” as some doctor said, in a rather droll 
letter to The Times. 

Sovrnwoop Smrru.—Ah! that doctor says “ he has got 
an eye to the sources of disease.” 

Cuapwick.—And an eye to business too. He owns that 
there exists a source of disease “ beneath the water,” yet he 
still sends the children there. 

Sovrnwoop Smitn.— You forget that he also tells us that 
he lives “hard by,” and has time to walk daily round the Ser- 
pentine. 

Cuapwick.—He is tired of walking, and wants to practise, 
so he sends the children to the source of disease. Ah! Smith, 
you doctors are a sad set! 

Lorp Car.isLe.— What were you saying about The Times ? 

Sovrnwoop Smiru.—My lord, we were talking of a letter 
in The Times, said to be written by a doctor, (but I don’t be- 
lieve it,) and signed “ Evex1a.” 

Fortster Mitne.—He over-acted his part. He said that 
there were no fish; but your lordship knows that when we 
cleaned out the Kensington end of the Serpentine we found a 
vast number of eels, and there are roach, bream, and carp, in 
abundance. 

Lorp Car.isLt.—I thought the “doctor” would help me out 
of the scrape, but it wont do. But you say, Chadwick, that 
there is no great harm in the Serpentine. 

Cnapwick.—I will not positively assert that it is not a 
nuisance, (for I am still a lawyer, though I wear these pro- 
fessional weeds;) but we all know, my lords, that it has been 
wisely allowed that nuisances should exist. No nuisances ! 
Why, then, no boards, no commissioners—nothing. “ Othello’s 
occupation’s gone.” Surely, Smith, yon wont be for suppress- 
ing the Serpentine. . 

Soutnwoop Smirn, (as if lecturing on physi .) — My 
lords and gentlemen, as a doctor talking to doctors, | must own 
that from ten to fifteen feet of putrid mud, in some places 
only covered by eighteen inches of water, isa lamentable 
nuisance; still now, talking to you, and as the medical member 
of such a board, I need not be over-nice, and will so far agree 
with you that there is no t harm init. It is not worse 
than to deliberately place a manufactory of con on, such as 
a Fever Hospital, in the centre of Islington, and that is what I 
did! The constitution of man, my lords, is so elastic—can bear 
so much, and if Lord Carlisle likes the Serpentine as it is, then 
why should we have the trouble of making it as it ought to be ? 

napwick.— You think because you are the only doctor 
among us that you will frighten us; but I have read Stahl, 
my lords, and other physicky books, (hard names I can’t re- 
member,) and I can prove that the vis medicatrix will enable 
man to bear anything in the shape of a nuisance; they are 
just the right things to prove his strength. 
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Sournwoop Smrra.— The divinum, or conservative 
rinciple, whose powers you advocate in so masterly a manner, 
is no doubt surprised—— 

Lorp CaRrLisLE.—What’sthat about quids and conservatives ? 
Iam a Whig, I; let their conservative principles take care of 
them as they can. Do you know, gentlemen, I sometimes 
think it looks all the prettier for being green. (Aside.) But 
then they will be at me again about that bathing club. 

Lorp Asnury. (Starting from a reverie.) — Who talks of 
bathing? You shall not bathe there, my lord; Dr. Chadwick 
wont allow you to get into such a mess. Come and bathe in 
my washhouse, and I’!l give you clean water and soap. If it 
were known that you bathed here, they would say you were 
mad. 

Lorp Carusie. (Blushing and hesitating.\—Peace, Ashley. 
I only said that I was the President of the Serpentine Bathing 
Club. I never said J bathed there; I let others do that. It is 

leasant to see them come out all green from the water. (He 
8, abstractedly,) 
“ I do love the green, 
The Lincoln green, 
The green of the woods, 
And forests so green.”’—Old Ballad. 

Lorp Asntry.—Lord Carlisle, you have not treated me 
fairly. You told me you wanted to keep out the doctors; that 
you only wanted in a Board of Health a philanthropist and a 
lord, and that it would be all honour, no trouble, no bother; 
and I said to you,“Iam your man;” but I can’t stand this 
much longer,—to be called a quack, and an anti-vegetable quack, 
toe, is too bad. Besides, it is disagreeable to me not to know 
what I am about; and what, in the name of Heaven, do I 
know about public health! 

Loxp CARLISLE, (compassionately.)— Ah! when you have 
been in office as long as I have As if it were necessary 
for a man in office to know anything at all about what he 
undertakes. | 

Lorp Asniey.—Undertakes! What a horrid word. They | 
will be calling us undertakers next. I shall be in Punch, and 
so we shall all. 

Lorp CaRLIsLe.— Keep up man, dil is not lost; but don’t speak | 
so loud, for my two foresters are not deaf. You know just as | 
much about health as the barrister does ; Chadwick, I mean. | 

Cuapwick, (pompously.)— My Lord President, allow me | 
to tell you that I have read much, although I did not 
much understand, (it is so hard;) and I am ready to prove, | 
against all the doctors put together, that God made vegetables, 
not to be eaten, but to be looked at. 

Sournwoop Smrra.—Yes, J did not think that, but you 
made me write it; and now the college is up in arms! It will 
never be forgotten. 

CHADWICK, (coaxingly.)\—Don’t say so; you will see I am 
right; and I can also prove, my lords, that—— 

Lorp CAR ise, (with determination.)—It wont do tq talk so 
to us; I know very well that if it were necessary to understand 
what one has to do, (which, as I told you, is not parliamentary,) 
then we must beg of the College of Physicians to take pos- 
session of Gwydir House. 

Lorp Asuiry.— That is the best thing you can do. 

Cuapwick, (anxiously.)\—My lords, with due respect, I do 
not at all approve of your suggestion; then J should have 
nothing to do, and I must return to the bar, and be a junior all 
my life. 

Sournwoop Smrrx.—Might I be allowed humbly to suggest, 
that something must be done with this Serpentine? 

Lorp Canr.iste.— Well, I suppose you are right; something 
must be done, since they don’t like green-water, but I don’t 
know what to do. I told them to skim it, but they say that is 
a superficial remedy, and I can’t say the contrary. Oh, we must 
clean it out. But I never know how to do anything! 

Cuapwick.—Send for Rennie; he has been lately looking 
at the Serpentine, and has stirred up a deal of mud. 

Lorp Carusie, (hastily.)\—Oh, we have been looking at 
it long enough ourselves, and anybody can stir up mud. Come, 
Milne, be a good fellow, you always tell me what I am to do. 

Forester Mitye.—My lord, here is the remedy, “ the Ser- 
pentine as it should be,” (handing his Lordship Tae Lancet 
of the 4th of November.) 

[The party, having found the remedy, exeunt in 
different directions.] 
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were admitted members of the college, at the meeting of the 
Court of Examiners, on the 24th instant:— 

CaRROLL, wa —— dum, Cutan 

CuurcHL AMUEL, ington, fo ire. 

Gneonan, Wiaell Buiackporye, Great Baddow, Essex. 

Creep, Cuanes, East Indies. 5 

Deakiys, Ropert Tuomas, Bicester, Oxfordshire. 

Ma.rtsy, Wriu1aM, Southwell, Nottinghamshire. 

Venn, Tuomas, Pehembury, Devon. F 

Warsoy, Joun Forsrs, Strathdan, Aberdeenshire. 

Apornecaries’ Hatu—Names of gentlemen who passed 

their examination in the science and practice of e; 
and received certificates to practise on Thursday, 


November 23rd, 1848. 
Jvuran, Henry, Harefield, near Uxbridge. 
Powsr.1, Rossxz, Bristol. 
SreccaLt, Jonn Wii114M Bruirxe, London. 
Waker, Tuomas, Wakefield, Yorkshire. 

Sanrrary State or THe Neronpounnoop or Swansea— 
(From a Local newspaper.)—Morriston—three miles nerth of 
Swansea, contains about two thousand inhabitants, who are, 
for the most part, colliers and coppermen. Notwithstanding 
that the topographical position of Morriston 18 favourable to 
health, the place is scarcely ever without fever of some form 
or another. The place has, comparatively king, no drain- 
age whatever—no privy accommodation. The wetr, situated 
immediately below Morriston, receives nearly the whole of 
the animal and vegetable filth of the town, as well as the foul 
water from the collieries; and as the supply of water for 















drinking purposes in Morriston is insufficient and at a distance, “Its 
the bulle Of "the inhabitants drink their tea and beer brewed ata 
with this filthy water ! ; is life 
Landore and Mile End—a populous and scattered place, in- Shen 
habited by the same class of people as Morriston, situate Seaneat 
| about a mile and a half north of Swansea. There is always a higher 
good deal of illness in this neighbourhood, and we are seldom Furthe 
without cases of fever. Drainage in the same neglected con- since p 
dition as in Morriston. ‘Within an area of half a square mile high si 
are upwards of two hundred houses without privies. The few improv 
that may be found are confined almost exclusively to the Pechla 
hops and public houses. . 
‘ Trevivian—the nucleus of a town on a hill, a little more pA 
than a mile north of Swansea, consists, at present, of fifty Pechla 
houses. There are about thirty additional houses in_ the Dr. Fe 
course of being built, and they are nearly completed. Up to ary 
1845 the sanitary condition of this place was very unsatis- jue | 
factory; there was an undrained behind the buildings; of and th 
drainage there was none. Fever of one type or another was mae 
almost always present, and frequently became epidemic. In on 
1843 cases of scarlatina were numerous and fatal. In 1845 ite 
the same epidemic again broke out, and with so much viru- furthe 
lence and fatality as to throw the inhabitants into a state of spher 
the greatest consternation. On representation being made to wall 
H. Hussey Vivian, Esq., (the landlord,) that quatieaeass on ona 
the instant directed that a — and effectual system of én 
sewerage should be laid down. This was successfull accom- ‘te 
plished in a very short time, and the gratifying result of this aa 
prompt act of benevolent humanity has been, that, since 1845, «0 
epidemics, though “—- ed a. occurred, have been airy } 
mild, infrequent, and easily subdued. infan’ 
The editar of the Swansea paper adds this—“'Wehave not [Mii 
included pigs in our category of nuisances, holding an opinion aes 
that in an extra-urban population, and where there —_ pa 
spacious back-lets, the pig is the best of social scavengers, an vo 
consequently no nuisance. In Morriston, Landore, &c., where nl 
the drainage is so imperfect, household waste would be thrown "oar 
into the ground, where the matters would ferment, and This 
deluge the atmosphere with pestilential vapours, instead 0 pono 
being consumed by the pig in the shape of pig’s wash. It is pony 
in accordance with our experience, that where there is & ne eal 
in a sty, there is comfort, and fulness, and cleanliness in the ing 
house. On the other hand, a crusade against the masaberiom the 
dogs which infest this district would be attended with grea ond 
advantage to the public and benefit to the idle, and t n e oie 
poverty-stricken individuals who are posi d with the de- cult 
coma taste of converting their habitations into filthy dog- hens 
ennels.” ‘ plex 
Anastuetico Mipwireny i America.— The anmethetic fate 
agents, ether and chloroform, have now been used in, per- the. 
haps, two thousand cases of midwifery, and so far as the com- the 
mittee on obstetrics of he American Association pow 
have been able to learn, without a sin, and very few, nen 
if any, untoward results. The committee, in a pretty ~y* obje 
sive with physicians in various parts of the 
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t. Bartholomew’s Hospital ; this gentleman is well known 
y his valuable Hand-book of Physiology — Mr. Joseph White 
has been elected resident surgeon to the Nottingham General 
Hospital, in the vacancy occasioned by the resignation of Mr. 
Francis Sibson, to whom a vote of thanks and well-merited 
testimony were awarded on his retiring from the post. 

Dr. Guecensunt’s Hosrita, ror Cretins.—We take this 
opportunity of presenting to our readers an abstract relative 
to this establishment, derived from the pages of a contem- 
porary journal. 

“On a sunny slope of the Abendberg, (Berne) at an elevation 
of between three and four thousand feet above the sea level, re- 
sides a benevolent member of that profession which has pro- 
duced more pure philanthropists than any other—a physician 
who has devoted his existence to the foundation and conduct of 
an establishment for the cure and prevention of cretinism. 
When it is known that hardly any country in Europe is free 
from cretinism—that, far from being con i 
valleys which intersect the great chain that forms the back- 
bone of Europe, England herself, especially in her south- 
western counties, is by no means exempt from the affliction— 
it does seem surprising that the first special establishment for 
its scientific treatment should have been founded by the ex- 
ertions of an individual in the year 1840. 

“It was at that time that Dr. Guggenbiihl, a pupil of the 
well-known Dr. Schinlein of Berlin, determined to devote 
his life and energies to the redemption of these lost outcasts 
of humanity. It is nearly three-quarters of a century since 
Saussure pointed out, that cretinism is rarely, if ever, found 
higher than an altitude of three thousand feet above the sea. 
Further observation, and some partial experiments, have 
since proved that even temporary ‘removal during infancy to a 
high situation on the mountains produces at least temporary 
improvement. Dr. Schaus r has cited cases from 


Pechlarn, on the Danube, in which healthy parents who came 


to settle in that locality had thenceforward only cretin 
children,—while demi-cretin nts who had been born in 
Pechlarn, but removed to the hills, had had healthy offspring. 
Dr. Fodéré has carefully described the nature of the localities 
most calculated to foster it. A valley through which the 
river flows slowly—where the hills are clothed with a rich 
and thick verdure—where the habitations are surrounded and 
overhung by fruit-trees—where the direction and position of 
the valley is such as to receive the whole of the sun’s rays 
and to be sheltered from sweeping winds—where marshes still 
further contribute to increase the humidity of the atmo- 
sphere—such a spot will be the stronghold of cretinism. It 
would seem to be produced, in short, by breathing a close, 
warm, damp air. e removal to a keen dry mountain air is 
the main condition for successful treatment.” 

An English traveller who lately examined Dr.Guggenbiihl’s 
establishment, thus describes his visit :— 

“On reaching the open door of the modest but roomy and 
tiry building, I encountered a female servant with a cretin 
infant in her arms, sent out for the purpose of exposing the 
child to the breezes which were sweeping the mountain side. 
Unannounced, I entered a large upper room, and was indeed 
most singularly impressed with the strange scene which pre- 
sented itself. From the centre of the ceiling depended a cord, 
reaching to within two feet or so of the floor, and furnished at 
the end with a rounded staff about eighteen inches in length. 
This was a contrivance to enable children unable or unwilling to 
ue their legs to take exercise by resting their hands and arms 
on the staff, and thus swinging to and fro. An unfortunate 
creature, a female cretine, twenty years old, was thus swing- 
ing herself about when I entered. She is the only adult in 
the establishment. She was, I should think, between two 
and three feet high, horribly deformed, and though able to 
nove about without aid, yet evidently she did so with diffi- 
culty. Still the air and regimen of the Abendberg had not 
been without effect even in this far-gone case. The com- 
plexion was healthy and the eye bright. She had sufficient 
intellect to go and come as she was bid,—and she manifested 
the strongest affection towards the Doctor. In one corner of 

¢ large room wasa sort of climbing apparatus for exercising 
and strengthening the limbs of the children. On the walls 
Were a variety of prints and representations of various 


tbjects calculated to engage the attention and exercise the 
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nascent powers of discrimination. In one part was a table 
covered with a variety of weeds, apparently recently gathered 
from the mountain side. These were for the purpose of teach- 
ing some of the more advanced pupils some rudimental no- 
tions of botany and vegetable siology. There were about 
twenty children scattered in different parts of the chamber, 
of various ages from five to ten. The younger infants were 
elsewhere. All these were more or less manifestly and hi- 
deously cretins. A fearful and a painful sight! and yet the 
tokens of amelioration and progress were so manifest, the be- 
nificence of the undertaking so palpable, that to the re- 
flective mind the sight ought to be rather gratifying than 


inful. * 
ma In the midst of this strange schoolroom I found the Doctor 
walking to and fro,—superintending, directing, correcting, 
instructing, and, above all, conciliating, the ion of his 
unengaging pupils by the unvarying gentleness and kindness 
of his manner. He received me with the greatest urbanity— 
was evidently pleased at a stranger’s visit to the scene of his 
obscure but most valuable labours,—and readily entered into 
conversation on the subject of them. He examined before 
me one of his most promising pupils, a now apparent!y healthy 
lad of some nine or ten years old. This child had been 
brought to the establishment when between two and three 

ears old, ina state of — progressing cretinism,—and if 
eft in his native valley would have become an utterly lost 
creature in body and mind. A number of questions were put 
to him by the Doctor on subjects connected with natural 
history. He began with simple notions of the appearance of 
the mountains, of the nature of their covering of snow, of the 
temperature on their heights, &c. The Doctor assured me 
that his experience proved to him that the explanation—even 
somewhat comparatively abstruse—of what meets the eye con- 
stitutes the food most easily taken by the newly-awakened 
mental powers. 

“We then proceeded to view the other parts of the establish- 
ment, including ample bathing accommodation, and a magne- 
tico-electric machine arrauged for passing a current of electric 
fluid pom the bodies of the patients when in the bath—a 
practice which Dr. Guggenbihl stated he had found most ser- 
viceable in assisting the process of quickening the torpid vital 
energies. As we —- our round, the bell rang at mid- 
day for dinner, and the Doctor pressed me kindly to dine 
with him, and his family, and his patients. I would have done 
so had I not been expected by friends at Interlacken. 
As it was, I left this admirable man,—who, in the prime and 

ringtide of his life, has devoted his entire existence to the 
aenmnenih cheerless task of passing his monotonous days far 
from all social intercourse, amid a class of beings from the 
possing sight of whom other men turn with disgust and shud- 

ering, for the pure love of humanity and the strong desire to 
benefit his fellow-creatures,—with feelings of the liveliest 
admiration and x 


esteem. 

The Governments of Switzerland have not shown them- 
selves insensible to the interest which it behoves them to 
take in the question. Berne, from the first opening of Dr. 
Guggenbihl’s establishment, accorded him a yearly subsidy 
of 600 francs. Fribourg, Valais, and St. Gall send children 
to him at the cost of their respective cantons,and two infants 
are sent from Neufchatel.—A Roo Oct. 28, 
~ Deats or A MepicaL Practitioner rrom Typnvus Fever.— 
We have the painful duty this week of recording in our 
obituary the sudden death of a medical gentleman of this town, 
from malignant typhus fever, caught while in the discharge 
of his duty in attending the pauper cases under his c 
Mr. Waller was for many years assistant to the late Mr. 
Swallow, surgeon, and since demise of that gentleman has 
been assistant to Mr. Thomas Harrison, surgeon, who was the 
medical officer for the township of Southowram and that part 
of Northowram comprised in Haley Hill and Charlestown. 
We understand that Mr. Harrison seldom been without 
a number of typhus fever cases under his care, and in one 
cluster of houses on Pineberry Hill the fever has never been 
absent for the last three months, and is at the present moment 
raging there with great severity. The high estimation in which 
Mr. Waller was held by the peer was abundantly testified by 
the anxious inquiries which hundreds have made during the 
week as to his state of health and the prospects of his ultimate 
recovery; and his untimely death will be a source of sincere 
regret to those who had the happiness of his acquaintance. In 
connexion with this paragraph we may add that Mr. Harrison 
sent in his resignation yesterday as poor-law medical officer ; 
—and no toss yay Guardian, Nov. 18th, 1848. 

Proposep Cuancs in THE Construction oF Hospirals.— 
Every one acquainted with hospital practice, whether obste- 
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tric, surgical, or medical, is well aware of the great liability 
among the patients to febrile and inflammatory attacks when- 
ever the wards are overcrowded, and I believe there are few or 
no circumstances which would contribute more to save sur- 
gical and obstetric patients from phlebitic and other analogous 
disorders, than a total change in the present system of hos- 
pital practice. I have often stated and taught, that if our 
present medical, surgical, and obstetric hospitals were changed 
trom being crowded places, with a layer of sick in each flat, 
into villages or cottages, with one, or at most two patients in 
each room, a great saving of human life would be effected. 
And if the village were constructed of iron (as is now some- 
times done for other pu ) instead ef brick or stone, it 
could be taken down and rebuilt every few years; a matter 
apparently of much moment in hospital hygiene. Besides, 
the value of the material would not greatly deteriorate from 
use; the principal outlay would be in the first cost of it. It 
could be erected in any vacant space or spaces of ground, 
within or around a city, that chanced to be unoccupied; and 
ia cases of epidemics, the accommodation could always be at 
ence and readily increased.—From Professor Simpson’s Report 
of the Edinburgh Royal Maternity Hospital. 

Piantacenet GuarD Razor.—One of these instruments has 
been forwarded for our inspection. If the value of this in- 
vention is to be estimated by the comfort it is calculated to 
afford to the millions of shavers in the kingdom, it could 
scarcely be too highly prized. It is literally a fact, that 
this razor can be used by the operator with perfect security 
in almost any situation. It can be used in bed, on a railway, 
or even in a carriage on the common roads. The operation 
of shaving is effected in an inconceivably short space of time, 
even by the most timid or nervous. This guarded razor is 
really a splendid invention. 

Metropouitan Commissioners oF Szwers.—A Court of the 
Metropolitan Commissioners of Sewers was held yesterday, at 
the Sewers’ office, Greek-street, Soho,—the Earl of Carlisle, 
Chief Commissioner, in the chair. A communication was read 
from the General Board of Health, calling upon the Court to 
consider a recommendation made by the General Purposes 
Committee that they should contribute a moiety of the sum 
of £300 towards diverting the sewerage water “from that part 
of the Ranelagh sewer known as the Serpentine River.” The 
communication set forth that it was desirable that the altera- 
tion should be carried immediately into effect, for the purpose 
of promoting the sanitary state of the neighbourhood, and the 
removal of fever. The recommendation was unanimously 
agreed to.—The Times, Nov. 24, 1848. 

Ositcary.—We have but recently received intelligence of 
the death of Dr. Cuampers. We shall present our readers 
with further particulars, and a brief memoir of this dis- 
tinguished physician, on an early occasion. 

In addition to this sad and distressing intelligence, it is 
with deep regret we announce that the highly-respected and 
much beloved Prorgsson Samvet Coorrr, late of University 
College, is alarmingly ill at his residence at Shepperton, and 
that the worst apprehensions are entertained by his relatives 
and friends. 

Mortaity or THE Merropouis.—Deaths registered in the 
week ending Nov. 18, 1188, being 34 above the autumnal 
weekly average. Deaths from scarlatina, 119; from small- 
pox, 28; hooping cough and diarrhea, 26 each; typhus, 70; 
cholera, 54, (a diminution of 11 as compared with the previous 
week.) Deaths from phthisis, 110; pneumonia, 85. Mean 
temperature, 42°; range from 28° to 54° Fahr. ; temp. of dew 
point, 37°. Mean height of barometer, 30 inches. No elec- 
tricity manifested. Births, 1291. Deaths in the week ending 
Nov. 25, 1207; from zymotic causes, 387; including deaths 
from small-pox, 27; scarlatina, 118; hooping cough, 36; diar- 
rhea, 27; typhus, 70; cholera, 34; Deaths from phthisis, 103; 
bronchitis, 81; pneumonia, 97; mean temperature, 45° 5/; 
range from 28° to 57° Fahr.; mean temperature of dew point, 
39° 9’. Height of barometer 29.56 inches. No manifestations 
of electricity were perceived in either of the above weeks. 
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TO CORRESPONDENTS. 


We are obliged to Mr. Lilwail for the expression of his favourable opinion. 
He may rest content with the conviction that he was one of the earliest 
labourers in the good cause, and aided in stimulating us to the discharge of 
a duty which we have every reason to hope has been advantageously 
executed, 

To the Editor of Tur Lancer. 

Sir,—Exposure to the scorn of the profession, through the medium of 
your widely circulated journal, is the best means of checking such ways of 
toating for busi as the losed circular. May i beg that you will give 
itiasertion in the next Lancet.—I am, Sir, your obedient servant, 

Nov. 28, 1848, A Supscriper or Firrexn YRARS. 


“Mr. Sullivan, successor to Mr. Shelswell, of Burdrop, M.R.C.S., L.A.S- 
of London, Graduate of Trinity College, Dublin, M.D. of the University of 
Glasgow, begs to inform the inhabitants of Tyroe that he will attend twice 
pth ron (Mondays and Thursdays) at the house of Mr. Heritage, to give 
advice, &c, 

‘Diseases of women and children will be particularly attended to, in 
which Mr, Sullivan has had considerable experience from a former con- 
nexion with a lying-in hospital. 

“The charges will be moderate, and the poor will be visited at their own 
homes, if necessary, free of expense.” 





It would be of no use to publish the note of Anti-Humbug. The hygeists 
care not for such threats. Statements of facts respecting some of the 
“‘hygeist desperadoes” may be worth publication. Thisintimation may be 
tegarded, therefore, as * giving the word.” 








Such letters as the one signed A Lover of Modesty ought to have appended 
to them the names and addresses of their authors, and without such accom. 
paniments, the letter respecting the Peninsular war, &c., cannot be in- 
serted. 


The paper of Dr. J. Tripe shall be published in Taz Lancet of next week. 
This paper was received in June last, but the crowded state of our columns 
has prevented its previous publication, with many others still remaining on 
our table, some of them being essays of peculiar value. We can assure Dr, 
Tripe, Dr. Kelso, Dr. Bayard, Mr. Welch, Mr. Milligan, and others, that 
delay has been quite unavoidable. 


Mr. Manley.—Our opinion is certainly in favour of the scheme. We 
believe that some sien distinguishing the registered students in medicine 
would be useful, but it should be a sign not obtainable by impostors. We 
believe that such a sign or token would be useful, because it frequently 
happens in London, and in other pogulous places, that persons of disreput- 
able character, and who have been guilty of violations of the law, have been 
in the habit, when taken before mayors, police magistrates, and justices, of 
representing that they are students in medicine. This is often done, to the 
great injury of the junior members of our profession. As Mr. Manley did 
not intend his letter for publication it will not be inserted. 

To the Editor of Tue Lancer. 

S1a,—I shall feel obliged by your giving me, in your next, a little in- 
formation on two points. First, I presume there can be nothing unpro- 
fessional in a person establishing a dispensary—say for “diseases ot the 
eye,” or any oth-r branch of the profession—and if he cannot get sufficient 
subscribers to support such, charging the applicant a certain small sum to 
cover expenses. If a person advertises hie name in connexion with sach, 
that would be going out of bounds, but otherwise, may I not presume that 
all would be legitimate? For instance, I have a desire to cultivate one 
branch of my profession, and have no friends to appoint me to a dispensary 
or institution, and I cannot afford wholly to support one out of my income, 
How, then, am I to act? I should not wish to do anything in the least 
against etiquette, and therefore ask your opinion. There are many in the 
City and other parts of London that were so established, and by men of 
eminence. Second, are the “ tical insp s” yet appointed ander the 
Health of Towns Bill, or when are they likely to be appointed, and will the 
loca: ones be named in the first instance by the General Board, or how ? 

Yours &c., 
A SuRczEoN. 

*,* We do not agree with the assumption of our correspondent in his 
first proposition. To open a dispensary as a charity for the cure of diseases 
of the eye, or in any other branch of the profession, and then to charge the 
applicant for any portion of the expenses, is a practice in our opinion in the 
highest degree objectionable, and opens the door more widely than any 
other scheme for fostering the worst description of deception, fraud, and 
quackery. We are sure, that on reconsidering the subject, our corre- 
spondent will not attempt either to originate or to support such a project. 
—We believe that only a few of the medical insp s are yet appointed 
In all probability they will be called into office by the General Board, under 
the Health of Towns Bill, as their labours may appear to be demanded by 
the progress of events. 

The correspondence forwarded to us by Mr. Trumper, of Hay, Brecon- 
shire, is libellous, quently we cannot publish it. Mr. Trumper com- 
plains that while he was holding the office of surgeon to the Odd Fellows, 
Mr. Woodcock, another surgeon, sent in a tender. If this statement be 
correct, it carries with it its own commentary, and reflects severely on Mr. 
Woodcock’s conduct. 

A Constant Reader has forwarded to us a printed circular, which purports 
to have been issued in Cork by a Mr. E. E. C. Swayne, who styles him-elf 
“a licentiate of the Royal College of Surgeons in Ireland, accoucheur, and 
pharmacien,” and states that he has adopted the “new system” and re- 

d the “d hing plan.” He announces to the inhabitants of Cork 
his terms, some of which are as follow :—‘‘ 1. Fee for advice (medicine not 
charged) either at Surgeon Swayne’s residence or that of the patient, if in 
the city or immediate suburbs, 5s. 2. Fee for advice (medicine not charged) 
per steamer or otherwise to Cove, 10s. 3. Between nine o’clock at night 
and seven in the morning, 10s. 4. Fee in consultation, £1. 5. Should two 
or more individuals of a family be prescribed for at the same visit, an 
additional 2s. 6d. to be paid for each one. 6. Should a patient wish for a 
repetition of the medicine, it can be obtained by paying on delivery for the 
latter only. 7. The medicines prescribed by Surgeon Swayne are those 
only compounded at his own residence. 8. In cases of consultation, Sur- 
geon Swayne never gives medicine, but only a prescription.” His circular 
is headed, *‘ Most Important to the Public.”—“ Medicine is the noblest of 
Professions, but the vilest of trades.” Where didst thon get that motto, 
Swayne? Dost thou not fee/ that it relates the truth, and that in thine own 
“new system” one portion of it is most amply verified ? 

















An Oldish Reader.—The “ Manual” is “an abbreviation of the whole” of 
his works on Physiology, and it is a very valuable book. 

A Subscriber §c.—The diplomas and certificates held by our correspondent 
qualify him for the office of union surgeon. There has been no very recent 
alteration of the law or of the regulations issued by the commissioners. 


An Unfortunate.—A more mature age and increased experience will 
effect a cure. Society should not be shunned, but courted, 

E. G. P.—The reports in question are published by Mr. Murray, Albe- 
marle-street, but that of the meeting in the present year, is, as we learn, 
not expected to appear for the next three months. 
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' @uecithe sateen of X. P. shall appear in Tas Lawcet of next week. 
We hope our correspondent will not abandon the field, but that he will con 
tinue to hold a prominent position in the contest. The struggle is a noble 
one, and is pregnant with points of great interest. There are many diffi- 
culties to be overcome, but we do not think that they are insur tabl 


We do not concur in the views of A Hospital Surgeon, and we think his 
attack unjust. At any rate, the lecturer does not wear a mask. We must 


say that we like his bold and slashing style. He does not shrink from 
criticism. Such being the case, he ought not, in our opinion, to be ly 








To the Editor of Tas Lancer. 


Sin,—On Saturday evening last, 25th inst., I received a summons to 
attend a Mrs. S——, Pearson-street, Kingsland-road, London. When I 
entered the room I found the pains very violent, and I had not been in the 
room long before a very membrane was expelled, containing three 
fine girls, all of whom were alive, and likely to live. They were seven 
months’ children. There was only one placenta, the three cords all being 
attached to it. I had a case in the summer of three children, two of them a 
boy and a girl, at the full time, (alive,) and the third a female foetus, about 
five months, in a state of complete put: all of whom had a 
membrane and placenta! I shall feel greatly obliged if you or any of your 
numerous readers can n explain the reason why, in the first instance, each child 
had a separate placenta and , and, in this last instance, only one 

b and pl in common. poll am, Sir, yours very respectfully, 

Kingsiand- road, Nov. 27. Wit.iam Finer, Surgeon, &c. 

These are rather difficult questions. 

The General Practitioner will be paid for his attendance in the case on 
applying to the commanding officer of the regiment, but we regret to state 
that the rate of payment sanctioned by the medical director-general is far 
from being liberal. In several inst the have been cut down 
by authority to an exceedingly discreditable extent. 

To the Editor of Tus Lancer. 

Sia,—During the last two weeks there have been extensive reports— 
and to these due circulation has been given by the — press of this 
country and France—that Louis Philippe and family have been suffering 
from the effects of the poison of copper, which was supposed to be = 
to the water which is supplied at Claremont containing it. Such 
believe to be injurious to the hospitality of the British people, ieee 
accidentally the matter seemed to have . It is well known ber 
Majesty, Prince Albert, and royal family, have resided at various times in 
this mansion, and I conjecture, have been supplied with water from the 
same source, yet with no injurious effects. How is it, then, we hear of 
the poisoning of the ex-king? The only way by which the re | can be 
cleared is to know whether diarrheea was attend: on the » 
atmospheric inflaences, for the last two months, have created. great gastro. 
enteric disorders in almost every one, and frequently after partaking the 
most innocent things. The nature of the attack of the royal sufferers has 
not appeared in print: I may, however, here th that many of the 
spuapeenes arising from minute portions of copper are similar to those of 
the present epidemic—viz., colicky pains, tenesmus, tendency to vertigo 
and thirst ; bat if the symptoms wwe of a graver nature, and more marked, 
is it not possible that they may have arisen from food having been cooked 
in copper vessels >—I am, Sir, your obedient servant, 

Romney-terrace, Westminster. 


The paper of W. W. has been forwarded as requested. 


Mr. Duncan will perceive that both were inserted, We shall always attend 
to similar requests from him with pleasure. 


Non- Medical is informed that it is quite certain that in any legislative 
enactment which may be passed in the next session of parliament on the 
subject of Medical Reform, the term of apprenticeship enforced by the 55th 
of George III, will be abolished. We do not consider, therefore, in the pre- 
sent aspect of things, that there exists any absolute “‘ necessity for placing a 
youth, who is intended for the medical profession, as an apprentice with a 
surgeon and apothecary.’’ At the same time, we cannot refrain from ob- 
serving that the opportunities which a pupil may enjoy under a surgeon in 
general practice, present, in the aggregate, the best means for obtaining a 
practicn! knowledge of the duties of a ber of the medical profession. 


The paper was forwarded to Mr. Booth by post, on Friday, Nov. 24th, 
As it was not received by him, another was forwarded by post, on Monday. 


A Constant Reader has forwarded to us acurious hand-bill. It seems that 
the “ sweeps” are to be extended to the drug trade. The drawing was ap- 
pointed to take place on Wednesday evening last. 

“To Surgeons, Chemists and , and Medical Students.— A chance 
seldom to be met with, for only £1.—A business in the above line, with a 
very neat and compactly fitted , which has been established some some years, 

a “ay respectable and rapidly improving ighbourh will be di 

in the following manner—namely, 100 subscribers at #1 each, the | 
be the business, shop fixtures, &e.; and one member in every ten to 
money The a 1g to take place at Campbell's, Marsh 
Coffee House, Westminster-road, on W evening, Nov. 29th, 
at half-past eight o’clock, where tickets, and every information may be had ; 
also of Mr. Mundy, Surgical Instrument Maker, 15, St. John-street Road, 
Clerkenwell, and Mr. Baruch Costello, 13, Sydney-street, Commercial-road 
East, to whom — orders aoe ome for the amount of 
tickets uired, and m: payable to at the post office, Cha’ 
which will meet with immediate attention. aan, 


We shall be glad to receive the reports which Jafros has alluded to, and 
will give them insertion in our pages at the earliest opsortunity. 

















J.C. ATEINSON. 











Calais.—We never prescribe, nor do we consider it proper to recommend 
a particular medical practitioner in the pages of Tas Lancet. Let our cor- 
respondent apply to any intelligent and well-educated surgeon, and he will 
doubtless be relieved of some, at least, of the evils under which he is suf- 
fering. 

T. L. A. might apply with advantage to any thoroughly qualified medical 
practitioner, to whom he should candidly state his circumstances. By an 
honourable and well educated surgeon his case would be benefited, and his 
means would be considered—but both would be disregarded by the rapacious 
advertising quacks. 





“ Dr. W. E. Hamble, M.D. Lond., has removed from Manchester-terrace 
to No. 6, Barnsbury-street, on. 

Dr. Humble remains at home een eS eat een AM. 

Dr. Humble devotes every , from half-past a 
till t-n o’clock, to prescribing qputaiiounly for such persons as may desire 
to avail themselves of the opportunity. 

Dr. Hamble being a member and proprietor of stock of the Society of 
Apothecaries, and thus having peculiar facilities in os to obtaining the 
purest drugs, has added to his practice the department of Pharmaceutical 
naa All drags used in dispensing medicines are from Apothecaries’ 


“6, Barnesbury-street, Islington.” 


We perceive that Mr. Weeden Cooke has written a pamphict in the form 
of a letter om malignant cholera. It is very ably written, and in a short, 
concise form indicates the amount of knowledge we possess regarding this 
scourge. The author has no dependence on specifics; he says that no one 
medicine can be depended on with persons differing in nature, temperament, 
&c.; he observes that the practitioner must use discretionary power in 
exhibiting the various remedies, which are believed to act on the parts 
affected by cholera. The{pamphiet is well worthy of an attentive perusal. 


To the Editor of Tus Lancer. 

Sir,—Though not a regular reader of your valuable journal, yet it does 
occasionally come into my hands, and I am always gratified by the readi- 
ness which you display to inform the public on all topics relating to the 
public health and comfort. parish which is under my curacy 
embraces a very poor, ill ventilated, and densely-peopied district. At this 
season of the year, it becomes an object of much moment to heat their 
apartments, and I find a strong inclination amongst the poor to use the 
coke which is got from the great gas works, on of its 
and the strong heat which it gives out. 1 am not able to speak to its ts rela- 
tive economy compared with coal, but I find the poor people universally 
consider it much cheaper. I am occasionally charged by humane people to 
distribute fael to the poor, and am anxioustodo so inthe most beneficial man- 
ner p My chemical information affords me no guide, and 
I would therefore be greatly obliged to you to inform me and others similarly 
situated, in what circumstances and under what conditions may the 
gas coke be safely and economically used in the dwellings of the classes. 
In general, when [ have entered any of their houses, I have experienced a 
sensation of great aridity—a sort of choking feeling—but | have not been 
able to say whether this has arisen from anything noxious, or merely from 
not being used to this species of calorific; and I have sometimes 
that the sensation was merely imaginary. If there is mang really noxious, 
I should like to be able to tell my poor parishioners what 
And a few plain from you on the subject, may be the means 
of effecting much good.—I am, Sir, your obedient servant, 

East London. A CuarEn MINISTER. 

*,* Feeling that the subject mooted by A Chapel Minister isan import 
we think it right to pablish his note, in order that our readers, chemical as 
well as medical, who have witnessed the extensive use of coke in private 
dwellings, may communicate to us the results of their experience. In this 
way a body of facts may be collected, which may prove useful, not only to 
our correspondent, bat to other persons who feel an interest in the welfare 
of the poor. 

Dr. Kelso may rest assured that nothing but a great pressure on our 
columns, chiefly relative to matters of passing interest, has hitherto pre- 
cluded the app e of his valuable contributions; for one of which we 
will endeavour to find space in the forthcoming Lancer. 

To the Editor af Tax Lancer. 

Sia,—I will feel much favoured by your informing me, at your conve- 
nience, through the medium of Lay ay w 
experienced in studying medicine in 
ance on lectures, demonstrations, and the hospitals, can be easily obtained 
there, by medical students from this country. 

I would not have thus intraded upon your attention and time, was I not 
aware you are ever ready to afford advice to students, and to the 
genverally.—I am, Mr. Editor, your obedient servant, 

Anderson’s University, Glasgow, A Scorca Stupenr. 

November 21, 1848. 

*,* Medical education in Paris is all but free. Our correspondent will 
find no difficulty in studying there, or in obtaining such certificates as his 
labours may entitle him to claim. 


We regret that want of space prevents our answering various corre- 
spondents, and inserting several communications, until next week. 

Communications have been received from—Mr. Hill, (Peckham House 
Asylum, (twe communications ;) Mr. J. St. W. Lucas; Anti-humbug; A 
Parish Doctor; X. ¥.; Mr. Manley, (Liverpool;) A London Graduate and 
General Practitioner ; A. B. C.; Mr. Parkin. (Warrington ;) Mr. Stuart; A 
Constant Reader, (Cork;) Mr. W. B. Herapath, (Bristol;) Dr. Stephens; 
Mr. Litchfield, (Twickenham ;) Mr. Williamson, (Brighton;) A Lover of 
Modesty ; Mr. Duncan ; Non-Medical ; Mr. Bate; (Swansea;' Mr. Booth, 
(Sheffield ;) Dr. Crabb, (Poole ;) Mr. Finer; Mr. Ritchie, (Dollar ;) A Con- 
stant Reader; One of Your Constant Readers; Mr. Boultbee, (Sheffield ;) 
Medicus ; Dr. Kelso, (Lisburn ;) Dr. Toogood Downing: Mr. Church, (Sit- 
tingbourne;) Mr G. L. Cooper; Machaon; P. X.; Omega; A Brother 
Member; Mr. Brook, (Brentford ;) Dr. Crawford; An Assistant-Surgeon 
R.N.; Mr. Roberts, (Brynmenrig, Bangor;) A Parish Doctor; A Scotch 
Student, (Glasgow;) Dr. Tilt; A. M. P. 

The Surrey Standard, Nov. 25th, has been received. 
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covery, Treatment, and Cure of Disease. 
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LECTURE XXXIII. 


Urine containing Pus. Microscopic and Chemical characters of 
Purulent Urine; causes of. Urine containing excess of Mucus. 
Method of distinguishing Pus from Mucus; causes of increase 
of Mucus. Urine containing Spermatozoa; diagnosis of, &c. 
Urine containing Phosphatic Deposits. Triple Phosphate, the 
mode of distinguishing. Phosphate of Lime; mixed Phos- 
phates. Pathology of Phosphatic Deposits. Kiestine in urine; 
nature of; its value in diagnosis. Urine containing fat and 
urastealith. Urine in diseased conditions of the general 
system. Beequere?’s analysis of febrile and anemic Urine. 
Composition and properties of Urinary Caleuli composed of 
Uric Acid, Urate of Ammonia, Oxalate of Lime. Cystine. 
Bone earth. Triple Phosphate. Fusible Calculus. Alter- 
nating Calculus. Carbonate of Lime. Xanthine. Fibrinous 
Calculus. 


Havine considered, in our last lecture, the subject of haema- 
turia, and the conditions of the urine occurring in Bright’s 
disease, and other allied affections of the kidneys, we have 
next to speak of urine also albuminous, but in which this 
principle forms only a part of an abnormal fluid contained in 
it—viz., pus. 

Urine containing Pus.—W hen pus is contained in the urine, 
it is usually acid in its reactions, and also albuminous, the 
albumen being derived from the liquor puris, which to a 
certain extent resembles the serum of the blood. The amount 
of albumen is generally small, and proportionate to the - 
tity of pus globules which are present. Such urine has little 
tendency to become alkaline. .Under the mi , the 
pus globuies.are easily distinguished, consisting of cells larger 
than blood discs, of a whitish colour, and strongly granular on 
their surfaces. On the addition of acetic acid, several nuclei 
become visible, (fig. 12.) When purulent urine is allowed to 
stand for a little time, the globules subside and form a whitish 
deposit not unlike some phosphatic sediments, and if it should 
become tilkaline by putrefaction, and-the generation of am- 
monia takes place, then the pus becomes altered in character, 
very yiscid, glairy, and ropy, and with difficulty diffused 
through the fluid. The addition of acetic acid again restores 
the pus to its former state of a granular deposit. By these 
reactions and appearances, taken together, deposits of pus are 
distinguished from those consisting of mucus, either derived 
from excess of mueus from the urinary passages, or from the 
presence of mucous discharge from the genital organs, as 
leucorrheea &c. These last, however, sometimes assume a 
purulent character. 

Causes of Purulent Urine.—The presence of pus in the urine 
shows that inflammation of a suppurative character exists in 
some part of the urinary tract, or the generative organs, or 
that an abscess of some adjoining part has opened into some 
of these parts, such as a circumscribed abscess in the peri- 
tonzeal cavity, Kc. 

Mucus and Epithelium Scales in Excess in Urine-—We have 
seen that healthy urine, when allowed to remain for a short 
time, deposits a slight cloud, consisting of mucous globules and 
altered epithelium scales, derived from the urinary es, 
but that the amount of these substances is exceedi fy trivial, 
not more than about 0.2 in the 1000 parts of urine. In disease, 
however, they may be very greatly increased, and give rise to 
4 very large deposit. 

Urine containing an excess of mucus has the following cha- 
racters:—It is frequently alkaline when first. examined, or 
when not so, only slightly acid, and very readily becomi 
alkaline. This arises from the mucus acting as a ferment, 
causing the decomposition of the urea into carbonate of am- 
monia. The quantity of mucus occurring in urine in disease 
= vary greatly, from producing a cloud rather larger than 
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in health, to causing the whole fluid to become viscid and 


ropy. 

Dader the microscope, mucus presents an appearance not 
very unlike pus, for it consists of granules (fig. 13 a) in a viscid 
fluid. The mucous globule, however, differs a little from that 
of pus, in being less strongly ulated on the surface; but 
by the microscope alone it would be dangerous to attempt to 
make a diagnosis; other peculiarities besides the form of 
the globules must be taken into account, and the following 
distinction may be used to elucidate the difference of the two 
deposits. Urine containing mucus need not hold albumen in 
solution, whereas purulent urine is alwaysalbuminous. ==_ 

The presence of mucus usually causes the urine to exhibit 
an alkaline reaction, either at the time of its emission, or vi 
soon afterwards. This is not often the case when pusalone is 
present. Mucus forms a flocculent deposit in the urine, or if 
in large excess, causes this fluid to be tenacious and ropy; 
whereas pus in an acid urine falls to the bottom, in the form 
of a greyish-yellow pulverulent deposit. Pus is also stated to 
contain fat, but this is not the case with mucus. — . 

The epithelium scales become much increased in number in 
the urine in certain affections, especially those connected 
with the excretion of oxalate of lime, also along with excess 
of mucus in affections of the bladder. ; 

Causes of Increase of Mucus——The mucus becomes increaged 
in quantity in cases where irritation or slight inflammation 
exists in any part of the uri tract; thus the irritation 
produced by the presence of a calculus may cause this state 
of urine; and again, certain forms of cystitis, especially of a 
chronic character, and where the inflammation affects the 
mucous membrane only, as in catarrhus vesice. 

Urine containing Spermatozoa.— When spermatozoa are 
present, they form, on allowing the urine to stand, a floc- 
culent sediment; if much spermatic fluid is co 
the urine, a milky appearance is produced. To form a 
diagnosis, we should allow the urine to stand for some 
hours, decant the supernatant fluid, and put a few drops of 
the deposit under the microscope, when the appearance of 
these bodies (fig. 13 6) removes all doubt, consisting as they 
do of a small head and long tail. When spermatozoa occur 
to any amount, they depend on involun seminal emission, 
and such a state is very often connected with the occurrence, 
at the same time, of oxalate of lime in the urine. 

Phosphatic my ero in the Urine—Alkaline Urine —In a 
former lecture, | gave you the results of Dr. Bence Jones's 
researches on the variation which takes place in the amount 
of phosphoric acid contained. in the urine in disease; now we 
have to examine urine in which certain of the phosphates— 
viz., those having an earthy base—become insoluble, and thus 
form deposits in the urine. The occurrence of such a state 
does not necessarily depend on an increased excretion of 
these matters in the fluid; in fact, the very reverse may be the 
case; but on account of a neutral or alkaline condition being, 
from some cause, induced. In most cases this is owing to the 
production of ammonia, either from a certain condition of the 
system causing abnormal generation of this body within the 
system, or from some change in the urea, causing its con- 
version into carbonate of ammonia after it has been excreted 
by the kidneys, or, lastly, from the taking alkalies internally, 
either in their free state, or as carbonates, or as salts, with 
some organic acids which become decomposed in the system. 
Perhaps we should lave spoken of these deposits under our 
former head; still they are intimately connected with affee- 
tions of the urinary organs, and, indeed, some pathologists go 
so far as to assert that an alkaline condition of urine is always 
so produced. Now we may find different forms of phosphatic 
deposits, some consisting only of the smmaneo ea 
phosphate, or of ee arene of ag or of a mixture 
these two salts. e wi consider— 

Urine containing a Deposit of Triple Phosp .—When the 
triple phosphate forms a deposit in the urine, it appears —- 
white shining crystals, (white gravel,) and the supernata 
fluid is generally of a pale colour, of low ic erat 
slightly acid or neutral when oe Te ge and soon 4 “the 
alkaline; a peculiar iridescent pellicle is often formed on the 
surface, having an oily appearance, but which, on close — 
nation, is found to consist of crystals of the same salt “> 
deposit. At times this salt occurs in dense urine, in w - 
excess of urea exists. The quantity of the urine passed in the 
twenty-four hours is sometimes ot jeer net : 
werage. Under the microscope, the is 1 
to consiet of oryatals ba ing the form of fig. 14 a, consisting of 
prisms. The deposit is soluble in acids, even acetic acid, an 
when separated and treated ‘vith potash, ammonia is evolved. 
BB 
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Sometimes urine which is transparent when passed, will, on 
the application of heat, give rise to a deposit of this salt, and 
this may lead to the idea that albumen is contained in it; the 
addition of an acid, however, at once clears up the point. The 
aw salt has the composition represented by the formula 

0, NH, O, Mg 0 + PO, 

On the addition of ammonia in excess to urine, even when 
healthy, another phosphate of ammonia and magnesia is preci- 
= This salt may also occur in very alkaline urine, from 

ecomposition of the urea; it occurs in the form of foliaceous 
crystals, (fig. 14 b,) and its composition is probably 2 Mg O, 
NH, 0 +P O,. The neutral phosphate at times dccurs in the 
urine in the form of stellz, (fig. 14 c,) composed of fine needles. 

Urine containing Phosphate of Lime.—When this salt occurs 
alone, it is in the form of a whitish powder; the urine may be 
of high or low specific gravity; occasionally slightly acid, but 
usually alkaline in reaction. When acid, it may deposit the 
phosphatds on the application of heat; the deposit is soluble in 
‘weak hydrochloric acid. 

Urine containing the Mixed Phosphates—A mixture of the 
two phosphates occurs as a deposit in the urine more frequently 
than either salt singly, the reason of which is very evident 
when we consider that the production of an alkaline state of 
urine will cause the precipitation of both. When the triple 
phosphate is in large excess, then the deposit has a crystalline 
appearance; when the phosphate of lime is in large amount, a 
white amorphous looking sediment is seen. Carbonate of lime 
is apt to form a portion of these deposits, especially when the 
phosphate of lime exists in considerable quantities. 

Pathology of Phosphatic Deposits—To Dr. Prout we are 
much indebted for information on this subject. He considers 
that deposits of the triple or ammoniaco-magnesia phosphates 
depend on a state of system characterized by the produc- 
tion of symptoms of nervous irritability, sometimes attended 
with spasms, indigestion, great debility and exhaustion, pain 
‘in the back, and fatigue on the slightest exertion; that the 
predisposing causes are,a delicate state of health, innate or 
inherited—as the existence of long-continued bad health, or 
a breaking-up of the constitution; that the exciting causes 
are, depressing passions, as mental anxiety or fear, the -long- 
continued use of alkaline medicines and mercury, &c; that 
the symptoms connected with the deposition of the phosphate 
of lime are also those of an irritable character, but more 
strongly marked; and that they frequently occur in gouty or 
rheumatic subjects, and often are accompanied by scaly skin 
eruptions. The symptomsaccompanying the deposition of the 
mixed phosphates are usually very ametien, and not unlike 
those mentioned as accruing with the two deposits just spoken 
of. Again: the mixed phosphates seldom occur idiopathically, 
but are generally connected with some disease of the urinary 
organs themselves, as long and protracted disease of the 
bladder and prostate, the presence of a calculus in that 
viscus, which, by undermining the health, gives rise to the 
formation of such deposits, which incrusts the stone already 
present, and hence aggravates the disease. This is the cause 
of our so frequently finding a layer of these mixed phosphates 
surrounding calculi compened of very different matters. 
Injuries to the back appear also to be a very frequent cause 
of this condition of urine, (first noticed by Sir B. Brodie;) 
also great fatigue, and depressing passions, &c. 

Kestine in Urine.—A substance named kiestine was disco- 
‘vered in the urine of the pregnant human female a few years 
since, and its presence was sup to be pathognomonic of 
that condition. Urine containing this matter, after standing 
for a few days, becomes cloudy; and afterwards a pellicle is 
formed on the surface, which remains permanent for some 
time. This body has been carefully examined by Dr. G. 
Bird, who finds it composed of crystals of the triple phosphate 
of ammonia and ee united with a caseous matter, and 
a few fat-globules. The presence of this pellicle on the urine 
does not appear to be constant in pregnancy, though it very 
frequently occurs; and wh n present is not pathognomonic, as 
it may also be formed when, from any cause, the milk is sud- 
denly suppressed. Along with other signs of pregnancy, how- 
ever, it becomes a valuable aid. 

Fat in Urine—In healthy urine, when carefully examined 
under the microscope, some fat-globules are often observed; 
but at times they become very numerous. This seems es 
cially to be the case in certain forms of diseased kidneys, in 
which albumen also is thrown out, as has been recently 
shown by Dr. G. Johnson, and others. In some cases of fatty 
urine, Dr. Bird states that he could not detect any globules, 
‘but only a matter which remained granular under a linear 
magnifying power of 800. This I have also noticed in fatty 
serum; but in these cases the application of heat caused 
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the matter to assume a globular appearance like ordinary 


at. 

Urastealith in Urine——This substance has been found in 
one case only by Dr. Heller, who so named it. The patient 
was a young man, aged twenty-four, and had all the symptoms 
of a calculus in the bladder. He afterwards passed concre- 
tions composed of this fatty matter, which at first were soft, 
but on drying, became hard and brittle. It was melted by 
the application of heat, burnt with a peculiar odour, and left 
a large carbonaceous ash. It was insoluble in water, slightly 
soluble in alcohol, but easily dissolved by ether. It was also 
dissolved by nitric acid with effervescence. 

D.— Urine in Diseased Conditions of the General System.— 
After what we have already stated as to the conditions of the 
urine in our first three divisions, little need be said under the 
present head; in fact our information on the subject is so little 
as to preclude our dwelling long upon it. In many cases where 
the general system is disturbed, as in fevers and inflammatory 
affections, the urine is no Jonger an index to what is going on 
in the system, as its excretion is partly suppressed. This is 
well shown in some experiments made by Dr. Bird on patients 
suffering from intermittent fever. In these he found that, a 
few days previous to the attack, the total amount of solids 
eliminated in the twenty-four hours was much below the ave- 
rage; that they decreased up to the time of the attack, when 
an elimination much larger than natural took place, as if the 
fit was an effort of Nature to throw off matters which had been 
accumulating in the blood. A similar phenomenon I have no- 
ticed with regard to the uric acid in gout; for in such cases 
the amount of uric acid in the urine by no means indicates 
that formed in the system ewing to the kidneys being deficient 
in their power of throwing off this body. Becquerel has en- 
deavoured to classify urine under four different heads, two of 
which are as follow:— 

Ist. Febrile urine, which presents three varieties. a. Where 
the quantity discharged is less than usual, the specific gravity 
higher, and colour deeper than natural; the amount of urea 
and salts below the healthy average, and the uric acid in- 
creased in quantity; the condition of urine occurs in severe 
functional derangements, as in fever, also in chronic and acute 
inflammations, as of the heart, lungs, and liver, &c. The fol- 
lowing may be taken as its type:— 

Febrile Healthy 
urine. urine. 

Quantity of urine in twenty-four hours. 23 0zs. 45 ozs. 


Specific Vity... o. us le ae “OOS Oe 
aga ows ose wo ee 964.0 972.0 
0 aa 13.2 12.1 
Uric acid me sel Sie 1.5 0.4 
Other organic matters ...  ... 0 ss. ee 14.7 8.6 
Fixed salts... ... 7.1 6.9 


B Febrile urine, accompanied with great debility. Here 
the specific gravity and amount of solids are less than the 
former case. 

y Febrile urine, where the water is not affected, but the 
urea and fixed salts are diminished. The following analyses 
are given as types of these last two varieties:— , 


Y 
Quantity of urine in twenty-four hours. 21 ozs. 45 ozs. 


Specific vity... 1014.7 1010.5 
em... ' ote 974.0 

Eee 73 

Uric acid os, oe 0.8 

Other organic matters 10.5 

Fixed salts... ‘ 42 


Secondly. Anemic urine he likewise divides into two 
varieties. a. Where the amount of water remains ’ 
but the solids considerably less than in health, and represented 
by the following analysis:— 


Quantity of urine 24 hours”... 
Specific gravity ... 
Water = 2 

Urea... 
Uric acid eee 
Other organic matters 
Fixed salts... a 


B. Concentrated anemic urine, where the water discharged 
in twenty-four hours is much diminished, so also the solid 
matter, although relatively they are inc . 

At present, we have not had much light thrown on patho- 
logy by such divisions of diseased urine. 


38 ounces. 
1010.3 


eee eee 








ordinary 


ound in 
' patient 
mptoms 
_ concre- 
pre soft, 
Ited by 
and left 
slightly 
was also 


ystem.— 
is of the 
der the 
so little 
s where 
matory 
oing on 
This is 
vatients 
that, a 
f solids 
he ave- 
¢, when 
sif the 
ad been 
ave no- 
h cases 
dicates 
eficient 
has en- 
two of 


Where 
gravity 
of urea 
cid in- 
severe 
dacute 
he fol- 


palthy 
rine. 


| OZ8. 
17.0 





Urinary Caleuli—We have seen that when some of the 
normal constituents of the urine are formed in excess, or when 
certain abnormal matters are thrown out by the kidneys, that 
deposits take place in the urine, and we find, also, that many 
of these present an appearance of aggregating together, so as 
to form little masses. When this proceeds to a greater extent, 
and the masses so formed become of such a size as to form an 
impediment in any portion of the urinary passages, they are 
called caleuli; when they are able to pass without the produc- 
tion of pain, they are named urinary sand or gravel. Their size 
is liable to extreme variation, from the size of a hemp-seed to 
that of an orange, or even much larger; their form and colour 
also are subject to equal variety; so is also their composition, 
for they may consist of almost any of the substances which 
we have spoken of as forming a urinary deposit, or of alterna- 
tions or mixtures of several of these. In describing them, we 
shall adopt the following division, given by Dr. Prout:— 


1. The Uric or Lithic Acid Calculus. 
2. The Urate of Ammonia Calculus. 

. The Oxalate of Lime Calculus. 

. The Cystic Oxide, or Cystine Calculus. 

5. The Bone Earth, or Phosphate of Lime Calculus. 

. The oe Phosphate of Magnesia and Ammonia Cal- 
culus. 

. The Fusible Calculus, or that composed of a mixture of 
Phosphate of Lime and of the Triple Phosphate of 
Magnesia and Ammonia. 

8. The Alternating Calculus, (many varieties of.) 
9. The Mixed Calculus. 
. The Carbonate of Lime Calculus. 
11. The Uric Oxide, or Xanthine Calculus. 
12. The Fibrinous Calculus. 


We shall shortly describe these different calculi, and point 
out the methods for distinguishing by their chemical reactions. 
+ 1. The Uric Acid Calculus.— Physical Characters : Frequently 
attains a very large size, even so as to weigh several ounces, 
(five or six.) Its shape is subject to much variety, but it is 
generally ovoid in character. its colour is brownish, or fawn, 
its surface smooth, but occasionally finely tuberculated. 
When a section is made, it is seen to be composed of a cen- 
tral nucleus, surrounded by concentric layers; its fracture 
sometimes exhibits a crystalline appearance, but more usually 
it is earthy or amorphous, from the presence of foreign bodies, 
as colouring matters, &c., for which uric acid has considerable 
affinity; the central nucleus is at times a foreign body. 

Chemical Characters. — When submitted to heat, it burns 
with the exception of a trace of white ash, (from the salts of 
the urine, &c., which all calculi contain more or less of); it is 
nearly insoluble in water, and soluble in alkaline solutions, 
from which acids precipitate it in the form of crystals, which 
we have before spoken of, (fig. 2.) When heated with the 
ordinary nitric acid, it dissolves with effervescence, and the 


Solution, evaporated to dryness, and held over the vapour of 


ammonia, gives rise to the production of murexide or purpurate 
of ammonia. 

2. Urate of Ammonia Calculus.—Compared with the last, this 

calculus is rare, although it not unfrequently forms the nucleus 
or part of the structure of alternating calculi; its size is gene- 
rally small, its surface smooth, or slightly granular, its colour 
light clay, and fracture very smooth a | compact; it is com- 
posed of consecutive layers. 
Chemical Characters.—Under the pea a or when sub- 
mitted to heat or to nitric acid, it resembles the uric acid 
calculus, but it differs from this last in being much more 
soluble in water, requiring only about 500 parts of this men- 
struum; very soluble in alkaline carbonates; when treated 
with potash, the vapour of ammonia is given off in abundance; 
its solutions also are precipitated by the chloride of platinum, 
with the formation of the double chloride of platinum and 
ammonia, which salt, by incineration, leaves only metallic 
platinum in the spongy state. 

The urates of soda, potash, magnesia, and lime, although 
they do not often form calculi themselves, yet may exist in 
small proportions in other calculi; their presence may be de- 
tected by finding that they present most of the characters of 
the urate of ammonia, as solubility, &c., but yield no ammonia 
when heated with potash, and when burnt leave an ash, 
ae composition may be determined by the appropriate 

ests. 

3. The Oxalate of Lime, or Mulberry Calculus.— Physical 
Characters : This calculus is generally of a very dark colour, 
externally, coarsely tuberculated, (from whence it is named 
mulberry.) Sometimes it is small and smooth, and is then 
called the hemp-seed calculus. Again, it may exhibit a crys- 
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talline appearance, and, under the microscope, show the octa- 
hedral crystals of the oxalate which we have before described; 
it is then usually very pure, and sometimes white. In struc- 
ture, the ordinary mulberry calculus is very hard; it is also 
laminated; and its size never attains that of the uric acid 
calculus. 

Chemical Characters.—Oxalate of lime may be known by 
exhibiting the following reactions :—It is insoluble in water 
and acetic acid, but soluble in hydrochloric and nitric acids. 
When heated in a spirit flame, to a low redness, the ash dis- 
solves with effervescence, in acetic acid, from the conversion 
of the oxalate into carbgnate of lime. When exposed to 
a white heat, pure lime is left, which can be readily distin- 
guished by its alkaline reaction, solubility in water and acids, 
and reprecipitation by oxalic acid. 

4. The Cystic Oxide, or Cystine Calculus.— Physical Characters: 
This calculus is usually of a yellow, honey colour, <nd its 
surface presents a crystalline appearance, not unlike crystal- 
lized raw sugar. When cut, it looks waxy and crystalline, and 
after a time, often becomes of a bluish green colour, (noticed 
by Dr. Bird.) Dr. Prout, however, states that those in his 
possession are not so changed, although they have been kept 
for years. One in University College Museum, presented by 
the late Mr. Liston, appears to be undergoing the change in 
colour. At times, cystine calculi have a different appearance, 

robably from admixture of other matters. This is well seen 
in another calculus in the above museum, the largest cystine 
calculus on record. Here we see no waxy appearance in the 
section or on the surface, but a white, friable-looking sub- 
stance, having glistening particles. It contains some triple 
phosphate. 

Chemical Characters.—Cystine is known by emitting a pecu- 

liar odour when burnt, by being soluble in ammonia, or other 
alkaline solutions, from which it is precipitated by acetic 
acid in the characteristic hexagonal plates. It is soluble in 
mineral acids. 
* 5. Bone Earth, or Phosphate of Lime Calculus.— Physical 
Properties: This calculus is very rare, for phosphate of lime 
is usually rendered insoluble at the same time with the triple 
phosphate of magnesia and ammonia, and hence a mixture of 
these two salts generally occurs. Its surface is usually pale 
brown, very smooth, and when cut through it appears lami- 
nated. 

Chemical Characters.—Before the blowpipe it is nearly in- 
fusible; it is soluble in hydrochloric and nitric acids, in- 
soluble in alkaline solutions. Dr. Prout thinks that it is 
seldom of urinary origin, but more frequently formed in cysts 
and cavities. 

6. The Triple Phosphate of Magnesia and Ammonia Calculus. 
—Physical Characters: We have seen that when ammonia is 
added to urine to cause its neutralization, this salt is pre- 
cipitated; it is, however, rare that a calculus is formed of 
this alone; but still it may frequently constitute a very large 
proportion of the calculus. The calculi are white, the sur- 
face beset with shining crystals; when cut, it is laminated, 

enerally friable, and numerous minute, glistening, crystal- 
ine grains are seen interspersed throughout the mass. 

Chemical Characters.—When exposed to the flame of the 
blowpipe it melts, although with difficulty, first giving off 
ammonia; by treatment with potash it is not dissolved, but 
ammonia is given off. It is soluble in all acids, much more 
so than the phosphate of lime, and, from the acid solutions, it 
is again precipitated by ammonia. 

7. Fusii alculus, or that composed of Phosphate of 
Lime, and the Phosphate of Magnesia and Am — Physical 
Properties: In appearance this calculus is chalk-like and 
very friable, not often distinctly laminated; crystals of the 
triple phosphate are often seen in its structure. It is of very 
common occurrence, and sometimes attains a very large size. 

Chemical Characters—The mixture of the two phosphates 

a very considerable tendency to melt when exposed 
to heat, unlike either of its constituents when separate; and 
hence the name fusible calculus has been given to it. It dis- 
solves readily in dilute mineral acids, and the solutions give 
indications of containing both lime and magnesia. 
with potash, ammonia is evolved. A small quantity of car- 
bonate of lime 1s almost always found in this calculus; as we 
found to be the case with the similar phosphatic deposits from 


urine. 

8. Alternating Calculus.— Physical Characters: We not un- 
frequently ween with calculi composed of layers of the dif- 
ferent matters which we have just described: thus we often 
find the nucleus to consist of uric acid; afterwards a layer of 
urate of ammonia; then one of oxalate of lime; lastly, per- 
haps one composed of the fusible mixture of the earthy 
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osphates: such a combination is not uncommon; or we may 
nd the nucleus to be oxalate of lime, and this surrounded by 
urate of ammonia; and so on. 

Chemical Characters.—These caleuli of course exhibit a 
different composition in their different alternations, which 
must be individually examined, and each layer will -be found 
to corres 
spoken of. 

9. Mixed Calculus.—We may have a calculus, or the nucleus 
of a calculus, composed of a mixture of several of the various 
ingredients we have described: they are usually small in size, 
and the most common mixtures are those of oxalate of lime 
and urate of ammonia, uric acid and urate of ammonia; 
sometimes, also, the mixed phosphates become united to some 
of these. The chemical properties of such calculi must of 
course be very complex; but means for separating the dif- 
ferent constituents are not very difficult to be applied. 

10. Calculus of Carbonate of Lime.—As in the human sub- 
ject deposits of carbonate of lime from the urine are exceed- 
ingly rare, except as forming a very small proportion in de- 
posits of earthy phosphates, so also calculi composed of this 
substance are scarcely ever met with. Dr. Prout and Mr. 
Smith have, however, found such. The latter observes, that 
they sometimes resemble the mulberry calculus. In the urine 
of herbivora, however, such deposits and such calculi are not 
unfrequently found. They may be distinguished by their 
dissolving with effervescences in dilute acids, and the solution 
giving the reactions of a lime salt only. 

1l. Xanthine, or Uric Oxide Calewli.— Physical Properties: 
These calculi present an appearance not unlike some com- 
posed of uric acid. They, however, never have a crystalline 
structure, and their colour is different from that of the latter 
—viz., of a cinnamon hue: such, at least, is the appearance 
of the portion of one in University College Museum. They 
are also stated to become resinous by friction. 

Chemical Characters.—Distinguished from uric acid by not 
giving rise to effervescence when dissolved in nitric acid, and 
also by not affording murexide by such treatment. Soluble 
in alkalies and alkaline carbonates, from which solutions 


xanthine is precipitated by carbonic acid in the form of a 
eens which agglutinates, in drying, in the form 


» pale-yellow mass. This, also, by friction, gives a waxy or 
resinous lustre. 
12. Fibrinous Calculus.—These bodies, which are probably 
derived from the fibrin of effused blood, have a yellowish or 
ish appearance, and a fibrous texture. They are known 
their being soluble in alkalies at a low temperature, and 
again precipitated by acetic acid as a flocculent body, de- 
stroyed by s alkalies and heat, and in fact by exhibiting 
all the properties of a protein compound. Besides those 
already spoken of, we not unfrequently meet with compound 
calculi, composed of two or more nuclei, or small calculi, 
united ther, and sometimes the whole surrounded by 
common layers, of a nature different from that of the in- 


terior. 
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LECTURE II. 


Hospital gangrene. Statistics of cases in the Peninsula. Cause 
of the disease. Origin of the morbid poison. The disease 
known to the ancients. Treatment recommended by Avicenna, 
Wiseman, Pouteau, Dr. Gillespie, Sir Gilbert Blane, Dr. Rollo, 
and Cruickshank. Practice of the Surgeons in the Royal Navy; 
of the British surgeons in Portugal and Spain. 
the disease in the Peninsula. Reports on hospital gangrene by 
Staff-surgeons Widmer and Humfrey; its contagious and in- 
fectious nature. Liability of orderlies, nurses, &c., without 
open sores, to the disease. Mr. Boutflower’s case; Mr. Black- 
adder’s case from inoculation. Characters of the disease. Dr. 
Tice on hospital gangrene. 

Ir was not my intention to have occupied your time with a 

lecture on the gangrene which often prevails in erowded hos- 

itals, and which has therefore been called hospital gangrene, 

Pospital sore, or pourriture @hépital by the French, if a 


nd with some of those calculi we have previously’ 


review of a book, written some twenty years ago by my old 
and excellent friend and fellow-labourer in the hospitals in 
Spain and Portugal, (Dr. Boggie,) on this disease, not ap- 
peared in the last number of the Edinburgh Medical and Sur- 
gical Journal. As a monograph, or notice of one particular cir- 
cumstance of this disease, occurring at a particular point of 
time, it is very valuable and highly creditable to its author. As 
a general direction for the treatment of the complaint under 
all circumstances, it is insufficient; neither is it in unison with 
anything known during that war, with the almost single ex- 
ception of the place and period to which it relates; but it is 
certainly not the less important on that account. The formid- 
able nature of this terrible disease, as it is called by Delpech, 
will be best understood by the following document :— 


RETURN of the Number of Cases of Hosrrtat GANGRENE which 
have appeared at the Hospital Stations in the Peninsula between 
2ist June and 24th December, 1813. 








Died. 


STATIONS. 


No. of Cases| 
occurred 
Discharged 
cured, 
Under 
treatment. 
No. ope- 
rated upon, 
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The mortality amounted to nearly one-third of the whole, 
and was greater at Bilbao—or Bilboa, as it is usually called, in 
England—than anywhere else, until the treatment introduced 
by Dr. Boggie was fully carried out; and which was during 
the last three months of the period stated. The smaller 
number of eighty-five remaining at all the hospital stations on 
the 24th December, 1813, when compared with the total of 
1614 attacked during the six months, shows that the disease 
had been everywhere overcome, if not entirely removed, by 
all the different means employed; and that no one means in 
particalar,deserved to be solely SS as the cause of 
the general improvement which taken place. That the 
disease had been nearly prevented or subdued at all the 
stations a will better understood ame: fact, 
that early in h, 1814, no case remained at Bilbao, nor at 
Santander, nor Vitoria, nor Vera. 133 were at Passages 
on the 20th February, twelve at the newly-formed station of 
Fuenterabia, and three at St. Jean de Luz, in France: in all 
148; and the disease did not appear as the army advanced 
into France. Among the wounded at Toulouse, although suf- 
fering much from heat, no case was seen. A certain quantity 
of vanity, mingled with an equal portion of egotism, enables 
me to give the reason. It had not my permission to originate 
amongst the wounded. They were too well taken care of, 
even at a most favourable season of the year for its production, 
and there was no importation of it. 

The cause of this awful calamity has been sought for by 
different persons under varied circumstances, and all seem now 
to consider it, with one accord, to be a morbid poison, always 
contagious, and which some are willing to believe to be also 
infectious, or communicable through the medium of the atmo- 
sphere, in crowded hospitals, to which opinion I assent. It is 
a disease then, according to this view, more analogous to the 
small than to any other pock. 4 

The most important question, however, is—How is this 
morbid poison generated !—how does it originate? The 
answer I am about to give is a very dangerous one. I ct 
I am the only person who would venture to state it. Its 
tripartite. It originates in consequence of—lst, a failure 
the discipline of the army. 2ndly, a failure in its m 
organization; and 3rdly, from the absence of a sufficient num- 
ber of good surgeons, regularly drilled to their various duties. 
Hospital gangrene never ap whenever these three esseD- 
tial points are duly attended to; or if it should occur, it does 
comparatively little mischief, and is always to be subdue 
Hospital gangrene ought not, in fact, to originate in a British 
army, and it is the fault of its officers whenever it remains long 
if it should appear. : 

have said in my last lecture, that Sir James M‘Grigot 
alone should write on the constitution of the medical de 
ment of the army in Spain and France during the war ¢X- 
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tending from the end of 1812 to 1814, and I shall not willingly 
nines on these rights, which are so highly honourable to 
him, by saying one word more on this subject. A London 
doctor has little business to think of anything but the com- 
plaints of the Londoners, except by way of amusement. 
The most ancient surgeons are supposed to have been ac- 
quainted with this disease even before the introduction of 
.  Celsus, AZtius, Paulus Rolandus describe, under 
the head of “ De carbunculo superveniente vulneri,” some- 
thing very like it. Avicenna in the twelfth, and Rogerus, 
Brunus, Theodoric, Lanfranc, Bertapalia, and Guido in the 
thirteenth and fourteenth centuries, were not less precise. 
Ferrus, who published, in 1534, one of the first treatises extant 
on gunshot wounds, was of opinion that they were poisoned, 
from the appearances of mortification which frequently fol- 
lowed. Parey and Wiseman were both acquainted with this 
corrosive or putrid ulceration which followed gunshotand other 
wounds; and believed that if this putrefactive process were not 
checked, mortification followed, and the death of the sufferers 
generally ensued. Both these great surgeons treated such 
wounds S destructive remedies, and by an ointment called 
AEgyptiacum, composed of equal proportions of powdered alum, 
verdigris, Roman vitriol, and honey of roses, mixed with a suf- 
ficient quantity of vinegar, and boiled together, secundum artem; 
to be dissolved in wine when used, and applied by means of 
tents, or by a syringe. Avicenna recommended the use 
of arsenic, the red sulphuret, or the oxide or subli- 
mate, as it was called; but this remedy was considered 
dangerous, when used as a caustic by being sprinkled on the 
diseased parts, from the bad effects which were observed to 
follow constitutionally, its careless or improper employment; 
and Wiseman particularly recommends the actual cautery, in 
preference to ordinary caustics, if the sufferers will submit to 
the application—a proceeding which in the present day stands 
pre-eminent in utility, when persons will submit to it, not only 
on account of its being the most efficient and the cheapest of a!! 
means which have hitherto been devised, but from its bein. 
the least barbarous or cruel in REALITY, whatever it may seem 
to be in appearance. La Motte was acquainted with this 
disease, and its general existence at the Hotel Dieu of Paris; 
and of its attacking, not only wounds, but even abscesses after 
they had been opened; and Pouteau, in his posthumous 
works, published at Lyons in 1783, well describes the disease, 
and its most efficient remedy, the “actual cautery.” In 1788, 
Dusassoy, also of Lyons, confirmed the views of Petit. Dr. 
Gillespie, in 1785, and Sir Gilbert Blane, in 1789, both physi- 
cians in the navy, described an incurable phagedenic ulcer 
“the most destructive complaint incident to a sea life, parti- 
cularly in a hot climate.” They recommended, especially, 
the application of the juice of limes and lemons to the ulcer- 
ated or mortified parts, with such diet as was usually ordered 
inscurvy. Dr. Rollo, at the end of his “ Treatise on Diabetes,” 
ublished in 1797, alludes to a disease of this nature occurring 
in the Military Hospital at Woolwich, and considered, rightly, 
that it depended on the application of a morbid poison to the 
sore. To destroy this, he used the oxygenated muriatic acid, 
diluted, and the nitrates of silver and mercury. Mr. Cruick- 
shank, the celebrated chemist, engaged with Dr. Rollo in in- 
quiring into the nature of this poison, was of opinion that an 
ulcer in a healing state, might be preserved from it by wash- 
ing the ulcer, every dressing, with a weak solution of the 
nitrate of mercury, or of the oxymuriatic acid; and if the dis- 
ease were actually formed, he recommended the undiluted 
nitrous acid to be —as to 4) oa 
The surgeons of the Royal Navy, about this time added 
their information to the general stock, particularly Mr. Bal- 
lard and Dr. Harness, in 1800, in the fourth volume of the 
Medical and Physical Journal; and Dr. Trotter, in 1804, pub- 
lished, in the different volumes of his “ Medicina Nautica,” 
Several reports on this complaint from different surgeons of 
the navy, particularly Mr. Caird, of the “Queen Charlotte;” 
Mr. Brown, of the “ Triumph;” Dr. M‘Dowal, inthe West In- 
dies; and Mr. Arthur, of the “ Belleisle;” Mr. Briggs, of the 
“Ajax;” and Mr. Jarvis, of the “ Indefatigable.” Mr. Little, 
in 1809, who published a pamphlet on the “ Malignant Con- 
tagious Uleer,” says it caused a greater loss to the navy than 
all the other diseases incident to seamen, and he concluded 
that it was a specific contagion derived from some exterior 
source. Dr. Thomson, in 1813, Professor of Surgery in Edin- 
burgh, reviewed all these different opinions in his work on 


“Intlammation,” but added nothing definite to the modes | 


of treatment then adopted, and which were all of them 
thoroughly inadequate for the cure of the disease. Nothing 
important is to found in the works of Baron Larrey. 
Professor Brugmans, of Leyden, published, in the Annales de 





Littérature Médicale, Etrangere, et Nationale for July, 1815, 
an able paper on this disease, which he saw, in 1798, at Leyden, 
and in 1805, in Amsterdam. Delpech, of Monfpellier, did not 
publish his valuable paper until 1815, although it was read, in 
October, 1814, before the Institute of France. Mr. Black- 
adder and Dr. Hennen published their respective memoirs 
in 1818; and Mr. S. Cooper has summed up the opinions of 
them all in the late editions of his “ Surgical Dictionary.” 

The British army, in Portugal and Spain, had nothing to 
refer to, which could render them any essential service; they 
had not the opportunity of procuring the books above alluded 
to; and it was only at the end of the year 1813, when the 
heard of the success which attended the use of the cabal 
cautery in the French army, that they were led to believe in 
— essentially wy ote oe — disease, in rw ty instance, 

owever it might be subsequently accompanied, or even pre- 
ceded, by fever of various kinds. 

The battles of Rolica, Vimiera, Corunna, and 
Talavera, gave no cases of hospital gangrene, although Dr. 
Boggie, to whom I have alluded, thinks it was visible amon 
the wounded, on the retreat from Talavera to Merida, 
subsequently to Elvas, and more —— at the Convent 
of Deleytosa, where the wounded assembled whilst the army 
bivouacked around it and at Jaracejo. This convent was an 
object of particular attention to me, and I always take the 
liberty of describing it as the slaughterhouse of the wounded 
of the army, for reasons I shall some day explain, but the 
gangrenes seen in it were the consequences of excess of in- 
flammation under mismanagement, and not of a morbid poison, 
which requires a longer period to originate than elapsed be- 
tween the battle of Talavera and the bivouac of Deleytosa. It 
was only when the unfortunate wounded who survived were 
sent to Elvas, at the end of 1809 and 1810, that the disease 
appeared for the first time; and from this moment it was 
usually to be found in almost all the general hospitals in Por- 
tugal and Spain. It appeared not in the field hospitals after 
Albuhera, in 1811,although it infested all the general hospitals 
at Elvas, as soon as the wounded were amassed together 
in them. Nevertheless, it did not appear among the wounded 
sent there after the assault of jos, at which period the 
medical discipline of the army was more perfect, although the 
cases were quite as numerous as after Albuhera; proving what 
I have said as to its mode of origin. In the villages in the 
more northern part of Portugal, between Almeida and Ciudad 
Rodrigo, in which I retai many of the wounded after the 
siege of Ciudad Rodrigo, and particularly at Gallegos and 
Aldea del Obispo, no gangrene appeared; but when I was 
og md obliged to send these and other unfortunate men 
to Celorico, whence they were forwarded to Viseu or 
Coimbra, the fate of many was sealed, and I therefore never 
sent a sick or wounded man to a general hospital in the rear 
whenever I could help it, although in contravention of the 
general orders of the army, and which more than once brought 
me into great difficulties. 

The following report from Staff-Surgeon Widmer, from 
Celorico, in December, 1812, shows the nature of the disease 
at that time, and the treatment pursued:— 

“ The surgical cases I received from Staff-Surgeon Wool- 
rich consisted of ulcers produced by sloughing after ot 
wounds, in various stages, some being quite clean and granu- 
lating, others becoming clean after extensive sloughing, and 
others in that deplorable state in which the sloughing process 
is rapidly going on. In the first of these stages, I find them 
heal fast by the application of adhesive plaster and tight 
bandaging. In the second stage, the application of the solu- 
tion of nitric acid hastens the process of separation, and more 
quickly produces a healthy sore. But in the third stage, 
when this dreadful havoc is going on, and skin, cellular mem- 
brane, and muscle, are undergoing such hasty destruction, I 
have been ata loss which plan to give a preference to. In 
weak and debilitated habits I have always pursued the 
cordial and strengthening plan: bark, port-wiae, opium in 
small doses, frequently repeated, and a nourishing diet, with 
the application of lint dipped in a solvtion of the nitric acid. 
This application I consider the best auxiliary to the foregoing 
treatment, having in two cases witnessed its good effects; an 
in two others, the worst cases I have ever seen, where the 
whole of the gastrocnemii muscles were diseased, separation 
was brought about, and clean sores produced much er than 
I conceived could have been effected by any other applica- 
tion. Many of the clean sores have become foul again, after 
having begun to cicatrize,and this, too, very often without 
any constitutional affections, and in spite of the care that has 
been taken to keep separate the clean from the foul sores. In 
this case, as soon as I notice the foul spot—which is at first 
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very smal]—in the healthy sore, I have found advantage from 
changing the diet from the stimulating to a milk one, giving a 
purge, and applying the nitric acid solution. There is always 
pain in the wound when this foulness begins to appear, and 
sometimes constitutional irritation, but not always, and a 
bloody discharge. I have by this plan of treatment again 
brought those sores which were beginning to relapse to a clean 
and healthy state; but in the subjects much debilitated, I was 
fearful of adopting it; it was only those who had pretty 
good strength, and with healthier countenances, that I durst 
deprive of the stimulus of wine and animal food. In the former 
habits, sloughing has again gone on, and all the new parts, 
which it had required weeks to produce, have in a few hours 


been destroyed. “C, Wiper, Stafi-Surgeon.” 


The following one, from Staff-Surgeon Humfrey, at Coimbra, 
December 21, 1812, is equally interesting:— 

“Gangrene has been the predominant complaint in this 
hospital during the last month; few of the wounded 
men who were admitted from the army being exempt 
from this disease. It has very rarely originated in the 
hospital. Where fever has supervened—which was very 
commonly the case about a fortnight after receiving the 
patients— death was almost a certain consequence, and 
thirty-eight men have been lost during the month. The ad- 
missions have been 107, the discharges 29, the number remain- 
ing 254, who, with some few exceptions, are doing well, most 
of their wounds wearing the best appearance. Attention to 
the general health of the patients has been the object kept in 
view, and they have derived much advantage from the use of 
bark, Calumba root, camphor and opium, the succulent fruits 
and vegetables, wine, and occasionally spirits. A great 
variety of stimulants have been applied to the diseased parts. 
Camphor dissolved in oil of turpentine has been found the 
most beneficial. “R. Houmerey, Staff-Surgeon.” 

This disease prevailed with great virulence after the decisive 
battle of Salamanca in the hospitals in the town, two only of 
which remained free from it; and why—because their military 

‘and medical discipline were carried out with a strictness that 
admitted of no error. It had not the opportunity of occurring. 

As soon as the wounded of the army in 1811 began to be 
amassed together in small houses, as at Celorico, in Portugal, 
and in 1813, at Passages, in Biscay, without the possibility of 
separating them, the disease appeared; or when they were 
brought together in numbers in large convents, as at Coimbra, 
without sufficient ventilation, and without, perhaps, a severity 
of government that men alone who have been regimental offi- 
cers, and will not be beaten, can alone carry out, this com- 
— spread with a rapidity and violence beyond all reasonable 

ief. 

No instance of this disease appeared in the great and even 
crowded hospital at Madrid, nor in the line of march on the 
retreat from Madrid to Ciudad Rodrigo, with 2000 sick and 
wounded men, at the end of 1812. 

In other instances, as at Bilbao and Santander, the disease 
was imported from Vitoria, San Sebastian, and Passages. I 
received at Santander, during the last four months previously 
to the 24th December, 1813, 3402 sick and wounded from 
Passages, each shipload including some cases of hospital gan- 
grene, and thus renewing the mischief which had been over- 
come from the preceding importation. In this way I had of 
the imported, and of those infected by them, 160 cases, or one 
in twenty-five; whilst out of 5758 admitted at other stations 
under similar circumstances, 972 occurred, or one in six; a 
difference arising, not from any superiority of treatment, but, 
in all probability, from the greater opportunities afforded for 
instant separation; and where oul opportunities did not 
offer, the unfortunate sufferers were placed in the open air, 
lightly covered, or not covered at all, by anything which 
could be obtained—the disease was thus conquered or eradi- 
cated more by separation and exposure than by the surgical 
or medical means employed, for it was not until near the 
termination of the month of November, that the two great 
means then precognised were introduced—viz., venesection, 
and the use of the acids and arsenic, carried to the extent 
of cauterization. 

The disease in question owes its names of hospital gangrene, 
phagedena gangrenosa, pourriture @hépital, sloughing ulcer, 
&e. Xc., to the different appearances the affected parts assume 
on different occasions, governed by the intensity of the morbid 
poison applied, and, possibly, by the state of the constitution 
of the individual attacked. The peculiar nature of this — 
has not been ascertained. Professor Brugmans says, that in 
1797, in Holland, charpie composed of linen threads cut of 





different lengths, which, on inquiry, it was found had been 
already used in the great hospitals in France, and had been 
washed and bleached, caused every ulcer to which it was 
applied to be affected by hospital gangrene; and the fact of 
this disease being readily communicated by the application of 
instruments, lint, or bandages, which had been in contact 
with infected parts, was too firmly established by the expe- 
rience of every one in Portugal and Spain to be a matter of 
doubt. Its character as a thoroughly contagious disease is 
indisputable. Its capability of being conveyed through the 
medium of the atmosphere to an ulcerated surface is also ad- 
mitted, although some have thought that the infection was 
not always applied to the sore, but affected it secondarily, 
through the medium of the constitution; an opinion main- 
tained to a certain extent by Dr. Boggie, and on which his 
constitutional treatment is founded. Brugmans says that 
hospital gangrene prevailed in one of the low wards at 
Leyden in 1798, whilst the ward or garret above it was free. 
The surgeon made an opening in the ceiling between the two, 
in order to ventilate the lower or affected ward, and in 
thirty hours, three patients who lay next the opening were 
attacked by the disease, which soon spread through the 
whole ward. Our experience in Portugal and Spain con- 
firmed this fact, and left no doubt on the mind of any one 
who had frequent opportunities of seeing the disease, that 
one case of hospital gangrene was capable of infecting, not 
only every ulcer in the ward, but in every ward near it and, 
ultimately, throughout the hospital, however large. The 
disease, as long as it remains unaltered by destructive applica- 
tions, may be considered infectious as well as contagious. 

It has been a matter of strict inquiry whether this infection 
can penetrate the dressings so as to affect the ulcer through 
them, and the answer is in the affirmative, although requiring 
a difference of time in different parts of the body. Ulcers on 
the lower extremity experienced the influence of the morbid 
poison in general at an earlicr period than those on the upper 
extremity, and a wound might be seen in a healthy state on 
the arm, whilst one on the leg was evidently suffering from 
this disease, for some days, if the complaint had become 
mild, or somewhat chronic, but not if the morbid poison 
was in its active state, when the deterioration of the ulcers 
on the arms was almost, if not quite contemporaneous with 
that on the legs. 

Constant inquiry was made, and great attention was paid to 
the investigation of a point some time disputed, whether 
this complaint occurred spontaneously amongst the hospital 
orderlies, servants, or nurses, who had no open sores or 
ulcers previously to the appearance of the disease upon 
them; and although it was soon ascertained that these 
persons did suffer from fever, apparently induced by the 
particular situations they held in the wards appropriated 
to hospital gangrene, it could not be satisfactorily estab- 
lished that these febrile or constitutional affections ter- 
minated in, or even caused, a gangrenous ulcer. Dr. Tice, 
who had the greatest opportunities at Coimbra, and sub- 
sequently at other places, of treating this disease, expressly 
says, in a manuscript report before me, that he had numerous 
examples of hospital orderlies becoming ill from their attend- 
ance in wards containing persons suffering from hospital gan- 
grene and sloughing ulcers; but that they recovered under the 
use of proper remedies, without any ulceration or sloughing 
taking place on the surface of the body; and the reports I have 
seen trom all the hospital stations confirm this statement. The 
attention of all the medical officers of the army employed at 
Brussels, Antwerp, Yarmouth, and Colchester, was especial 
drawn to this point by Sir James M‘Grigor, and the only case 
have obtained, although there may be others with which I am 
unacquainted, bearing on this point, is the following, which 
was transmitted to me by my old friend, Mr. Boutflower, now 
no more:— 


“Serjeant Grim, 52nd Regiment, admitted, 14th July, 1815, 
into the General Hospital, Colchester, with a wound in the 
head, and discharged to Dept, the 27th of the same month. 

“Some days prior to his going out of hospital a small imple 
appeared on the inside of the right leg, which rapidly in- 
creased to a large boil, and broke on the 26th. He did not 
mention the circumstance, but applied a sort of paste, com- 

d of brown soap and sugar, for the purpose of drawing it. 

{e found himself feverish on the morning of the 28th, and 
the sore looked very foul. He applied a poultice, but did not 
report himself; says he lived very regularly. On the 29th, 
his leg and health were both so much worse that he at length 
made it known, and was taken into hospital. The sore was 
about six inches in circumference, and sloughing. He was 


eee aAaSB ae 


ae 2 eo. eee @e A Oe 4 ee 





had been 
had been 
th it was 
ie fact of 
ication of 
1 contact 
he ex 
natter of 
lisease is 
ough the 
a ad- 
ction was 
ondarily, 
on main- 
yhich his 
ays that 
wards at 
was free, 
the two, 
. and in 
ing were 
ugh the 
ain con- 
any one 
use, that 
ting, not 
- it and, 
e. The 
applica- 
us, 
infection 
through 
equiring 
lcers on 
morbid 
\e upper 
state on 
ng from 
become 
| poison 
> ulcers 
us with 


| paid to 
bother 
hospital 
ores or 
e upon 
t these 
by the 
ypriated 
 estab- 
ms ter- 
ir. Tice, 
id sub- 
‘pressly 
merous 
attend- 
‘al gan- 
der the 
ughing 
I have 
it. The 
»yed at 
vecially 


DR. AYRE ON THE TREATMENT OF THE ASIATIC CHOLERA. 


631 








purged, and equal parts of sulphuric acid and water ee. 
After two applications the sore was perfectly clean, and every 
symptom of tever had vanished. 

“ Cuantes Boutriower, Surgeon to the Forces.” 


Mr. Boutflower, commenting on this case in a letter to me, 
adds, “ I can scarcely conceive that he was exposed to con- 
tagion, as no dressing was applied to the sore until he was 
admitted on the 29th. The circumstance of his being in hos- 
pital one day after the boil broke, however, just renders it 


possible. 

Mr. Blackadder has given the following account of the dis- 
ease from inoculation in his own person, which is therefore 
more to be relied upon than any other. Page 43: 


“ While engaged in examining the stump of a patient who 
had died of this disease, I accidentally wounded one of my 
fingers with the point of a double-edged scalpel, but so slightly, 
that not a drop of blood made its appearance, and on this 
account I did not consider any particular precautionary 
means necessary. In the course of about sixty hours, how- 
ever, the wound had become inflamed, and to which I was 
attracted by an occasional smart, stinging sensation, which 
ultimately extended a considerable way up the arm. On the 
fourth day, the inflammation had increased, and the stingin 
sensation was almost constant. Headach, nausea, and gene 
indisposition followed, with frequent chills, which increased 
very much towards evening; but which, with the other symp- 
toms, were considerably relieved by the use of neutral salts, 
the pediluvium, and warm diluents. A vesicle, having a de- 
pression in its centre, and containing a watery fluid of a livid 
colour, was now forming upon a hard and elevated base; the 
surrounding integuments became tumefied, of an ansarine ap- 
pearance, and extremely sensible to the touch; and at about 
the distance of the fourth of an inch from the base of the 
tumour, a very distinct areola, of a bluish-red colour, made 
its appearance, and remained visibie for several days. At 
this period circumstances rendered it necessary for me to be 
exposed to wet, and to undergo considerable fatigue, and im- 
mediately afterwards to travel to a considerable distance. 
The inflammation, however, gradually subsided, but the sting- 
ing, accompanied by a burning sensation, still continued, and 
the sore had no disposition to heal; yet it did not enlarge 
externally, but was disposed to burrow under the integuments. 
This phagedenic disposition was ultimately got the better of 
by laying open the sore, and by repeated applications of 
caustic; but it was two months before a complete cicatrix 
had formed. The new cuticle remained for a length of time 
extremely sensible to the touch; and it was upwards of six 
months before it had acquired the colour of the surrounding 
integuments.” 

M. Delpech was disposed to consider that the misfortunes 
and the sufferings of the French army had a great depressing 
influence on the soldiers, from which at other times they 
would have been exempted, and which aided the propagation 
of this malady. Iam not inclined however to assent uncon- 
ditionally to this opinion, for many soldiers of the British army, 
free from these particular depressing causes, suffered in a 
similar manner. Dr. Tice, to whose paper I have already 
alluded, says,— ‘ 

“An uncommon depressing affection of the mind often 
exists among persons suffering from this disease, painful to 
witness—a morbid dejection, or apathy, which could scarcely 
be removed, and in very bad cases, in which no impression 
could be made. In others, the humane solicitations of the 
medical officers have failed against the influence of oppressive 
gloom, amounting to despair. Expectation and hope seemed 
to be exiled from their minds by the dominion of painful 
despondency, which prevailing in melancholy disorder seemed 
uncontrolled or checked by the intrusive importunities of the 
present, or the consciousness of a future existence.” 

(To be continued.) 








ON THE 
TREATMENT OF THE ASIATIC CHOLERA. 


By JOSEPH AYRE, M.D, Hull. 
(Concluded from p. 585.) 


In the communication which I sent to Tae Lancer on the 
24th of the past month, on the treatment of the Asiatic cholera, 
and in which I gave the details of the treatment of several 
patients, purposely selected of every age, who, from the condi- 
tion of profound collapse, had recovered, even to sudden health, 
J ventured to put the well-considered question, whether the 


same treatment would not have proved equally efficient in 
every other case of the same severity, in the absence of any 
previous disease, had due attention been given by the at- 
tendants to their duty? In — this question, and in pre- 
suming upon the answer, and, as I conceive, the only answer 
that can “ given to it, I was not unmindful of the fact, that 
out of 219 patients in that disease, whom I reported to our 
local board of health as my patients, only 180 had reco- 
vered, and therefore, as it should seem, thirty-nine of my 
patients had died,* nor could I overlook the circumstance, 
that such a fact as the death of thirty-nine of my patients pre- 
sented a formidable objection to the conclusion I had come 
and desired others to come to, that the treatment which 
been so efficient in the cure of 180 cases, would have been, and 
will be, when tried, efficient in all others, when not counter- 
acted by causes which from their very nature must render 
success impossible. In noticing, indeed, the cases which 
proved fatal, I gave a general or sum statement of the 
causes which led to that result, but not, as I find it is thought, 
with that precision and particularity which the occasion would 
justify; and in proof of it, I find that a correspondent of The 
Times, whose letter has been reprinted in Tue Lancet, has 
stated, that from the entire number of my patients, amount- 
ing to 219, 180 had recovered, leaving it thus to be inf 

that ajl those whom I had to report as my patients had been 
under my treatment as such, and who, from some unexplained 
cause, had not been benefited by it. In justice, therefore, to 
the subject, which at the present moment is an all-absorbing 
one, and as a duty I owe alike to the public and myself, I must 
invite the attention of the profession to the memoranda of the 
several cases which I made at the time of their fatal issue, 
and I do so with the belief, that when they have been consi- 
dered, the conviction will be general, that had these patients 
been circumstanced as were those who recovered, like them, 
they would have recovered also. In a disease, indeed, so 
fatally swift in its course that five or six hours are suffi- 
cient for its fatal issue, it must be obvious that casualties 
among the poor will often occur to preclude their obtaining 
assistance in time, and especially when, as several times 
happened with the patients whom I had to report as 
mine, the attack commences early in the night and no assist- 
ance is sought for until the morning, when, on hastening to his 
aid, the patient is found to have expired, or on the point of ex- 
piring. But casualties such as these would not occur among 
the wealthier classes, nor among the inmates of hospitals, 
workhouses, or gaols; and in the absence of such causes as 
hindrances to a successful issue, I hesitate not to affirm, that 
the treatment would not only have proved greatly more effi- 
cient, but also those who recovered by it would have fallen 
into a less profound collapse before their treatment began. 
From the causes occasioning delay in commencing the treat- 
ment, I found all the cases I was called to, more or less ad- 
vanced in the collapsed stage, and a vast many profoundly so; 
and though I prescribed for a great many patients with the 
premonitory diarrhoea, and treated them all with minute doses 
of calomel, given every] half hour, with laudanum, I never 
had occasion to report any of them to the board, the treatment 
being always sufficient to arrest the progress of the disease. 
To me, generally, as to all engaged in the treatment of this 
interesting disease, there was perpetually presented the mor- 
tifying occurrence of casualties that might have been 
obviated, but to me, if ible, such casualties were espe- 
cially matters of regret, use I was engaged from the first 
to the last of my 219 patients, in the anxious duty of establish- 
ing by its results the value of a treatment which experience 
through its whole course had taught me to be efficient, and 
for the accomplishment of which I unsparingly applied my- 
self. To some, perhaps, this language may savour of self-com- 
placency, but eC anxious to have it understood that I felt 
to be engaged in the pursuit of a great purpose, and that 
nothing was wanting to its attainment but the attention which 
I unceasingly gave to it during the whole period that the dis- 
ease remained amongst us. It was in furtherance of this 
object, and to establish it by the evidence of others, that, as I 
stated in a former paper, I applied to the authorities of this 
town to form a committee of six persons, who should visit all 
my patients, and report their state, and the results of the 
treatment, and upon failing to obtain such authorized com- 





* In copying out the list of fatal cases from the one several years ago 
printed and circulated, I find that I have committed a slight error in the 
numbers given a few weeks ago in Toe Lancet, and that the fatal cases 
amounted only to thirty-nine, and consequently there were 180 cases of 
recovery. I should not have deemed it an error of sufficient importance to 
correct, were it not on it of the iled enumeration which I am 
about to give of those cases, and of my having only thirty-nine instead of 








forty-three to speak of as lost cases, 
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mittee, to three medical friends who should undertake the 
same office, and whose attestation I have already given. It 
was also in fulfilment of the same pu of establishing the 
efficiency of the treatment which I employed, that I kept a 
journal of all my cases, and memoranda of the circumstances 
which precluded the recovery of the thirty-nine of the patients 
who died, whom I had to report as mine, but of which number 
more than one half, as it will be seen, in no way scarcely be- 
longed to me as patients in whose treatment I had any \ 
and which, therefore, in no degree pertained to me as patients, 
or could be numbered amongst the cases of failure. I am 
aware, indeed, that casualties hindering a full trial of any 
mode of treatment in every case of the disease must occur with 
all who are engaged among the poor; but it is due to all who 
claim it, and it is, in fact, ies to the interests of truth, that 
all such instances should be stated, that a correct judgment 
should be arrived at. I give, therefore, the brief details that 
follow, in the confidence that due weight will be given to the 
evidence they will afford of the power which the treatment I 
adopted for removing the stage of collapse in its 
most aggravated form, and when the treatment has not been 
too long delayed, or too negligently pursued, that it does so 
with the result of restoring the patient to a state of health 
without the intervention of the consecutive fever. 

Of the thirty-nine fatal cases of which I am now to subjoin 
an account, twenty-two will be found to have undergone no 
treatment, and to have been numbered amongst mine because 
accident brought them first under my notice, and the rules of 
the Board of Health required of me to report them. 


Cast 1.—Richard F——, aged sixty-nine, was first seen in 
the night by one of the hospital assistants, who gave the saline 
medicines, and a few hours afterwards was visited by me, when 
I found him dying and speechless. 


Cast 2.—M——,, aged sixty-five, a destitute woman, to 
whom I was called in the night, and who |iud been in the dis- 
ease for twelve hours, but from living alone had concealed 
it; was subject to fits of temporary derangement, and was 
pulseless, and apparently deranged when I saw her. No one 
would enter her room for fear of infection. She took no 
medicine. 

Caste 3.—H-——,, aged forty, was first visited early in the 
night by a medical apprentice, who gave the saline medicines. 
He was subject to periodical attacks of asthma, and when I 


reached him, many hours afterwards, he was at the point of* 


death, and under an overwhelming congestion of the lungs. 
He took no medicine. 

Case 4.—Mary K——, aged thirty-eight, was seized early in 
the night, and was not seen until the morning, when she was 
dying, and could take no medicine. 


Case 5.—Hannah R , aged forty-five, a poor woman 
whose husband was absent seeking work, and who, having been 
seized with the disease, kept her door locked in the appre- 
hension of being carried to the hospital. She was dying when 
I reached her, and no one would enter her room. 


Case 6.— Rose C , aged thirty-one, a very dissolute 
woman, who was drunk and fighting in the street on the even- 
ing preceding the night of her attack, and was twelve hours 
in the disease before she was seen, when she was removed to 
the hospital, where she immediately died. 

Cases 7 and 8.—W. 8S , aged sixty-nine, and——, aged 
seventy-six. Both these men were seized early in the night, 
but for whom no assistance was sought until the morning, when 
they were both dying, and could take no medicine. 


Casz 9.—Jane A , aged twenty-two, was seized in the 
night, and not having sought for assistance, was dying, and 
unable to take any medicine when I visited her. 


Case 10.—G. W. , aged twenty-nine, a poor stranger in 
search of work, who, it appeared, had been many days almost 
entirely without food, and who worked through a whole day 
in the hay-field with the premonitory symptoms upon him, and 
was carried home in the evening to his lodging, and thence to 
the hospital, where he soon after died, having taken no medi- 
cine. 

Casz 11.—M——, was attacked early in the night, and 
only sought for assistance in the morning, when I found her at 
the point of death. 

Case 12.—T. B——,, was seen at ten a.M., in extreme col- 
lapse. A supply of pills was left for him, and he was revisited 
at one Pp.M., when it was found that only six had been given, 
and that he had just.expired. 

Casss 13 and 14.—Alex. G——, aged seventy-four, and Eliz. 
K——, aged seventy, Was called up, when passing the house, 





to see these patients, whom I found to be speechless{and dying, 
and incapable of taking anything. 

Cass 15.—E. M——, aged seventy, was in a collapse of me- 
dium severity when I saw her, but was neglected by the nurse, 
who got drunk, and gave her no medicine. She died in eight 
hours. 

Case 16.—Ann T——, aged fifty, died in a few hours after 
her attack commenced, and got scarcely any pills given to her 
from the terror about infection among _ neighbours. 

Cask 17.—T——,, aged eighty-four, was found in a profound 
collapse when visited, and being incapable of swallowing, took 
no medicine. 

Case 18.—G. H——-, aged fifty, was not discovered to be in 
the disease until he was dying, for his wife had gone the pre- 
ceding day a journey of many miles to seek relief from his 
parish. I found him quite senseless, and unable to swallow. 

Case 19.—Thomas Y , aged forty, a tramp, who had 
slept one night only in Hull, when he proceeded to Beverley, 
where he was seized in the market-place, and was brought 
thence to Hull after many hours’ delay, and died almost imme- 
diately after his return. 

Case 20.—Mary J ,aged four. This child had been in 
collapse for several hours when I was called to it, and it ex- 
pired a few minutes after my seeing it. 

CasE 21.—William F , aged sixty-three, was only in a 
collapse of medium severity when visited, but his wife mistook 
the directions given to her, and gave the pills only every half 
hour, and on my visiting him, | found him at the point of 
death. 

Case 22.—George B—— was seized at five a.M.; assistance 
was sought for at half-past nine; and at ten he expired, a few 
minutes after my entering his room. 

To the above twenty-two fatal cases, in which no treatment 
could be said to have been employed, I have now to add 
— am others, where some treatment was pursued, but 
where, from causes that will be found explained, there was 
either neglect in seeking for assistance in a reasonable time, 
or negligence in making use of it, by which, inflamma‘ re- 
action took place, with its consecutive fever, and which, with 
infants, ended in effusion upon the brain; and in the aged, 
and in those labouring under previous disease, to an irreme- 
diable state of debility. 

Casz 23.—Ann K——, aged fifty-five, a destitute w 
who had frequently and recently been affected with | 
colic, and from living alone was not discovered to be in the 
disease until many hours after it began; she was then livid, 
cold, and pulseless, but struggled through two days, and gave 
a slight hope at one time of getting through it. 

Case 24.—E——,, an infant, was first seen by Mr. Sharpe; 
was fully brought out of the stage of collapse, and was in a 
fair way of recovery, when the mother sturdily refused to 
use the further treatment that was necessary to restore it. 

Casé 25.—Eliza A This patient’s case has been al- 
ready referred to as one who was believed to be dying, and 
was relinquished to me in scorn of my attempt to save her. 
Many hours were lost ere the treatment began, but she was 
brought out of her pulseless state, and was even rapidly re- 
covering during several days, when some oranges and other 
improper things were given to her, and the consecutive fever 
was set up, which carried her off. 

Cast 26.—T——,, aged forty, a most destitute woman, with 
a sick husband and a large family, who during many hours 
whilst in collapse refused all assistance, and was afterwards 
greatly neglected. 

Cast 27.—John K , aged forty-five,.of drunken habits, 
was pulseless and frightfully livid when first seen; was reco- 
vered from this state, and passed into consecutive fever, and 
was delirious during six days, when he died. 

Case 28.—B——, aged twenty-four, was in extreme collapse, 
and during six hours before my visit had been drugged pro- 
fusely with stimulants, and with a most inordinate quantity 
of laudanum. 

Case 29.—P——, aged forty, was brought out of collapse, 
and was recovering during several days, when he took some 
ginger-beer and other improper things, and died from the 
effects of the consecutive fever. 

Casz 30.—H——, aged three, was recovered out of an ex- 
treme collapse, and was nearly convalescent, when the elders 
of the family becoming attacked, the little patient was per- 
force neglected, and water on the brain succeeded. 

Cases 31 and 32.—Mary E—, aged one and a half, and 
Jane E—, aged four. These two children were brought 
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fully out of collapse, but fell into the consecutive fever early | parts of the kingdom, and especially that of a recent intelligent 


in the night, and in the morning I found them labouring 
under dropsy of the brain. The mother informed me she had 
lost five children in the same disease. 

Case 33.—Mary H , aged nine months, was brought out 
of a profound collapse, and appeared to be revovering, when 
dropsy of the brain supervened. 

Case 34.—William B , aged seventy-one, was relieved 
from extreme collapse, when he sank, from a most extensive 
arterial ossification of the upper and lower extremities, under 
which he had long suffered, and accompanied, no doubt, with 
a similar condition internally. 

Case 35.— William P——, aged thirty-two, had been long a 
cripple, from rheumatism. Was seized early in the night 
with the disease, but sought for no aid until the morning, 
when I found him in a profound collapse. He was brought 
out of it, but immediately fell into fever, and died in a few 
days. His wife had the premoyitory diarrhoea shortly after- 
wards. 

Case 36.—C. W—— was in a profound collapse when first 
visited; was recovered from it, but fell in the night into fever, 
and died with the symptoms of hydrocephalus. 


Cass 37.—John H——, aged seventy, fell into consecutive 
fever, which appeared to operate fatally by bringing into more 
active development some previously existing disease. 

Case 38.—E. S——, a married woman, who had recovered 
under my care from a severe attack of the disease, relapsed 
into it from eating too hearty a supper at her father’s house, 
and sank at the end of a fortnight from the exhaustion which 
succeeded a miscarriage, which the second attack produced. 


Case 39.—P——, aged thirty-five, the mother of a large and 
destitute family; was in a profound collapse when first seen, 
and was induced from her own or others’ prejudices to neg- 
lect taking her medicines for some time after they were given. 
She died in twelve hours. 


Having now brought the foregoing account of the fatal 
cases under the notice of my readers, and detailed the circum- 
stances which, either wholly or in a great part, prevented a 
favourable issue, it remains for me to state, in respect of them, 
that in regard to the order of the symptoms, and in their pro- 
gress to their utmost intensity, they differed in nothing from 
those whose termination was favourable. It was obviously 
only from the t delay in commencing the treatment, or 
the great negligence in using it, and with many from both 
these causes, that the difference in the result arose. In the 
detailed relation given in my last paper of a few of the cases 
of patients who recovered, and who were selected, not for 
their severity, but for the age of the patients, it cannot fail to 
have been observed, that like the librations of a balance 
the patients retrograded from or advanced towards re- 
covery, just as the treatment in each case was continued 
or omitted. It was thus frequently demonstrated to me, 
as substantially confirmatory of the value of the treatment, 
that within certain limits in the intensity of the collapse, 
the disease was quite within the means of control, and it was 


only when, by the profundity and long duration of the collapse. 


and when the stomach had lost its power of being acted on, 
that the treatment failed in its effect. At what period in the 
progress of the collapsed stage this state comes on, I am not 
prepared to say. I can, however, aver that its presence is not 
necessarily denoted by the extinction of the pulse at the 
wrist, nor by the cold tongue, and livid, cold, and clammy skin, 
nor the death-like sunken eye, with the other well-known 
characteristics of the profound collapse; for I have, in nume- 
rous instances, witnessed recoveries from this condition. It 
is to be remembered that these recoveries—to the number of 
one hundred and eighty—were effected by the agency of one 
and the same medicine—namely, single or two-grain doses of 
calomel,repeated every five or ten minutes, and, with the excep- 
tion ofa drop of laudanum, wholly unassisted by any othermeans; 
that these cases of the cholera had all advanced more or less 
into the stage of collapse, and many of them to a pulseless 
state; that of the thirty-nine patients who died out of the 
two hundred and nineteen whom I reported as mine, one 
half of them underwent no treatment, and the remainder 
only partially and imperfectly; that a large proportion of the 
patients, both of those who died as of those who recovered, 
were seen and visited by other medical gentlemen, whom 
I solicited to do so, with the intention, expressed to them at 
the time, that they might be witnesses of the cases, and of 
the results of the treatment pursued with them, and to 
supply me with their attestation of them; that in addition to 
such testimony, there is that of other practitioners in different 





correspondent of Tue Lancet, Mr. Morley, of Blackburne. 
And, finally, to the several points here re-stated, and to 
which I emphatically invite the professional reader’s atten- 
tion, I may add, that whatever may be the objections to 
calomel when exhibited in large doses and at wide intervals 
—and I confess there are both numerous and sound objections 
toit when so given—they do not apply, either theoretically or 
practically, to calomel when given in small and frequently re- 
newed doses; and that it is not at a moment like the present, 
with a mortality from cholera of full two-thirds of those 
attacked, to pause upon the policy of adopting a practice 
having such claims of preference, and when, in truth, there is 
no other treatment in use, or recommended for use, that can 
arrest its fatal course, and remove from the public mind the 
doom it has hitherto endured, of being numbered among the 
opprobria of medicine. 
Hull, December, 1848. 
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As in the preceding paragrapl , the circumstance of the 
prior growth or formation of the anterior columns and nerves 
appeared to me most important, and was that from which I 
drew the most extensive induction, I give its materials at 
greater length from Tiedemann, Burdach, Serres, &c., for I 
desire to proceed with the most indisputable authorities. 

As to the brain,a developed cerebrum, as has often been 
observed, has never yet been found without sensorial organs 
or without nerves. 

As to the nerves, the quality of the organs (says Burdach) 
appears to be that which has most influence on the more or 
less precocious formation of the nerves; for the three purely 
sensorial nerves are the first which are developed, without 
their situation forwards or backwards seeming to exercise any 
remarkable influence. Besides, the cerebral nerves are larger 
proportionally to the brain in the embryo than in the adult. 

Serres says, that he saw in the human embryo, that the 
second or optic nerve was still confined to the eye towards the 
end of the month. 

The independence of the nervous parts in the periphery on 
the conte guvta is even such that an organ of sense may 
acquire its external form, without any production of brain 
having served as a base. 

Morgagni saw a case in which the a were eae 
but the optic nerves which proceeded from them termina’ 
freely in the orbits, and instead of brain there existed only 
two small soft masses. 

From these facts it results, says Burdach, that the produc- 
tion of the sensible nucleus of the sensorial is an 
anterior and essential act to the nervous formation, but that 
the peripheric creates the exterior parts of those organs 
in an independent manner, although in harmony with the 
nucleus, and that, provided it has received the latter, it can 
completely develope the sensorial organ without any other 
ulterior influence onthe part of the brain. é 

Complete development may also take place in a sensorial 
organ which is even quite detached, and which consequently 
can be no more under the influence of the rudiment of the 
brain. 

When a peripheric part is formed, according to Burdach’s 
view, a suoebebiiched harmony exists between it and a de- 
terminate point of the central organ of sensibility—a harmony 
which is part of its essence, established between that organ 
and the part,—a relation or dynamic tension, which soon be- 
comes materialized, in this sense, that throughout the whole 
length nervous substance is detached or separated from the 
organic mass, in order to become intermediate between these 
two or to represent the — na supports 
this thesis, for, in proportion as the peripheric organs are 
Pas at the nerves hich they possess increase by lateral 
addition or by multiplication of their fibres; thus the 
root of the fifth pair is composed of eighteen cords in the 
embryo of eight months, and of twenty-eight or thirty in the 
new-born infant. J 

This hypothesis is seo su by pathological facts: 
sometimes nerves which come“from the limbs at the 
vertebral columns, or at the fibrous envelope of the spinal 
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marrow; and in acephali, nerves are sometimes found which 
come off from the spinal marrow, and are terminated at a little 
distance without reaching the limbs. 

On the contrary, many cases of hemicephaly have existed 
in which the brain had remained without development, 
although the sensorial organs had acquired theirs. 

It results from the researches of Boer, that, as Carus ad- 
mitted, the form of the central organ of sensibility is that of 
a cavity, that consequently the spinal marrow is tubulous, and 
the brain vesicalous; so, however, that the lateral parts are 
more developed and thicker, that their union on the median 
line represents only an extremely thin leaf. These observa- 
tions, says Burdach, have been made with so much exactness, 
and at an epoch so near the origin, that we may have full and 
entire confidence in them. 

If there be one general truth to be drawn from Tiedemann’s 
labours on the fetal brain, it appears to me to be that the 
anterior parts of the cerebro-spinal system, medullary co- 
lumns, pyramids, peduncles and hemispheres, are formed be- 
fore the posterior. 

During the period of the first month, and on the commence- 
ment of the second, the spinal marrow, says Tiedemann, is 
formed of a membranous canal, containing a limpid and trans- 
parent fluid. Towards the end of the second month, this 
fluid is converted into a soft and pultaceous mass. 

In an embryo, the configuration of which seemed to 
announce to Tiedemann that it came from a woman about 
seven weeks pregnant; on the middle (of the spinal marrow) 
there existed a longitudinal fissure, into which the pia mater 
penetrated. The margins of this fissure were very thin; and in 
passing between them the extremity of a flattened needle, he 
easily separated them from one another, and turning them 
aside, thus laid open the anterior canal, which extended as 
far as the inferior extremity of the spinal cord, and was con- 
tinuous above with the fourth ventricle. He found it con- 
stantly in the spinal cords of embryos, and he therefore termed 
it the spinal canal. The exterior surface of this latter was 
composed of two columns, the demarcation of which was indi- 
cated by a slight longitudinal groove. 

Tiedemann states that, at seven weeks, the posterior surface 
of the spinal cord is open, and also the superior surface of the 
brain, throughout the whole extent of which the canal of the 
former is extended.* The fourth ventricle, the aqueduct of 
Sylvius, and the third ventricle, are but enlargements of the 
superior and anterior portion of this canal. 

hus there is a perfect correspondence in this respect as to 
the growth and formation of these parts. All the anterior 
parts are first formed; and this even without the other argu- 
ments already given, (as observed by Reid, they are one 
organ,) would render it probable that they serve similar pur- 
poses—that the motions within them are similar and con- 
tinuous—that these motions are the first of those essential to 
the nervous system. But, in fact, they are the ascending 
motions; the descending subsequently causing the development 
of the posterior parts of the brain and spinal cord. 

Tiedemann says, the superior peduncles of the cerebral and 
anterior valve appear even at the end of the third month, as 
a delicate plate, detached from the anterior thin border 
of the cerebral, joins the posterior margin of the membranes, 
which bend up to form the common mass of the tubercles. 
According as the ciliary bodies are developed, these peduncles 
also become more voluminous.+ 

At the end of the third month, says Burdach, the two leaves 
of the the tubercula quadrigemina meet in the median line, 
while the ascending prolongations df the cerebellum come to 
join them. In the fourth month, they unite together, and form 
a closed cavity. 

Not until the commencement of the fourth month, says 
Tiedemann, can we distinguish on its anterior surface small 
parallel fibres, taking a longitudinal direction. 

It is only by becoming enlarged on the spinal side, says 
Burdach, that the columns of the spinal marrow approach one 
another, ultimately touch in the median line, and unite to- 
gether there; so that the groove, after having become con- 
tracted by degrees, becomes a canal placed between the two 
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* Die hintere Fiiche des Riickenmarks, so wie die obere des Hirns ist 
offen, und unverkennbar setzt sich der Riickenmarks.— Kanal tiber die 
ganze obere Flache des Hirns fort.—Anatomie und Bildungs geschichte, des 
Gehirns, p. 14. 

+ Die vorderen SchenXel des kleinen Hirns zu den Vierhiigeln, (cruras. pro- 
cessus cerebelli ad testes,) und die grosse Hirnklappe oder das vordere 
Mark le Reils erschei schon zu Ende des dritten Monats als ein zarte 
Blattchen, welches von dem vorderen zarten Rand des kleinen Hirns aus- 
gehend, mit dem hinteren Rande der nach innen unigebogen Vierhiigel- 
membranen verbunden ist. So wie die Markkerne and Grésse zunehmen, 
werden auch die Schenkel zu den Vierhtgeln vermehrt.—Lid. cit. p. 108. 
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pairs of columns, which may be traced in the sixth month, or 
even still sooner, in the human embryo. 

As soon as the anterior edges of the spinal marrow are 
formed, the sides spring up, and form the furrow observable 
in its development at a later period; they incline to each 
other, meet, and become united by indentation. 

The development of organization, we must observe, cor- 
responds with the activity, the intensity, or the permanence 
of function. Now, in the foetus, all the posterior parts (cere- 
bral and cerebellic masses, peduncles and columns) are deve- 
loped after the anterior, as the facts quoted chiefly from 
Tiedemann prove. Correspondingly, descending action or 
volition absolutely must follow ascending action or sensation; 
and accordingly it is, as already said, precisely at the comple- 
tion of the first feeble development of the posterior parts, as 
the facts quoted from Tiedemann also prove, that the first 
motions of the foetus are felt. It is scarcely possible to have 
a more decisive proof that the posterior peduncles, columns, 
and nerves, are those of volition. 

It is not only in the young of the human species that 
this coincidence is found. Serres states that the canal of vast 
spinal cord is found in the larve of frogs until the anterior 
and posterior limbs appear. 

These facts admirably support the view I have sketched of 
the ascending actions of the anterior nerves, columns, and 
radiating masses; and equally support the view I have to give 
of the backward actions of the intermediate parts, and ot the 
descending actions of the posterior columns, nerves, &c., 
because it contributes to establish the communication between 
the former and the latter. ; 

In the commencement of the second, third, and even fourth 
months, says Tiedemann, the canal of the spinal marrow has, 
in proportion to the thickness of its walls, a much greater 
capacity than it subsequently acquires. The contraction 
which it undergoes in the progress of development of the 
embryo, arises from the pia mater depositing new substance, 
which, augmenting the volume of the walls of the cylinder, 
ought necessarily to diminish the calibre of the central canal. 

Even when these parts begin to close, the mode in which 
this is done, and the relative thickness of parts of the walls of 
the cavities thus completed, still show the prior formation of 
the anterior parts. 

The lateral development, says Burdach, soon becomes pre- 
dominant, with a difference between the cords situate to- 
wards the visceral side and the spinal side. Those of the 
visceral side, which in man are placed before the spinal 
marrow, and under the brain, are develo: earlier; it is on 
them also that the fibres begin to appear in the spinal marrow 
of the human embryo; it is they that are developed first in 
the cerebrum, so that here the formation proceeds from the 
base towards the summit or cap. Their union on the median. 
line is already stronger at the origin than that of the other 
cords, and it continues. 

The columns situated on the spinal side, says the same 
anatomist, (in man behind the spinal marrow, and under the 
brain,) are developed more slowly, and the greater increase 
that they assume in breadth, makes their union on the me- 
dian line disappear, so that a seissure is effected there. From 
that time the spinal marrow no longer represents a tube, but 
a groove open on the spinal side, and overspread by the pia 
mater; a groove, the bottom of which is formed by the vis- 
ceral columns, while the lateral walls are covered by the 
spinal columns. This takes place in the embryo of the chick, 
from the fourth day to the tenth, and in that of man, from 
about the end of the second month to the fifth. 

The development of the hemispheres, as co ding 
with the early formation in the foetus of all the anterior parts 
already described, while an open canal exists in place of the 
posterior ones, at a time too, (before the fourth month,) when, 
in consequence of the latter circumstance, locomotion cannot 
be performed,—this development being always from before 
backwards,—strongly supports the doctrine here delivered. 

Thus, in favour of the anterior columns being those of sen- 
sation, are analogy, genesis, cerebral relationship, the time of 
foetal motion, pathological phenomena, and its being possible 
to excite motion by irritating them, which, unless they were 
sensitive, could not occur any more than their performing ac- 
tions in both directions, centred on account of sensation, a5 
well as peripheried on account of volition and muscular motion; 
and in favour of the posterior columns being those of motion 
are the motor nerve, the nervus accessorius, and the muscular 
nerves of the eye, arising wholly from them,—also some of the 
experiments of Seubert, Schoeps, &c., (not to speak of those 
of Magendie or Bellingeri.) j 

As the work on*The Nervous System, Anatomical and 
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these doctrines, so the publication of another work, entitled, 
“Documents and Dates of Modern Discoveries in the Nervous 
System,” gave me the same a fourth time in 1839. 

Previous to these, my statements on the subject, anatomists | 
and physiologists were nearly silent respecting it. Now there 
is not one who is not interested in, or actually occupied upon 
it; hundreds of volumes have appeared on the subject, and to | 
this the distinction I first made in 1809 has alone led. 

As this was the most striking and important idea that had | 
occu: red to physiologists in modern times, I naturally accused 
of plagiarism some who stated it without fair, or without any, 
acknowledgment; ‘and Dr. Fletcher does an injury to me 
when, in defence of Messrs. Bell and Magendie against this | i 
accusation, he says, “ When the term plagiarism comes to 
signify, in many respects, the flattest possible contradiction, 
then, and not till then, can Bell, Magendie, Bellingeri,* and 
Walker, be fairly accused of having been guilty of it with 
respect to each other.” 

Here Dr. Fletcher states not the case justly in respect to 
me, in asserting that there is the flattest possible contradiction 
between the two doctrines. As to the general doctrine, the great 
and fundamental truth, that the roots of the spinal nerves and the 
spinal columns are those respectively of sensation and volition, 
without regord to peculiar appropriation,—instead of there 
existing the flattest possible contradiction between me and 
those who have followed me, there is not even the slightest 
difference between us; they thus far implicitly adopt my 
general doctrine,—my doctrine, I say, because it was never 
before suggested as to these roots and columns. As, then, this 
fundamental truth was most distinctly stated by me in the 
Archives of Science for July, 1809,and the dissections on which 
it was founded were made so far back as 1807, as publicly cer- 
tified by Professor Lizars,—as the subject was not at all 
touched by Sir C. Bell till 1811, as he himself ultimately ac- 
knowledged, when, in the pamphlet above-named, privately 
printed and circulated, he ascribed both sensation and motion 
to the anterior roots of the spinal nerves, and another function 

to the posterior enes!—and as he did not more fully state the 
doctrine till many years afterwards, when I had again pub- 
lished it in Thomson’s “ Annals of Philosophy,” my long pre- 
cedence, and Sir C. Bell’s final plagiarism of the general doc- 
trine are quite indisputable. 

“Yet, along with this he (Bell) appears to have entertained, 
as a conjecture, the doctrine now in question. . . . . Notwith- 
standing this conjecture, in his Memoirs of 1821 and 1822, the 
reference of his researches is not to this difference of sensa- 
tion and motion, but to another view, resembling his original 
one. His main point in these Memoirs is, that certain nerves 
are nerves of sensation and volition, and that certain others 
are ‘respiratory nerves.” Thus, Philosophical Transactions, 
1821, p. 417, ‘the fifth nerve, the nerve of mastication and 
sensation; in 1822, p. 310, ‘this (the respiratory) system of 
nerves is superadded to that of mere feeling and agency. ”+ 

Sir Charles Bell’s first paper on the nerves in the volume of 
Philosophical Transactions for 1821, (says Wagner, or rather 
his able annotator, Dr. Willis,) “is much less clear and pre- 
cise than might have been expected, and seems at times ab- 
solutely to abandon the principle which has since been-his 
highest title to distinction— viz., diversity of function in har- 
mony with difference of origin in the nervous part, save and 
except with reference to what he called the symmetrical and 
respiratory system of nerves. He does not once, in the whole 
course of this paper, allude to the influence of the two roots 
of the spinal nerves in conferring distinctness of office—to the 
one as presiding over motion, to the other as ministering to 
sensation. Overlooking its origin by two orders of febrils, he 

speaks of the fifth as a nerve of pure sensation, and then, but 

always without alluding to the cause, he refers to it as a nerve 
conferring voluntary motion and sensation. He had now 
hampered himself with a particular theory—that of a special 
system of nerves for the purpose of associating the most distant 
parts of the body in certain actions, and he will not see the 
conclusions that lie straight before him, and that flow legiti- 
mately from his experiments, but insists upon drawing other 
inferences in harmony with his views that are utterly un- 
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* IT have never accused Bellingeri of any sach injury ; but both Bellingeri 
and I had good reason to accuse Sir C. Bell of committing it in the most 
shameless manner, as irrefragably proved in regard to the latter by the 
editor of the Edinburgh Medical and Surgical Journal, though, in reproba- 
tion of such dishonourable conduct, Bel.ingeri himself has only said, ‘‘ Onde 
desidererei, che almeno in avvenire, I’inglese Carlo Bell ed annuziasse cid 
che é suo, che pure ha mo'to di buono, ed indicasse quello che spetta all’ 
Italiano Carlo Bellingeri, che publicd il suo scrito molti anni prima de’ 
suoi.’’—Storia di Neuralgia Sopra-Orbitale, Bologne, 1834. 
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Physiological,” gave me a third opportunity of repeating all | tenable. For example, he says that the division of the infra- 

orbitary branch of the fifth paralyzes voluntary motion, as well 
| as sensation, which it does not; and that division of the portio 
dura does not paralyze voluntary motion, which it does, but 
only the movements of parts in harmony with the respiratory 
act, which is a pure fiction. 
forgotten his tract of 1811; he was upon a false scent, and 
appears only to have been brought back to the proper trail by 


Bell seems at this time to have 


he  .cccas of Magendie, published in August, 1822.”— 


It is only as to the subordinate appropriation of certain of 


these functions to certain of these parts that any difference 
exists between me and Sir C. Bell, M. Magendie, &c., I having, 


n Archives of Science for July, 1809, and again in Thomson’s 


Annals of Philosophy for August, 1815, ascribed sensation to 
the anterior nerves and columns, and volition, or general 
motion; to the posterior columns and nerves, while it was not 
till fifteen years after the first of these publications, and nine 
years after the second—viz., 1824—that Sir Charles Bell at 
last followed M. Magendie, who, two years before—viz., in 
1822—ascrived volition, or general motion, to the anterior 
nerves and columns, and sensation to the posterior columns 
and nerves,—thus making, even then, a mere inversion of my 
statement. 


_ The representation of M. Longet, in his “Systéme Nerveux,” 
in 1842, is the next in chronological order that requires notice. 


“With Charles Bell,” he says, “ begins a new era for the 


study of the nervous system: the distinction between the 
motor nerves and the sensor nerves; founded at first by that 
author on the difference of the sources of issue, afterwards 
confirmed by experiment and by pathology, is the most 
beautiful physiological discovery of modern times.”* (And con- 
sistently with this, in “ The Report presented to the British 
Association assembled at Cambridge in 1833,’ Dr. Henry 
designates this discovery as “ doubtless the most important ac- 
cession to physiological knowledge since the time of Harvey.” 
“ But, as ever, if truth of a superior order attains its develop- 
ment only by aid of slow and successive efforts, Charles Be 
did not otherwise succeed in definitively establishing his doc- 
trine by proofs quite indisputable.” 

“Many old anatomists,among whom I may name chiefly 
Dulaurens, embraced the opinion of Erasistratus and Galen. 
Boerhaave showed himself of their opinion when he employed 
these remarkable words: ‘ From this medulla arise two kinds 
of nerves, one serving for motion, another for sensation, never 
commanicating with each other. Here we say—This moves, 
this feels.’+ 

“ The theoretical ideas of our celebrated naturalist Lamarck, 
confirmed by observation and experiment, have become the 
principles of the doctrine of C. Bell. In to animals 
which have a spinal marrow, says he, there arise from every 
part of their body nervous fillets extremely fine, which, with- 
out dividing or anastomosing, are the source of sensation. . . - 
As to the nerves which are destined for muscular motion, 
they probably proceed from another source, and form in the 
nervous system a particular system, distinct from that of sen- 
sation, as the latter is from the system which serves for the 
acts of the judgment.”> 

“It is evident that Boerhaave, in the passage quoted above, 
had no wisa to designate the two orders of spinal roots, but 
only the primitive nervous filets belonging indifferently to the 
anterior and posterior roots. Walker is the first physiologist 
to whom occurred the ingenious thought of ascribing distinct func- 
tions to these two sorts of roots. But not founding on any datum, 
pathological or experimental,” (except, he should have said, 
the great and indisputable facts stated by Tiedemann, which 
he thought quite sufficient in themselves,) “ he was mistaken 
respecting the proper uses of each of them,” (that he thus 
publicly defies you, M. Longet, to prove, and he utterly 
denies.) “ According to him, the anterior roots of the spinal 





* «A Ch. Bell commence une nouvelle ére pour l'étude du syst?me ner~- 
veux: la distinction entre les nerfs moteurs et les nerfs sensitifs, fondée 
d’abord par cet auteur sur la différence des foyers d’émmergence, puis con- 
firmée par l’expérimentation et la pathologie, est la plus delle decouverte 
phusiologique des temps modernes.”’ 

+ “ Ex hac medulla exit duplex genus nervosum, unum motui iterum 
sensui inserviens, nec inter se » «+ Quisd et hic: 
hoc movet, hoc sentit ?”” 

t ‘ Les idées théoriques de notre cé!2bre naturaliste Lamarck, confirmées. 
par l’observation et jes expériences, sont devenues les priucipes d la doc- 
trine de Ch. Bell: ‘ A l’egard des animaux qui ont une moelle épniére, dit 
Lamark, il part de toutes les parties de leur corps des filets nerv ux d’ane 
extréme finesse qui, sans se diviser in s’anastomoser, vont se rendre an 
foyer dos se«sations . . . Quant aux nerfs qui sont destinés au mouvement 
musculaire, ils partent vraisemblablement d’un autre foyer, et constituent, 
dans le sy-t?me nerveux, un syst?me particulier distinct de celui des sensa- 
tions, comme ce dernier est du syst?me qui sert aux actes de )’entende- 








+ Dr. Cooke’s work on Palsy. 





ment.’ ’—Philosophie Zoologique, t. xi. p. 260, et suiv., 1809, 
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nerves, and the anterior columns of the spinal marrow, 
transmit impressions, while the posterior columns and roots 
conduct the principle of motion. It is, as will be seen pre- 
sently, the opposite which is true.”* (We shall see.) 

“In the remarkable words of Boerhaave, which we have 
already quoted, can be seen nothing to warrant the belief of 
some authors, that the illustrious professor of Leyden in the 
slightest degree suspected different functions in the different 
medullary tasciculi. /¢ was only in 1809 that Alexander Walker 
published that ingenious idea.”+ 

As Sir Charles Bell evidently stole the doctrine from my 

ublication in the Archives, why does M. Longet impute to 
him the further unnecessary theft of the theoretical ideas of 
“our celebrated naturalist,’ Lamarck, published in the same 
year, and no earlier. He is convicted of pilfering from the 
former; he, perhaps, never saw the latter. 

“Impressions,” says Alexander Walker, “are transmitted 
by the anterior roots of the spinal nerves, to the spinal 
marrow, of which the anterior or ascending columns have also 
a relation to sensation, whilst the posterior roots are nerves of 
volition or of voluntary motion, and the posterior or descending 
eolumns of the spinal marrow have the same function, that is, 
preside over motion. But this physiologist had not tried any 
experiment with a view to verify his assuming, erroneously 
besides, as will be seen in this respect, that it attributes to 
the anterior columns the function of the posterior, and vice 
versd ” 


I have said, indeed, at greater length, “ nervous (medullary) 
action commences in the organs of sense; passes, in a general 
manner, to the spinal marrow, by the anterior fasciculi of the 
— nerves, which are, therefore, nerves of sensation, and 
the connexions of which with the spinal marrow or brain 
must be termed their spinal or cerebral terminations; ascends 
through the anterior columns of the spinal marrow, which 
are, therefore, its ascending columns; passes forward, through 
the inferior fasciculi of the medulla oblongata, and then 
through the crura cerebri; extends forward, outward, and 
upward, through the corpora striata; and reaches the hemi- 
spheres of the cerebrum itself. This precisely is the course 
of its ascent to the sensorium comnmne.” 

“From the posterior part of the medulla of the hemispheres, 
it returns by the thalami, passing backwards, inwa and 
downwards; flows backward in the fasciculi, under the nates 
and testes; backwards and upwards through the processus 
cerebelli ad testes, or anterior | gem of the cerebellum, 
and thus reaches the medulla of the cerebellum itself. 

“From the cerebellum, it desceuds through the posterior 
columns of the spinal marrow, which are therefore its descend- 
ing columns, and expands through the posterior fasciculi of all 
the nerves, which are therefore the nerves of volition, and the 
connexions of which with the spinal marrow, or brain, must be 
termed their spinal or cerebellic origins. This precisely is the 
course of its descent from the sensorium commune toward the 
muscular system.”—A rchives, vol. iii. pp. 173, 174. 

Professor Rudolph Wagner, in his “Elements of Phy- 
siology,” (or rather his annotator, Dr. Willis,) has said, “ It is 
only fair to mention the names of Drs. Gall and Spurzheim, and 
of Mr. Alexander Walker, in connexion with the History of 
Discovery in the Anatomy and Physiology of the Nervous 
System. Mr. Alexander Walker, in two papers, published in 
the Archives of Science, in 1809, expresses himself in the follow- 
ing terms:—* Now, as in some cases sensation exists without 
volition, &c. The writer then goes on to state, that ‘action 
commences in organs of sense, and passes by means of the an- 
terior fasciculi of the spinal nerves, which must therefore be 
nerves of sensation, whilst volition, commencing in the cere- 
bellum, descends through the posterior columns of the spinal 
mairow, and expands through the posterior fasciculi of all the 
nerves, which must therefore be nerves of volition. Further 
experience has not confirmed the absolute accuracy of those 





* Ti est évident que Boerhaave, dans le passage rapporté plas haut, n’a 
pas voula désigner jes deux ordres de racines spinales, mais seulement les 
filets nerveux primitifs appartenant indifférmonent aux racines antérieures 
et postérieures. Woiker est le premier physiologiste qui ait en Vingénieuse 
pensée d’attribuer des functions distinctes @ les deux sortes de racines. 
Mais, ne s'appuyant sur aucune donnée pathologique ou expérimentale, il 
s’est mépris sur les usages propres & chacune d’elles: suivant lui, les 
racines antérieures des nerfs rachidiens et les colonnes antérieures ce la 
moelle transmettent les impressions, tandis que le racines et les colonnes 
postérieures conduisent le principe des mouvements. C’est, comme ou le 
verra tout 4 I’heure, le contraire qui est la vérité.” 

t Bans ces paroles remarquabies de Boerhaave, que nous avons déja 
citées, “ Ex hoc medulla exit duplex genus nervorum, unum motui, 
alterum sensui inserviens,”’ &c., “‘ou ne saurait rien voir qui puisse auto- 
riser & croire, avec quelques auteurs, que |’illustre professeur de Leyde ait 
le moins du monde soupconné des attributi ifté dans le divers 

i ux médallai Ce fut seul: t en 1809 qu’ Alexandre Walker émit 
cetle ideé ingénicuse. 











views; but there is the broad principle of difference of office 
between the two roots of the spinal nerves, asserted on ana- 
tomical grounds, and it was very easy, afterwards, for any one 
to try whether the thing was so or not.’ ”—R. W. 


This and similar statements induced Professor Sharpey to 
send me, in 1840, the letter, of which the following is a copy, 
acknowledging the “justice of my claim of priority in assign- 
ing separate functions to the anterior and posterior roots of 
spinal nerves,” and adding that, “ without that idea, not a step 
could have been made in the experimental enquiry.” 

“68, Torrington-square, March 18, 1840. 

“ Dear Sin,—I beg to acknowledge your note, which I re- 
ceived yesterday, and to return you thanks for the books you 
have been so kind as send along with it. 

“T am already in some degree acquainted with your labours, 
and though I do not participate in your opinion as to the re- 
spective functions of the roots of a nerves,* yet | have 
pan in my lectures, endeavou to do justice to your 
claim of priority, in assigning separate functions to the ante- 
rior and posterior roots of these nerves, without which idea, 
wherever it originated, not a step could have been made in the 
experimental inquiry. 

“ “| am, dear Sir, respectfully — 

“ Alexander Walker, Esq.” “'W. SHAarRPEy. 

As testifying nearly to the same extent, I may here add the 
copy of a letter from Sir William Hamilton, Bart., professor 
of logic and metaphysics in the University of Edinburgh. 

“In my humble opinion, Mr. Alexander Walker is a most 
proper person to whom the benefit of the Fund should 
be extended. He is the author of various works on physiology 
all of which manifest great ingenuity; and he is (I speak from 
a careful examination of the relative documents) undoubtedly 
the first promulgator of the prolific doctrine, that the two 
spinal roots of the nerves co nd to the twofold variety 
of function (sensibility and motion) which these nerves per- 

‘orm. “'W. Hamitron. 

** Edinburgh 12, April, 1847.”" 

A third letter I may give, as very consistently character- 
izing me as the discoverer of the duplex function of the roots 
of the spinal nerves. 

“School of Anatomy, Nicolson-street, Edinburgh, 
April 30, 1847. 

My pear Sm,—I with pleasure comply with your request in 

giving my humble testimony in favour of your claim upon the 

Fund. I am the more able to do this, as I have just 
finished the perusal of your many works; all of which, I con- 
fess, appear to me of very great philosophical merit; not to 
speak of the decided originality which runs through all of 
them. I have also to add, after a careful investigation of the 
point, that there is no doubt in my mind but that you have 
the honour of being the discoverer of the duplex function of the 
roots of the spinal nerves. 

“I remain, my dear Sir, very truly yours, 
Auex. Hunter, F.R.C.S.E. 

“To Alexander Walker, Esq.” Lecturer on Anatomy. 

These three letters, given in the order of receipt, though 
more might easily be added, leave no doubt of my being the 
sole discoverer of the duplex function of the roots of the 
spinal nerves, even if I were in error as to the functions which 
they perform, which is not the case. 

(To be continued.) 





REPORT OF A 
CASE OF DISEASE OF THE HIP-JOINT, 


IN WHICH THE OFERATION OF EXCISION OF THE UPPER END OF 
THE FEMUR WAS PERFORMED: DEATH FKOM SUBSEQUENT DISEASE. 


By HENRY SMITH, M.R.C.S. Eng., 
FORMERLY HOUSB-SURGEON TO KING’S COLLEGK HOSPITAL. 
(Concluded from p. 581.) 


From this time until the latter part of September the patient 
continued much in the same condition, not falling back, but, on 
the other hand, not regaining much strength. At the latter 
period, however, the limb began slowly to swell throughout 
its whole extent, and at the end of another fortnight, October 
3rd, the right ankle b dematous. Yet the patient 
complained of nothing; his appetite remained good; he slept 
well; and his bowels and urinations were . Ladvised 
him to abstain from wine and malt liquor, and to take plenty 


* This applies only to my opinion of the anterior nerves being sensory and 
the posterior motory. 
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of diluents. The wound, not yet healed throughout all its ex- 
tent, looked very well, but from the upper portion there was a 
free discharge of rather bad-coloured pus. The end of the bone 
was well covered by granulations, and somewhat rounded, and 
through the sinus I could pass my finger and find a small part 
bare; it was evident that new tissue has not surrounded the 
whole of the bone. 

Oct. 28th.—The patient has been gradually getting weaker; 
the lower extremities are very edematous, and the swelling 
extends up the side as far as the left axilla. He is in a con- 
dition which precludes all hope of his recovery: his appetite is 
falling off, and he has been delirious at night. Dr. Johnson 
examined the urine carefully under the microscope, and dis- 
covered a large quantity of fat; and this circumstance, in con- 
nexion with the symptoms, leave no doubt that the kidneys 
are seriously Seoneel. 

Nov. 1.—An attack of vomiting came on the day before 
yesterday, which continued for several hours, and left him in 
such a depressed condition that he did not rally, but sank this 
morning. 

Sectio Cadaveris, (Nov. 1.)—This afternoon, in the presence 
of Dr. Milroy, Professor Fergusson, and Messrs. Ure and 
Miller, I made a post-mortem examination. j 

Commenced at the hip, where the greater portion of the 
wound had healed with a firm cicatrix. The extremity of the 
femur was rounded and smooth in nearly the whole of its ex- 
tent, but in one or two spots near the margin the bone was 
bare. It was united to the lower border of the cotyloid 
cavity by a very strong and firm ligamentous tissue, and there 
was a slight depression on the ilium, behind the acetabulum, 
on which the extremity of the bone rested. The whole extent 
of the cotyloid cavity itself was quite bare and rough. Two 
or three long sinuses ran in various directions through the soft 
tissues. On examining the inside of the pelvis, and cutting 
across the muscie, I found pus to exude froma long 
sinus, which extended upwards as high as the upper lumbar 
vertebra, and these were discovered to be carious over por- 
tions of their bodies. The sinus led downwards also towards 
the acetabulum. The viscera of the abdomen were next exa- 
mined. The liver was adherent to the diaphragm by an effu- 
sion of soft lymph; and its right lobe was much congested, 
granular, and so soft, that the finger could easily run through 
its substance. The spleen was also much enlarged, and pre- 
sented a condition, both in appearance and texture, very similar 
to that of the liver. The kidneys were considerably enlarged, 
and presented a fair specimen of Bright’s disease. The lungs 
were perfectly healthy. 

I gave a kidney to Dr. Johnson, with a request that he 
would examine a portion under the microscope. He kindly 
acceded to my wishes, and sent me the following notes of his 
observation:—“ Kidney, large, pale, with venous congestion of 
the surface. On a microscopic examination, the epithelium 
in most of the tubes was found to contain an excess of oil. 
Some tubes were greatly gorged and dilated by their accumu- 
lated fatty contents. In some parts the tubes contained a 
slight excess of epithelium, which was free from oil; but 
throughout the greater part of tlre gland it was evident that 
the fatty degeneration had greatly exceeded the desquamative 

rocess. Over the mucous membrane of the pelvis of the 

sidney there were some small concretions of the ammonio- 


magnesian phosphate.” 
About a fortnight before the patient’s death, Dr. Johnson 
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had, as stated, examined a specimen of his urine for me, and 
he gave me the following note:—“ Urine pale and clear, but | 
deposited, after standing, a light, cloudy sediment. On micro- | 
scopical examination this was found to consist of fibrinous | 
moulds of the urinary tubes, most of which contained, en- | 
tangled in them, considerable quantities of oil. The diagnosis, | 
consequently, was fatty degeneration of the kidney.” 
Remarks.—I have no doubt that many will sympathize with | 
me at the ultimate result of this case, which up to within the | 
last few weeks of the patient’s death promised so well, that | 
every one who saw it entertained strong hopes of his recovery. | 
These hopes were not expressed without apparently good | 
reasons; for it will be seen by the report, that the wound | 
made at the operation was healing up firmly, that the man | 
had made considerable progress in moving his limb, and his 
health had got into a comfortable state. In fact he was en- 
tirely free from suffering; but the post-mortem examination 
revealed so much mischief, as to show that this benefit could | 
only be but temporary, and that it was impossible for Nature 
to bear up with eventual success, although one great source of 
irritation had been removed. The disease in the lumbar ver- | 
tebrze was sufficient alone, I apprehend, to prevent the patient | 
from completely rallying; but there is little doubt that the 
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real cause of death was the disordered condition of the kidneys” 
It would be interesting if we could determine at what period 
the latter first came on; in my opinion it is highly probable 
that it was only excited at a late period, some time after the 
operation. There were certainly no symptoms to denote that 
an affection of any of the viscera existed at the time the opera- 
tion was performed. Of course had any manifestations been 
present, I should have hesitated ere I had recourse to such a 
proceeding. There is another question of moment connected 
with the condition of the vertebrae. Was the original malad 
here, or was it produced by the disease in the hip-joint ¢ 
will not undertake to answer this question; suffice it to say, I 
carefully examined the spinal region before I operated, and I 
could not detect the slightest symptom of any affection there. 
Although in this instance the ultimate result was unfortunate, 
it cannot be denied that something was gained by the opera- 
tion. It was performed after cautious inquiry, as giving the 
only hope to the patient, who was in a desperate condition; 
and it had the effect probably of prolonging his life. It re- 
lieved him greatly of his sufferings, and rendered the remainder 
of his days much more comfortable, so much so, in fact, that 
he assured me a few days before his death, that if he were in 
the same condition as before the operation, he would have it 
performed over again. And although I am disappointed 
at the termination of the case, I was much pleased to find that 
I had been the means of temporarily relieving the patient’s 
sufferings. Doubtless it.is our aim, in such operations as these, 
to save the life of our patient; but if we cannot do this, we 
must be content (knowing the difficulty of our art) to mitigate 
his sufferings, and render his path to the grave more smooth. 

This was the first time that this operation had been per- 
formed on the adult in this country, the subjects of the pre- 
vious six cases having been either children or very young 

rsons. The age of my patient was doubtless much against 

im, and I felt, previous to operating, that Nature would not 
do so much for him in the way of reparation as she would for 
one whose powers of nutrition and growth were aol 
activity; yet I considered that there was less likelihood of the 
malady being scrofulous, and, consequently, more hope of the 
constitution not giving way under secondary disease. We 
know how much more intensely scrofula shows itself in youth, 
more especially in connexion with a diseased hip; whereas, 
we have reason to believe that morbus coxz in the adult is 
often owing to other causes, such as rheumatism, or some 
injury received on the part. It is in this general constitu- 
tional affection that the chief objection with respect to the 
operation exists; and some may say that on this account the 
operation should be prohibited altogether; but I would advise 
them to call to mind the many cases of hip disease in which 
no serious implication of any internal organ could have ex- 
isted, as is evidenced by anchylosis taking place when the 
local mischief is not too serious, and by the complete recovery 
of the patients. It is in such cases as these, in which the 
local mischief is so serious as to leave no chance of Nature’s 
bringing about a cure, that the surgeon, after using strict ob- 
servation and inquiry, and finding nothing in the symptoms 
manifested to contra-indicate it, is warranted in performing 
this operation. If there be, fortunately, no constitutional 
malady of importance, he will preserve both life and limb; 
but even if the disease has gone too far, or has attacked other 
parts, as in the case above narrated, by removing the local 
irritation he will at least save his patient a great amount of 
suffering. 

As regards the manual part of the operation, I must state 
that it is not of so formidable a nature as some may sup- 
pose. It requites a knowledge of the healthy and morbid 
anatomy of the parts, a little nerve and firmness, and a facility 
in the use of instruments, especially the saw. I have heard 
surgeons of undoubted skill in operating recommend only one 
incision, as the wound will subsequently more readily heal, 
and the cicatrix become less unsightly. But in such an opera- 
tion as this, I fancy these are very minor considerations; 
there need be no hurry in healing up the wound, for should 
union take place rapidly, the discharge, which is necessarily 
great after the operation, will not come freely away, and will 
probably cause trouble. . . 

In the present instance, I found that by making a small in- 
cision at a right angle to the first, I was enabled to clear 
away the hardened tissues from the bone with great facility, 
and had very little trouble with the saw. With respect te 
this instrument, several modifications have been recommended 
for this particular purpose, and I was somewhat amused with 
the ingenious contrivances suggested to me by various friends 
before I performed this operation; but I preferred using the 
common adem: and I found it answer admirably. I re- 
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collected that the chain-saw had failed in the hands of such 
amen as Mr. Fergusson and M. Roux. 
In conclusion, I have to offer my thanks to those gentlemen 
who countenanced and assisted me in this operation. Mr. 
Arnott and Mr. Walton I have to thank greatly for their 
advice and assistance; but to Mr. Fergusson I feel most 
deeply indebted, not only for the great assistance he rendered 
me on the occasion, but for his kind and useful suggestions 
both prior and subsequent to it, and for the interest he took 
in the patient of his old pupil. To Dr. Gavin Milroy (who 
paid me the compliment of placing the patient under my 
care) my thanks are due for the attention he bestowed upon 
him; and to my former fellow-student and friend, Mr. Hyde 
Cooke, I am under deep obligations for the kindness and at- 
tention he gave to the case, and for his notes of its history 
and subsequent progress. 
Caroline-street, Bedford-square, Nov. 1848. 





REPORT OF 
CASES OF PHLEBITIS, WITH REMARKS ON 
THE PATHOLOGY OF THAT DISEASE. 
Br JOHN W. TRIPE, M.D. &c., London. 


Phlebitis of several veins of both arms, of the subclavians, vene 
innominate, and the superior cava. 


Case 1.—Mrs. S——, aged forty-six, had been for some years 
past affected with symptoms of dilatation of the left side of 
the heart, bronchitis, and ovarian dropsy. Oa the 20th of 
July, 1845,she was suddenly attacked with pain of the anterior 
and inner aspects of the right elbow. She had not been ex- 
posed to cold, nor had she received any injury of the part. 

July 25th.—The right forearm is much swelled, edematous, 
and of a red colour, as if attacked with erysipelas, and it is 
traversed by a hard cord, which takes the course of the 
median vein. Tongue is furred, appetite bad, thirst rather 
urgent, and bowels costive. A few leeches were sprinkled 
along the course of the vein, and followed by hot fomentations. 
An ordinary febrifuge mixture, with a dc8e of calomel and 
colocynth, was administered. Her diet was to consist of beef- 
tea, milk, and meat, if her appetite would allow of it. 

27th.—The oedema and erythema have extended as high as 
the shoulder, the latter Riveiving nearly the whole of the arm. 
The pain has been more acute, and is confined, or nearly so, 
to the course of the basilic vein; a hard, painful cord can be 
traced in the same direction. The forearm is not so red or 
painful as it was on the 25th. The fever is still synochoid; 
the erythema and pain have almost left the arm, but the 
«edema still remains; pain is caused, and hardness felt, on 

ing the ay | the course of the inflamed vein. 
peat the medieines. Shortly after my visit I was desired 
to visit her again, in consequence of the supervention of dys- 
pneea and great prostration. Decubitus on her back; urgent 
dyspnea, amounting almost to orthopnea; excessive prostra- 
tion, great restlessness, anxiety, and cough were now com- 
plained of. Her face was much congested; lips purplish; 
pulse quick, small, soft,and somewhat irregular; tongue much 
drier than previously. No fresh disease could be detected by 
a stethoscopic examination of the heart and lungs; the heart’s 
action was, however, unusually weak, and somewhat irregular. 
An ether mixture was prescribed. 

Aug. 1st.—Is worse; she cannot now lie down, and is there- 
fore propped up in bed with pillows, and her head is thrown 
back. The dyspnea and the lividity of her face are slightly 
increased, lips purplish, and eyes injected and staring —a 
horrible contrast presented by her white teeth. The face, neck, 
and upper part of the thorax are edematous; the superficial 
veins of the arms, face, neck, and thorax are much congested; 
the external jugular veins are very full, and remain so when 
the upper extremities of them are compressed. Pulse as 
yesterday. Five grains of carbonate of ammonia were given, 
with one drachm of tincture of bark, every four hours. Beef- 
tea, &c., as before. 

2nd.— Worse; the edema of the face, neck, and thorax is 
increased, also of the upper extremities; cough, restlessness, 
and anxiety much augmented. Small crepitation was detected 
in several small, isolated portions of the right lung. Continue 
diet and medicines. One grain of calomel, with two of Dover’s 

wder, every two hours. 

4th.—Slightly improved; dyspna@a less; edema of the face 
and neck slightly diminished. At the root of the neck, and 
immediately beneath the clavicle, are several patches of 
minute varicosed and congested venous radicles, which assume 


a peculiar arborescent and crescentic arrangement. C&dema 
of the arms not lessened; fever still typhoid, and the tongue 
is dry, but it becomes moistened by drinking. The anxiety 
and restlessness are not so extreme, and the pulse is somewhat 
firmer, stronger, and slower. Crepitation is still audible, but 
does not spr.ad. Repeat the medicines and diet. 

5th.—Is better, except that she complains of pain in the 
left axilla, which is red, partly filled up, and painful on pres- 
sure. (Edema of the neck and right arm are lessened, but 
that of the left is, if anything, increased, and the superficial 
veins are more tense. 

7th.—Much improved; dyspnea almost gone; anxiety and 
restlessness much diminished; edema of the right arm, upper 
part of the thorax, neck, and face, has yoga | disappeared, 
and this arm looks nearly in a natural state, while the left is 
red as low as the elbow, and cedematous from the shoulder 
to the fingers. The superficial veins are very much con- 
gested, and a hard, painful cord can be traced along the 
inner side of the arm. The crepitation of the lung is disap- 
pearing, and the 
Omit the calome 

9th.—Still improved; the fever again synochoid; edema 
and congestion of the left arm continue as before, but the 
erythema and pain have descended as low as the wrist. 
Ordered, two grains of quinine, with a little diluted sulphuric 
acid, three times a day. 

By the 20th, the patient was quite convalescent; the red- 
ness had nearly disappeared; complains much of general 
debility; no trace of inflammation can now be detected in the 
lungs; pulse is regular, moderately full, and firm; no dyspnea 
or congestion of the venous system, most of the patches of 
small congested veins having disappeared,.although one or 
two are still evident on the upper part of the thorax. On 
examining the arms, the veins which were inflamed can be 
traced as hardened cords. 

March, 1846.—I was again called to this patient, on account 
of her old disease—dilatation of the heart—having become 
more troublesome. She died, after a few weeks’ attendance, 
from impeded circulation, and effusion into the serous cavities. 
On making a post-mortem examination, the cava, innominate, 
and axillary veins, were found to be healthy. The others 
were not examined. The only trace of any inflammatory 
action found was at the junction of the right internal jugular 
with the subclavian vein, where a small quantity of pus was 
found, the jugular vein being there blocked up. 

The first morbid appearances which can be detected in 
phlebitis consist in an alteration in the epithelium which lines 
the inner coat of the vein, by which it is raised from the 
subjacent coat, and cast off in shreds, and in an unusual red- 
ness of the coats of the vein. This latter is most probably 
induced by imbibition, and not by congestion, as vessels have 
never been detected in the inner coat. In a short time, a 
dense nctwork of vessels becomes visible in the cellular tissue 
connecting the coats together, and in that forming the sheath 
of the vein. Next,an exudation of inflammatory matter is 
poured out into the cavity of the vein, forming a fibrinous 
clot, which is loosely connected with the inner coat; and 
fresh layers being poured out, the calibre of the vessel is 
gradually filled up. Not unfrequently fibrine is also effused 
into the cellular tissue surrounding the vein. Should the in- 
flammation —_ at this, the adhesive stage, the cuse will ter- 
minate favourably; but more commonly the disease progresses 
to the next stage—viz., that of the formation of pus. 

The pus appears to be formed partly of an alteration in the 
circulating fluid, but chiefly by the transformation of the newly 
formed epithelial cells into pus corpuscles, (Hasse,) and by the 
formation of the pus globules in the ordinary way in the 
effused fibrinous fluid. The mingling with the blood generally 
causes its coagulation, and it is thus isolated from the mass of 
the circulating fluid. This process, by which the interior of the 
vein becomes filled up, is termed by Cruveilhier the “ seques- 
tration” of veins. Should, however, this sequestration not 
happen, and the pus corpuscles, their nuclei, or softened fibrine, 
pass into the general circulation, secondary abscesses will be 
formed in that organ through which the blood next passes, and 
from thence in some of the other organs, or in some of the 
synovial or serous cavities. Collections of pus in some of the 
synovial cavities have been occasionally found in connexion with 
phlebitis, without any similar disease in any of the viscera. 

The inflammation comparatively rarely ceases at the stage 
of adhesion; it usually passes on to the suppurative stage. 
Dr. Watson and some others have been of opinion that the 
| contrary is the case, but more accurate examinations of recent 
| pathologists seem to show that the sequestration of the veins 
has been mistaken for the true adhesive variety. 


‘2 are slightly affected with the mercurial. 
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The question as to which of these varieties the present case 
belongs is very interesting, as it presents some features of both. 
The fever was synochoid; no abscesses or disorganization oc- 
curred around the inflamed veins; the circulation was not im- 
peded for more than about two months, and whilst the disease 
was confined to the right arm it did not pass into the suppu- 
rative stage. I think, then, that in regard to the larger veins, 
it is = probable that they were closed chiefly My coagula- 
tion of the blood around some small clots of effused fibrine, for 
it is a well ascertained fact, that sequestration occurs in the 
larger veins more readily than in the small, being in propor- 
tion to the amount of blood which passes through the vessel in 
a given time. It (sequestration) has been observed in the 
pulmonary veins and arteries, in the innominata, superior and 
inferior cave, and in the right auricle of the heart. 

The same considerations which induced me to believe that 
the disease was confined to the adhesive stage, whilst it was 
limited to the right arm, together with the absence (except at 
one small spot) of any morbid appearances at the post-mortem 
examination, cause me to some that the inflammation was 
limited to the adhesive stage during its whole progress. The 
fever having changed toa typhoid type for a few days does not 
alter my opinion, as I believe that change to have depended 
on the contamination of the blood, as shown by the abscesses 
in the lungs. 

Abscesses of the lungs, which are very rare, except as a re- 
sult of phlebitis, may be caused by the passage either of pus or 
of softened fibrine into the general circulation; in this case it 
most probably originated from the latter cause. 

There can be but little doubt of the nature and seat of the 
disease, as the symptoms indicative of phlebitis were so 
marked that they could not be referred to any other origin. 
Thus, the redness of the upper extremities was not confined 
to the course of any particular vessels, but was general, whilst 
the edema did not at first extend beyond the extremity 
affected, though it subsequently involved the face, neck, and 
left upper extremity, notwithstanding that there was not then 
any erythema of any of these parts. The veins of the same 
parts also became congested and varicosed, especially the 
smaller veins and radicles, showing that the passage of the 
blood was impeded in some vessel into which all these emptied 
themselves. 

The origin of the redness and pain at the upper part of the 
left arm, and the extension of the erythema and pain from 
above, downwards, even to the veins of the back of the hand, 
appear to afford almost certain proof (especially when con- 
sidered in conjunction with the other symptoms) that the dis- 
ease really was phlebitis of the large veins within the thorax, 
as well as of the arm and forearm. 

The readiness with which a vein closed by the inflammatory 
process becomes again pervious, is well worthy of attentive 
consideration, and shows what the powers of Nature can do, 
when assisted by proper and well-directed medical aid. In 
this case, the urgent symptoms which arose from an impedi- 
ment to the passage of the blood through the innominate and 
cava, were relieved in eight days; and the blood circulated 
through the vessels of the arm in a little more than two 
months, although they were evidently closed by inflammatory 
exudation. Hasse mentions, in his own case, that the vessels 
appeared to transmit blood through them in five weeks after 
the active symptoms of the disease had ceased. 

When phlebitis affects the larger veins, as the cave, inno- 
minatz, or porta, the result is usually fatal; but the recovery 
of this patient—when the symptoms were such as to indicate 
almost immediate death; when the return of the blood from 
the upper half of the body was so much impeded; and when 
the system had been so far contaminated, that abscesses in 
the lungs were produced—affords some ground for hope, even 
in extreme cases. 

In regard to the treatment, we generally have little else to 
do than to support the strength, and allay as much as possible 
the sympathetic irritation. The calomel was administered in 
this case to fulfil two indications: in the first place, to control 
the inflammation of the lungs which was set up around the 
particles of the deposited pus; and secondly, because the 
result of the inflammatory action was considered to consist 
chiefly, if not entirely, in fibrinous exudation. 

Phiebitis of the trunk of the portal vein, and of the uterine sinuses. 

Case 2.—April 18th, 1846.—Mrs. J—— had rather profuse 
flooding, previously and subsequently to the birth of her fifth 
child, As the flooding continued after the birth of the child, 
the hand was introduced, for the purpose of removing the 
placenta, which was found to be adherent throughout its 
whole surface. The haemorrhage ceased immediately after- 





wards, but recurred in about half an hour, and persisted until 
a very large quantity of blood was lost. Ergot of rye, and 
tincture of the sesquichloride of iron, were exhibited every 
two anes and after the lapse of twelve hours, with a good 
result. 

April 19th.—The haemorrhage recurred, but not to so great 
an extent as yesterday; several very large clots were passed. 
A similar treatment to that mentioned was again adopted, 
and with good results. 

22nd.—She feels very weak; has had an attack or two 
of shivering in the night; complains much of severe, aching 

ins of the joints and limbs, and of great thirst; her tongue 
is furred, and pulse quick and anzmic. Ordered, tincture of 
colchicum, twenty drops; sesquicarbonate of ammonia, five 
grains; tincture of opium, ten drops, every four hours, in 
camphor water. 

23rd.— Had a return of hemorrhage during the night, but 
not to much extent. Her aspect is indicative of great danger, 
countenance being very anxious and pale; her cheeks present 
a circumscribed flush; she appears to have grown old durin, 
the night; her eyes are injected; tongue pale and en 3 
pulse quick, small, and anemic; skin clammy; severe cephal- 
algia, and clavus hystericus; the abdomen is enlarged, and 
painful, the intestines pang filled with flatus; the pain is in- 
creased by pressure, but firm pressure does not give more 
pain than slight force; decubitus on her back, with her legs 
straightened.—Four p.M.: Had, about an hour ago, a most 
violent rigor, which lasted about a quarter of an hour, and 
was succeeded by a feeling of heat, and then by sweating; 
she is now bathed in perspiration—Ten p.m.: Is quite deli. 
rious; thinks that she will die; skin clammy; pulse 150, small, 
and jerking; has had another rigor, which lasted half an hour. 

24th.—Appears somewhat better; countenance more com- 

but it is still anxious. She had another rigor during 
the night, followed, as before, by a hot and sweating stage; 
pulse 130, frequent; headach less. Ordered, tincture of ses- 
quichloride of iron, twenty drops, in infusion of gentian, eve 
four hours. Four ounces of port-wine during the day; beef 
tea; and ten grains of Dover’s powder, to be taken at bed- 
time. 

On the 25th she was better; but from the 26th to the 31st 
she became every day worse; the rigors, followed by hot and 
sweating stages, recurred, two or three attacks happening 
every day. On the 27th, she had an attack of diarrhea, 
which reduced her very much, the matters evacuated being 
thin, watery, foetid, and flaky. It was checked, in twenty- 
hours, by a chalk-and-opium mixture; but it recurred on the 
29th and 30th, the motions being of the same kind. The 
pulse gradually became quicker and more feeble; the tongue 
slightly fu » and very e; and the countenance again 
became very anxious and flushed. She complains, also, of a 
horrible sensation of weakness and sinking, and of an abomi- 
nable taste in the mouth. There is considerable pain of 
the hepatic and of the pubic regions, which is increased by 
pressure. The respiration is hurried, and there is slight 
cough. On examining the heart, no abnormal sound could be 
detected, but the rhonchi of bronchitis can be heard all over 
both lungs, the crepitation of pneumonia in severa! small 
spots, and a pleuritic friction-sound on the left side. She 
continued to get weaker and worse; and died on May 8rd, at 
three a.m. 

Post-mortem examination.—This was conducted in rather a 
hurried manner, as the friends were present, and impatient 
for its conclusion. 

The uterus was found larger than it would naturally have 

been, and its sinuses were filled with pus and fibrine. The 
internal iliac arteries and inferior cava contained several clots 
of blood and fibrine, and the right ovarian vein was filled up. 
The inferior mesenteric and portal veins were inflamed; their 
interior, being of a deep red colour, had here and there fibri- 
nous clots attached to their walls, whilst the cavity was filled 
up by sequestration. Many of the branches within the liver 
were similarly diseased. In the liver and lungs were several 
small abscesses, and the pleura on the anterior and lower part 
of each lung presented several patches of lymph. The peri- 
tonzeum and intestines were healthy, but the peritonzal 
cavity contained about three pints of a pale, yellow, clear 
fluid. 
There are many points of exceeding interest in this case. 
We must inquire the causes; first, of the hemorrhage; 
secondly, of the phlebitis; thirdly, of the unusual course pur- 
sued by the disease: fourthly, we must notice the coincidence 
of the symptoms with the post-mortem examination. 

In regard to the hemorrhage, its source could not be found, 
as there was not any laceration of the uterus, nor any portion 
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of the placenta left adherent; Iam therefore inclined to attri- 
bute it to the absence of due contraction of the organ, after 
the placenta was removed. In regard to the cause of the phle- 
bitis, it is a question whether it arose from the removal of 
the placenta, trom loss of blood, or from some peculiar condi- 
tion of the atmosphere. It is most probable that all had some 
influence in producing the result, as the act of removing the 
placenta, although it does not ordinarily induce phlebitis, yet 
necessarily acts as a predisposing, if not, occasionally, an ex- 
citing cause. As to the influence of the loss of blood, it is well 
known to surgeons that a large loss of blood predisposes any 
patient who has been operated upon, to an attack of phlebitis: 
this is emphatically pointed out by Sir B. Brodie, in his lec- 
tures on pathology and surgery. The .influence exerted by 


the atmosphere on the disease has been long recognised, and | 


we usually find erysipelas and phlebitis to prevail at the same 
time. 

The peculiar course which the disease pursued, is, I believe, 
quite unique, as it apparently commenced in the uterine veins, 
and extended to the inferior mesenteric through the anasta- 
moses which occur between its small branches and those of 
the internal iliac. This, however, is a mere conjecture, as I 
was not allowed time to trace this out. 

The diagnosis of the disease was readily made out, as the 
_—— were so characteristic. Thus the shivering pain of 
the pubic region, fever, &c., were indicative of phlebitis of 
the uterine sinuses, whilst the irregular ague fits, the peculiar 
diarrhea, the pain of the right hypochondrium, and the sub- 
sequent ascites formed so remarkable a combination of symp- 
toms, that they necessarily led to the belief that the disease 
consisted in inflammation of the trunk of the portal vein. The 
presence of ascites, and the peculiar diarrhcea may be con- 
sidered as the diagnostic marks by which phlebitis of the 
trunk of the porta may be distinguished from hepatic abscess, 
as aes red attacks resembling ague may, and frequently do 
arise ‘during the progress of the latter disease. Jaundice, 
which is usually one of the prominent symptoms, was 
absent in this ease, probably in consequence of the speedy 
death of the patient. The auscultatory signs of inflammation 
of the lung are frequently absent, even when the lung is 
studded with abscesses—in consequence of the-morbid process 
being confined to the immediate vicinity of the purulent 
deposit. 

Commercial-road East, 1848. 





ON THE 
UTILITY OF ALKALIES IN THE TREATMENT 
OF RHEUMATISM. 
By J. I. FURNIVALL, M.D., Holloway. 


Some remarks on the treatment of rheumatism by alkalies 
are published in Tae Lancet of 25th November last. I have 
now, for nearly twenty years, been in the habit of treating 
rheumatism by means of alkalies, (the liquor potassae, the car- 
bonate, bicarbonate of potass or sode;) and as cases have mul- 
tiplied in my practice during that long period, I have become 
more and more satisfied of their efficacy in preventing the 
supervention of heart disease; while as to their value in curing 
rheumatism, I beg to refer to reports published about a year 
ago, by Dr. Wright, of Birmingham. ‘ 

I have seldom used them alone in severe and threatening 
cases, though Dr. Wright has done so with great success; but 
considering that the inflammation and pyrexia were the effects 
or concomitants of the peculiar state of the blood in rheumatic 
fever, to remove which state alkalies are recommended, I 
have combined with the alkalies various other remedies—col- 
chicum, to remove pain and lower excitement, mercury some- 
times, Xc. 

The results of my clinical observations have been these,— 

First. That no case of supervening heart disease has ever 
occurred in my practice since I have administered alkalies in 
rheumatic cases; nor will they, in my opinion, if the concomi- 
tant inflammation and fever have at the same time been pro- 
perly attended to. 

Secondly. That many cases of rheumatic fever are on record 
which have been energetically treated by medical men of 
eminence, but without the use of alkalies, in which heart dis- 
ease has ensued, and proved fatal. 

Thirdly. That mercury and colchicum, separate or com- 
bined, and either or both pushed to their utmost extent, will 
not secure the patient from heart disease, without the addition 
of alkalies. 


in Tue Lancer of June Ist, 1844, page 304,and June 29th, 
1844, page 450, and of March 31st, 1846, page 328, et sequent. 

Now, seeing that heart disease is a dreadful affliction, (in 
the poor man overpoweringly so;) seeing that its supervention 
is not merely confined to acute cases of rheumatic fever, and 
that it may arise in all cases of rheumatism, even in those 
seemingly slight forms of chronic pains; and seeing that alka- 
lies may easily be combined with other remedies in the treat- 
ment of rheumatism, I would again press on my medical 
brethren the necessity of prescribing alkalies in all cases of 
rheumatism. 

Holloway, Dec, 1848. 





REMARKS ON 
THE CONTAGION OF SECONDARY SYPHILIS. 
By GEORGE GARSON, Esg., Surgeon, Stromness. 


Ix March, 1846, I was consulted by a married man for ulcera- 
tion on the glans penis. He admitted having had intercourse 
with a strange female about two months previously,and there- 
after experienced a smarting sensation about the glans, which 
was followed by the present sore. There was also a scaly 
eruption on the scalp; the throat vascular, and swollen. 

In June he had two small tumours, each of about the size 
of a bean, near the anus, which gave him much pain, on 
account of the discharge and excoriation. He had felt an 
uneasiness about the anus for some time, which he thought 
proceeded from piles. The mucous membrane of the mouth 
was white and flabby. 

His wife has suffered some time from heat and swelling 

about the genitals. When visited in the end of June, she 
was unable to walk erect,and had swelling and increased 
temperature of the vulva, with extensive su ial ulcera- 
tion of the right labia, and great vascularity about the anus; 
the vagina also very vascular. 
May, 1847.—Visited the family, when two children were 
shown me, having extensive redness, with discharge from the 
anus; and another, aged nine years, who had been in bad 
health, accompanied with falling of the hair, which was then 
very thin, and she had sore t, as also condylomatous 
swellings about the anus. 

In this same month, I was called on by another member of 
the same family, aged fourteen, then out in service, but who 
had lived with his parents during the preceding harvest and 
winter, and slept in the same bed with his little sister, aged nine 
years. It was after his residence at home that he first felt 
uneasiness about the fundament, to which a discharge suc- 
ceeded. The anus was surrounded by a considerable number 
of flat swellings, more elevated, and with narrower base, near 
its verge. He walked very awkwardly, on account of the 
irritation. Had swellings on each side of his neck, which 
spontaneously disappeared; also sore-throat, chiefly in the 
morning; tonsils enlarged, and had the appearance of nume- 
rous small, ulcerated points; pharynx covered with a dirty- 
greyish mucus. 

The greater number of these cases were tedious, partly on 
account of being seldom seen, and partly on account of the 
poverty and filth of the persons themselves. They were all 
treated by mercury. 


Remarks.—1 have thought it a duty to publish these cases, 
as they appear to me to be of some value in settling the 
question as to the communicability of secondary syphilis by 
contact, though not in accordance with the views advocat 
by Hunter, Ricord, and Acton. There is no doubt on my 
mind that the father of this family was the source whence 
all the others received infection; and in none, except his 
wife, could anything like primary ulceration be traced. Let 
it be remembered that they lived in a rural district, and that 
not only the girl of nine, and the boy of fourteen, exhibited 
the disease, but also two younger children. The combination 
of symptoms under which the two elder children laboured, 
in my estimation, show clearly the nature of the disease. 

Stromness, May, 1848. 








Rebietws. 





Outlines of Lectures on the Nature, Causes, and Treatment of 
Insanity. By Sir A. Morisoy, M.D. &e. Edited by his 
Son, T. C. Morison, Esq. Fourth Edition, with P 
London: Longman and Co.; Highley. 1848. pp. 481. 





| Tue absence of any instruction in the nature and treatment 


Permit me to refer to some observations which are published | of mental disease in the usual course of medical education, 
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has for a long time been regretted, but is still left in a great 
measure unremedied. Medical men, in by far the majority of 
cases, enter inte practice, probably having never seen a single 
case of madness, nor heard a lecture on the subject. Never- 
theless, but few years pass: over their heads before they are 
called upon to certify as to the state of mind of some patient 
thought insane, and needing confinement in an asylum. Now 
toa right minded medical man such a circumstange involves 
great responsibility. An individual is to be separated from 
society, to be deprived of his control over his property, to be 
reduced to the condition of a closely-watched prisoner, and 
mixed among pitiable objects, the light of whose reason and 
moral nature is extinguished. An injury may be inflicted 
upon an individual, by an uncalled-for confinement; or, on the 
other hand, upon the community, by allowing a madman to be 
at large. Such a responsibility, then, can only be met by the 
possession of some certain knowledge of insanity—a know- 
ledge not to be acquired by intuition, but by observation, by 
study, and by teaching. 

That more adequate opportunities for the acquirement of 
such knowledge are not afforded to the student and prac- 
titioner, is a blame attaching to those who take indhand the 
ordering of medical education, as well as to those who bear 
rule in the state. But let the scanty means of instruction in 
mental disease now provided be industriously employed by 
all who can; let no lectures be neglected; no study wanting, 
which may contribute to that integral part of medical science, 
the knowledge of the nature and treatment of insanity. 

The work before us—by one of the most eminent of those phy- 
sicians devoting themselvestothespecial subject ofinsanity—Sir 
A. Morison, physician to Bethlem Hospital—is well calculated 
to impart much useful information to medical practitioners, 
on the subject of which it treats. It is written in an easy and 
perspicuous manner, and, as stated in the title, consists of the 
printed outlines of a course of lectures delivered by the author, 
during no less a space of time than twenty-five years. It there- 
fore presents us with the results of a prolonged and extensive 
experience, and its verbal descriptions are further elucidated 
by a number of engravings, representing the most remarkable 
features of various forms of madness. 

Our columns do not admit of an extended analytical and 
critical review, which we might otherwise feel disposed to 
enter upon, and we must, consequently, limit ourselves to 
briefly indicating the character of its contents. 

The author commences by certain introductory observations 
on the importance and history of insanity, and then proceeds 
to some physiological account of the brain and nerves, the 
latter being to the medical reader an unnecessary chapter, 
since it is but the rudest sketch of what is generally known. 
Several succeeding chapters are devoted to the intellectual 
principle and faculties, to the will and the passions. 

Having dismissed these preliminary matters, Sir A. Morison 
enters upon the consideration of “the insane state in general,” 
remarking upon the difficulty of giving a correct definition of 
lusanity—a difficulty he does not attempt to surmount. 
Among the definitions quoted, we are surprised to find no 
allusion to that of Dr. Conolly, which to us seems the most 
satisfactory yet proposed. It occurs in that eminent phy- 
sician’s valuable work on “ The Indications of Insanity,” and 
runs thus:—“* The impairment of any one or more of the 
faculties of the mind, accompanied with or inducing a defect 
in the comparing faculty,” a definition which, as its author 
shows, may be most extensively applied. Erroneous ideas or 
false impressions, so long as they can be perceived in their 
‘rue nature, do not constitute madness; it is only when the 
mind has lost the power of comparing or contrasting such 
ideas or impressions with those actually derivable from sur- 
rounding objects or circumstances, that it becomes unsound. 

The two chapters next ensuing are occupied by a sketch 
of the physical symptoms and diagnosis of lunacy; and the 
Proposed systems of classification of mental disease are 
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brought under notice, the author giving preference to the 
system of Pinel and Esquirol. The stages of insanity, in its 
different phases, are then entered upon; as also suicide, idiocy, 
imbecility, and the prognosis and complications of insanity, 
We think more space ought to have been allotted to the de- 
scription of the complications of insanity; as of epilepsy, and 
especially of general paralysis—a condition peculiar to the 
insane, and one of much interest. 

The causes of insanity, its treatment, physical and moral, 
next pass under review, and are followed by some chapters 
on the pathology of mental disease, and on the important sub- 
ject of criminal responsibility. 

Under the head of moral treatment of the insane, the con- 
struction and general management of asylums comes under 
notice, as well as the much vexed question of the necessity or 
non-necessity of restraint. On the last-named topic, Sir Alex- 
ander Morison appears decided on the necessity, or rather, on 
the actual utility, of restraint under certain circumstances, 
and where other means fail. He would prefer it to the 

“ Permitting a patient to struggle with a number of keepers; 
even supposing it were possible so to control and regulate the 
temper and passions of the attendants, that no unnecessary 
violence should be used, and no ‘ paying off of old scores’ in- 
dulged in; because, by such means, the patient’s rage and ex- 
citement are continually kept up; he is perpetually renewing 
his struggles, in the hopes of suddenly surprising those who 
hold him, and of finding them off their guard; whilst they, in 
a moment, perceive the inutility of struggling against 
mechanical restraint, and by being left to themselves, speedily 
become quieted and tranquillized.” 


But we may remark, that the very imposition of restraint 
necessarily involves some struggling with keepers, and also 
that cases will occur where the patient will not quietly lay 
aside his rage on finding himself under mechanical restraint, 
but still continue his struggles for some time. Moreover, and 
which is a very important point in this discussion, is it the 
practice of the advocates of non-restraint to keep up the 
struggles of a violent patient by the counter-physjcal efforts 
“with a number of keepers;” or is it not rather at once to 
transfer them to a padded room, in which they can do no harm 
to themselves or others, and which, by its very seclusion, will 
tend to calm, whilst the patient finds himself bodily free? 

In this section on restraint, we think it would have been 
but right to have alluded to the plans adopted in non-restraint 
asylums, such as Hanwell, Gloucester, &c.; the very existence 
of which, as also of their officers, seems to be in some degree 
overlooked. Neither do we fully coincide in the following 
note, p. 19 :— 

“Great credit is also due to Dr. Charlesworth, of Lincoln, 
for his praiseworthy endeavours to lessen or remove all re- 
straint; although, by the generality of medical practitioners 
of recognised eminence, this system appears to have been 
carried to an unreasonable extent by some of his followers.” 

If Dr. Charlesworth was an original promoter of the system 
referred to, and is deserving of credit, the measure of credit 
might, to some extent, have certainly been extended to Dr. 
Conolly, to whose example and powerful pen the development 
and advance of the present humane system of treating the 
insane are abundantly owing. Further, although the system 
of non-restraint may have in a few instances been abused, 
yet, in our opinion, the majority of those connected with the 
treatment of the insane incline tu the belief of its applica- 
bility and efficacy when carried out farther than what would 
perhaps seem reasonable to our author. This is instanced by 
the very prevalence of the system in question in our.country 
asylums—a prevalence on the increase, both in character and 
in extent. 

We cannot here enter into any account of the remaining 
chapters, but must hasten to conclude this review, recommend- 
ing the work to all our readers who desire (and such desire 
ought to be general in the ranks of the profession) to make 
themselves acquainted with that essential department of their 
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art which relates to the pathology and treatment of mental 
disease. 

In the preceding remarks, we have always referred to Sir 
A. Morison as the author of the present treatise; but the cor- 
rectness of so doing seems, from the text, open to doubt, since 
the / of author sometimes rests upon Sir Alexander himself— 
at other times, on his son, Mr. T. C. Morison, who is repre- 
sented in the title page merely in the character of editor of 
his father’s lectures. We consequently suppose the omission 
of the initials, or of some other token, to indicate the additions 
or notes the editor may have appended; and we necessarily 
attribute the work to Sir A. Morison himself, who, however, 
as appears from the preface, has of late years been assisted in | 
the delivery of the lectures by his son. 








School Chemistry ; or, Practical Rudiments of the Science. By 
R. D. Tuomson, M.D. London: Longman and Co. 1848. 
12mo, fep., pp. 246, cloth. 

Tue inorganic part of this work is divided into three portions, 

under which are considered the salt radicals, the acid radicals, 

and the basic radicals: and under each substance, the processes 
for preparing it, the characters and mode of detecting it, and 
its uses, are succinctly detailed. 

We might direct attention to the section on arsenious acid, 
to show the adaptation of the work to the practical purposes of 
the medical student, or even to the practitioner. 

The organic part of the work commences with a description 
of the structure of plants, the mode in which they are 
nourished, the composition of their main constituents, and the 
influence of agents upon these substances. Thus the cellulin 
and lignin forming the cells, when heated, afford acetic acid, 
and wood naphtha; and the latter, by oxidation, is converted 
into formic acid. A physiological connexion is thus established 
between botany and chemistry, which must prove highly 
serviceable to the student. The secretions in the cells are 
then considered, including starch and albuminous matters 
used as food. After this, the substances in the sap, as guins 
and sugars, with their derivatives, are studied, and so on with 
the secretions and various products of plants. 

Under animal chemistry, the nature of the food having been 
previously examined, it is traced through the organs of masti- 
cation (which are chemically described) to the stomach and 
blood. This fluid, with its secretions, are carefully considered, 
while its aberrations from the healthy condition, and the 
methods of examining it, which should be practised by every 
student, are detailed. We quote the concluding part of the 
chapter on animal chemistry, which is particularly interesting 
at the present time, in reference to the sanitary movement. 

“There ought to be a definite relation between the amount 
of nitrogenous or nutritive matter swallowed, and that of the 
starchy or calorifiant, (heat-producing matter,) because it is 
obvious, that when the dig sted food is presented to the 
mouths of the lacteals, which take it up from the intestine, it 
will be absorbed just as it comes forward to these apertures, 
since they have no power of selecting one kind of soluble 
matter and rejecting another. If these vessels possessed such 
a faculty of preference, it is obvious that they would reject 
poisons, which we know they have no power of doing. Hence 
a proper diet must consist of that in which the nutritive matter 
is properly proportioned to the calorifiant matter, under the 
circumstances in which an animal is placed. Thus an animal 
taking violent exercise must displace a larger amount of mus- 
cular matter or flesh than another in a state of rest. The food 
for this animal must therefore contain more nitrogenous or 
nutritive substances; and as a general rule it is certain that 
the only true theory of dieting must depend on ascertaining the 
exact amount of each kind of matter displaced under different 
conditions of exercise,and supplying the substances removed in 
the food, just as, in the true theory of manures for vegetables, | 





it is necessary to discover by experiment what are the sub- | 
stances removed by different kinds of grain from the soil, and 
to supply these in the form of manure. . 
“It may be inferred from facts, that an animal undergoing 
exercise should use food containing a larger amount of nutri- 


tive matter than is contained in wheat, flour, and barley-meal; 
and hence the reason for the use of animal food to labouring 
men. Upon the same principle, the use of sago, arrowroot, 
and tapioca, for feeding children, is highly objectionable and 
dangerous.”—pp. 218, 19. 

We might expect these descriptions of food, if used exclu- 
sively, to produce scurvy, as by the process for preparing them 
all nitrogenous matter and soluble salts are removed. It is in 
consequence of the removal of the soluble salts from beef in 
salting, that the production of scurvy at sea depends, (Liebig.) 
The cure fér this disease is lime-juice, which is found to con- 
tain alkaline phosphate, sulphate, chloride, and phosphate of 
lime—the very salts which are removed from salted beef. 
Restriction to one kind of food is apt to produce scurvy, in 
consequence of the absence of some ingredient which would 
be supplied by a mixed diet. 

“If there should be a deficiency of either the nitrogenous 
matter or heat-producing matter or salts, the blood must be 
formed without the proper proportion of each ingredient, and 
an unhealthy fluid circulating in the system must thus be gene- 
rated. Now as infectious diseases do not equally attack all indi- 
viduals, it is obvious that one set of persons must, from the con- 
stitution of their blood, be more liable to an attack than 
others.” —pp. 219, 220. 

The state of the system thus produced, which affords such 
easy access to disease, can only be altered by a regulation of 
diet, and can never be removed by empirical purgation—that 
parasite of medical ignorance. 





An Essay on the Teeth. By Aucustus Coox. London: John 

Churchill. 1848. 12mo. pp. 75. 
Tuts is a little work on various subjects connected with the 
teeth, plainly and unostentatiously written, and which may 
prove useful, not only to the professional, but also to the 
general reader; for although we do not in general approve of 
the plan of writing books on the subject of medical practice, 
for the perusal of unprofessional persons, a little essay of this 
nature, on a matter with which every one may be reasonably 
supposed to be interested, if not familiar, can scarcely be 
objectionable. 

Mr. Cook has touched upon several points appertaining to 
the pathology and treatment of dental diseases, and he has 
made some excellent and practical remarks “On the Dis- 
advantages of Inattention te the Teeth,” and on their dis- 
eases, pointing out that, with ordinary care, much mischief 
may be obviated. “Much may be done to prevent ‘ gan- 
grene’ in the teeth. Care should be taken not to allow any 
very hot or cold liquids to come in contact with them. The 
water used to cleanse them should be slightly warm at all 
times. A too crowded state of the mouth ought to be 
relieved.” We recommend the treatise for perusal. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Nov. 21, 1848.—J. M. Arnort, Esgq., F.R.S., Presipent. 


On THE Causes oF THE EnpeMic PuERPERAL FEVER OF VIENNA- 
By C. H. F. Rovurn, M.D. Lond. 


(Communicated by Dr. Muanruy.) 


Tene are three lying-in departments in the General Hos- 
pital of Vienna. To one of these strangers are not admitted. 
Of the two others, to which only the author’s remarks refer, 
one is destined for the instruction of medical men and midwives, 
the other for the instruction of midwives only. The average 
number of deliveries in each department is from 250 to 300 
per month. The mortality in the division for midwives aud 
medical men has generally been thirty per month, and has 
occasionally been seventy. In the division for midwives only, 
the number of deaths has generally been from seven to nine 
per month. The clinical instruction is conducted on precisely 
the same general plan in the two departments; but the 
medical men receive also practical instruction in a private 
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course, in which the operations are performed on the dead 
body of some female, while the midwives receive this instruc- 
tion by means of the leather phantom. The frightful mor- 
tality in the division to which medical men are admitted, 
became the subject of a government inquiry, and the number 
of students in attendance was reduced from forty to about 
thirty. The mortality, however, remained the same as before. 
On inquiry, it was found that in other countries, where there 
were two divisions in the lying-in hospitals, one for midwives, 
and another for medical men, the mortality was far greater in 
the latter. The author shows that this difference could not 
depend on the manipulations of male attendants being more 
rough than those WY midwives, nor to the influence of conta- 
gion or infection. He adopts the explanation proposed by 
Dr. Semelweiss, the assistant-physician of that division of the 
Vienna Lying-in Hospital in which the great mortality has 
occurred—namely, that the real cause of the mortality from 
puerperal fever there, was the “ uncleanliness of medical men 
and students in attendance;” their hands being impregnated 
with cadaveric matter through dissecting, making autopsies, 
and performing obstetric operations on dead bodies. Dr. 


Semelweiss recommended all students attending his division | 


of the Lying-in Hospital not to handle dead matter, or, if 
they did so, forbad them to make any examinations of the 
patients till the following day. And he directed every stu- 
dent to wash his hands in a solution of chlorine prior to and 
after every examination made on the living subject. The 
result was, that the number of deaths was reduced from 
thirty per month, to seven per month, the usual average 
mortality of the division for midwives only. The author 
makes some remarks on the modes in which the cadaveric 
matter may be introduced from the hand of the medical 
attendant into the system of the woman. He then describes 
the characters of the puerperal disease so fatal in the Vienna 
Hospital, with the view of demonstrating its resemblance to 
the effects of a poisoned dissection wound; and he concludes 
by recapitulating the inferences which he believes to be justi- 
fied by the facts stated in his paper. 

Dr. Wexster regarded the paper as a very valuable one, 
but thought that the author had not attributed sufficient in- 
fluence to the situation of Vienna in the production of the 
large amount of mortality by puerperal fever in that city. 
It was well known that Vienna was the most unhealthy place 
in Europe. Fever of a low type was very prevalent there. 
The hospital was situated in a damp position, and was ill- 
ventilated, and unclean. The students, also, were anything 
but cleanly. The mortality announced in the paper was truly 
frightful. The same objection as to situation also held good 
with t to Strasbourg and Prague, in both which cities 
the hospitals were on the banks of a river. 

Dr. Murpuy said that the novel point in the paper was the 
fact established by the author, that puerperal — was pro- 
pagated by the students, who had n recently examining 
dead bodies. The facts brought forward in the paper, he 
(Dr. Murphy) thought, proved that the above mode of con- 
tagion prevailed. In his own experience in the Dublin Lying- 
I ital, he had found attention to ventilation, and clean- 
liness the best preventive of the disease. When Dr. Collins 
was appointed master of that institution, the puerperal fever 
was at its height. He had tried every means to eradicate 
it. The perseverance in improved ventilation, the use of 
chloroform, &c., succeeded; the disease gradually subsided, 
and for the last four years there had been no case of puer- 
peral fever in that institution. He referred to the’ case of a 
German student, who was constantly at post-mortem exami- 
nations, both within and without the house. Puerperal tever 
seemed to attend him wherever he went; but on his giving 
up his pursuit after dead bodies the fever subsided. 

The Pxestpent enquired if it accorded with the experience 
of the accoucheurs present, that pupils from the dissecting- 
room gave puerperal fever to their lying-in patients more 
frequently than midwives? Thisappeal of the President was 
not responded to by a single accoucheur, and 

Dr. Grecory asked another question— Why puerperal fever 
had, within the last four or six weeks, been so prevalent in 
lying-in hospitals ? 

Dr. Copianp said, that the facts stated in the paper were so 
convincing that we could scarcely doubt theiraccuracy. The 
mode of infection mentioned by the author was, however, only 
one of the modes in which puerperal fever was propagated. It 
was known that the disease might be communicated also by 
the hands of the accoucheur who had attended a case of the 
disease. The paper had proved that it might be communi- 
cated by the hands used in post-mortem examinations. But 
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the disease frequently broke out without any chance of its 
origin being traced to this cause. In most cases, in the lying- 
in hospitals, the matrons, or midwives, who did not examine 
bodies, delivered the patients. He thought that something 
was due to the frequency with which examinations during 
labour were made, and also to the atmosphere of lying-in 
establishments. This was impure, from the effluvia resulting 
from the lochial and other discharges of the women. In this 
way the disease was propagated by napkins &c. 

Mr. Moore could testify to the accuracy of the author’s de- 
scription of the cleanliness of the hospitals in Vienna. The 
amount of post-mortem examination going on in that establish- 
ment was remarkable. He had seen as many as fifteen bodies 
lying for examination in a morning. The students and pro- 
fessors had their hands immersed in these for hours together. 
The position of Vienna was such as not to surprise any one 
that puerperal and typhus fevers were prevalent there. It 
was in a flat, marshy district, and was frequently visited by 
storms. The mortality of puerperal fever in this city did not 
exceed that from typhus. 

Mr. MarsHa tt said, that bathing the hands in chlorine, after 
post-mortem examinations, did not always act as a preven- 
tive to puerperal fever. He had been examining a body. He 
was called from thence toa labour, but took the precaution of 
changing all his clothes, and washing his hands in solution of 
chloride of lime; his patient, however, was seized with puer- 
peral fever, and the next following three suffered from the 
same malady. 


On tHe Mixute Anatomy or THE Lune or THE Burp, con- 
SIDERED CHIEFLY IN RELATION TO THE STRUCTURES WITH WHICH 
THE AIR IS IN CONTACT WHILST TRAVERSING THE ULTIMATE 
SUBDIVISIONS OF THE AIR-Passaces. By G. Ratney, Esq., 
M.R.C.S., Demonstrator of Anatomy at St. Thomas’s Hos- 

ital. 
P (Presented by Dr. Topp.) 

Tue author, after having made some prefatory observations 

respecting the non-existence of the mucous membrane and 

ciliated epithelium in the air-cells of the human lungs, as in- 
ferred by Dr. Addison and others from pathological considera- 
tions, and as shown by himself in a previous communication to 
the Society, refers to the minute structure of the lung of the 
bird and several mammals in confirmation of this fact. The 
trachea in birds, in addition to the structures composing this 
part in the mammal, is almost entirely surrounded by a layer 
of muscular fibres of the striped variety. The calibre of the 
bronchial tubes is more uniform than in mammals, and the 
inter-cellular passages, which are very minute, are given off at 
right angles with their axis instead of being continued from 
their extremities. These peculiarities, the author observes, 
are rendered necessary in birds by the additional function 
which these tubes have to perform in this class of animals. 
The bronchial tubes in birds are lined by a distinct fibrous 
membrane, which at those parts of the tube from which the 
inter-cellular passages proceed, is distinctly perforated, so that 
the bronchial membrane, as in the human lung, does not ex- 
tend farther than the bronchial tubes. The inter-cellular 
passages, which at their commencement are but small, soon 
lose themselves among the air-cells. The air-cells surround 
the bronchial tubes, and fill up the interval between them 
and the spaces which separate the lobules, the inter-lobular 
fissures appearing in the uninjected lung to be merely the 
cellular walls of these tubes. The author observes that he 
has called these air-cells, because physiologically they may be 
considered as such. The capillaries (he goes on to noticey 
form, by their frequent anastomoses upon different planes, a 
kind of dense solid plexus, with no other separations between 
the vessels for the reception of the inspired air than the open 
areola or meshes of the plexus which communicate freely 
through the whole of a lobule. The author next observes 
that the bronchial tubes have a very distinct lining of ciliated 
epithelium, which ceases where the bronchial membrane gives 
off the inter-cellular passages. To render this fact more 
striking, he gives the measurement of epithelial cells, which 
were taken from the bronchial tubes of a pigeon, which are 
stated to be ;4zth of an inch in length, and about yyy5th of an 
inch in breadth, showing that the ultimate subdivisions of the 
air-passages in the bird are several times smaller than the in- 
dividual particles of epithelium which are by some physiolo- 
gists considered to line them. Although, he observes, the 
ultimate subdivisions of the air-passages in birds are so 


extremely minute, yet it is in them we see a respiratory organ 
of the greatest efficiency, and in its greatest state of simplicity, 
the inspired air being admitted directly in contact with the 
pulmonary capillaries, and all around their entire circum- 
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ference. The author then remarks, that however the organs 
of respiration in the different classes of animals may differ in 
their anatomical characters, the principle upon which they 
act must be the same; and therefore, that if the simple expo- 
sure of the blood in the capillaries to the action of the air be 
all that is required for the aeration of the blood in the bird, 
in which this function is performed with the greatest activity, 
it ought to be sufticient in those animals in which it is per- 
formed with less energy. The correctness of this inference is 
then shown by a comparison of the structure of the lungs of 
several mammals with those of the bird, by which it is appa- 
rent that a gradually increasing resemblance in structure to 
the lung of the bird exists in different animals in proportion 
as the activity of their respiration approaches to that of birds. 
This resemblance is marked by the minuteness of the air-cells, 
the absence of all regularity in their arrangement, and the 
partial deficiency of the membrane which connects the pul- 
monary capillaries. The air-cells in many mammals are 
stated to be much smaller than the individual particles of 
ciliated epithelium lining their bronchial tubes. In confirma- 
tion of this fact, the author refers to the lung of the kangaroo, 
hare, rabbit, and dog, also the rat and the mouse. From a 
review of these facts and considerations, the auther concludes 
that the ciliated epithelium can have nothing to do with the 
immediate function of the lung in the process of aeration of 
the blood, and that its office is probably only mechanical, the 
function of aeration requiring for its performance only the 
pulmonary capillaries, with the blood within them as they 
exist in the simple, though most perfect and efficient re- 
spiratory apparatus of the bird. 


Case or Cysticercus CELLULOs& IN THE ANTERIOR CHAMBER OF 
tHe Human Eye. By Wm. Mackenziz, M.D., Surgeon- 
Oculist in Ordinary, in Scotland, to the Queen. 


E.G , aged sixteen, applied at the Glasgow Eye Infirmary 
in September, 1848, on account of obscurity of vision in the 
left eye. On examination, a spherical body, about one-eighth 
of an inch in diameter, was discovered lying close in front of 
the pupil, in the anterior chamber, and this proved, on closer 
inspection, to be a cysticercus cellulose. The patient stated, 
that in June the left eye had been the subject of acute inflam- 
mation, which occurred immediately before the appearance of 
the hydatid. Objects placed in a direct line before the eye or 
below it, he saw very indistinctly, but in a moderate light the 
expansion of the pupil left one-third, at its upper part, unob- 
secured. The position of the hydatid varied to a certain extent, 
and was an object of curiosity to many, Its opaque body, its 
tail, vesicle, and rostellum, together with its four lateral 
suckers, could be distinctly made out, and it was observed to 
be most lively in the morning and when the patient was warm. 
She was quite unconscious of the motions of the hydatid, and 
did not appear to suffer pain from its presence. On 
October 14th, the foreign body was removed by the follow- 
ing operation:—The patient was placed on he k, and the 
eyelids being retracted, a puncture was made with Beer’s 
pyramidal knife, at the temporal edge of the cornea, to the ex- 
tent of ,4, of aninch. Schlagintweit’s hook was then intro- 
duced, and the hydatid was seized and easily withdrawn. The 
iris protruded a little through the wound, but was readily re- 
duced by friction, through the medium of the upper eyelid. 
Not a single bad symptom followed, and the patient was dis- 
missed quite well in a week. The hydatid was placed in tepid 
water, and continued to move for fully forty minutes after its 
removal from the eye. Viewed through a compound mi- 
croscope, the transparent corona of claws surrounding the 
rostellum were distinctly seen, as were the corpuscles scat- 
tered over its neck, and the four lateral suckers. The author 
states it as his opinion that the attack of ophthalmia, in June, 
immediately preceding the appearance of the hydatid, was 
owing to the development of its ovum in one of the blood vessels 
of the iris or choroid, ard that the inflammation ceased sud- 
denly, as soon as the hydatid dropped into the anterior chamber, 
where it lived at its ease and throve on the aqueous humour. 
He then proceeded to make some remarks on other cases re- 


corded, and to state his reasons for not trying any application 
to the ore with a view of killing the hydatid, which he con- 


sidered likely to irritate the organ; and even if effective, an 
exciting cause of inflammation would still be left. He did no 
apply belladonna, fearing that the cysticercus, as occurred in 
Nieumann’s case, might fall into the pupil and irritate the iris. 
A further delay in operating he considered unjustifiable, on 
account of the risk which it involved of inflammation being 
excited, and the eye being sacrificed. 








In our report of Mr. Acton’s paper, read at the last meeting 
of the Medico-Chirurgical Society, we stated that “ the solu- 
tion of gun-cotton, when dry, corrugates the skin too much to 
be available for the purposes required.” We have been re- 
quested to add the following paragraph from the author’s 
paper, in further explanation of his views regarding the inap- 
plicability of the preparation in question :—“ If the skin is 
stretched, this thin film (of the dried solution) ruptures in 
various places, and the surface of the healthy cuticle beneath 
is chapped, and becomes excessively painful, particularly if 
ether be applied to remove the hardened pellicle.” 


ON COLLODION AS A MEANS OF ARRESTING 
HA MORRHAGE FROM LEECH-BITES. 
To the Editor of Tur Lancer. 


Srr,—May I beg a place in your excellent journal for the 
accompanying letter, addressed to me by Mr. Tucker, as a 
report on the efficacy of collodion in a case of hamorrhage 
from leech-bites. It wiil be seen, on a perusal of the letter, 
that Mr. Tucker felt some little difficulty in managing the 
compress, in consequence of its adhesion to his finger as well 
as to the wound, and as this difficulty ——— be ex- 

rienced by others, I beg to su t that the compress should 
a covered by a little disc of thin paper as soon as applied, 
and that the latter should be pressed with the finger, or with 
any instrument calculated to make direct pressure, such as 
the head of a pencil or pencil-case. In this way, the possibility 
of adhesion between the application and the object making 
the pressure would be effectually obviated, and every purpose 
gained. I need hardly observe, that the adaptation of the 
collodion made by Mr. Tucker is not among the least valu- 
able of its purposes. 

I have the honour to be, Sir, your obedient servant, 
Erasmus WIson. 


Berners-street, December 2, 1848. 

My pear Srr,—When reading your article on the uses of 
collodion, in Tur Lancer for November 18th, it struck me 
that the solution might be rendered available in hamorrhages 
from leech-bites, (some of which, most medical men know, are 
difficult of arrest,) and I resolved to give itatrial. An oppor- 
tunity occurred on the 30th of November. I called to see 
a young female, to whose temples I had ordered four leeches 
on the previous night, and found blood escaping then very 
freqly, a period of twelve hours from their application; the 
countenance was blanched, and my patient expressed herself 
as being faint. On removing from the forehead the en reas 
which was completely saturated, blood trickled copiously ' 
the cheeks from one orifice, apparently from the wounding of 
a small branch of the tem artery. 

My patient residing close to your residence, I thought I 
would avail myself of your opinion as to the efficacy of collo- 
dion in this case, and was pleased with finding that you did not 
consider this simple affair unworthy your notice, and with 
your readiness to furnish me with the remedy. I will now 
state the result. 

As you advised, I took with my f some of the flocculent 
portion of the lint dipped in the collodion, applied it to the 
orifice, and pressed it with my finger. The blood continued 
to flow, as I had not placed the finger exactly on the orifice. 
The second trial was more successful: I allowed the finger to 
remain till I supposed the lint had adhered: on attempting to 
remove my finger cautiously, I found it a fixture, but with the 

oint of the forceps I separated the fibres of the lint from it; 
blood still continued to flow; but in a less degree, from the 
lowest point. Without removing the first, I applied a second 
piece of lint, dipped in the solution as before, which soon be- 
came adherent, and stopped the bleeding; in another moment 
I found blood oozing from above; another similar application 
arrested it. I then, as you advised, with a camel-hair pencil, 
applied the collodion freely around the edges, and over the 
whole applications. I saw my patient in the evening, no 
blood had escaped, nor did she complain of any pain or ue 
pressure. , 

I prefer this mode of arrestiftg hamorrhages from leech- 
bites to any I have ever tried; and as I have witnessed a case 
of death ina child from the bite of a single leech, and have 
heard of others, I attach much importance to the use of 
collodion in such haemorrhages. I am confident my patient 
must have lost sixteen ounces of meaner yo 

To Erasmus Wilson, Esq. -H 
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LONDON, SATURDAY, DECEMBER 9, 1848. 


Tuz Medical Mind is an easy mind,—at least, a looker on 
who could comprehend the present social and political posi- 
tion of the profession, and mark its apparent apathy, might 
be led to suppose it easy, and that to a most extraordinary 
degree. During along course of years, the subject of MepicaL 
RerorM has been discussed unremittingly; annual attempts 
at Legislation have for several years been made; and there 
is a settled conviction, not only among the profession, but 
among politicians, that the medical profession must, and will 
shortly, be placed on a new basis. It is held to be one of the 
subjects ripe for legislation. The last ministry considered 
Medical Reform as one of the pressing questions of the age; 
the present ministry treat it as a stock topic; witness the pro- 
ceedings of the last session, both in the House of Commons 
and the Parliamentary Committee; and if the administration 
were to be changed to-morrow, no government could assume 
the reins without receiving the profession as one of the 
departments for expectant legislation. Within the profes- 
sion, too, there is a profound conviction of coming change. 
There may be doubt about the mode and the extent, 
but that some change is inevitable is an assured certainty 
with all. Even the partial changes which have taken place 
of late years, among the chartered and corporate bodies, have 
not settled anything, but have necessitated greater changes. 
There are the unmistakable elements of further change in the 
recent internal alterations in the College of Physicians; in 
the new and most unjust Charter of the College of Surgeons; 
and in the gradual discoveries of the weakness and inoperation 
of the most important portions of the Apothecaries’ Act of 1815. 
Time was, when the belief in the advent of Reform was con- 
fined to the ranks of the profession; when the reformers were 
comparatively a small body, apart from place or corporate sta- 
tion. Now, however, councils and presidents are as thoroughly 
imbued with a desire for the legislative settlement of the 
Medical Reform Question, as those who used to be called 
agitators and radicals. Thus, from the most diverse points, 
we may proceed with the argument for the inevitability of a 
political reform of the medical profession. Under every 
aspect, the conclusion must force itself upon all reasoning 
minds, that it is not a question of whether reform shall take 
place or not ? for that question hes been long ago decided; the 
real question which every man may put to himself is—Shall 
the Medical Reform Bill meet the necessities and rights of 
the whole profession; in fine, shall medical men do the work 
themselves, or shall others legislate for them, selfishly, igno- 
rantly, and, of course, imperfectly? 

Yet mark where we are! Approaching the middle of 
December—the time when other parties have arranged their 
plans and settled their operations for the coming year—but 
nothing —less than nothing, we had almost said—has been 
done or devised on behalf of the profession. We are slumber- 
ing on the eve of a Session, probably most fruitful in results 
to medicine, politically considered. Instead of the active 
forethought, the shaping means to ends, and the arrangement 
of plans; the great mass of the profession is as quiet and com- 
posed, as though a Medical Reform Bill had actually passed 








in the last Session. ‘This quiet is neither netenal s nor aheithe. 
Week after week flits by, giving no other sign of our poli- 
tical chaos than the thread of evidence before the Registra- 
tion Committee, which we have published. This, and an 
occasional letter, make up the sum of our political note and 
preparation. Look at our activity on other points, as com- 
pared with our criminal neglect of political medicine. A 
few score of cholera cases appear, and lo! the whole profes- 
sion is up in arms—octavos, pamphlets, letters, and flying 
sheets, meet us, in the most teeming profusion, at every turn; 
every man has his say and his remedy. An influenza epidemic, 
even, creates more stir than our great political remittent. 
Yet the cholera will come and go, its treatment will be dis- 
cussed, its ravages tracked, its victims numbered, and we 
shall be left much as we were before. Neither in the indi- 
vidual nor in the aggregate will this visitation affect the 
profession in any extraordinary degree. But as sure as the 
threat of cholera, sosurely will medical legislation come; there 
will be no one member unaffected by it, of the present gene- 
ration of practitioners ; we shall feel its effects for years 
to come; and after us, our children, and children’s children, 
through generations yet unborn! The reform of the coming 
time—it may probably be, of the very next Session of Par- 
liament—may be destined to influence medicine as far and as 
powerfully, in the future, as the old charters of Henry VIII. 
have done up to the present time. If these are facts—and 
we dare any one to gainsay them—is the present juncture 
one in which any true lover of his profession can stand with 
folded arms, and suffer the political relations of all the fol- 
lowers of the noble art of healing in this country to be 
moulded by influences of mere time andchance? Our supine- 
ness must indeed be a trophy anda rejoicing to the thousands 
of quacks and pretenders, who prey alike upon the public and 
the profession, and whose numbers are daily on the increase ! 

The profession may depend upon it that sound legislation 
will not come by chance, and the present race of legislators, 
given upas the majority are to some form of quackery or other, 
are not of themselves very well fitted to enact laws for the 
governance of scientific medicine. Medical men must them- 
selves prescribe for the ailments of the medical body politic 
in a clear and legible manner, if they would have them re- 
medied. We make these observations for the masses, for the 
twice or thrice ten thousand whose rights are being jeopardized 
by a state of the most culpable inertia among themselves. 
Colleges and councils can meet, and discuss, and digest, without 
any great show, and we doubt not the points of more than one 
charter affecting the weal of thousands of our professional 
brethren have been secretly conned over without much refer- 
ence to the wishes or interests of the majority of those for 
whom they are intended. It is indeed high time, if the 
profession would still be a profession, for it to bestir itself; 
and we wish our voice were as the sound of a trumpet, to 
rouse medical reformers from their present unseemly apathy 
and torpor. The profession may depend that this is no vain cry 
of wolf, wolf !—a real emergency is undoubtedly approaching, 
and one which should call for the best energies of all the loyal 
admirers of medicine. 

jaca ‘ 

In our remarks on the foundation of the Calcutta Fever 
Hospital, we alluded to the very important part taken in this 
work of philanthropy by Mr. J. R. Martin. At the time, we 
considered it strange that during the ceremony no notice 








should have been taken, either of Mr. Martin or of Sir Joun 
Grant, the real founders of the hospital. We have since ob- 
served that the entire Indian press has taken up this matter 
most warmly, censuring, in the severest terms, the conduct of 
those who arranged the proceedings on the day of the founda- 
tion. This censure is right well deserved; though we regret 
to see some members of our own profession, who at least 
should have been more just, are falling under the lash. Good 
deeds should be had in remembrance, and it is right that, even 
in the East, public gratitude should not be quite as changing 
and fickle as the seasons. The names of Sir J. Grant and 
Mr. Martin were, it is true, withheld from the inscription 
on the foundation plate, but from the public discussion which 
has taken place in Calcutta, their part in the erection of the 
Fever Hospital will be better remembered than as though 
they had been engraven on brass, while those who have sur- 
reptitiously blazoned themselves beyond their deserts, must 
experience shame rather than satisfaction at the indignation 
which has been roused against them. 


—_——____- 


Tue election at the Royal Society has terminated, as most 
of our readers are already aware, in the election of Professor 
Bet to the Secretaryship vice Dr. Rocrr. Our own opinions 
are on record, and we see no reason to alter them; but we 
shall be very glad if events prove the science of Anatomy and 
Physiology to bea gainer by the change which has taken place. 
The number of fellows who voted on the recent occasion was 
very remarkable, exceeding that of the election of the Duke 
of Sussex, when Sir Jonn Herscue.t was the defeated candi- 
date. The present condition of the Royal Society we appre- 
hend to be this. On the retirement of Dr. Roget, Mr. Grove, 
a Chemist and Electrician, was proposed by the Council. The 
Physiological Committee proposed Mr. Bx, arguing that the 
“natural sciences” should be represented in the executive. 
The supporters of Mr. Beut charged Mr. Grove and his 
friends with the intention of ousting anatomy and physiology 
from the Society. Though this was indignantly denied by 
Mr. Grove, it was repeated, and to this his defeat is mainly 
to be attributed. The very ground taken by the natural science 
party, has now placed them in direct opposition to the physi- 
cal party. _In the first instance the latter has been defeated, 
but the feud will have to be fought out. We expect one good 
result from this state of things—namely, that, with lynx-eyed 
watching from opponents, none of the misdoings of recent years 
will be repeated by either party. Probably at the nex: anni- 
versary meeting another fight, or new election, will take place. 
All parties are pretty well convinced that Mr. Curist1e’s 
seat has been too permanent, and that his retirement would 
be no small gain to the Socicty. 

The meeting on the 30th ult. was remarkable for length, 
and for some very slow jokes, such as savans are given to 
perpetrate. The votes of thanks to the Marquis of Norrn- 
ampton and Dr. Rocret were passed in a cold and formal 
manner. 

pn 

WE regret that a most painful proceeding has recently oc- 
curred relative to the parochial medical officers of the city of 
Edinburgh. At a recent meeting of the City Parochial Board, 
a reverend gentleman, Dr. Crawrorp, stated, that if a medical 
inquiry were gone into, it would expose “the most barbarous 
“and cruel treatment, ending in the death of many of the 
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“paupers.” This constructive charge of murder against the 
medical men was instantly repelled by Dr. Tayior and other 
gentlemen. Dr. Crawrorp, on being pressed, refused to with- 
draw the substance of his observations, though he retracted 
any direct charge against the medical men. Ultimately, the 
meeting expressed their sense of Dr. Crawrorp’s charges, by 
agreeing to a resolution to the effect that his observations be 
“deleted” from the minutes. Dr. Crawrorn’s conduct was 
further voted to be irregular. The refractory divine, who would, 
and would not, make charges, threatened an appeal to the 
Board of Supervision. We trust he may do so, for then the 
whole matter will be investigated. Up to the present point 
in the transaction, the reverend doctor has certainly taken very 
little credit by his attacks. 

——_____—.¢—_—_—__ 

On this day twelvemonth the painful duty devolved on 
us of announcing to the world the death of one of its most 
distinguished surgeons—Rosert Liston. To-day, by a sin- 
gular coincidence, we are called upon to record the death of 
his friend and colleague—Samvus. Cooper. Our readers were 
prepared, by a paragraph which appeared in last week’s 
Lancet, for this most melancholy event, which occurred on 
Saturday, December the 2nd, at Shepperton, Mr. Cooprn’s 
country seat. He was in the sixty-eighth year of his age, and 
the immediate cause of his death is stated to have been sup- 
pressed, or retrocedent gout. 

Mr. Coorrr has been for nearly half a century a member of 
the College of Surgeons—he joined that body in 1803. He 
was appointed a member of the council in 1827—he delivered 
the Hunterian Oration in 1832, and in 1845 filled the highest 
office in his department of the profession—viz., that of Presi- 
dent of the Royal College of Surgeons. He was a great 
admirer of everything connected with “the College,” and a 
constant advocate for those modifications in its internal 
economy and external relations by which its usefulness and 
its interests might be advanced. At the examining board he 
was greatly esteemed for the considerate and courteous 
manner in which he performed an often irksome duty. He 
was a F.R.S.,and a member of the council of the Society, 
but, fortunately for himself, he took very little interest in 
the management of its affairs. In early life Mr. Coorsr 
entered the army, and was raised to the rank of staff-surgeon; 
he was present at the memorable and unfortunate expedition 
to Walcheren. He was for many years surgeon to the Queen’s 
Bench Prison, and consulting-surgeon to the Bloomsbury 
Dispensary. Of the offices he held at University College 
we shall speak presently. Notwithstanding the possession of 
these high and honourable appointments, Mr. Coopgr’s fame 
rests not on them alone. His writings have secured for him 
a world-wide reputation. His “Surgical Dictionary” will be 
a monument to his memory as gigantic and more lasting than 
that of Wrey. The seventh edition of this great work—a 
library in itself, consisting of some fifteen hundred closely 
printed, double-columned pages—is before us: whilst the 
English language lives, it will be referred to and looked on 
as a wondrous effort of the powers of one human mind. It 
was one of the earliest, if not the first, of that most useful, 
and now more general, class of publications—the cyclopaedias. 
The “ First Lines of Surgery”—an epitome of the “ Dictionary” 
—is the text-book in all medical schools where the language 
in which it is written is spoken. 

Few authors—professional or other—have been so suc- 
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cessful for themselves and their publisher as Mr. Cooper; 
none have contributed so much to the education of the 
members of his profession. For the long period of seven- 
teen years Mr. Cooper filled the office of Professor of Surgery 
in University College; and he was Surgeon and Consulting- 
surgeon to the Hospital from the period of its foundation 
until he withdrew from both institutions in April last. It is 
not our intention, on this melancholy occasion, to refer to the 
latter painful subject, with which the readers of Taz Lancet 
have been made sufficiently familiar. Suffice it to say, that a 
very general impression now exists, that the irritation and 
annoyance to which his sensitive and honourable feelings 
were then subjected have not been without their effect in 
tending to produce the unhappy result which we this day 
have to record. This must ever be a sad reficction for those 
with whom he had served so long and ably, and whom he ac- 
cused of that selfishness and intrigue which caused his resig- 
nation; and more sad mus‘ it be for the Council of the College, 
who participated in the insulting and iniquitous proceedings 
which led to his retirement. Mr. Coopsr lived to see the re- 
sult of these proceedings in the ruined character and dimi- 
nished means of the institution. As a teacher, Mr. Coopser 
was greatly esteemed; as a friend and counsellor, he was 
loved. No student ever left his class who did not look up to 
him with the affection of a son, and in many cases a corre- 
sponding feeling was returned. As a surgeon, Mr. Cooper 
was much distinguished. He brought his profound learning, 
combined with his practical experience, to bear on all doubt- 
ful and difficult cases. 
tion, a reference, or a precedent. 
were invaluable. 


He was never at a loss for an illustra- 
His services to his patients 
We have known him obtain, by a few 
assuring and kind words, conveyed with his peculiar benevo- 
lent expression, all those happy results which a powerful 
anodyne cannot always procure. We hope, on a future occa- 
sion, to include in a memoir some striking events in the life of 
this eminent man. To the grave he bears with him the most 
sincere regards of all who knew him; in every relation of life 
his character was the same. Thus, in one short year English 
surgery has lost two of its brightest ornaments—Ropert 
Liston, and Samve. Cooper. 





Correspondence. 


“ Audi alteram partem.” 


ON THE ACTION OF PROTO-SULPHATE OF IRON 
IN THE TREATMENT OF CHANCRE, GONOR- 
RHA, &e. 

To the Editor of Tue Lancer. 


Srr,—The whole class of caustic agents, when applied to 
the Hunterian chancre, (though the potassa fusa cum calce be 


used, till the ulcer be “ punched out” as recommended by M. |, 


Ricord,) form an eschar with pus still secreting; in fact, the 
morbid cells have not been destroyed. The alkaloids and 
hydro-carbons are equally inefticacious. 

If a chancre be perfectly freed from its eschar and the 
enclosed pus, at the bottom of the excavation may be ubserved 
minute white points or germs, secreting, slowly, the morbid 
virus. If, now, the proto-sulphate of iron, minutely pulverized, 
be dropped into this excavation, the parts will instantly 
assume a charred appearance, the metal is absorbed into the 
tissue, the morbid cells or germs will instantly cease to secrete 
pus, the cleared cavity will shortly granulate, and a smooth 
surface, without induration, will be the result of the use of the 
proto-sulphate of iron. The chancre is destroyed. 

It is known to chemists, that the proto-sulphate of iron ab- 
sorbs large volumes of oxygen and nitrous oxide gases. 

The proto-sulphate of iron, I have observed to be the most 
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powerful agent for arresting decomposition in animal and 
vegetable substances. Inflammation and decomposition in 
the living tissue is likewise arrested by it. : 
In gonorrhea, we have now an agent arresting the morbid 
cellular action in the salts which should be used in solution 
super-saturated. 

n leucorrheea, and in simple ulcers, the morbid action is 
arrested or peroxidized by this metallic salt. : 

Large doses of this salt have been exhibited in obstinate 
diarrhea, with great benefit. ; 

The action of this salt will produce a great change in super- 
seding mercury in the treatment of diseases of specsfic origin. 
Lam, Sir, your obedient servant, 

Cuemicvs. 





Cornhill, Nov. 22, 1848. 


NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—Will you kindly allow me, through the medium of 
your columns, to inform an “ Assistant-Surgeon R.N.” that 
memorials, originating with the assistant-surgeons of the 
Mediterranean Squadron, have been prepared for presentation 
to the different colleges, requesting them to appeal to the 
Admiralty, in furtherance of our claims. The council of the 
Dublin College having discussed the question, have resolved to 
memoralize the Lords of the Admiralty in favour of their 
junior brethren. 

Let us hope that, as union is strength, the three colleges 
will unite in pressing our claims on the Admiralty; by so act- 
ing, they will be only doing what their alumni have a right to 
expect from them.—I am, Sir, your obliged servant, 

M.R.CS.; R.N. 








THE PROPOSED INCORPORATION OF THE GREAT 
BODY OF THE MEDICAL PROFESSION WITH 
THE UNIVERSITY OF LONDON. 

To the Editor of Tur Lancet. 


Srr,—If all digressions be excluded from the communica- 
tions of the “ Physician who Thinks” &c., and “ P. X.,” the 
remarks made upon my last letter which could lay any claim 
to reply are reducible to a comparatively small number, the 
gist of these being, not the advantage or disadvantage which 
might result to the profession or the University of London by 
the entire or partial adoption of the suggestion, but the pre- 
sumed interference with the dignities of these two gentlemen. 
As this is not the question which has been mooted, I have no 
reply to give to it. 

With respect to the opprobrious epithets, “absurdity,” 
“insanity,” “of the many insane propositions, the most mad,” 
ibid. genus omne, I have no remark further to make than this, 
that I trust, if the respective writers should chance to live 
twenty years longer, they will be so additionally advanced in 
the Christian graces of charity and forbearance, as themselves 
to feel towards them a contempt equivalent to the indifference 
with which the individual upon whom they are bestowed 
receives them. They will then be both “wiser and better 
men.” 

Not having read anything which proves the “absurdity” of 
the suggestion which I have made, and feeling thoroughly 
convinced that any one who reads my communication, un- 
influenced by prejudice, will absolve me from the charge of 
using “ insane” language in the advocacy of my opinions; and 
upon mature reflection seeing no reason to make any change 
in my sentiments on the subject, I beg again to submit my 
former “absurd” letter and “ insane” proposal, in its entirety, 
to the renewed favourable consideration of yourself, and to 
the judgment of the profession. ne et, 

To a body of men standing so deservedly high in scientific 
and professional estimation as the senate of the University 
of London, I should have been ashamed to make any sugges- 
tion otherwise than in language of the greatest courtesy and 
respect. This I trust I have used, both when speaking of 
them collectively, and of the institution, the best interests of 
which they have so well maintained. If the suggestion itself 
be that of an “insane” man, and “of the many insane pro- 
positions of the last few years, the most mad,” nevertheless, 
the terms in which it is couched cannot be charged with the 
character of impertinence. Whether they approve or dis- 
approve, the language itself is that of “ truth and soberness.” 

‘o call in question the transcendent abilities of my psycho- 
logical jurors would almost be wicked. How admirably 
adapted must they be to fulfil the duties of their self-assumed 
office! Upon their own solemn asseverations, one is a “ Phy- 





sician who Thinks,” (monstr. horrend /) and the other holds 
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no less a position than “ the first medical degree of the Uni- 
versity of London.” 

Whilst, Mr. Editor, I am prepared to pay the most pro- 
found deference to the intellectual armour of the “ Physician 
who Thinks,” and of his confrére, “ P.X.,” they will pomege 
excuse my having the boldness to remind them of a very early 
expre’ opinion, and one which for ages has been usually 
admitted to be true, “ Ingenuas didicisse jideliter artes emollit 
mores.” (The fideliter may, perchance, have been accidentally 
omitted from their special curricula.) Nevertheless, if the 
obtaining of the “highest degree of medicine in the Uni- 
versity of London” invariably conferred upon its possessor the 
power of personally exemplifying the conclusion of the queta- 
tion, “nec sinit esse feros,” infinitely would its value, as 
exhibited in the “Physician who Thinks,” and “ P. X.,” be 
enhanced in the eyes of, Sir, your very obedient servant, 

November 20, 1848. } 


To the Editor of Tur Lancer. 

Srr,—As every medical man ought, I have for many years 
taken a strong interest in the subject of “medical reform,” 
but from the apparent impossibility of reconciling so large a 
number of persons as belong to our profession to any par- 
ticular plan, orto bring them to think alike, ithaslong appeared 
to me hopeless, and the whole question to boccdanell ad ab- 
surdum, with small chance of its ever emerging from chaos. 

I cannot, therefore, help expressing to you my gratification 
at the publication of the letter signed “ X. P.,” for I am sure 
every one must see, that by adopting its suggestion, the Gor- 
dian knot would be cut, the enigma solved. I think that all 
persons holding the double qualification, and of ten years’ 
standing, should be admitted to the M.B. degree; and to do 
away with the semblance of injustice, that all others who 
have it at the time of the charter becoming a law, should be 
gradually admitted as they complete the period of ten years. 
All other persons should of course be subjected to examina- 
tion. 

I believe that if an appeal were made to the profession at 
once, through the columns of Tue Lancet, every individual 
possessing the double qualification would send in his adhesion, 
and vote immediately; and by getting it done before parlia- 
ment assembles, something like substance may be presented 
to the committee, on which their recommendation to the 
House can be based, for after such an examination of the sub- 
ject as they have had, some recommendation must go forth. 

I am, Xc., 

Penzance, November, 1848. Macnaon. 
ON THE USE OF ARSENIC IN AGRICULTURE.— 

POISONING BY ARSENIC, AND SYMPTOMS OF 

CHOLERA.—THE POSSIBLE EFFECT OF THE 

GAME LAWS. 

To the Editor of Tus Lancet. 


Sim,—In these days of alarm respecting cholera, any facts 
suggesting an occasional and hitherto unsuspected source of 
gastric irritation cannot fail to prove interesting to the medical 
practitioner; and as the circumstances I am about to com- 
municate have an important bearing, not only upon the sani- 
tary condition of our population, but upon the whole question 
of poisoning by arsenic, I n make no apology for laying 
them at once before the profession. 

For some months past, in certain of Hampshire, par- 
tridges have been found dead in the fields, presenting a very 
remarkable appearance. Instead of lying prostrate on their 
side, as is usually the case with dead birds, they have been 
found sitting with their heads erect and their eyes open, pre- 
senting all the semblance of life. This peculiarity, which for 
some time had attracted considerable attention among sports- 
men in the neighbourhood, led to no practical result until 
about ten days ago, when a covey of ten birds having been found 
nestled together in this condition, two of the birds, together 
with the seeds taken from the crops of the remaining eight, 
were sent up to London for examination. I was requested to 
undertake the investigation, and the result of my experiments 
I will now briefly detail. * 

I first examined the seeds taken from the crops of the birds, 
and detected, as I anticipated, a large quantity of argenic. I 
will not take up your valuable space by detailing thé‘various 
steps of my analysis; suffice it to say, that by Reinseh’s pro- 
cess I speedily obtained a very thick incrustation of metallic 
arsenic; that I then’ applied the reduction test, sub- 
sequently Marsh’s test, and the tests of the ammonio-gitrate 
of silver and the ammonio-sulphate of copper, each of ,which 
gave its characteristic result. 








Having thus ascertained the presence of arsenic in the food 
of the partridges, I proceeded to examine the birds them- 
selves. They were shop and in good condition, but the ceso- 
phagus was in both cases highly inflamed throughout. The 
intestines were not inflamed, and presented no trace of ulcera- 
tion, but they were remarkably empty and clean, almost as if 
they had been washed with water. May not this have been 
the result of diarrhea # 

I now, at the suggestion of my friend, Mr. Stone, proceeded 
to ascertain whether the flesh of birds so poisoned ——_ hot 
itself prove poisonous when eaten, and with this view I care- 
fully cut the flesh off the breast and legs of one of the birds, 
and gave it, together with the liver, to a fine healthy cat. 
She ate it with avidity, but in about half an hour she 
to vomit, and vomited almost incessantly for nearly twelve 
hours, during the whole of which time she evidently suffered 
excessive pain. After this, nothing would induce her to eat any 
more partridge. I kept her without food for twenty-four 
hours, but in’ vain; she resolutely refused to touch an atom 
more of the bird. This being the case, I gave her some beef 
and some milk, which she eagerly swallowed, proving beyond 
doubt that her instinct, and not her want of appetite, induced 
= to forego the dainty meal which had just been offered 

er 


I now felt satisfied, from my observation of the symptoms 
induced in the cat, borne out as they were by many facts we 
are acquainted with respecting the action of poisons, that the 
arsenic which the partridges had swallowed had been absorbed 
in sufficient quantity into the system to render the flesh of 
the birds poisonous, and to induce poisonous effects in any one 

rtaking of it. However, I was anxious to leave nothing to 

1ypothesis, and as the cat had so soon rejected by vomiting 
the greater part of the bird she had eaten, and pertinaciously 
refused to repeat the experiment by again a the 
poisoned food, I was obliged to have recourse to chemical 
analysis, with the view of ascertaining with certainty the ex- 
istence or non-existence of arsenic in the flesh itself. I 
therefore cut the flesh off one side of the breast of the other 
nartridge, and after about an hour’s boiling, 1 obtained by 
teinsch’s process a thin incrustation of metallic arsenic, thus 
demonstrating beyond question that the previous experiments 
had left little room for doubting. I was now anxious to 
ascertain the source of the poison, and a very little inquiry 
served to satisfy me on this point. I will not stop to go into 
many details which, though in themselves exceedingly 
interesting, have no direct bearing upon the question at 
issue. I will simply mention the leading facts—viz., that 
in Hampshire, Lincolnshire, and many other parts of the 
country, the farmers are now in the habit of steeping their 
wheat in a strong solution of arsenic previous to sowing it, 
with the view of preventing the ravages of the wire-worm on 
the seed, and of the smut onthe plant when grown; that this 
process is found to be eminently successful, and is therefore 
daily becoming more and more generally adopted; that, even 
now, many hundreds weight of arsenic are yearly sold to agri 
culturists for this express purpose; that although the is 
poisonous when sown, its fruit is in no degree effected by the 
poison: that wherever this plan has been extensively carried 
out,* pheasants and partridges have been poisoned by eatin, 
the seed, and the partridges have been almost universally foun 
sitting in the position r have already described; and lastly, 
that the men ay a in sowing the poisonous seed, not un- 
frequently present the earlier symptoms which occur in the 
milder cases of poisoning by arsenic. This last fact I give on 
the authority of Dr. Heale, who up to the last two or three 
years practised at Staines, and has repeatedly had men 
under his care, suffering from symptoms due to this cause. 

Now the facts just enumerated suggest several most im- 
portant points for consideration. It is notorious that many of 
the dealers in game are supplied through the agency of 
poachers and others who have a direct pecuniary interest in 
supplying them with the largest possible number of birds. It 
is certain, moreover, that if men of this sort were to find a 
covey of partridges in a field, dead, but fresh and in good con- 
dition, they would not hesitate to send them with the re- 
mainder of their booty to the poulterer, who would as cer- 
tainly, without suspicion, sell y mom to his customers. And 
after the experiments above detailed, there can be no reason- 





* In a review on Mr. Taylor’s work on Poisons, in the last October 
volame of the British and Foreign Medico-Chirurgical Review, the reviewer 
states, that ‘‘in the spring of 1846, a great number of pheasants having been 
found dead in their preserve, their crops were removed and sent to us for 
analysis, and with them some young wheat, about six inches high, which 
had grown from poisoned corn, and on which it was suspected that 
the birds had fed. The earth about the roots of the plants yielded distinct 
traces of arsenic, but the leaves were perfectly free from it.’’ 
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EXPULSION OF A QUACK FROM NEWCASTLE-ON-TYNE.—A BULLET SWALLOWED. 


able grounds for doubting that these birds, when eaten, would 
produce disagreeable a injurious—not to say poisonous— 
effects on those who partake of them. It is obvious, there- 
fore, that in all cases of supposed cholera, or of suspicious 
bellyach, occurring at this season of the year, we shall do well 
to make particular inquiry as to whether our patient has re- 
cently partaken of phenstite or partridges purchased at a 
poulterer’s: and it is further manifest, that in all cases of 
poisoning or suspected poisoning by arsenic, the fact of the 
persons having lately eaten of partridges and pheasants must 
form an important element in the inquiry, and must tend to 
cast a suspicion on the evidence adduced to prove a criminal 
intent in the administration of the poison. So that, in a medico- 
legal point of view, the question is one of the gravest import. 

Secondly. If it should prove, on further inquiry, that the 
practice of steeping seed wheat in arsenic is, even indirectly, 
productive of injurious effects on our population, it may be- 
come, in these days of sanitary reform, a matter for the anxious 
consideration of the legislature, whether they should not 
adopt some measures to prevent the continuance of such a 
custom. 

Thirdly. As in the event of a practice so destructive of game 
becoming universal, pheasants and partridges, in their wild 
state at least, must, at ne distant day, become extinct in this 
country, it is a question whether landlords may not hence- 
forth be induced to insert a clause in their leases, prohibiting 
the use of arsenic on their farms; while, on the other hand, 
it may be a question with those who are, already weary of 
the protracted debates on the game laws, whether they should 
not allow them to die a natural death, by the gradual but. in- 
evitable destruction of the game it is the object of these laws 
to preserve. I am, Sir, your obedient servant, 

Henry WIit11aM Fier, 
Half Moon-street, Assistant-Physician to, and Lecturer on Medical 
Piccadilly, Dec. 1848. Jurisprudence at, St. George’s Hospital. 

*,* Having received the above communication only a short 
time previously to going to press, we have, at some inconve- 
nience, published it this week, as, in a metice-legal point of 
view, it refers to a subject of very great importance. The 
facts which Dr. Fuller has elicited with so much scientific 
tact and sagacity, will form very important additions to our 
works on state-medicine.—Eb. L. 





EXPULSION OF A QUACK FROM NEWCASTLE- 
ON-TYNE. 
To the Editor of Taz Lancer. 
Str,—I trust that you will consider the following account of 
a recent anti-quackery onslaught at Newcastle of sufficient 
professional interest to obtain insertion in your columns; and 
beg to remain, Your obedient ont 


Mosley-street, Newcastle R, Larkin. 
Oct. 4, 1848. 


*.* We must content ourselves with presenting to our 
readers an abridged history of the affair in question. A quack 
(named Lewis, it is said) lately endeavoured to impose upon 
the inhabitants of Neweastle by personating Mr. Yearsley, 
of London, and announcing, by means of posting-bills, (such 
as are, to the disgrace of our civic jurisdiction, allowed 
to be circulated by the pestiferous portion of society, of which 
the quacks form a part,) that he might be consulted every 
day “on all diseases of the ear.’ Mr. Yearsley, having been 
informed of this imposture, by Mr. Larkin, a respectable sur- 
geon of Newcastle, forthwith wrote to the mayor of that town 
to acquaint him of the fraud, and to ask if he had any local 
means of redress. The Mayor of Newcastle, in his reply to 
Mr. Yearsley, states,“ We have no by-law to punish the 
party, and the only remedy you have is to indict him, and 
bring an action for damages.” The quack, however, had, at 
the time the mayor wrote, already abandoned the town, fairly 
beaten out of it by the praiseworthy and vigorous exertions of 
Mr. Larkin, who had fully exposed the fraud, by means of 
circulating public placards, from one of which we extract the 
tollowing passage:— 

“During the last week, a low, ignorant, illit i r, 
whose alies and real —_ oy ee _ megane 
the upper, and an imperial on the nether lip, (and having no 
other pretensions to the notice’of the public this cherished 
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crop and carefully-nourished tuft of hair,) came to the a, 
advertised and placarded himself as ‘Mr. Yearsley,’ assum 
the authorship of Mr. Yearsley’s books, impudently pointed 
to the favourable criticisms upon them, and announced him- 
self as a curer of deafness.” 


The success of the measures put in force will be best described 
in Mr. Larkin’s own words, addressed to Mr. Yearsley:— 


“Dear Srr,—The quack and impudent impostor has ab- 
sconded. We have driven him, covered with disgrace, amid 
sneers and derision, out of the town, to which, I undertake 
to say, he will never return. 

“T have in every respect punctually complied with your 
directions. Upon the receipt of your letter, I lost no time in 
having 300 large bills printed, (one of which I inclose,) and 
conspicuously placarded wherever he had had his bills posted. 
I have similarly placarded North and South Shields; and was 
on the point of sending a man off to Sunderland, when I re- 
ceived notice of the impostor’s departure. I also engaged a 
man, with placard in front and behind, to parade before the 
villain’s door; and the result has been his ignominious flight. 

“The fellow’s real name, I understand, is Lewis. He 
came here from London, whither, I believe, he has returned. 

“T am, my dear Sir, with sentiments of the highest respect, 
your faithful friend and obedient servant, 

“« Mosley-street, Newcastle, “ Cuartes Ropert Larkin. 

Oct. 4, 1848.” 

We cannot dismiss the subject without alluding to the want 
of public spirit displayed by the local press on this occasion, 
as indicated in the postscript of a letter addressed to the 
Editor of Tue Lanogt by Mr. Larkin:— 


“In this affair nothing could exceed the injustice of the 
newspapers. They refused to notice Mr. Yeartley’s letter of 
remonstrance ; would insert nothing but as a charged ad- 
vertisement; and though the imposture had been made noto- 
rious to the whole neighbourhood, yet, out of mingled merce- 
nary motives, and mean submission to the quacks, they have not 
made the slightest allusion to the affair. Nay, they posi- 
tively refused to insert either Mr. Yearsley’s caution, or my 
notice to the public, without such a mitigation of the language 
as would have taken away all the point and emphasis of both 
productions, and without a deposit of £40 as a security against 
any legal expenses that they might be exposed to, should at 
any time this miserable quack and impostor institute an action 
against them. The letter. of Mr.:Hernaman’s clerk speaks 
for itself. The papers which refused my application were the 
Newcastle Courant and the Newcastle Chronicle. More on the 
baseness of their character I need not say.—C. R. L.” 


To the Editor of Tue Lancer. 


Srr,—Should it be your pleasure to insert. Mr. Larkin’s com- 
munication, I hope you will kindly afford me the oppor- 
tunity of publicly expressing to that gentleman my grati- 
tude for his thoughtful and generous conduct in giving 
me, an entire stranger, timely intimation of what was going 
on, by which I was aablal, with his kind co-operation, to 
take such steps as led to the immediate discomfiture of the 
quack who had so impudently assumed ny name. Permit me 
to hold up Mr. Larkin’s conduct asa bright example of pro- 
fessional esprit de corps worthy of general imitation; and I feel 
sure every member of the profession will join you in the well- 
merited encomium you have yourself been pleased to pass 
upon that gentleman. 

* Lam, Sir, your very faithful servant, 

Savile-row, Oct. 1848. James YEARSLEY. 





A BULLET SWALLOWED. 
To the Editor of Tur Lancer. 


Srr,—The publication of my communication in last week’s 
Lancet has brought, by post, several letters from various 
parts of the country, and I take leave to thank my profes- 
sional brethren for their kind attention and suggestions. 
Two alone, however, mention bullets; others speak of extra- 
neous su but which have long been iliar to me, 
as having safely passed the alimentary canal. One gentleman 
mentions that his coll e was sent for to a child who had 
swallowed a bullet; he her held by the heels, smacked 
her back smartly, and the bullet fell into a washing- 
basin placed beneath. The treatment I adopted appears’ to 
have been the one most generally recommended; and it was 
a farinaceous diet, without vegetables, and small doses of 
castor oil and sulphate of magnesia on alternate mornin’s. 








The second day, however, tenesmus and prolapsus of the 
rectum took place, and symptoms of poisoning by lead. This 
was relieved by a starch-and-opium enema, and the means 
above mentioned. I found that the child had, just before 
swallowing the bullet, eaten two apples; and the acid might 
have caused the irritation and griping pains. On the fitth 
morning, the bullet passed by stool, (blackened, of course,) 
and lessed three grains in weight, as compared with the bullet 
I weighed, and which I had placed in the scales before I 
wrote to you. It might, however, have been that amount 
smaller; but the other bullet, cast in the same mould, was 
of similar ponderosity, and they appeared to have been 
exactly alike. 

This is another instance of the wonderful power of the 
healthy human stomach throwing up so globular a substance, 
and of such weight, towards the orifice so admirably adapted 
for the passage into the intestinal canal, and which, but for 
the acidity caused by the apples, would have threaded its 
way through the bowels (I believe) without any particular 
irritation. 

I thank you for your kindness in so promptly permitting my 
note to appear in your widely circulated journal. 

Believe me, faithfully yours, 

Twickenham, Dec. 6, 1848. Tuomas LitcHFrE.p. 

*,* On this subject we have received two communications 
—from Dr. Davies, of Brighton, and Mr. R. Trafford White- 
head, of Manchester. They shall be published in the next 
Lancet.—Eb. L. 








Medical Mrebws. 


Dr. Cuampers.—We regret that we inserted in last week’s 
Lancet a report of the death of this eminent physician, which 
we now, with much satisfaction, have authority to contradict. 
‘We have reason to know that the indispusition which gave 
rise to this report is of a much less serious nature than we ap- 
prehended. 

Roya Couitece or Surcroxs.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college, at the meeting of the 
Court of Examiners, on the Ist instant:— 

Brooks, Atrrep, Chesham, Bucks. 

Cooxe, Rosert Tomas Exsam, Doncaster, Yorkshire. 
Dinan, Josern Jonn Avousting, Dublin. 

Durr, Joux, Tain, Rosshire. 

E.zorovues, Purp James, Pleasant-row, Islington. 
Houcuss, Tuomas, Galway. 

Jxston, Tuomas, Henley-on-Thames, Oxon. 

Porter, Henry, Cadogan-place, Chelsea. 

Rosset, James, Holywell-street, Westminster. 
Senior, Rawson, Batley, near Dewsbury, Yorkshire. 
Wuairtsy, Cuartes Wiiu14m, Army. 

Apornecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 


November 30th, 1848. 


Exam, Jonn Epwarp, Leeds, Yorkshire. 
ILort, Epwarp, Bromley, Kent. 
University or Lonpoy.—M.D. Examination.—1848. 
First Division. 
Medical Schools. 
Baryes, Ropert Adjoining St. George’s Hospital. 

Brinton, W1LL1AM King’s College. 

Browne, Henry King’s College. 

Parsty,WiutuiaMHenry King’s College. 

Payne, Antoun James King’s College. 

Russe., James King’s College. 

Sreson, Francis University of Edinburgh. 

Ssirn, Wititiam Tyter Bristol Medical School. 
Wuirt.e, Ewine College of Surgeons in Ireland. 
Second Division. 

Pyrer, Ronert DevereLt Middlesex Hospital. 

Ranpatt, Joun St. Bartholomew’s Hospital. 

Dr. Sibson was recommended by the examiners for the gold 
medal, for his commentary on a case in medicine. 

Mesmerism at Bricuton.—Another lecture and another 
discussion on mesmerism have taken place. The clairvoyants 
were tempted with the offer of £100 note, if they could read 
through an envelope, but no one was forthcoming.—Surrey 
Standard. 


MEDICAL NEWS. 











——— 


Jenny Liyp.—This truly benevolent lady, whose munificent 
donation to the Hospital for Consumption we noticed a short 
time ago in Tue Lancet, has, we are informed, expressed her 
intention of transmitting the net proceeds of her provincial 
tour, calculated at £6000, for the completion of the hospital 
at Stockholm, the building of which has been in progress, 
under her benevolent auspices, for some time. 

Roya Puystcat Society, Epinsurcu.—A meeting took 
place in the University Hall, on the 28th ult., when there was 
a good attendance of members. The names of Robert Cham- 
bers, Esq., and Hugh Miller, Esq, were added to those on the 
roll. The evening was occupied by Mr. A. Bryson’s “ Remarks 
on Fossil Infusoria,” illustrated by a microscopical exhibition 
of several of the most interesting species, including the conci- 
modiscus and other genera found in the different varieties of 
guano. Mr. Bryson remarked that several species from the 
guano deposits, and those found in the stomachs of our native 
mollusea, were, as far as observation goes, identical. At the 
close of the public business, the election of office-bearers for 
the session took place, when Sir John Graham Dalyell, Bart., 
Professor Fleming, and Dr. Greville, were elected presidents. 

Roya. Co.iece or Prysicians, Epinsurcn.—At the annual 
election meeting of the Royal College of Physicians, held on 
30th ult.,.the following gentlemen were elected office-bearers 
for the ensuing year:—Council: Dr. William Seller, President; 
Dr. Robert Christison, Vice-President; Dr. Robert Renton; 
Dr. J. Y. Simpson; Dr. George Paterson; Dr. Alexander 
Wood; Dr. John Tay!or.—Censors: Dr. John Thatcher and 
Dr. Robert Spittal.— 7'reasurer: Dr. John Taylor.—Secretary: 
Dr. George Paterson.—Librarian: Dr. John Brown.—Fiscal: 
Dr. John G. M. Burt.—Keeper of Museum: Dr. James Stark. 
Clerk: Mr. Kenneth Mackenzie.— Under-Librarian: Mr. John 
Small.—Offcer: Alexander Cattenach.—Zzaminers of Foreign 
Graduates: Dr. Robert Christison, Dr. Thomas Trail, Dr. 
William Seller, Dr. J. Y. Simpson, Dr. George Paterson, Dr. 
Alexander Wood, Dr. John Taylor. 

Putyey.—Sanitary Movement.—ComP.iMEnt To THE Union 
Mepicat Orricers.—The following document, addressed to 
the Guardians of the Wandsworth and Clapham Union, and 
signed by the whole of the clergy, medical men, parish officers, 
and gentlemen composing the Putney and Roehampton Com- 
thittee of Health, was presented to the Board, on Thursday, 
November 16th:— 

“To the Board of wpetnenges the Wandsworth and Clapham 
nion. 


“ Presentment from the Committee of Health for Putney 
and Roehampton. 

“ Inasmuch as in the recent manifesto issued by the General 
Board of Health, it is stated ‘to be absolutely necessary, in 
the present emergency, to concentrate responsibility on the 
medical officers, and to entrust them with discretionary 
powers; and, further, as the same manifesto suggests the ap- 
pojntment of paid officers to the various districts, to assist the 
authorities and local committees in carrying into effect the 
provisions of the ‘Nuisances Kemoval and Diseases Pre- 
vention Act;’ we, the undersigned, members of the Putney 
and Roehampton Committee of Health, beg to call the atten- 
tion of the of Guardians to the circumstance of the 
medical officer of this district (Mr. Whiteman) having already 
rendered essential service to the Committee in many ways, 
and more particularly to his having been the first to call the 
attention of the inhabitants, in a very excellent public address, 
to the necessity of a strict obedience to the provisions of the 
Act alluded to. For these services,and for these which it 
will be still necessary to exact from our medical officer, we 
take the liberty of recommending Mr. Whiteman to the 
favourable consideration of the Board of Guardians, and of 
joining with the General Board of Health in expressing a 
hope that the remuneration of the medical officers generally 
will be proportionate to the value of the services required of 
them, as educated professional men.” 

The inhabitants of Putney have done honour to themselves, 
as well as to Mr. Whiteman, by their manifesto. The editor 
of the Surrey Standard, from which paper the above extract 
is derived, judiciously adds, that they have also “ done an act 
towards the medical profession generally, which is worthy the 
imitation of every local sanitary body in the kingdom. To 
throw a vast amount of additional labour upon the already 
hard-worked and ill-paid union medical officers, without ade- 
quate additional remuneration, would be to do positive in- 
justice, and we cannot believe there will be found a board o 
guardians in the country that will refuse to listen, and we 
may say accede, to the wishes conveyed in such memorials as 
the one to which we here give insertion.” 
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County Court, Greenwicu.—Dasuwoop v. Lez.—In this 
case, Jarrett Dashwood, Esq., M.R.C.S., Morden-terrace, 
Greenwich, sued James Lee, of Morden-hill, Greenwich, | 
for the sum of £10 10s., for medical attendance, surgical 
operations, and trusses selected for the defendant. Mr. Bris- 
tow conducted the plaintiff's case. The plaintiff stated that 
he was a member of the Roya: College ot Surgeons, and that 
he had visited the defendant, at his request, upon twenty 
occasions, during the months of February and April, and per- 
formed an operation, and likewise canpled requisites. The 
defendant cross-examined the plaintiff, who denied ever giving 
his word to make a certain cure. The defendant said he 
should have brought witnesses, only he did not know the 
practice of the Court. The Judge—* Oh, yes, you do, because 
you have been here’before.” The defendant considered such 
an observation uncalled for. The Judge said he had a pertect 
right to make it, because Mr. Lee pretended his ignorance of 
the rules of the Court, when he had been there several times. 
Mr. Lee interrupted the Judge, and endeavoured to show that 
the plaintiff was not a respectable person, to bear out which, 
the defendant said that he had attended poor persons without 
receiving payment, or their seeking his advice. The Judge 
listened attentively to the remarks of the defendant, and then 
requested him not again to interrupt while he was deliver- 
ing judgment. His Honour then said, that he considered it no 
impeachment upon the defendant’s character in attending a 
poor person free, and that he should not pay any attention to 
a parcel of e assertions. The plaintiff was a member of 
the College of Surgeons, and had sworn the bill presented to 
be a reasonable charge, which he (the Judge) believed, and for 
which he should make an order for immediate payment. The 
defendant asked for the order of payment to be made for 
January. The plaintiff did not oppose the application, and 
judgment was accordingly given with costs of attorney, &c. 

Sanitary Measures 1n THE City or Loypon.—We under- 
stand that a meeting of the “ Associated Medical Poor-Law 
Officers of the City of London,” with Mr. Simon, Officer of 
Health for the City, is to take place this evening (Friday), 
when we hope that some arrangement will be arrived at con- 
ducive to the public welfare, and satisfactory to the different 
parties concerned. 

Apuureratep Mepictxes.—The Boston Recorder complains 
bitterly of the shameful drugs introduced into the United 
States, especially at the port of New York. Within ninety 
days, at that city, 7000 Ibs. of rhubarb passed the custom-house, 
much of which had been greatly deteriorated by age, or even 
already used for the manufacture of extract of rhubarb! 
Opium, shipped from Smyrna, has also been imported with 
“not unfrequently two-thirds of its medicinal property having 
been extracted for the manufacture of morphine,” and adul- 
terated with liquorice-paste and some bitter extract. Peru- 
vian bark, equally worthless, is repeatedly received, and, as is 
stated, “ principally from Europe.” The R concludes 
by remarking, “ What opinions should we entertain of the 
cutier who would prepare his instruments either to break in 
the surgeon’s hands, or, with a refinement of cruelty, so con- 
struct the knife as that its edge would turn on its first use ? 
Destitution and want may drive a man to seize upon that 
which is his neighbour’s, and we might in pity overlook the 
crime, or cover it with the mantle of charity; but the cold- 
blooded, deliberate, and fatal deception practised in articles 
designed for the relief of suffering and can admit of 
no palliation—can find no excuse. 

eaTH oF Mr. Samvet Cooper, F.R.S.—This distinguished 
surgeon, who, as is observed by Professor Gibson, of the Uni- 
versity of Pennsylvania, in his sketches of eminent British 
surgeons, was “ deservedly well-known all over the world for 
the variety and extent of his surgical information,” expired 
on the 2nd inst. at his country residence, Shepperton, in the 
sixty-eighth year of his age. Mr. Cooper commenced the 
study of his profession under the first teachers of the day, and 
was particularly noticed by his assiduous attention to his 
studies. Having an intimate knowledge of foreign languages, 
he became conversant with the writings of the most celebrated 
medical men of France, Serna Italy, &c., and carried 
on a correspondence with the most illustrious savans of Europe, 
to many of the universities of which he was a corresponding 
member, (We shall speedily publish a further ir of 
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| of the abdominal viscera, of which he had had symptoms dur- 
| ing the last six years. 


Dr, Clendinning was educated at Tri- 
nity College, Dublin, where he took the degrees of A.M. and 
M.D. Desirous of extending his medical education, he then 
prepreded to Edinburgh, where he obtained the degree of 
M.D. From thence he proceeded to the Continent, and studied 
at Gottingen and other universities. On his return to England 
he obtained at Oxford, ad eundem, the degree of M.D. In due 
time he became a Fellow of the College of Physicians, and 
served the offices of junior and senior censor. The first medi- 
cal institution to which he became attached was the Western 
Dispensary; from thence his services were transferred to the 
St. Marylebone Infirmary, of which he was seuior physician at 
the time of his death. ‘ite was a Fellow of the Royal Society 
and a trustee of the Royal Medical and Chi ical Society. 
His character was marked by unusual ledeaalinsen and un- 
swerving honesty. He was a decided liberal, and with strong 
reforming tendency, from which he never flinched: there was 
probably no man in the College of Physicians who was more 
pega | respected. As a practitioner he was not calculated 
to succeed largely in private practice—he could not descend 
into petty details; but he wasnevertheless a very able physician. 
He was a man belonging to a class which is unfortunately 
very small: well would it be for our profession if it were 
larger. 

Deatu or Mr. James Scott.—Died, at his residence, Clay 
Hill, in the 79th year of his age, Mr. James Scott, late of 
Bromley, in Kent. We propose, in an early number, to present 
our readers with a brief sketch of his somewhat remarkable 
career. 








TO CORRESPONDENTS. 


A Surgeon.—He was not the operator in the case of Mr. C. Buller. 

M. R. C.—The facts had been previously communicated. We have not 
yet determined on what ought to be done. 

Justus.—D. should pay the penalty. He deserves even a more severe 
punishment. 

Tas report forwarded by Dr. Armstrong, of Ware, was received, and 
shall obtain publicity on an early occasion. 

Tne Sheffield and Rotheram Independent, of Nov. 18th, has been forwarded 
tous. The following advertisement stands the first on the paper. Itis pro- 
minently set forth at the top of the first column in the first page :— 

“Mr. Booth, Surgeon, No. 20, Paradise-square, advice gratis. Attend- 
ed every Morning from Nine to Ten, and in the Evening from Six to 

en.” 


Thus, the surgeon not only bestows his advice gratis, but bears the ex- 
pense of advertising that he is thus charitably employed. If a baker give 
away good bread, there would be no need of paying for announcements of 
his beneficent deeds in the newspapers. Mr. Booth appears to find some 
difficulty in getting off his dities, although b d for nothmg. 

Mr. W., (Liverpool.)—The burlesque account of the Liverpool Steeple 
Chase, although it may be amusing to persons living in the neighbourhood 
of that town, can possess no interest elsewhere. 

A Medical Student.—It is possible, considering what has lately transpired, 
that the Court of Examiners might refuse to receive such an indenture. We 
advise our correspondent to make an application on the subject, to the Se- 
cretary of the Worshipful Company. 

Smintheus.—The Registrar or Secretary of the University of St. Andrew's, 
Scotland 





An Inquirer.—We think not. Fatty deposits, to an enormous extent, exist 
in the same organ in animals, yet such catastrophes amongst them are ex- 
ceedingly rare. 

We have not seen the “ quackish notice” to which Q. Q. has directed our 
attention, and we have not at hand the paper of the day he has named. If 
he will extract the notice and forward it to us, the subject shall receive our 
attention. 

A Member of the Royal College of Surgeons, (Liverpool,) asks the follow- 
ing question :—‘* Do you think there is a certainty of a Medical Reform Bill 
passing next session of parliament, which will render the Apcthecaries’ 
licence unnecessary ?” We do think that such a Bill will pass in the next 
session, and that the diploma which our correspondent possesses will be 
sufficient to obtain for him fall registration as a qualified ber of the 
medical profession. 

J. R.—No; lead does not enter into their composition. The substance 
used is a carburet of iron. 

Tux interesting paper of Dr. H. Fuller will be found at p. 649. 

A. C. G. had better address a letter to the Secretary of the Poor-Law 
Cc ission Board, London, and ask, point blank, if an English qualification 








this distinguished professor and amiable man.) 

Deata or Dr. CLenpinninc.—During the last three weeks 
death has been busy with men eminent in our profession. To 
the melancholy list of names we have now to add that of Dr. 
Clendinning, who had made many valuable contributions to 





this journal. He died, aged about 52 years, on Tuesday, the 
5th inst. at his residence in Wimpole-street, of a soft cancer 


be necessary? We believe that the qualifications which our correspondent 
P are sufficient to entitle him to hold such an appointment. We do 
not know where he could obtain, in England, such an ad eundem degree. 
Mr. Cam.—A letter addressed on the subject to D. W. Wire, Esq., solicitor, 
St. Swithin’s-lane, City of London, would elicit the required information. 
Has Chirurgus any information other than the internal evidence which 
would warrant him in affixing the authorship of the article to Messrs. 
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Chadwick and Austin? If the reply of Chirurgus should be in the affirma- 
tive, he should at the same time forward to us, in confidence, his name and 
address. 

We have carefully read the letters which have been forwarded to us by 
Mr. Brook. We do not think the subject of them is calculated for discus- 
sion in our colamns. The claims of Mr. Brook appear to be admitted even by 
Sir George Grey. We certainly consider that he has been unjustly treated. 
His statement might be usefully thrown into the form of a — pre- 
sentation to the House of Commons. 

We quite agree with Philo-Veritas in believing that Mr. suet Cooper 
has sunk into the grave, the victim of low intrigue and foul ingratitude. 
His peculiar sensibilitics were well known to bis jlants, c tly 
his vulnerable points were only too assiduously and successfully attacked. 
It is but too true that the surgical school of University College and Hospital 
is defunct. 

An Old Subscriber.—The “ superintending inspectors’’ were included in 
our answer. We are not acquainted with the name of any ‘‘ medical super- 
intending inspector’’ who has been appointed. If there are any such 
officers, probably this notice will have the effect of making their names 
known to the profession. 

Why does Non- Medicus adopt such an incorrect signature’? It would be 
very unfair to Mr. Squire Ward to publish such anonymous attacks. Mr. 
Ward, it should be remembered, does not write under any disguise. Wedo 
not agree with Mr. Ward in his views, but he must have justice. 

Tue letter, signed Chemicus, will be found at page 647. We regret that 
the paper was not published earlier. 

Tue papers of Dr. Hyman and Mr. Barber are both intended for publi- 
cation, and they will be inserted without much longer delay. 

A Subscriber ; and H., have written to us recommending the publication, 
in a variety of ways, of the names of unqualified practitioners; but we 
much fear that not any of the plans proposed would be effectual. The 
public know that chemists and druggists are unqualified practitioners, yet 
the public apply to them for advice and medicines. We are convinced that 
the career of unqualified practitioners will never be efficiently checked, ex- 
cept by a penal enactment, which can be summarily enforced. Still, itis a 
lamentable fact, that many highly influential members of the profession, 
who were examived before the Parliamentary Committee, declared them- 
selves to be hostile to any such enactment. 

Tax paper forwarded by Dr. Little, on an additional means of treating 
lateral curvature of the spine, the invention of Dr. Brown, of Boston (U.S), 
shall be published, together with the engravings. 

A CorresPponpent has forwarded to us a circular and card, of which the 
following are copies. It is a new manceuvre in the gratuitous line—barring 
the sixpence. 





“1, Hinde Street, Manchester Square ; Nov. 22nd, 1848. 

“ Sir,—I am directed by Dr. W. H. Brown, to enclose you a few gratui- 
tous advice letters, aud to inform you, that any deserving poor person pre- 
senting one of these signed by you, will receive every attention ; and that 
they will be supplied with whatever medicines or applications their cases 
may require, at the nominal charge of Sixreance.—I am, Sir, your obedient 
servant, 8am. Sourawoop.” 

“ Recommended to Dr. W. H. Brown, 1, Hinde. Street, Manchester 
Square, for Gratuitous Advice, by ——. Hours,—-from 1@ to 11, daily."’ 

Dogs our correspondent, who has furnished us with the handbi!l of W. 
Emerson, of the Walworth Road, knew whether its aathor has obtained a 
diploma from any College of Surgeons ? 

Mr. F. Smith is requested to refer us to the identical pages and para- 
‘graphs in his published tract, which he considers contain the proofs of the 

y of the doctrine he p ds. We cannot learn from our pub- 
lisher that the nee for liberating chlorine gas has ever been left at 
our office. 

We are obliged to an Assistant-Surgeon R.N. for his note, and we are 
giad tolearn that such steps have been lately taken as he has described. 
If the Colleges interfere in earnest, the Admiralty will be beaten ; or if the 
registered students throughout the kingdom were to resolve bodily, inall the 
classes, that they will never become candidates for the office of assistant- 
surgeon in the navy so long as naval assistant-surgeons are subjected to 
degradation and persecution, the triamph of the just cause would be soon 
accomplished. The matter cannot, and shall mpt rest, until the victory is 
won. “ The ward-room, and no surrender |!” must be the battle-cry. 

We regret that we cannot oblige Mrs. A. M. P. by publishing the ac- 
count of her “valuable remedy.”” A quack some time since wroteto us, 
stating that three applications of his ointment would produce hair on the 
surface of a flint-stone. Equally successful, we believe, would be unctuous 
applications to some bald heads. There certainly are, however, cases of 
baldness ia which a growth of hair might be restored. 

A Subscriber.—Ammonio-citrate of iron, citrate of quinine and iron, and 
several other citrates, have been in very general use for severai years. 
They were introduced to the profession of this country by that excellent 
practical chemist, Mr. Bullock, of Conduit-street. The combination of iron 
with citric acid is agreeable to the taste, and is believed to be most conge- 
nial to the system. See Royle’s Manual of Materia Medica, published by 
Mr. Churchill. 

Mr. R. Hilton.—We should like to receive the report. 

F. C.—\s it certain that Layman isa licentiate of the Apothecaries’ Com- 
pany? If it be certain, send one of the hand-bills to the secretary, and ask 
what is to be done in such a case. 











An Inquirer.—The case promises both hope and a cure. Apply to any 
respectable surgeon. Shun the advertising quacks. 

Tue letter of Homo, a parish doctor, respecting the burning of coke, shail 
be published next week ; as also shall be the letter signed Causticus. 

Ir Joel will send his address, he shall receive a private note. 

Severac of our correspondents have written to us this week, in very 
indignant terms, relative to a “‘ public health’’ journal, which they allege, 
although it is ducted by a medical editdr, is written in a spirit directly 
hostile to the character, respectability, and utility of the medical profession 
This editor, they state, is “‘ toadying”’ the General Board of Health, with 





| an object in view which need not be specified. We shall refer to the articles 


which our correspondents have named. At the same time, we may some- 
what appease their apprehensions and moderate their indignation, by 
informing them that we believe the journal in question commands but a 
very limited circulation, and exercises but very little—if any—influence, 
If, however, the editor be really a member of our profession, and in the 
exercise of his vocation has proved that he is a traitor to the interests of 
that profession, he ought to be, and shall be, completely unmasked. 


To the Editor of Tus Lancet. 


Str,—Perhaps you or some professor of medicine will have the kindness 
to answer the following query—viz., Does castor oil act principally on the 
large intestines ; or does it act on the duodenum and small intestines prin. 
cipally? And in what medical work can I find its action stated * 

My reason for asking the above is, that in a consultation with a physician, 
a draught with a small dose of castor oil was agreed to be given, witha 
view to induce a daily evacnation, neither party stating his opinion of the 
modus operandi of the saiddraught. At the next visit, the M.D. said he had 
given it with a view to clear out any crude bile or matter which might be 
accumulated in the duodenum or the small intestines, and was much 
astonished when I said I considered its action was confined principally to 
the large intestines. He turther stated I couid not preduce any medical 
work in which its action was stated to be principally un the large intestines 
I have looked into many medicai works, but in no case can I find its action 
stated. Your obedient servant, 

November 28, 1648. Omegea. 

Tue paragraph headed *“* Middlesex Hospital’ is merely a very coarse 
puff of one of the surgeons of that institution. Strange are the vicissitudes 
of public establishments! Twelve months since, who could have supposed 
that a writer, in announcing the ‘‘ success’’ of the Middlesex Hospital, 
after Mr. Arnott had departed from it, and had become attached to Uni- 
versity College Hospital, would speak of the latter-named establishment as 
having been once *‘ the most flourishing school in the kingdom, but now 
suffering from the want of a judicious administration” > 

To the Editor of Tue Lancer. 

Sir,—I inclose you a sample of a piece of quackery which is being 
enacted just now inthis county. If youthink that exposing such trash to the 
medical public will tend to shame thewriter, and deter others from following 


in such disgraceful footsteps, pray give it insertion in your periodical, and 


make any turther comment you think proper. 


Vour or servant, 
South Ockendon, Essex, Nov. 18, 1848. . W. Jonpisen. 


“Mr. F. L. om oy Member of the Royal College of atone ail 
and Licentiate of the Apothecaries’ ny, London, brother to Mr. Hooper, 
Chemist, of this town, respectfully pa ment the Clergy, Gentry, and Inhabi- 
tants of Billericay and its vicmity, that having paid particular attention to 
the Diseases incidental to the buman frame during the tast ten years, a part 
of which time he was engaged in superintending three public appointments, 
he has commenced practice in this town, and hopes, by unremitting atten- 
tion to the Patients confided to his care, to mer:t the patronage and support 
of those who may favour him with hia attendance. Advice gratis to the 
poor, from 10 to 12 in the Morning, and from 2 to 6 in the Evening. Resi- 
dence, Mr. Hooper's, Chemist. Billericay, Oct. 1848."’ 

The above is a “ verbatim etliteratim ” transcript of a,circular which is 
at present being circulated amongst the good peoplein and about Bille- 
ricay. Wonder must cease that the medical profession should be looked 
upon ina less important light than the other learned professions, when its 
members can and do resort to such eloquent, learned, and respectable (’) 
expedients. 

Errata.—In the London Hospital Report, last Lancer, p. 603, for 
“Welsh,” read ‘ Welch ;”’ eleventh line from the bottom of the page, for 
“ slimy,” read “ shining ;”” seventh line from the bottom, for “ scalenic,” 
read ‘‘scaleni ;” p. 604, line twenty-eight, for “ twist,” ” read “ thrill;” 
line thirty-eight, for “* position,” read “* 

Communications have been received from — Vigil; Mr. Armstrong, 
(Ware;) Smintheus ; Dr. Ayre, (Hull, three communications ;) Mr. Robin- 
son; M.R.C.S., R.N.; Dr. Fuller, (St. George’s Hospital ;) Causticus ; Mr. 
Litchfield, (Twickenham ;) Joel; Homo, and a Parish Doctor ; Mr. Barber, 
(Colsterworth ;) Dr. Hyman, (Newtown, Montgomeryshire ;) Mr. R. Traf- 
ford, (Whitehead, Manchester ;) A. C. G.; Chirurgus; J. P.; Dr. Davies, 
(Brighton ;) An Old Subscriber, (Lichfield ;) Mr. Garstang; Valdex; AD 
Inquirer; Omega; Mr. R. Hilton; F. C., and Layman’s Hand-bill ; Dr- 
E. Evans, (Norwich ;) Mildred; Dr. Shorter; Non-Medicus; Mr. Bevan; 
A Subscriber; Scribo; Q.Q.; Un Apprenti; A Seeker after Trath; Mr. 
Goddard; Mr. Cam, (Hereford ;) Mr. Levison, (Brighton ;) Mr. Cornish, 
(Nottingham ;) M.R.C.S. Lond., and a Constant Subscriber ; Mr. F. Smith ; 
Dr. Furnival, (Holloway ;) H.; Mr. Welch, (London Hospital ;) Mr. Dasb- 
wood, (Greenwich ;) Mr. O’Donnell ; A Medical Student ; A. J. D.; Dr. W- 
Philpot Brookes, ;Cheltenham;) F.C.; A Parishioner, and Subscriber to 
most of the Lambeth Charities ; Dr. Evan. 


The Witness, Edinburgh Paper, December 2nd ; Observer, December 3rd; 
have been received. 
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Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
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ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC. 


LECTURE XXXIV. 

Nature and Composition of the Cutaneous Excretion. Detection 
of Urea in Sweat. Alterations in the Secretion produced by 
Disease. Milk; its properties and composition; examination of 
the different constituents of; comparison of human milk with 
that from other animals; nature of the Colostrum. Influence 
of Time from Detivery, on Milk. Alterations of milk produced 
by Disease. Morbid products; Composition of. False Mem- 
branes; Tubercles; Fibrous Tumours; Fatty Tumours ; 
Malignant growths. Osseous Concretions. Chalk Stones, or 
Gouty Concretions. Pus. Dropsical effusions, &c. 

Cutaneous Exhalation—From the healthy human subject a 
constant excretion takes place from the skin, which may be 
either in the form of vapour, called insensible perspiration, 
or it may collect into drops of fluid called sensible perspira- 
tion, or sweat. The insensible perspiration, if condensed, is 
found to be the same as ordinary sweat. 

This fluid is decidedly acid in its reaction, of peculiar 
odour, speeific gravity about 1003, and from Anselmino’s 
analyses has the following character. 

The amount of solids in the 1000 parts is from five to 12.3 
se and 100 parts of this dry residue, when incinerated, 
eaves 22.9 parts of ash, consisting of salts soluble in water — 
viz., carbonate, sulphate, and phosphate of soda, and of potash 
(a little), and chloride of sodium; and of insoluble salts—viz., 
phosphate and carbonate of lime, and a trace of peroxide of 
iron. In 1000 parts, the composition of the. sweat may be 
represented, according to Anselmino’s experiments arranged 
by Simon, as follows:— 

Water “ 

Epidemis and lime salts , 

Water extracts and sulphates 

Spirit extracts, chlorides "7 
ium 


995.000 
5.000 
100 
1.050 


2.400 


987.500 
12.000 
-250 
2.625 


6.000 


sodium and potass' 
Alcohol extract,acetates,lac- 3.625 


tates, and free acetic acid : 

From researches made by Simon, on the composition of 

sweat, he arrived at the following conclusions—viz., that in 
health it contains : 

(1.) Substanees soluble in ether: fat, with butyric acid. _ 

(2.) Substances soluble in alcohol: alcohol extract, lactic 
and acetic acids in a free state, chloride of sodium, lac- 
tate and acetates:of potash and soda, with lactate or 
hydrochlorate of ammonia. 

(3.) Substances soluble in water: water extract, phosphate 
of lime, and sometimes traces of sulphates. 

(4.) Matters insoluble in water: as epithelian scales, phos- 
phate of lime, and —— of iron, the latter salts ren- 
dered insoluble by the abstraction of the free acid by pre- 
vious treatment with alcohol. 


More recently, some examinations of this fluid have been 
made by Landerer, who obtained it in a dilute state, by wash- 
ing the flannel shirts of individuals who had been perspiring 
very freely. The solution thus obtained had the charac 
teristic odour, a strong saline taste,and acid reaction. By 
evaporation, & syrupy mass was obtained, which, on standing, 
deposited phosphates. From this residue, Landerer was 
enabled to obtain urea by the following process:—The mass 
was treated with absolute alcohol, which was allowed to 
Hs gem spontaneously, then dissolved in water, and oxalic 
Sod in solution added. In about thirty-six hours, crystals of 
oxalate of urea were formed, and from this salt the nitrate of 
urea was afterwards obtained. There was found, also, in the 
Sweat, osmazome, chloride of sodium, acetates and lactates, 
oy ee in ether, and traces of sulphates. With 

440, L 


1.450 





regard to the nature of the body which gives to sweat’its 
reaction, many opinions have at times been held. It has been 
by some supposed to be a super-phosphate; by as Ber- 
zelius, lactic acid. Simon affirms, that ——_ lactic acid 
may be present, yet that he has demonstrated the presence of 
free acetic acid. I am not aware that there has been ever 
any positive proof of the existence of lactic acid in the sw 
though, as we have found it in the fluid of the muscles, 

also in the gastric juice, its presence in the cutaneous excretion 
is by no means improbable. 

Before Landerer’s discovery of urea in healthy human 
sweat, it had been known that a body rich in nitrogen was 
exhaled from the skin. Thus Dr. Faraday found that pure 
river sand, treated with caustic potash, yielded no ammonia; 
but when simply passed over the hand, and then similarly 
treated, this body was evolved, proving the presence of an 
ammoniacal salt or other body rich in nitrogen. Urea had 
been detected in horse’s sweat, by Fourcroy and Vauquelin, 
but Anselmino failed to find it; and Dr. G. Bird states that 
he had frequently found a body resembling, if not identical 
with urea, in the organic portion of the cutaneous excretion. 
Taking the average amount of exhalation of the skin, from 
Seguin’s observations, at thirty-three ounces in twenty-four 
hours, and the mean of Anselmino’s anal of its com- 
position, the amount of solids excreted in the day would be 
about 188 grains, consisting of 107 ins of organic, and 
eighty-one of inorganic constituents; but this would not in- 
clude the volatile compounds, as free acetic, carbonic acids, &c. 

Sweat in Disease—From the great difficulties experienced 
in collecting this fluid, either in health or disease, compara- 
tively few researches have been made on the subject, and what 
is known as to its morbid alterations may be summed up in 
a few words. In certain diseases it becomes considerably 
increased in quantity: this is seen especially in hectic fever 
and acute rheumatism; and again, its quality appears to be 
frequently altered. Thus, in rheumatism, its acidity is greatly 
augmented, either from an increase of the free acid, or the 
formation of some abnormal acid; the latter is rendered pro- 
bable from the peculiar pungency which it sometimes ac- 
quires, as in rheumatic fever. é , fe 

The urea is also, probably, greatly increased in Bright's dis- 
ease, where we find that this substance then exists in the 
blood in considerable quantities, and also in the various fluids 
which become effused. , 

Uric acid has also been found in the cutaneous excretion of 
gouty patients, in the form of a white powder, consisting of 
crystallized urate of soda. : - 

Bile pigment is present in the sweat in cases of jaundice, 
and the true organic portion of the bile has likewise been as- 
serted sometimes to exist. The pigment is made manifest by 
the staining of the linen. 

Peculiar odoriferous principles have been also supposed to 
be thrown out by the cutaneous exhalation in different morbid 
conditions of the habit, but of these we have but a very limited 
and imperfect knowledge; and lastly, albumen has been stated 
by some occasionally to form a constituent of morbid sweat, 
but others have failed to detect it. ’ 

M11x is the fluid secreted by the female of all mammiferous 
animals, and destined to act for a time as the nutriment of 
their young. Knowing that such is the office to be performed 
by this fluid, we at once perceive what should be the composi- 
tion of the secretion; for it must necessarily contain, not only 
the elements, but also the proximate principles of the animal 
body, as we have ‘already seen that but few, if any, com- 

nds are actually formed in the animal economy, its 
fonction being the disintegration rather than the building up 
of organic combinations. : . 

Hence we must expect to find in milk, besides water, which 
is essential to every vital operation, protein compounds for 
the muscular and nervous systems, and for the production of 
the gelatin and chondrin-yielding tissues; fatty and amy- 
laceous bodies for deposition in ditferent portions of the fr 
and also to act as food for respiration and the production 
animal heat ; and lastly, saline matters for the formation of 
the bones, and for the purpose of givin, to the animal fluids, 
as the blood, Xc., certain — and chemical properties 
essential to their healthy condition. = — : 

Such, in fact, we find to be the constitution of milk, whether 
derived from the human subject or from the lower animals, 
the differences consisting in an alteration in the relative quan- 
tities of the constituents rather than of theirnature or quality. 

We have only time to speak in detail of human milk, al- 
though we shall, when necessary, it with that of 
other animals. When first drawn from the breasts, it appears 
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as an opaque white fluid, having a peculiar smell and sweetish } 
taste; it is slightly alkaline, but in a few hours may exhibit | 
an acid reaction from decomposition; its specific gravity varies 
considerable with the time which has elapsed since parturition, 
the food of the female, and other circumstances; it also varies 
much in different animals; perhaps in the human subject it 
may be said to range from 1025 to 1035. 

Under the microscope it exhibits the presence of abundance 
of fat globules, together with very small granules, not more 
than ss}55 inch in diameter. 

When allowed to remain at rest for a short time a thick 
oily matter collects on its surface (cream,) and the remaining 
portion becomes more transparent, and of a bluish tint. It 
the creain is examined, it is found to be a mixture of different 
fats, two of which, margarine and olein, we have before seen 
to form a portion of the animal body; the others are almost 
peculiar to the milk; along with these are also found some of the 
constituents contained in the remaining portion. If agitated 
for some time, cream separates into a semi-solid oily matter, 
then called butter, and intoa fluid, called butter-milk. When 
pure, the butter resembles tallow very much in appearance. 

The relative amounts of these fats is subject to much varia- 
tion; and hence, also, the consistence of the butter. It is 
very difficult to separate them completely from each other; 
the margarine may be obtained nearly pure by keeping the 
butter at a temperature of about 60° for a long time, when 
the olein and Sane &e., become liquid, and may be re- 
moved by decantation and expression; and again, the buty- 
rine &c. may be nearly removed from the olein by digestion, 
at about 66° Fah., with absolute alcohol, which dissolves the 
former fat; when nearly pure, butyrine is a colourless oil, 
having the odour of butter; it is very soluble in alcohol, the 
solution gives an acid reaction, (from decomposition and libe- 
ration of a free acid;) it becomes solid at 32° Fah.; and when 
treated with alkalies, is easily saponified; the soap, treated 
with an acid, gives rise to four distinct acids—butyric acid, 
C, H, O,, H O; capronic acid, C,, H,,O,, H O; capryllie acid, 
C,, H,, O,, H O; and capric, or caprynic, C,, H,, O,, H O. 

When the milk, freed from cream, is treated with an acid, 
or when heated with a little rennet, it separates into a solid 
portion called curd, and a liquid remains, known by the 
name of whey. The curd is found to consist of a protein 
compound, casein, (before described,) which differs from albu- 
men in being coagulable by the weakest acids, but not by heat 
alone. If the whey, first separated from the curd, is evapo- 
rated to dryness, we find that the solid residue contains a 
peculiar kind of sugar called milk sugar, together with fixed 
salts, as chlorides and phosphates, having, as bases, soda, 
potash, lime, magnesia, and iron. 

Sugar of milk, or lactine, can be readily obtained by the 
evaporation of whey to a syrup state, purifying the crystals 
by resolution in water,and the use of animal charcoal. It 
occurs in white, translucent, four-sided prisms, requires five 
or six times its weight of cold water for solution, and has a 
feeble, sweet taste. It does not readily ferment, but can be 
made to do so, and afford alcohol, under certain circumstances. 
Its composition is represented by the furmula C,, H,, O,,. 

A mode of analyzing milk has been proposed by Haidlen; 
and as it is very simple, and free from several objections which 
were found in the older methods, I will shortly state it to 
you, for at times, in practice, it may be necessary, or at least 
very useful, to be able readily to ascertain the value of human 
or other milk as an article of diet. 

The milk should be mixed with about a quarter of its 
weight of gypsum, (sulphate of lime,) very finely powdered, 
=— well, -_ Sis ae rg Fah., till it has become com- 
aor pe Meme. ted. It should then be evaporated to dryn 
and reduced to powder. The object of the addition "of the 
gypsum is to cause the coagulation of the casein. The powder 
is afterwards to be treated with ether, which removes the 
fatty principles, or buttcr; then with strong boiling alcohol, 
by which the milk sugar and chlorides are dissolved. 
Another weighed portion of milk should be evaporated to 
find the solid constituents, and afterwards incinerated to 
ascertain the amount of fixed salts, which can be separately 
examined, if required. The amount of butter can be deter- 
mined by evaporation of the ether, the sugar and soluble salts 
from the residue of the alcoholic solution, and the former 
from the amount lost by incineration. From these data we 
can determine, first, the relative quantity of the water and 
solid constituents; and then resolve the solid portion into 
butter, casein, sugar with extractives, and fixed salts. By this 
mode of analysis, the extractives soluble in water would be in- 
cluded in the estimation of the casein. 

The results of the examination of human milk, compared 
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with that of the ass and cow, by Henry and Chevalier, is seen 
in the table in 1000 parts. 
Woman. 
Water... 00 aes 879.8 .. 916.5 
Solid constituents 120.2 ... 83.5 
Casein ... oe tt Se 
Butter... ha 1.1 
BeagOr .ce cee cee tee , 60.8 . 47.7 
ee oa 4.5 ace SA ave 6.0 


From this table, and also from the analyses of other chemists, 


Cow. 
870.2 
129.8 

44.8 
31.3 


Ass, 


eee 


it will be seen, that with regard to the amount of casein the 
milk of the ass and woman are very similar; and hence, pro- 
bably, the reasoy of the former milk being better adapted as a 
substitute for the latter than that of the cow. 

According to Schwarz the ash of woman’s milk has the fol- 
lowing composition :— 

1000 parts of milk gave of ash 4.407 parts, 
consisting of Phosphate of lime... 2.5  ) insoluble 
Phosphate of magnesia ... 0. salts 
Phosphate of iron 
Phosphate of soda... «.. 
Chloride of potassium 
Soda, (derived from an or- 
ganic soda compound) 

Colostrum is the name given to the milk which is se- 
creted for the first few days after delivery; it differs from 
that afterwards secreted in being thicker, from containing a 
great amount of solid matters, yellowish in appearance, and 
has been supposed to act as an aperient to the new-born 
animal. Simon’s analysis of the colostrum of a woman com- 
pared with the ordinary milk of the same individual, is seen 
in the following table:— 

Colostrum. Ordinary Milk. 
Water ...  «.. $28.0 ... a. 887.6 
ae eee te ee 
40.0 ... 34.3 
50.0 oo woe coo 2568 
70.0 oso ave 48.2 
oe ose 8.1.0 cee 2.3 

Influence of Temperament on Milk.—This subject has been 
examined by L’Heretier, whe found that in the milk of a 
Brunette, when compared with that from females of fair com- 
plexion, there existed a greater amount of solid matters. In 
the former, as aymean, he found 13.4 per cent. of solids; in the 
latter, 12.0 per cent. only. 2 

Influence of Time from Delivery—A knowledge of the influ- 
ence of time which has elapsed since the delivery of the 
woman, on the composition of the milk, is of t interest, 
but as yet little attended to, the only information we possess 
being derived from the analyses of Simon, who examined, at 
intervals, for nearly six months, the milk of a female, the 
first analysis being that secreted the second day after delivery. 
The followin table, from Dr. Day’s translation of Simon’s 
work, shows the results obtained :— 

a. Water. Solids. 
seee 1031.6 .. 873.2... 126.8 .. 
. 1030.0 ., 883.8 .. 116.2 .. 


Aug. 
Sept. 


..+ 1030.0 .. 
. +. 1030.0 .. 
--» 1034.0... 
- ++ 1032.0 ., 
ooo 1034.5 .. 
.-. 1033.0 .. 
wee 1033.4... 
see 1082.0 .. 
-. 1083.0 .. 
. 1034.4 .. 
. 1034.0 .. O.. 
Jan. 4 .... 1032.0.. . 40.0... 
Simon remarks that from his results it appears that—1st, the 
casein is at its minimumat the time of delivery, afterwards rises, 
and attains nearly a fixed proportion; 2ndly, that the quan- 
tity of sugar is at its maximum at the commencement, then 
diminishes; and 3rdly, that the butter is a very variable con- 
stituent of the milk. He thinks that the mode of living of 
the mother, and also the state of the mind, have a t influ- 
ence over the composition of the milk; the diet influencing 
especially the amount of the butter and sugar. E 
Milk in Disease —Our knowledge of the morbid alterations 
which take place in the milk is very scanty and imperfect, 
but still we have sufficient evidence to convince us that very 
material changes do at times occur. The milk is stated by 
some to be influenced greatly by mental emotions, and even 
the sudden death of the infant has been to have 
arisen from such alterations. Simon has observed that milk 
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taken from a woman labouring under a violent fit of passion, | Fibrous Tumours.—These tumours are not unlike the 


had a peculiar odour, and after a very short time, evolved 
sulphuretted hydrogen, which did not occur when healthy 
milk was treated in the same way. In other respects it 
appeared normal. It has also been observed that during 
nervous attacks the milk of women has become transparent, 


fibrous tissues in composition, and by boiling yield a large 
amount of gelatin, united with protein compounds. 
Fatty Tumours.—Distinguished by their containing much 


| fatty matter, which resembles the ordinary fat of the human 
| body, but frequently has, in addition, cholesterine, which usually 


viscid, and unlike ordinary milk in appearance. Again, it has | occurs in a crystalline state. 


been os ge that organic diseases could be thus propagated, | 
| on the subject of malignant growths, for nothing peculiar 

| been found in them, and it will not be useful to occupy your 

| time in detailing the analyses which have been made by 

| different observers. In the following table you see the re- 


as scrofula, &c., but it is exceedingly difficult to obtain correct 
information on such points. Sometimes pus is contained in 
milk, as from a mammary abscess; in such cases, the pus 
globules can be distinguished from those of the milk by micro- 
scopic examination. The effects of medicines on the milk we 
shall allude to in the next lecture. 


Morbid Products—We have already had occasion to speak 


of some morbid products when treating of the diseased con- 


ditions of certain animal fluids in which they occur, such as 


urinary and biliary concretions, &c. There are, however, a few 
others, which we must now allude to, some of which are found 
in a solid, others in a fluid state. Our time, however, will only 
allow us very shortly to discuss their composition. 

Solid Products: False Membranes.—The composition of false 
membranes which form on serous membranes appears very 
much to resemble that of the buffy and cupped coat which 
occurs on the surface of inflammatory blood when coagulated, 
consisting chiefly of fibrin; but mixed with this other matters 
are found, also protein compounds, called by Mulder bin- and 
trit-oxides of protein, the former insoluble, the latter soluble, 
in boiling water. The amcunt of these matters probably varies 
with the state of the system and the nature of the membranes, 
for we know that the effused matters may have every degree 
of consistence, distinguished by the terms euplastic and caco- 
plastic. Gelatin has been stated to exist in them; but this 
assertion was made before the time of Mulder’s researches 
on the oxidized prgtein compounds. 

When false membranes occur on mucous surfaces, albumen 
has been said to form a part of their composition, but the 
difficulty of distinguishing between coagulated albumen and 
fibrin must throw a doubt as to their true nature; we know, 
however, that their basis is some protein body. 

Tubercle—The composition of tubercles varies very much 
with the stages of their development; some contain a very 
large amount of animal matter combined with a small quan- 
tity of salts; in others, on the contrary, the relation between 
these ingredients is reversed. 

Thenard found in 100 parts of dry tubercular deposit— 


Animal matter ... ... 98.15 
Chloride of sodium 

Phosphate of lime ooo 1.85 
Carbonate of lime 


O.<ide of iron 


And again, in cretaceous tubercles he found only three parts 
of animal matter united with ninety-six parts of salts. 

Similar results have been obtained by L’Heretier. Tubercle 
has been also analyzed by Scherer, who has attempted to 
bring ultimate organic analysis to elucidate its composition. 
In a tubercular mass from the abdomen, having the consist- 
ence of coagulated albumen, he found in 1000 parts— 


Water Seo ‘"depi gae: eee: oon. Se 
SN ads? dies. aint che... phat cco: Re 
Insoluble tubercular matter ... 54.55 
eileen ctl dit. see on 25.40 
Extracts, sults, &c. ... 


traces 


26.23 


And the tubercular matter, freed from the fat, salts, &c., 
yielded, on analysis, a per centage of elements which could be 
reduced to the formula, C,, H,, N,0,,. He also examined 
tubercles taken from the lungs, liver, and brain,and the formula 
representing the composition of the insoluble — portion 
of all of them is seen in the table compared with Mulder’s for- 
mula for protein. 
Protein (Mulder) . 
Tubercle from liver ... 
s » abdomen ... 
» » brain... 


C,. H,, N,O 


eee 


@ WARE sic a 

Tubercle from a — 
lous mass in abdomen 

As yet we cannot be said to have gained much in our know- 

ledge of the subject by such examinations; nor, if we consider 

the difficulty of separating these matters in a sufficiently pure 

59 for organic avalysis, can we hope at present to do 
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Malignant Growths—Chemistry has as yet thrown no light 


ibra:— 
Encysted Tumours. 
eae Ree ss. 


sults obtained from several tumours, by Von 


Fibrous 

Tumour, 
Water.. . 84.82 
Solid .. wo oo 18.38 
Protein bodies.. 4.83 
Albumen in a 

} 2.08 


Encepha- 
loid. 
82.20 
17.80 
5.00 


Schirrous. 
1. ul. 
70 00 81.09 
39.00 18.91 
16.99 14.29 


. traces 


80.83 
19.17 
3.70 


soluble state, 2.47 3.98 


with hamatin 
Extractives 1.63 0.57 3.02 
Gelatin ee 5.90 3.78 
Fatty matters .. 5.47 8.66 0.60 


The salts left on incineration consisted of common salt, 
phosphate of soda and lime, in very varying proportions. 

Osseous Concretions.—It is not uncommon to find in different 
solid portions of the body concretions bearing a resemblance 
to bone, and on chemical examination, they are seen to con- 
tain the same constituents, although the proportions in which 
they exist may differ considerably. 

These bodies are often found in the lungs, and are some- 
times removed in the expectoration; they occur also in the 
tonsils, bronchial glands and bronchi, pleura, pericardium, 
liver, prostrate, uterus, and many other as in the 
arteries, &c.; they consist of phosphate and carbonate of 
lime, with a small amount of soluble salts, together with 
organic matter. 

have collected, in the following table, a few analyses of 
such, by different chemists. 
Organic 


1.06 
7-32 
0.44 


2.44 
5.47 
0.36 


Soluble 
Salts. 
0.37 


Phosphate Carbonate 
Matter. of Lime. of Lime. 
38.89 53.33 7.94 
YY ae ¥ o Ce 
20.10 .. ! oe 9.09 

D.tto from pleura 7.11 

Ditto from mesentery ... 26.28 .. -. 2.00 

Gouty Concretions, or Phos Deposits. —In_ cer‘ain 
gouty states of the system, when the kidneys appear to have 
permanently lost their power of properly excreting uric acid 
from the blood, deposits containing this substance take 
in different parts of the body, —- in and around the 
small joints,—but they do not always confine themselves to 
these parts,—and around the large joints, and also on the 
cartilages of the ears, &c., they sometimes make their ap- 
pearance; and at times a similar matter seems to be thrown 
out on the internal coats of the arteries. When first effused, 
it appears as a fluid not unlike milk, and should it not 
by rupturing the skin,(which sometimes occurs,) the fluid por- 
tion gradually becomes absorbed, and fresh matters effused, 
till at last a hard mass is formed, having the consistence of 
chalk, and hence termed chalk stones: these may acquire an 
immense size, and quite cripple the patient, by dislocating the 
joints, &c. One in my possession, from the great toe of a 

‘outy patient, weighed, when first removed, two ounces, (troy.) 
fr the skin is punctured, and the fluid recently effused allowed 
to escape, and placed under the microscope, it is found to con- 
sist of innumerable crystals of urate of soda floating in a clear 
fluid, which consists of water holding salts in solution. The size 
of the crvstals varies much, depending probably on the quick- 
ness with which the effusion has taken place, and the concen- 
tration of the fluid. Some are scarcely to be defined bya 
linear magnifying power of 600, others are well seen with a 
power of 200 diameters, (fig. 15;) they resemble exactly the 
urate of soda obtained from the blood of the same patients. 
When a deposit on the surface of the cartilages is examined, 
a similar crystallization is seen. } 

Gouty concretions have been frequently examined, and the 
results of the analyses are alike in all essential iculars. 
The animal matter contained in some is derived from the 
tissues in which the effusions take place, and the phosphate 
and carbonate of lime sometimes found in them probably are 
derived from subsequent common inflammation taking place 
around the true gouty matters already deposited, and which 
must act as foreign irritating bodies. 

An analysis of aconcretion on the lower articulation of the 
femur was made by Marchand, who found— 


Concretion from lungs . . . 
Ditto from pineal gland . . 
Ditto from bronchi 
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Urate of soda ace see see 
Urate of lime san tinetns Gee 
SS as 
Animal matter, water, &c. oo §©39.33 


A deposit on the metacarpus;analyzed by Lehmann, gave— 
Urate ofsoda...  «. oe 52.12 
Urate of lime . 1.25 
. .t... arn 14.16 
Cellular tissue, water, &c. 32.47 


100.00 
And a concretion taken from the aorta of a man, who died 
from gouty metastasis, had the following composition, accord- 
ing to Dr. Landerer— 
ae ee ee 
Phosphate of lime ... ... «1 o 62 
Carbonate oflime ... ... .. «. 16 
Carbonate of magnesia ... ... .«. 2 
Animal matters... nk tee eee 6 


100 

In examining the fluid recently effused, I have found that 
the residue obtained by evaporation, consists of urate of soda, 
mixed only with a small amount of soluble salts. 

Fluid Products: Pus—We have already had to mention 
the principal microscopic and chemical characters of pus, when 
speaking of the blood and urine, in which fluids they may oc- 
casionally occur. I will now only state the results of some 
analyses which have been made of this liquid. 

Pus, when fresh, often exhibits an acid reaction,and consists 
of two parts—viz., pus globules, floating in a liquid called liquor 
puris, the latter not unlike the serum of the blood in compo- 
sition. The globules are dissolved, and made tenacious by the 
action of alkalies ; they contain much fat ; the serum is albu- 
minous, and is therefore coagulated by heat; and, besides this, 
there exists in it a substance called pyin (tritoxide of protein), 
salts and extractives, &c. 

Giiterbock gives the following as representing its compo- 
sition :— 

Water 861 
Solids ae aes ae ee, 
Fat soluble in hot alcohol (cholesterine,&e.) 16 
Fat and extractives soluble in cold alcohol 43 
Albumen, pyin, and pus globules... ... 74 
Fluids in Dropsies, &c-—The chemical nature of the 
fluids effused into the cellular tissue of the skin and the 
different serous cavities, is very similar, the difference consist- 
ing rather in an alteration in the relative amount of the con- 
stituents than in a change in their nature. This remark, how- 
ever, applies only to effusions not depending on inflammation 
of the parts into which they take place; for if such be the 
case, we have, along with the ordinary constituents, fibrin in a 
euplastic or eucoplastic condition, or pus or a mixture of these 
two. When the effusions depend simply on obstruction to the 
return of the venous blood, such as arise in many case of 
cardiac diseases, affections of the liver, tumours pressing on 
the veins, &c., then the effusions consist chiefly of water hold- 
ing a swwall amount of albumen and salts in solution ; in fact, 
it is little more than a dilute serum of blood. When, however, 
we have an affection of the kidney, preventing the due excre- 
tion of the urine, then, in addition to these constituents, urea 
and uric acid are contained in considerable quantities, and to 
their presence the effusiemis, in a great measure, probably due; 
for it appears, that may oecur in these cases when the 
amount of water eliminated by the kidneys is quite equal, and 
sometimes exceeds that which occurs in health. I will give 
you a few analyses of these fluids, to demonstrate what I have 
just stated. 

The fluids found in the brain in hydrocephalus gave the 

following results to different observers, (from Simon} 
Marchand. 


I. 

++ 986.54 
- 13.46 
1.10 
0.05 
2.10 
0.13 

7.87 

0.10 

0.11 


34.20 
2.12 


Mulder. 


989.997 
10.003 
0.549 
0.070 


2.538 


Berzelius. 
Water -. 988.30 
Solids .. 11.70 
Albumen... 1.66 
Alcohol extract, with 
Jactate of soda... } 2-32 
ee 6.553 
Earthy phosphates .. 0.09 .. 0.090 
Sulphate of soda.. .. pe od 0.146 
Carbonate of soda 0.057 


Waterextract .... 06.26 
Chlorides of sodium & 
potassiam.. .. oy 7.09 





Fluid obtained from the peritonsal cavity depending on 
chronic disease of stomach, liver, &c., (Scherer.) 
In 
960.49 
39.51 


I. 
952.99 ... oe 
47.01 
0.32 
11.88 


Fibrin ... — 
Albumen ... «. «. 
Albuminate of soda... 22.70 
Extractives . 3.02 
Fat nod endl dee: see 130: ..« 
Salts ... ... iP oer 


No urca was found in the fluid. ; 
Fluid from abdomen ina patient with diseased kidneys, 


(Simon.) . 
1010 slightly alkaline 
978.0 


29.73 
2.12 
1.63 
5.94 


Specific gravit 
eee 
Ss tk os rahe. ten 08 
Fat (with cholesterine) ... 
bumen eiincsants tte, 000) 
Alcoholic extract 
Spirit extract pee in 
Carbonate of soda and 
phosphate of lime 
Chloride of sodium and 
lactate of soda 
Urea . 12 


The fluid from ovarian cysts, (Scherer.) 


IL. 
839.904 
160.096 


oe =150.534 


I. 
903.11 
96.89 
40.38 


Water 
Solids ... 
Albumen ... 


Albuminate of soda... 
ea 
Extractives 
Salts ... ... 


36.50 

3.40 +. ove 
oe 6.07 1456 ... 
ese 800 8.54 8.006 

The fluid from hydrocele usually contains a very large quantity 

of cholesterine, so much so, as to give it a glisteni Lag oo 
appearance, as the cholesterine, being almost insoluble in 
liquid, occurs ia the form of crystalline plates, (fig. 16.) The 
following is an analysis of such fluid, by Bimon ; it was yellow 
in colour, alkaline in reaction, and devoid of _— 
ew 140.00 


Cholesterine with a at 

margarine and oleic acid 
PO ea ee 
Albuminate of soda with extractive 
Extracts soluble in aleohol ped 
Soluble salts... ... «. 
Insoluble salts ... 
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LECTURER ON MIDWIFERY IN THE HUNTERIAN SCHOOL OF MEDICINE. 


LECTURE XXI. 

The treatment of uterine hemorrhage. 1. By the various modes 
of exciting reflex uterine actions. 2. By direct or centric spinal 
action. 3. By exciting the muscular irritability. 4. By 
mechanical measures. 5. By astringents v7 Bhat eran 
The principle of Alternation. Treatment of at 
the commencement of pregnancy; at the middle and later months 
of gestation; placenta previa; ey during parturi- 
tion; hemorrhage subsequent to delivery. CONCLUSION. ; 

I propose, in this, the concluding Lecture, to give a physio- 
logical account of the modes of arresting Uterine mor- 
rhage, and of the modus operandi of the most important 
agents which are used in Obstetrics, for this purpose. It will 
be seen that all the more important measures are intimately 
connected with the Spinal functions. 

I. Tas Dirrerent Mopss or Excrring Reriex Contraction 

or THe Urerus 1x Urenmvgs HaMoneuace. 
Reflex contractions may be excited by stimuli applied to 
certain organs at a distance from the uterus; by stimuli 


applied 
the uter 


The fi 
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applied to certain other organs and surfaces in the vicinity of 
the uterus; and lastly, by stimuli applied to the uterus itself. 


I. THE MAMMARY NERVES. 


The fact that irritation of the mammary will arrest | 
hemorrhage was known to Hippocrates. auriceau also | 
makes mention of it. The explanation given was, however, 
that the heemorrhage from the uterus moderated, because of 
the revulsion of blood to the breasts. This could be of little 
real im ce, if we consider the utmost vascularity of 
which the mamme are capable, when compared with the | 
large amount of blood which may escape from the uterus. 
The actions of the mammz upon the uterus have been 
excited by sinapisms, by cupping-glasses, by drawing the 
breasts artificially, and by the sucking of the child. Of these 
the latter is the most effectual. 

Il, THE PNEUMOGASTRIC NERVE. 

The gastric division of the pneumogastric is another remote 
excitor of the uterus. Its influence is chiefly seen after the 
delivery of the child, which is also the time when the flow of 
blood from the uterus is most profuse. Hot or cold drinks, 
or even taking food into the stomach, excites the uterus. I 
have no doubt the caudle of former times, thongh otherwise 
injurious, must have had considerable influence in contracting 
the uterus. Emetic substances taken into the stomach exert 
an influence upon the uterus; and i ha has long been 
known as @ remedy in uterine hemorrhage. Of all the gastric 
excitants of the uterus, the most useful is two or three ounces 
of iced water, suddenly swallowed. 


TIl. THE ABDOMINAL INTERCOSTAL NERVES. 


The cutaneous nerves of the abdominal parietes are excitors 
of the uterus in an extraordinary degree. The sudden im- 
pression of cold or heat upon the abdominal surface will 
almost always excite the most energetic contraction of the 
uterus affected with inertia, and from which hemorrhage is 
taking place. We may contract the relaxed and diffuse 
uterus to a firm ball, by douching the abdomen with cold 
water from a height; or by plashing a towel, taken out of 
cold water, upon the naked abdomen; or by suddenly placing 
the hand, en out of iced water, upon the mere tng If 
the surface of the abdomen should be cold, the sudden im- 
pression of heat preduces a similar contraction. In all these 
instances it is the extremities of the cutaneous nerves of the 
abdomen which are affeeted by the stimuli. The result takes 
place too instantly to permit the belief that any sensation of 
cold or heat passes h the abdominal parietes to the 
uterus itself. The extremities of the cutaneous nerves of the 
abdomen are, in fact, almost as distant from the uterus as 
yd gee intercostal nerves which supply the mammary 
glands. 

About the true mode of action of irritation of the mammary 
and pocumcqusteis, and the abdominal intercostal nerves, there 
can be no doubt whatever. These nerves are too remote from 
the uterus, in their peripheral extremities, to admit of any 
other explanation save that of the Reflex Function. 

The next group of organs through the medium of which 
uterine haemorrhage may be arrested by reflex contractions, 
are in the immediate neighbourhood of the uterus. 


I, THE NERVES OF THE VULVA AND PERINEUM. 


Cold applied to the vulva, in any of the forms already 
mentioned, will excite the arrest of hemorrhage. In the san- 
guinous dischar of early pregnancy, cold applied to the 
external parts is often useful, by favouring coagulation. Its 
refrigerant is, however, very different from its reflex action. 
{n the former, the effect is slowly produced, and depends on 
the sustained influence of cold; in the latter, its effect is instan- 
taneous, and it depends on the repetition of the sudden im- 
pression of cold. 

Il, THE NERVES OF THE VAGINA. 


Ifwe pass the hand into the vagina, and close it £0 as to 
distend and irritate this canal, we induce contraction of the 
uterus. Ifwe pass a lump of ice into the ina, the same 
fleet is produced. Cold injections into the vagina simply, are 
‘ery efficient modes of restraining hemorrhage. Plugging the 
vagina with linen or sponge soaked in cold or iced water, will 
Sometimes arrest heemorrhage, particularly in hemorrhages 
ccourring before meee or in cases of threatened abortion. 

course, one action the plug is gradual and mechanical, 
and simply depends on 
favouring coagulation. 


traction of the uterus. It 


seem: the flow of blood,—and thus 
it it has another action, causing con- 
is to this latter action that I am now 





directing attention. 





Ill, THE VESICAL NERVES. 


It is well known, that the injection of cold water into the 
bladder will contribute to the arrest of uterine haemorrhage, 
though there are many other modes of proceeding which are 
more eligible than this. I haveno doubt that the injection of 
any irritant into the bladder, or the use of irritant diuretics, 
would have a similar influence upon the uterus. 

IV. THE RECTAL NERVES. 

In uterine hemorrhage we may sometimes command the 
flow of biood by irritating the nerves of the rectum. This may 
be done by injecting cold water into the intestines, by the in- 
jection of purgative or ——— enemata ; and I have no 
doubt by aperients administered by the mouth, if time per- 
mitted their exhibition. The best mode of stimulating the 
rectum is by the injection of cold water, or the use of stimulant 
enemata, as salt and water, or turpentine. 

This group of organs, it will be observed, is in the imme- 
diate vicinity of the organ from which the blood flows, and 
they are in great measure supplied by nerves having the same 
es in asthe uterine nerves. But what I wish to insist upon 
is this, that all the actions I have been describing are reflex 
in their nature. Physiology repudiates the idea of uterine 
contractions, excited by means of continuity or contiguity of 
the organs excited with the organ which contracts. e 
peripheries of the nerves of the bladder, rectum, vulva, and 
vagina, receive the impression, and the incident nerves, the 
spinal centre, and the motor nerves of the uterus distributed 
to its muscular structure, are all concerned in the muscular 
contraction which ensues. Though the organs excited are 
near the uterus, which contracts, the route of the nervous 
action is precisely the same as it was in the case of the stimuli 
applied to the mammary or the pneumogastric nerve. I make 
these observations because I still see the obsolete notion, 
which so long perplexed physiology, of referring all such 
actions to the sympathetic nerve, and to the mere anatomical 
distribution of nerves to neighbouring organs from the same 
source, cited by some authorities as sufficient to account for 
all such motor phenomena as those which take place between 
the different pelvic organs tively. They look at the 
nerves interlacing and communicating with each other, and 
their minds do not reach to the necessity of considering the 
spinal centre as the organ which connects the peripheries of 
excitor and motor nerves, and without which their contiguity 
or distance would be equally useless. 

I now come to the consideration of the contraction of the 
uterus, and the arrest of hemorrhage by irritation of the 
uterus itself, through the medium of stimuli applied to— 


I, THE UTERINE NERVES. 


The power we over the uterus by this means is very 
great indeed, and the modes by which we can exert it are 
very various. We may excite the nerves of the external 
por’ Gon of the uterus, the nerves of the internal sur or 
the nerves of the os uteri. When we produce uterine con- 
tractions by irritating the uterus through the abdominal sur- 
face, we act on the first series of nerves; when we inject cold 
water into the uterine cavity, we act on the second; and when 
we irritate the os uteri by digitation, we act on the third. 
These measures are of great importance in our attempts to 
rouse the uterus itself to action. We may excite the organ 
by introducing ice into the cavity, by injecting cold water 
into the cavity, or by injecting stimulating solutions. 
Dr. Arnott, of Brighton, proposed, I believe, to a 
bladder in the uterus, and then to inject the bladder, 
imagining that the mechanical distention of the uterus 
would arrest the bleeding on mechanical principles. * 
however, such a proceeding were operative at all, it woul 
be on a very difficult principle. Various substai have 
been proposed for injection into the uterine cavity, and I 
wonder it has not been to inject the ergot of rye, 
particularly as it is said that M. Velpeau excited parturient 
action in the common fowl, by placing the ergot upon the 
sphincter ani. It would probably excite the internal surface 
of the uterus, just as sulphate of cine excites the gastric 
mucous surface. Besides digital irritation of the uterus 
through the abdominal parietes, there is another external 
mode of inducing uterine reflex action, in the use of the 
abdominal bandage. The compression of the uterus thus 
occasioned, increases uterine action, or evokes it when it has 
disappeared; it is certainly one of the’best means we have of 
preventing that inertia of the uterus after delivery which so 
st ly tends to hemorrhage. The introduction of the 
into the uterus, or the irritation of the os uteri by the fingers, 
or the whole hand, excite the uterus very powerfully. Besides 
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the mere introduction of the hand, irritation of the internal sur- 
face of the organ by the tips of the fingers is sometimes prac- 
tised. A very recondite mode of arresting uterine haemorrhage 
was suggested by Sig. ome an Italian — He pro- 
posed toinject the umbilical vessels withcold fluids or astringent 
solutions, and Professor Miller appears to speak approvingly 
of the practice. The very act of hemorrhage itself some- 
times supplies the source of irritation which prevents further 
loss of blood. After blood has been poured out, firm coagula- 
tion takes place, and the coagulum becomes a salutary irritant 
to the uterus. In this list of uterine local excitants, I may 
mention certain obstetric mancuvres, which, though often 
performed with other intentions, act upon the same principle 
as those which I have now been considering. For instance, 
in hemorrhage occurring before the rupture of the mem- 
branes, the liquor amnii is evacuated. This is generally done 
with a view of lessening the size of the uterus, and of diminish- 
ing the quantity of blood which circulates in its structure, 
and also of bringing the child into immediate contact with the 
uterine surfaces, after the manner of a plug. But besides 
this, the body of the child becomes an excitor of reflex 
action. So also, in cases of placenta previa, whether the 
rash plan of tearing away and extracting the placenta, or the 
old method of separation of the placenta and turning, be 
adopted, the haemorrhage is arrested partly by the fetus 
acting on the a of a plug, but partly, and still more, 
by the contraction of the uterus consequent upon the irritation 
necessarily incurred in separating the placenta. When the 
placenta is extracted, the foetal head comes into immediate 
contact with the excitor surface of the os uteri. When 
turning is resorted to, the extremities and trunk of the child 
become uterine excitors. 

Now, in all these varied actions, the excitor nerves, the spinal 
centre and the motor nerves are concerned. The uterus does 
not contract simply and singly from any inherent power 
belonging to the organ itself. Its actions from these sources 
of excitation depend mainly on its connexion with the spinal 
marrow. Doubtless there are other forms of action mixed up 
with those which are purely reflex, and to these I shal! pre- 
sently revert; but what I would contend for is, that much of the 
uterine action consequent upon irritation of the uterus itself, 
is as strictly reflex, as much produced through the medium 
of incident and motor nerves, and the spinal centre, as are 
the uterine actions caused by irritation of the mammary or 
rectal nerves. This is what 1 cannot too much insist upon. 


Il. Taz Dirrerent Mopes or Excitrye Dinect or Centric 
Spruvat Contractions or THe Urervs, in Uterine Hanor- 
RHAGE. 


1. If we administer a dose of the ergot of rye to a patient 
suffering from hsemorrhage, we observe in many cases that 
uterine contraction will follow. The fact has been known 
extensively enough, but the question has never been properly 

ed, How does the ergot act? or if asked, the question has 
certainly never been answered. It has been said, confusedly, 
that ergot has a special action on the uterine contractile fibre, 
or that it excites the nerves of the uterus; and these vague 


sayings have satisfied, or seemed to satisfy, the obstetric | 


mind. I have no doubt that the true channel through 
whieh the ergot acts is the blood, and that the organ 
it reaches and affects, through this channel, is the spinal 
centre. We may illustrate its modus operandi by referring 
to the action of emetic substances on the stomach. 
There are certain substances which, when taken into the 
stomach, immediately excite all the motor actions of vomit- 
ing. This happens, for instance, when sulphate of zinc comes 
into contact with the mucous membrane of the stomach. Sul- 

hate of zinc, then, appears to excite the actions of vomiting 
in a reflex form. If there are any such medicines adapted to 
produce uterine action, by simple contact with the uterus, just 
as cold water does, they remain to be discovered. But again, 
in the case of the stomach, there are other medicines—the 
potassio-tartrate of antimony, for instance, which acts as an 
emetic only after it has been taken into the circulation, and 
which acts more promptly when injected into the blood itself. 
I believe the action of this medicine to be perfectly analogous 
to the action of the ergot of rye; that the one acts upon the 
medulla oblongata and the motor nerves of vomiting; the 
other, upon the lower medulla spinalis, and the motor nerves 
of uterine action. The ergot, therefore, is a remedy of centric 
utero-spinal action. We shall presently see that these in- 
quiries in the mode of action of remedies are not without a 
practical use. The ergot, in addition to its utero-spinal 
action, sometimes produces vomiting, thus affecting the 
medulla oblongata, as well as the lower segments of the 


spinal centre, but it is remarkable that, though an excitant 
of motor action in these instances, it diminishes the frequency 
and force of the heart’s action. This action of the ergot is 
favourable in some cases of haemorrhage, but unfavourable in 
others, where failure of the circulation, and dissolution, 
appear to be imminent. 

2. Ipecacuanha is another medicine which is sometimes 
given in uterine hemorrhage. This medicine, by its emetic 
action, excites contraction of the abdominal muscles, and 
compression of the uterus, which in turn may re-excite some 
amount of uterine reflex action, but over and beyond this it 
uppears to have a special action upon the uterus, increasing its 
contractile power beyond what we could imagine to occur 
from the merely secondary effects of vomiting. Ipecacuanha, 
then, appears to influence both the medulla Oblongata and the 
lower medulla spinalis. This double action of i uanha 
upon the two extremities of the spinal centre is very extra- 
ordinary. It would be worth while to try, in uterine hamor- 
rhage, the effect of an injection of sulphate of zinc, with a 
view to ascertain whether it exerts the same ific influence 
of the lining membrane of the uterus and its nerves, as it 
does upon the pneumogastric nerve in the stomach. 

8. Opium is also, in hemorrhage, a remedy of direct spinal 
action. In moderate loss of blood it undoubtedly promotes 
uterine contraction, and arrests the flow of blood. A good 
deal has been said and written about this and other remedies 
acting beneficially, by equalizing the circulation of the blood; 
but this is an explanation utterly incompetent in the case of 
haemorrhage from the uterus after delivery. Opium is an ex- 
citant of spinal action of the direct kind, and thus it is that 
its administration is beneficial in hamorrhage, with uterine 
inertia, and injurious in puerperal convulsion, of the active 
kind. In both disorders its use and abuse have been empirical, 
and but little understood. 

4. Asa minor remedy of the same spinal relations as the 
foregoing, the biborate of soda may be mentioned. It may be 
said, briefly, that all stimulants taken into the stomach and 
received into the blood have a centric spinal action in ha- 
morrhage from the uterus. 

5. But one of the most important agencies of a centric kind, 
and one different in its nature from the foregoing, consists in 
the influence of emotion. The former actors have been phy 
sical in their nature, this is purely psychical in itself, though its 
effects are evident in material motor contraction. In some 
cases of dangerous hemorrhage, the mere arrival of the ac- 
coucheur in whom the patient places confidence, will be suffi- 
cient to contract, for a time, the uterus, and restrain the loss 
of blood. Hence the control of all outward signs of apprehen- 
sion in the obstetrician is of the utmost moment to his patient. 
A depressed look, or a faltering word, may destroy. a life 
which hopeful words and a strong will would have saved. It 
is remarkable, as exemplifying the influence of emotion, that 
when a hemorrhagic patient is sensible, so as to know her 
child, the act of suckling the child is much more efficacious 
than when she is insensible ; though, as I have shown you, in- 
sensibility in no wise lessens the vigour of the reflex actions. 
Where sensibility is present, the influence of emotion comes in 
aid of the reflex action. It is also more efficacious for a 
woman to suckle her own child than that of another person. 
It is only the hopeful and confident emotions which excite 
muscular contraction. The depressin ions paralyze the 
uterus as well as other muscles, and they are, in truth, not 
unimportant as causes of hemorrhage. 


IlI. Tae Dirrerent Mopes or excitinc Urertne Action BY 
SrimuLaTing THE Muscutar IragitaBrLity oF THE ORGAN. 


1. When we excite the uterus to contraction by the direct 
application of cold in any of the forms I have before adverted 
to, we produce, as I have explained to you, reflex actions, but 
we also call forth another power—that of the muscular irrita- 
bility. Cold, applied to a muscle separated from the rest of 
the body, and denuded of nerve-fibres as far as possible, still 
contracts. Thus, then, in the direct application of cold, two 
distinct modes of contraction are appealed to—the one de- 
pending on the reflex function ; the other, and more simple, 
upon the motor power inherent in the muscular fibre itself. 

2. When we irritate the uterus mechanically, whether by 
squeezing the uterus through the walls of the abdomen, or by 
irritating the organ by the tips of the fingers; by simply intro- 
ducing the hand into the uterine cavity, or by women | irrita- 
ting the os uteri or the internal surface of the uterus digi- 
tation, we invariably rouse the muscular irritability. eat 
the same time call forth a greater or less amount of reflex 
action, according to the excitability of the utero-spinal nerves; 
\ but this isinvariably mixed with the increased action depe~dent 
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on the excited muscular power. After death, when the | mouths of the bleeding vessels. But besides the common form 


nervous centres have lost their energy, this form of contrac- 
tion may still exist, or it may be excited by direct irritation. 

3. I have mentioned, on a former occasion, the fact, that in 
patients perfectly paraplegic, with entire loss of reflex uterine 
power, the uterus has been cxcited to contractions sufficient 
to expel the foetus by means of galvanism. Dr. Radford, of 
Manchester, applied this power to the arrest of uterine hamor- 
rhage. One pole of a galvanic trough being placed within the 
os uteri, and the other applied over the fundus, it has been 
found, that on making and breaking the galvanic circle, power- 
ful uterine contractions occur. It is said that the uterus can 
be made to contract by this agency when it will obey no other 
stimulus, and I have little doubt that this is correct. It ac- 
cords with all we know of the influence of galvanism upon the 
muscular fibre. The contraction of the uterus from galvanism 
is probably the most simple mode in which we can act upon 
the irritability of the muscular fibre without complicating it 
with reflex actions. The reflex actions excited by ing 
galvanic currents through muscles are very slight, if they 
occur at all. This is proved by a great number of experi- 
ments. There is, however, one important disturbing 
agency, in the application of galvanism, which must be taken 
intoaccount. The application of this remedy, and the painful 
sensations it excites, Tisturb the emotions considerably. In 
some cases the emotional excitement increases the influence 
of galvanism; in others, it weakens or suspends it altogether. 
This is probably the reason why, in some cases, galvanism has 
produced little or no contractile effects. 


IV. Tae Dirrerent Mopes or Arnestine UTERiIne 
Hemorruace MecnanNicaLry. 


1. There are various modes of compressing the uterus me- 
chanically, which are resorted to in cases of haemorrhage. 
One mode is that of grasping the uterus through the abdominal 
parietes, and holding the organ so firmly as to prevent the 
further effusion of blood, while other means are being applied 
to ensure the permanent contraction of the organ. Another 
mode sometimes followed is that of introducing one hand into 
the uterus, and then exerting pressure with the other hand 
externally, so as to compress the bleeding portion of the organ 
between the two hands. A third mode of mechanical arrest, 
and one which is exceedingly useful, consists in the abdominal 
bandage, made to embrace the pelvis tightly, and havin, 
several towels or napkins folded into a conical shape place 
underneath. I have mentioned to you the proposal to distend 
a bladder within the uterus, with a view to distend the uterus 
mechanically, and so arrest the loss of blood; but this is me- 
chanism carried to mischievous excess, and with a total forget- 
fulness of the fact, that the distention of the uterus must dis- 
tend the gaping mouths of the vessels from which the blood 
esca 


pes. 
2. Compression of the aorta, so as to cut off the supply of 


blood to the uterus, and prevent arterial hamorrhage, 
been insisted on by Baron Dubois, M. Chailly, and others. Seve- 
ral years ag», I pointed out that the directions given by obste- 
tricians were wrong, and that we should make pressure upon 
the inferior cava instead of the aorta. The great haemorrhages, 
those which kill, are from the veins, and not from the arteries, 
and further, not from the veins which are returning blood 
from the uterus, but from the vena cava and the heart itself. 
When the uterine veins are open, there is a great column of 
blood between the uterus and the right auricle, to the sudden 
escape of which there is no let or hindrance except uterine con- 
traction. In those patients who have died from loss of blood, 
injections driven into the inferior cava from the right auricle 
readily escape into the uterine cavity by the uterine veins. 
Compression has been successful because it has been difficult 
or impossible to comply with the directions for pressing upon 
the descending aorta without, at the same time, compressing 
the inferior vena cava. The compression of the great vessels is, 
however, at best, palliative, not curative, but it may give time 
for the application of other remedies. 

8. The various forms of plugging the vagina and the uterus 
are a distinct class of obstetric remedies in hemorrhage. 
Mechanical plugging is extremely useful in hemorrhage in 
Many forms of abortion, in certain hemorrhages during 
delivery, and in cases of placenta previa. The sponge or 
linen plug is useful in moderate floodings of the impregnated, 
and also of the unimpregnated urterus. This form of plug, 
when it fills the ahake of the vagina, acts by preventing the 
escape of blood externally; this favours the coagulation of 
the blood effused behind the plug, and though the plug itself 
does not reach to the bleeding surface, the coagulated blood is 
converted into a secondary plug, which acts directly upon the 





of tampon, we often convert the foetus itself into a plug, 
having precisely the same mechanical action. Thus when, 
in hemorrhage before delivery, we rupture the membranes, 
besides the other results, the body and limbs of the foetus 
comes into direct contact with the hemorrhagic tissue. So in 
ergy previa, when the presentation is oat to remain, 

ut the placenta is torn away, the fetal head becomes in 
effect a tampon to the os and cervix uteri of the most power- 
fulkind. Again, when turning is performed in these cases, the 
feet are brought down, and engaged in the os uteri as a plug. 
These instances only differ from the plug of sponge or foes 
in their being more effective, and in being applied from 
within instead of from without. After delivery, no form of 
plugging can be of much service. 


V. Tue Arrest or Uterine HeMornrnuace py AsTRINGENTS 
AND REFRIGERANTS. 


1. This exposition of the principles of treatment would 
be incomplete without referring to the action of astrin- 
gents and refrigerants. These remedies, consisting of the 
acetate of lead, the mineral acids, alum given internally, and 
used in the form of injection, the sustained application of 
local cold, &c.,are useful in all haemorrhages which do not pro- 
ceed from patulous vessels sufficiently Jarge to require the 
contraction of the muscular organ in order to close them, or 
when the uterus is so far undeveloped as to render its 
muscular contraction impossible. Here we are restricted to 
mechanical remedies and medicines of the class I am consider- 
ing. Such are haemorrhages occurring in the course of 
uterine disease, or in menorrhagia; uterine floodings in the 
early months of pregnancy; and the profuse lochial ——— 
which sometimes occur a few days after delivery, when the 
uterus has become perfectly contracted. 

Such are the principal modes of arresting uterine hsmor- 
rhage. They are more numerous and interesting than pertain 
to any other organ of the body. This is natural enough, when 
we reflect that the uterus is the only organ which secretes a 
sanguinous fluid physiologically, and that it affords the onl 
instance in which large bloodvessels with open mouths, lead- 
ing to fatal haemorrhage, may be but the slightest conceivable 
divergence from a physiological p in the separation of 
the maternal and fetal circulations after delivery. You may 
observe the profusion of appliances which we possess for the 
arrest of uterine hemorrhage. There is no other malad 
which can afflict the human frame, in which we have su 
an absolute fertility of remedies. Yet parturient women are 
constantly perishing from ae ny The truth is, that 
the many remedies for haemorrhage have been so jumbled 
together, and so ill understood, that they have never been 
used in the systematic measure they really admit of. The 
methods of obstetrication have been ample enough, but the di- 
rections for their selection and combination have been deficient. 
You have seen how susceptible all the remedies in this grave 
and important casualty are of enone arrangement; how, 
indeed, the mere touch of physiology has been sufficient to 
marshal them in something like due order and. proportion. 
It would, I am sure, be impossible to find any subject within the 
entire range of medicine, of equal importance, of which this 
might be said with more perfect truth. : 

hus you see how profoundly physiology eayneens itself 
upon our therapeutics in the treatment of uterine haemorrhage. 
It will not do for those who are too idle to study the matter 
to say— We will be practical—we will leave the physiology of 
the question to be decided by others. aye protests 
against being thus postponed—it will not be put off—for it is 
inseparable from practice. Without a physiological compre- 
hension of the points of treatment, what is likely to happen 2 
In the arrest of hemorrhage many remedies will probably be 
tried, either in succession, or in confi combination; but 
instead of a judicious combination of the several modes by 
which uterine contraction may be produced, mechanical means, 
or reflex or direct actions, will be trusted to alone, in such 
wise, that though many remedies appear to be used, only one or 
two principles—and those, perhaps, not the most important— 
will be invoked. It is just like the old Mithridatic formulary! 
Thus, suppose cold be applied to the rectum, cold to the abdo- 
men, iced water given the patient to drink, and the child 

laced at the breast, there is great appearance of activity, 

But in reality only the reflex action of the uterus has been 
excited, which would have been equally ‘powerful if only 
one efficient mode of excitation had been tried. Or again, 
after one mode of reflex action had been tried in vain, the 
reflex function being exhausted, it would only be waste of 
time to endeavour to excite reflex action by applying irrita- 
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tion to other incident nerves; yet this is often done. We do 
not use all the resources which physiology places at our com- 
mand, unless we call forth, in a dangerous hemorrhage, the 
reflex spinal action, the direct spinal action, the irritability of 
the muscular fibre, and apply the mechanical methods of 
arresting the flow of blood from the uterus. If, for instance, 
instead of the jumble of reflex actions, we apply alternate 
heat and cold to the abdominal surface, give a dose of ergot, 
irritate the uterus through the abdominal parietes, and grasp 
it with the hands, we apply all the modes of inducing uterine 
contraction, and we thus get far more than a fourfold increase 
of contractile power. 

A thousand facts testify, that although the stimulus which 
excites reflex action often excites sensation and emotion 
simultaneously, yet ordinary sensibility and its results are not 
at all concerned in the production of purely reflex motor 
actions. Some of the most perfect instances of reflex motor 
action occur when the part irritated has been separated from 
the cerebrum, or when sensation and consciousness have been 
perfectly suspended. But although common sensation takes 
no part in the production of the purely physical reflex spinal 
actions, another principle, that of alternation, is of the very 
highest importance in all the physical motor actions. A sur- 
face which is quite insensible to pain, manifests its impressi- 
bility when appealed to by an alternation of stimuli—by the 
successive application of heat and cold. If we wish to invoke 
the reflex function in all its power in any organ, the stimulus 
applied to it must be alternated. Dr. Marshall Hall insisted 
upon this in his New Memoir, and recently he has more fully 
shown the importance of this principle in Kvflex Physiology. 
The application of the principle of alternation is of especia 
moment in all that relates to parturition. In natural labour, we 
see that at the close of each pain the uterus becomes unim- 
pressible by the stimulus acting upon it, and the pain remits, 
until its impressibility is seulenet by an interval of repose. This 
is probably the explanation of the intermittent nature of labour- 
pains. In practice, the principle of alternation may be made 
of great service, and nowhere more so than in the treatment 
of uterine hemorrhage. My able friend-, Mr. Simpson, of 


Stamford, and Mr. W. F. Barlow, have boti: made some ve’ 
interesting observations on the influence of heat and col 
when — in alternation, in exciting uterine action in uterine 


inertia. I believe Mr. Simpson was the first to point out the 
importance of the principle of alternation in exciting the 
uterus. In uterine hemorrhage, neither heat nor cold, con- 
tinuously applicd, excites the full amount of uterine action. 
They must applied alternately. A surface ex to 
continuous cold becomes at length wholly inexcitor; but now 
the erga of heat becomes powerfully excitor, and after 
awhile the surface again becomes impressible by cold. In 
applying temperature to the arrest of uterine action by con- 
traction, these facts should be constantly borne in mind. 
Whatever the excitor surface acted upon, cold and heat should 
be applied alternately. This plan both increases and husbands 
the reflex motor power. Some principle was necessary here, 
for it is astonishing how uncertain practice has been without 
suchguidance. There has been an oscillation between the feeble 
and the rash oe of cold. Dr. Locock has well remarked 
that when cold is ees it often is, by napkins, and these are 
suffered to remain,the heat of the partssoon converts them intoa 
reeking fomentation, quite inadequate to the purpose intended. 
Of the error of this plan there can be no doubt. Dr. Arnott, 
of Brighton, a most ingenious physician, rushes into the other 
extreme. He has recommended an apparatus for causing 
a constant supply of cold water to a small reservoir, to 
be applied immediately over the abdomen —the abdomen 
being placed under much the same conditions as it would be 
in the bed of a running stream, except that the water is not 
in direct contact with the abdominal surface. An additional 
reason, besides the superior effects of alternation, for avoiding 
the continued use of cold, is found in its depressing influence. 
When the powers of life are weakened by loss of blood, 
danger may arise from the sedative effects of cold. Obste- 
tricians have often quoted the observation of Sir Richard 
Blackmore to Chapman, upon a case in which cold was used. 
“If you had u less cold applications, this patient would 
have died from loss of blood; and if you had continued them 
longer, you would have extinguished the powers of life” When 
we adopt the principle of alternation in the use of tempera- 
ture, while we obtain the fullest measure of benefit, we avoid 
the constitutional effects of simple cold as a depressing agent. 

Having laid down the priaciples upon which the arrest of 
uterine hsemorrhage in all its forms must depend, much would 
still remain to be said about the measures proper in different 
classes of cases. No two events can be more different than 





uterine hemorrhage oceurring in the first month of gestation, 
and uterine hemorrhage : place shortly after the deli- 
very of the child, and the expulsion of "ss centa. In the 
one case the stream of blood passing to from the uterus 
is inconsiderable, the openings from which blood | are 
small, and if the uterus is not contractile, at all events it is 
not. dilatile. But, after delivery, the ci channels 
in the uterus are immense, and unless closed by uterine 
contraction, they must gape widely, and pour forth blood 
in full streams. We may consider the heart a contractile 
organ placed at one extremity of a e column of blood, and 
the contractile uterus at the other. Unless the uterus con- 
tracts and a oy this column of blood, the result is just the 
same as though the heart itself were studded with perfora- 
tions. The treatment of hemorrhage at the commencement 
and termination of negnancy must be as different as the 
nature of the loss of blood, and it must vary considerably 
in the different epochs of gestation. 

Hemorrhage at the commencement of pregnancy must be 
treated on nearly the same principles as menorrhagia. Cold 
should be applied continuously, with a view to produce coagu- 
lation, and to lessen the local circulation. Astringent medi- 
cines are useful, as in hemorrhages from other mucous 
surfaces. The tampon may be used, but simply as a me 
chanical remedy, to prevent the escape of blood, and thus te 
favour coagulation at the mouths of the vessels. The uterus 
must be treated altogether as a non-motor organ. 

In the early months of pregnancy, when the motor tissue 
of the uterus has been somewhat developed, haemorrhages 
should be treated partly on the plan just laid down, and part] 
with reference to its contractile power. If necessary, in ad- 
dition to the above modes of restraining hemorrhage, and pro- 
moting coagulation, the flow of blood must be arr by 
firm uterine contraction. We should choose the best measures 
for rousing the reflex and direct uterine action, and that form 
of action dependent upon its muscular irritability. Much 
must depend, however, upon whether the ovum has been ex- 
pelled or not, and upon whether we have, or have not aban- 
doned the idea of preventing abortion. 

In the later months of normal gestation, plugging the 
vagina, both for the sake of its mechanical and reflex motor 
results, should be practised. The moderate application of 
cold, on. the alternate plan, either to the vulva or the abdo- 
minal surface, will be proper, or the use of a cold or purgative 
enema. But nothing very heroic can be done, until it has. been 
decided whether hemorrhage is of sufficient importance to 
bring on premature expulsion of the ovum. This point once 
settled, either that labour must come on in the natural course 
of things, or that it is justifiable to induce — delivery 
artificially—everything becomes simple. e should prepare 
for the direct action of the spinal marrow by administering a 
dose of the ergot, and then we should proceed to puncture 
membranes. The latter measure, as I have already described, 
powerfully invokes the refiex actions of the uterus, and con- 
verts the body of the fetus into an efficient plug. In he- 
morrhages occurring at the time of parturition, before the de 
livery of the child, these measures should, in severe cases, be 

ad recourse to without hesitation. In many cases, however, 
simply rupturing the membrane will be sufficient. This 
should invariably be practised. I am here speaking of cases 
in which the placenta is attached to the fundus uteri. 

When the placenta is attached to the os or cervix uteri, the 
hzemorrhage which follows the separation of the placenta is 
called unavoidable; when the placenta is planted at the fundus, 
the haemorrhage attendant on its separation is called acc 
dental. There is, however, very little, if any, meaning in these 
two terms, thus applied. Whenever separation of the placenta 
has taken place, whether at the os or fundus uteri, haemor 
rhage is inevitable and unavoidable, unless the uterus is either 
contracted, or unless some mechanical pressure is made on the 


se ted sw 

{in the hemorrhage of placenta previa occurring before the 
term of natural labour, the great object is to arrest the he- 
morrhage, if possible, so as to preserve both mother and child 
until the end of gestation, or, at all events, until the foetus be- 
comes viable. Kt the time of urition there is no safety 
but in the delivery of the mother, and repressive measures 
are only ne until the uterus is ina state to admit of 
turning. The only modes of restraining or repressing hzemor- 
rhage in pos praevia, when the placenta has begun to sepa 
rate, are by pl g the vagina, and keeping the circulation 
as quiet as posstile. But the efficient for the arrest 
of the flooding is delivery by ae The very operation of 
turning converts the hand and arm of the operator intoa plug, 
and when the feet are brought down, they and the body of the 
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foetus in turn plug the os and cervix so effectually, that further 
hemorrhage is impossible. I am not here speaking of the 
propriety of saving the child, but of the mere arrest of hx- 
morrhage. When the placenta becomes entirely separated, 
or is removed artificially, the head of the foetus instead of the 
feet becomes turned into a tampon. Besides the pluggin 
effect, there is,as I have before observed, a large amount 
reflex action called forth by turning, or by the substitution of 
the head of the child for the soft placenta at the os uteri. In 
turning, the muscular irritability of the uterus is necessarily 
stimulated. In these cases, the evacuation of the liquor amnii 
is to be avoided if ible, lest it should render the turning 
more difficult, and the t of rye, and other centric stimuli, 
are improper, for the same reason. 

Hemorrhage occurring after delivery, from the entire or 
— separation of the plecenta, with uterine inertia, calls 

r all the resources of our Art. If the placenta should only 
pos cares separated, that viscus should be entirely detached 

removed. This operation, by exciting the muscular and 
reflex powers of the uterus, will often arrest the hemorrhage 
at once. When e occurs after the complete evacua- 
tion of the uterus, the inertia upon which it depends may be 
either partial or entire. When the inertia is partial, the 
uterus contracts sufficiently to expel coagula or large gushes 
of blood from time to time, thus giving palpable evidence of 
ees the patient. But im total inertia, there is no 
i of blood per vaginam; the uterus is too feeble to 
expel the vital fluid effused into its cavity, and the organ be- 
comes immensely distended and diffuse. The beat of the 
heart fails or the temperature falls suddenly, the 
functions of the brain are suspended, and the patient is 
suddenly precipitated into the very jaws of ; 

In either case, whether the hemorrhage be internal or ex- 
ternal, if it has taken to a dangerous extent, the vital 
powers must be carefally and instantly preserved, and every 
possible measure taken to prevent further loss of blood, and to 
ensure the eontraction of the uterus. 

The vessels of the uterus should either be compressed 
mechanically, between the hands, or the venous and arterial 
flow of blood from the heart should be prevented by pressure 
on the aorta and inferior cava. 

i (brandy, as the is the best) should be 
iven by the mouth; the head of the patient should be 
ow, as the continued action of the heart will depend greatly 
on the state of the cerebral circulation. The inferior extre- 
mities should be raised, and it has been recommended to place 
igatures; or tourniquets, upou the extremities, in order to 
reinforce the circulation as much as possible. As quickly as 
may be, the ergot of rye should be given with the stimulants, 
to ensure the direct action of the spinal marrow upon the 
uterus. This form of action may be excited even after the 
uterus refuses to obey stimuli of reflex action. 

The reflex actions should be excited by elternate cold 
douching and warm applications to the abdominal surface 
and vulva, and by the application of the child to the breast, 
or by causing the nurse to suck the breasts. The drinks 
should be given cold or iced, to stimulate the pneumogastric 
nerve. 

The muscular irritability of the uterus should be stimulated 
either by irritation th the abdominal parietes, the appli- 
cation of galvanism, or the introduction of the hand into the 
uterus. here the latter is resorted to, the uterus should 
never be injured by improper pressure. Irritation, not force, 
is required. 

Here we have exhausted and combined all our most potent 


remedies; but they will ey fail, when properly directed, 


unless, indeed, the patient is already cadaveric when they are 
commenced. There is no malady in which the sudden danger 
to life is greater than in uterine hemorrhage, but fortunately 
there is no contingency in which the resources of art are 
more powerful or numerous. - - 

* * * * 

t course of lectures to a conclusion. 
considerable difficulty in attempting to 
advance, even by one step, a department so extensive as that 
of obstetrics. is, however, by the help of physiology, not 
heretofore applied in this department, e in the most 
cursory manner, I have striven to accompli Whether I 
have succeeded in placing this branch of medicine on a 
physiological basis, sufficiently broad to influence practice, 
time alone will determine. feel sanguine, however, as to 
the result. Since the commencement of the publication of 
these lectures, I have received much encouragement from 
distinguished members of the profession, (many of whom were 
Strangers to me,) expressive of their approval of the prin- 
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ciples I have endeavoured to enunciate. These flattering 
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LECTURE VI. 


specific ulcers. Advantage of local ‘ications. 

Modifications in the management of strumous and p I 

sores. Periosteal ulcers. ulcers. Varieties. Method 

shiny se illustrative AY tert) Be 

malignant ulcers. Propriety of healing ulcers 
discussed. Conclusion. = 

Wrrn regard to the treatment of specific ulcers, the point. I 
am anxious to insist upon, and of the truth of which I have 
had abundant proof in my own experience, is, that when it 
becomes located in the lower extremity, it seems to establish 
itself there, and to continue long after the constitutional dia- 
thesis to which it owes its origin has been removed by suit- 
able remedies, or has at least become so feeble as not to pro- 
duce any similar disease in other parts of the body, or even in 
the leg itself, when once it has been soundly healed, and the 
circulation through it brought to a normal condition. Under 
these circumstances, the ulcer will maintain its original form 
and specific character, but yet is capable of being cured 
local means only. The object in these cases is not only to 
heal the wound you find open at the time of treatment, 
at the same time, to induce such a healthy flow of bl 
through the limb as shall prevent the formation of new 
morbid d it, as it is this which renders this disease so.in- 
tractable. I am induced to take this view of the matter from 
finding the strumous and phagedzenic sores continuing in the 
lower limbs after every variety of constitutional treatment 
has been persevered in for a length of time, and after every 
trace of disease has left other of the body, and also 
after the usual local treatment, including prolonged rest, has 
been tried in vain. Moreover, it is a curious fact, that I have 
often observed that rest exerts but a very slight influence over 
specific sores. 

The strumous ulcer is the most difficult to manage. While 
there remains a mass of strumous deposit in the wound, of 
course it acts like a foreign body, and prevents the heali 
—— from proceeding; Art may be bi t to the aid 

ature in expediting its removal. Should the external open- 
ing be small in proportion to the strumous mass within, it may 
be enlarged with advantage. When two wounds communicate 
beneath, they should be laid into one; the red precipitate 

wder, or some strong escharotic,as the potassa fusa, will 
the removal of the morbid deposit. This latter is, 
however, a very: severe method, particularly in a weak 
strumous patient, and one to which I have very rarcly felt 
justified in having recourse. When the strumous enlarge- 
ment is just forming beneath the skin, I have found advan 
from painting it over either with the tincture of iodine or 
solid nitrate of silver; a weak solution of iodine is also a very 
valuable application to strumous sores in the form of a lotion; 
other stimuli, particularly the lotio nigra, is often useful. 

In that form of phagedwnic ulcer which spreads in one 
direction and heals in another, it is sometimes advisable to 
destroy the peccant edge with some powerful escharotic, as 
nitric acid. In those cases where there is extensive burrowi 
in the cellular tissue, this would be a very severe method, 

I think it quite unnecessary. — It is a much better plan 
thoroughly to saturate small strips of lint with black wash, 
and with a probe thrust them to the very bottom of the wound, 
so as to bring the black powder into contact with every part 
of the ulcerated surface. In these undermining p' nic 
sores, I have met with no application at all comparable to the 
black wash, when properly used; if jt is left to the patient.or 
a nurse it invariabiy fails. Having then selected what I deem 
a suitable specific local remedy for these cases, and having got 
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rid of any slough or strumous deposit that may exist, I always 
superadd mechanical support, and my case-book and hospital 
experience bear ample testimony to the advantage of this 
combined plan, both in effecting a cure and in preventing re- 
lapses; either is insufficient of itself, but when the special 
character of the sore is met by a proper application, and the 
feeble vessels of the limb are restored to a healthy con- 
dition by strapping, a quick and lasting cure is usually 
established. These specific cases generally bear the support 
rather tightly applied, more particularly it the leg feels soft 
and doughy; but the same rules I have already laid down on 
this subject are equally applicable in these forms of the dis- 
ease. Sometimes, when all seems to be progressing favourably, 
you will find a fresh enlargement forming beneath the skin; 
this will probably run through the same course as the others 
have done; it may even occur more than once; but you must 
not be discouraged by this; it is only the last expiring efforts 
at the re-establishment of disease in the limb, and will ultimately 
be completely overcome by perseverance. I have even known a 
few cases in which, the constitutional tendency still remaining 
in some force, the disease has manifested itself in some other 
locality, being unable to re-establish itself in a part that was pro- 
tected,as it were,and kept ina healthy condition by mechanical 
support. I do not here enter upon the subject of the constitu- 
tional treatment of these cases, which would involve the pro- 
lific questions of the general management of strumous disease, 
and of the secondary and tertiary forms of syphilis; but, of 
course, every judicious surgeon would combine a suitable 
course of medicine if he has reason to think any specific taint 
remains, supporting, at the same time, the powers of the 
system by a generous diet, this last point being, according to 
my observation, a most important element in success. In 
many of the cases that I have met with, and upon which I 
have founded the foregoing remarks, this constitutional treat- 
ment had been persevered in for a length of time before 
coming under my care, and subsequently a under my super- 


intendence, but without success, and it has been this circum- 
stance that has led me to rely so much upon mere local means, 
such as I have now recommended. ‘ 
Occasionally these specific ulcers are complicated with 
disease of the bone or the periosteum. This renders the case 


far more serious and intractable; and it is important that you 


should recognise this unfavourable feature in the case, that 
you may not mislead yourself and your patient with hopes 
that are not likely to be realized. Under these circumstances 
the ulcer will not heal until the periosteal disease of which 
it is a consequence has subsided; and affections of this struc- 
ture, however rapidly they may sometimes be developed, are 
extremely slow in subsiding. This constitutes the “ periosteal 
ulcer:” two or more are generally found, and in their vicinity 
depressed cicatrices, adherent to the bone, at once indicate 
the nature of the case. The sore itself is generally raised, 
but the surrounding parts are hard and unyielding. I have 
nothing to suggest, in regard to the treatment of such cases, 
beyond what has been recommended by previous authorities. 
proceed, in the next place, to the consideration of the 
menstrual ulcer, which may be defined to be any ulcer that 
ives evidence of sympathy, to a greater or less degree, with 
the menstrual function. There are two or three modifications 
of this disease met with in practice: thus you have a class of 
cases, in which, the uterine function being entirely suspended, 
the system finds relief in a constant discharge from the sur- 
face of a sore, which discharge is altered in quality and in- 
creased in quantity at the usual monthly period. In other 
cases the uterine function is performed, but the sore becomes 
inflamed and painful, and increases its amount of discharge at 
that period; thus giving evident signs of sympathy and co- 
operation with the uterus. There are, again, a peculiar and 
very formidable class of sores, which occur either at the 
period when, in the natural course of things, the menstrual 
function is about to cease; or where, from some organic 
change in the menstrual organs, this discharge no longer 
takes place. 

The first form of this disease to which I have alluded, and 
which may be distinguished as “the true menstrual ulcer,” 
occurs generally in young females, soon after the age of 
puberty. It is often, in the first instance, of a strumous cha- 
racter; or it may have arisen from some external injury. 
The uterine function not being very fully and regularly esta- 
blished, by degrees it ceases, and its place is supplied by the 
ulcer. I have invariably found that the breaking out of the 
sore has preceded the suspension of the menstrual discharge, 
or has been first formed prior to that period of life when the 
function of the uterus commences. I note this especially, 
because it is an important element in the consideration of 





the treatment of these cases. The appearance of the ulcer 
is characteristic of its nature: it is generally rather large, its 
— are ragged, its surface is irritable, dark-colo and 
exhibits specks of blood; the surrounding parts are of a deep- 
red colour, but not much swollen; the » 5 oven is thin, and 
often mixed with blood; the pain and soreness are generally 
distressing, and much aggravated at the period when the 
uterine function is due. When this vicarious discharge is 
fully established, the disease becomes most intractable. I 
have met with cases that have existed above three years, 
having resisted all the ordinary methods of treatment adopted 
on these occasions. 

It becomes, then, an interesting inquiry, as to how we can 
best succeed in stemming this cruel and obstinate invasion of 
the young and deiicate of the weaker sex. If we consult 
surgical authorities on this subject, we invariably find the 
matter rather briefly dismissed, somewhat in the following 
way: “ Restore the healthy function of the uterus, and then 
the ulcer will heal.” This sounds very rational and very 
sroper, and no doubt answers exceedingly well when it can 

e accomplished; but according to my experience it is always 
difficult, and very frequently impossible. I have known 
in which all the usual means of bringing about the healthy 
and regular uterine function have been carefully persevered in 
for a considerable period, and that, too, by very experienced 
and skilful practitioners, without success. Reasoning from 
this fact, sal observing, at the same time, that the ulcer pre- 
cedes the uterine derangement, I contend that it is scienti- 
fically more correct, and practically far more efficacious, to 
adopt a method the very converse of the one I have above 
stated—viz., “ Heal the ulcer, and the uterine function will 
speedily be restored to health and regularity.” I should 
pause ere I ventured to put forth this axiom, so opposed to 
everything that has hitherto been said upon the subject by so 
many —~ such high authorities, had I not repeatedly put 
this plan to the test of experiment, and with uniform success, 

I commence, then, at once to attack the ulcer. Some 
stimulus is often useful in allaying the irritation; a solution 
of the nitrate of silver is generally the best. I then apply 
strapping rather tightly; for I find in all those cases in whic 
I have, as it were, to compel a cure, in spite of the rebellion. 
of the constitution, rather tight and very accurately applied 
support is necessary, more skill being here required than in 
common and simple cases. Though you may feel confident 
of ultimate success by means of this plan, it is necessary to 
bring with you, in the treatment of such cases,a more than 
usual amount of patience, and a full share of confidence in 
the power of your remedy. Rest is quite useless here, even 
in obtaining a healthy surface to begin upon, You must 
therefore commence at once with your strapping, in the 
manner I have described. As the discharge is copious, it 
should be applied frequently, either alternate days, or every 
day. The wound will soon take on a healthy action, and 
begin to heal, and you will naturally suppose the cure is at 
hand; but as the monthly period approaches, in spite of all 
your efforts, the aspect of the sore changes, the discharge 
again becomes thin and copious, and much of the improve- 
ment that has taken place during the previous month is lost. 
You must not be discouraged by this, but must start again, 
and each month you will find you gain more than you had 
previously lost, until, at last, you succeed in entirely closin 
the wound, and then you are safe; the ulcer being heal 
the uterus spontaneously resumes its healthy and regular 
function—at least, such has been my experience. But even 
suppose such a result should not invariably occur, you have 
then a simple case of amenorrhea to deal with, which is 
surely far more easily controlled when uncomplicated with a 
vicarious discharge from an ulcer in the leg. 

By far the greater number of cases of this kind that I have 
had under my care, have pursued this chequered course, 
although they have always yiclded ultimately to treatment- 
The surgeon, in managing such a case, must ccnsider him- 
self as placed somewhat in the same position as an angler, 
who striving to capture a large fish, gets it to the very 
brink of the stream, when suddenly it starts off again, but 
each effort is more feeble than the last, and at length, p meer 
and perseverance, it is safely landed. In the second class of 
sores to which I have alluded, in which the ulcer sympathizes 
with the uterus, without entirely superseding its function, the 
treatment is more tedious and difficult than in the merely 
simple form of ulcer. It is much more irritable and painful to 
the patient, and requires more skill and perseverance on the 
part of the surgeon, than those cases in which no such uterine 
sympathy exists; it is most commonly met with in the stout 
and plethoric, and about the middle period of life; it ulti- 
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mately yields to the means pursued in the same way and 
undersimilar circumstances to those I have just detailed, though 
in such cases it may sometimes be advisable to put in an issue in 
the vicinity of the sorc chat has been healed. With regard 
to the third modification of menstrual ulcer, to which I have 
drawn your attention, it is fortunately of somewhat rare 
occurrence. I have only met with three or four examples in 
the course of my practice—they have occurred in unmarried 
females, either a short time previous to the cessation of the 
menstrual function, where it had never been very regularly 
or efficiently performed, or at a somewhat earlier period of 
life, when, from some organic change in that organ, it has be- 
come incapable of secreting the menstrual fluid. The appear- 
ance of the sore is peculiar; it is large, deep, and sloughy, and 
very irregular on its surface; the discharge is very foul, feetid, 
and profuse, and the pain is severe; the other parts of the limb 
look pale and wdematous, and the general aspect of the 
patient is exsanguinous, livid, and indicative of organic dis- 
ease. This sore must certainly be regarded as a powerful effort 
of Nature to relieve the injurious constitutional effects of a 
suspended function, and therefore the only treatment is pal- 
liative. If any attempt is made to effect a cure, it should be 
preceded by a freely discharging issue, which it would be safe 
to continue for a considerable period, and even in some cases, 
for the remainder of the patient’s life. In the course of my 
practice, I have had two very striking cases of this form of dis- 
ease. The first of these occurred to meat the very commencement 
of my professional career, when perhaps zeal rather prepon- 
derated over caution. The female was about thirty-five years 
of age; extremely pallid and unhealthy; and the menstrual 
function, which aol sewes been regularly performed, had, for 
the last three or four years, ceased entirely. She was subject 
to akind of fit, which came on at night, and during sleep, 
accompanied by stertorous breathing, and complete insensi- 
bility, and which lasted from twelve to twenty-four hours: 
these fits varied in frequency, coming on sometimes twice in 
the course of a month, sometimes leaving an interval of three 
months, their severity being in an inverse ratio to their fre- 
quency. I never myself saw her in one of these fits, but this 
was what I learnt from her friends. About the middle of the 
left leg, and at the back part, she had one of the deepest and 
foulest ulcers I have ever seen; there was very slight surround- 
ing inflammation, but the margin of the sore was livid and 
ragged, with large irregular sloughs at the bottom of the 
wound; the discharge was very thin and abundant; the leg 
was white and swollen—the ulcer had existed about twelve 
years, but had lately become rather rapidly larger and 
deeper. I commenced upon this case with all the ardour 
of a tyro, and in all my subsequent experience I can recall 
no case in which the power of mechanical support has 
been more remarkably and signally exhibited. At the end 
of about six months, the sore was perfectly healed, although 
for some time she walked daily above two miles to my house to 
have the strapping applied. I saw her from time to time for 
many months afterwards, and she seemed improved in health 
and appearance; but she never menstruated, and occasionally 
was subject to fits. About a year and a half from the time the 
sore was healed, her sister informed me, that in one of her 
fits she had become more and more oppressed in her breathing, 
and in this way had died. The case made a deep, and I hope a 
salutary impression upon my mind. The second case occurred 
tome more recently. The patient was a favourite and con- 
fidential servant to a lady of wealth; she was in her forty-fifth 
year, and had menstruaeted very irregularly and imperfectly 
for some years; her frame was slight, and her general health 
had always been delicate; she had suffered for some years 
from a bad leg, but had most obstinately refused to show it to 
a medical man, fearing she should be compelled to give up 
the charge of her mistress, who was an invalid, and to whom 
she was strongly attached. It became evident to herself and 
to others that she was —s becoming unfit for any 
exertion. I saw the leg,in consultation with another medical 
man, and we both agreed that we had never met with a more 
formidable case, the sore being large and sloughing, and the 
vital powers at a very low ebb, owing to her having denied 
herself proper nourishment, with a view, as she thought, of 
diminishing the inflammation in the leg. Under the influence 
of perfect rest, a good liberal diet, and a lotion of the chloride 
of lime, she rapidly improved; mechanical support was subse- 
quently employed; and at the end of about five months, the 

eg was restored to a perfectly healthy state; the general con- 
dition of the system likewise improving in a remarkable way. 
As the sore was healing, I strongly urged the nevessity of 
putting in an issue. This, in spite of every warning, she most 
resolutely refused to submit to. The menstrual function 








returned and continued with great regularity, and for about 
two years she seemed to enjoy, in every respect, better health 
than she had ever done before. At the end of that time she 
was attacked with violent mania, and in about ten days she 
was dead. In this case it was a choice of evils. She must 
have rapidly sunk, from the exhausting effect of the ulcer, 
had it not been cured. As it was, two years of comfortable 
existence were added to her life, which might perhaps have 
been still farther prolonged but for her obstinacy in refusing 
to have the issue putin. I do not offer any decided opinion as 
to how far the fatal result was the consequence of the healing 
of the sore, but I think what I have narrated is sufficient to 
induce very considerable caution, both in the prognosis and 
in the treatment of similar cases. 

I have mentioned, in the classification I have given of 
ulcers, at the early part of these lectures, two other forms— 
viz., the edematous and the malignant. This, however, was 
rather with a view of giving something like completeness to 
the arrangement, than because I had anything practical or 
useful to say upon these two forms of ulceration. The 
edematous ulcer follows general anasarca; it usually forms 
by means of a large but very superficial slough. If you can 
succeed in pumping out the water speedily and thoroughly, 
this form of sore will sometimes heal with great rapidity. I 
have seen two or three striking instances of this, but of course 
the leaky vessel must ere long fill again, and the advantage 
you gain is very temporary. I am inclined to think that 
malignant ulceration is more rare in the lower limbs than in 
any other part of the body. The common ulcer would seem 
occasionally in old age to pass into the malignant form. It is 
found over the malleoli, is very slow in its progress, and not 
very painful; its peculiar raised and indurated aspect is at 
once diagnostic of the disease, and does not involve remote 
textures. Amputation is the only method of relief with 
which I am acquainted. 

Having now dwelt with more or less minuteness upon all 
the forms of ulcer with which I am acquainted, there is one 
other point upon which I am anxious to touch, before con- 
cluding. Having so powerful a means of cure at your dis- 
posal, ‘how far is it desirable or safe, in reference to the 
general health of the patient, to heal ulcers of the leg, more 
particularly when of long standing! Extensive opportunities 
of observing cases that have been rapidly healed, and that 
often after having existed for many years, have convinced me 
that the dangers of healing old ulcers have been very much 
exaggerated by surgeons. This has arisen not so much from 
practical observation or scientific reasoning, as from a natural 
tendency to shelter their want of success under this pretext. 
Hence it will be found that this opinion prevails extensively 
with the public; and but for the powered eomberetaeisell 
which severe suffering and inconvenience plead, many would 
prefer, in such cases, 

“_ rather to bear the ills they have 

Than fly to others that they know not of.” 
This is a point upon which you are very likely to be questioned 
by patients, and upon which it is very desirable to form some 
definite and well-grounded opinion. Experience is theonly legi- 
timate appeal, and perhaps that has not been as yet sufficiently 
extensive. With the exception of the two cases that I have 
just related, and some few cases of secondary sorcs, which, 
after being cured on the leg, have shown themselves else- 
where, I cannot call to mind a single case in which deleterious 
effects to the constitution have followed the healing of an 
ulcer; though I could, on the other hand, cite numerous 
instances of cases of very old standing, in which a cure, by 
removing a constant source of annoyance and irritation, has 
— most materially to the improvement of the general 
realth. 

These facts do but confirm what simple reasoning upon the 
subject might lead us to conclude—viz., that a disease which 
depends, for the most part, upon mechanical causes, both for 
its origin and for its continuance, and is capable of being 
cured by mechanical means alone, can exert but a very slight 
influence upon the general system. | 

And now, gentlemen, it only remains for me to thank you 
for the patience and great attention with which you have 
listened to these lectures, which have been extended to a 
much greater length than I at first contemplated. My object 
has been, in the first instance, to establish a principle which is 
ever to be kept in mind in the treatment of ulcers of the lower 
limbs, and which I can scarcely too often repeat, or too 
strongly insist upon—viz., “ that a weak and retarded circula- 
tion gives to these cases their peculiar and distinguishing 
features, increasing their frequency, and retarding or prevent- 
ing their cure.” My next object has been to suggest and 
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explain to you in what way this weak and retarded condition 
of the circulation is to be | Samana into a healthy state. This 
led me to the subject of mechanical support, which I have 
endeavoured to show you can only be efficiently and success- 
fully carried out by a careful application of strapping to the 
entire limb, so as to form a complete adhesive encasement, 
accurately adapted to every part of the leg. I have further 
explained how immeasurably superior this method is to the 

i bandage; but I feel how impossible it is to convey 
this by mere words—experience alone can adequately impress 
this upon the mind. In order still further to aid you in suc- 
cessfully carrying out this treatment in practice, I have given 
you a sketch of the leading symptoms by which the different 
forms of ulcer are marked; and such simple rules as I have 
found useful in determining whether mechanical support can 
be borne; and if so, with what amount of tightness it should 
be applied; and any other hints which I have thought likely 
to assist. In detailing to you the treatment I reeommend 
for the various forms of uleer I have described, it has perhaps 
seemed to you that I was but causing you to listen to so many 
slight variations of the same tune, and therefore that I was 
advocating a somewhat empirical plan; but this circumstance, 
so far from savouring of empiricism, seems, to my mind, still 
further to establish the truth of the law upon which the dis- 
ease depends, and to which the treatment owes its efficiency. 
If mechanical support were only applicable to one form or 
stage of ulceration, not only Mm its value be materially 
lessened, but ‘the principle upon which it acts might well be 
doubted; but experience having proved the reverse of this 
to be the fact, at once establishes the power of the remedy 
and the truth of the law. 

Experience has so often proved that the earlier advocates 
of any peculiar m ethod of treatment paint its results in more 
glowing colours than subsequent trials warrant, that I am not 
vain enough to suppose I have altogether avoided this common 
error. Still I must add, on my own behalf, that I have too 
frequently and unequivocally witnessed the suecess of the 
practice indicated to allow me to doubt the soundaess of 
the principle upon which it is founded; and further, that I 
have advanced no — with regard to its various modifica- 
tions, or its applicability to the different forms of ulcerative 
i tion t. 


t Ihave not personally tested, in numerous 
by that least fallible of human means—experiment. 


instances, ; 

That this method has never received, on the part of the bulk 
of the profession, a fair trial, is to my mind most clear; that 
it deserves such a trial is to me equally evident; and if I 


appeal, with some confidence, to past experience, I look with 
yet more assurance and hope to the future, when the principle 
shall be more extensively recognised, and the method more 
scientifically and effieiently applied than has ever yet been 
done. And if, gentlemen, in the construction of airy phantoms, 
and in the exercise of that rash licence which sanguine in- 
experience gives to its early dreams, there is any castle I 
have ventured to build more frequently than another, and 
in which I have most delighted to linger in ideal anticipation 
and hopefulness, it is that through my feeble instrumentality 
the knowledge and just appreciation of this treatment, and 
its scientific application, may ultimately become co-extensive 
with the existence of the disease, for which I must ever 
believe it constitutes the best and most efficient remedy yet 
discovered. 





EXTRAORDINARY MALFORMATION OF THE 
HEART AND GREAT ARTERIES OF A CHILD 
AT BIRTH. 

By C. CLARK, Esq., Surgeon, Notting Hill. 

On the 4th of August, 1847, I was called in to attend Mrs. 

G——,, a fine, healthy young woman, twenty-two years of age, 

in labour with her first child. The labour was perfectly 

natural and easy for a first case: she was safely deli- 
vered of a female infant, in the course of five or six hours, the 
only remarkable point about the case being, that the liquor 
amnii consisted of scarcely more than half a pint of matter 
somewhat resembling coffee-grounds. The child, when born, 
seemed puny and feeble, and the respiratory process was not 
fully established, until the usual means of resuscitation had 
been adopted, but even then, and afterwards, there remained a 
lividity about the mouth, and other signs of a weak circulation, 
though not so remarkable as might be expected, considering 
the true nature of the cause, of which of course I was igno- 
rant at the time. The mother’s breasts being devoid of milk, 
the child was fed artificially, and on my first visit next morning 
appeared to be doing pretty well, the excretions having been 











all dul rformed. Next day, however, the nurse stated 
that it cried a good deal, and appeared to be griped, for 
which some cordial medicine was given, but on my visit next 
day, (the third,) I was informed, tnat on the : t it 
had been seized with a slight convulsive fit, and died almost 
immediately. Not being able to discover, upon reflection, a 
sufficient cause of death, even taking into consideration the 
general feebleness of the constitution, I requested permission 
to examine the body, which was readily and the re- 
sult was, the discovery of the following singular malformation. 
Having submitted the preparation to the inspection of Pro- 
fessor Owen: he has favoured me with the following excellent 
description, which I beg to quote entire:— ' 


Exzplanation.—a, superior vena cava ; 4 6, superior and inferior 
cave; ¢, auricular appendix; d, auricdlar cavity; e, coronary 
weins Sh ding branch from the lower part of the subclavian 

ery. 


“The exterior form deviates little from that of the normal 
foetal heart at birth, but it is rather smaller; the two auricles 
are indicated by their appendages curving forwards towards 
a other from —_ — of the base of the heart, and divided 

y the great arterial trunk answering to the pulm 
but of which the part answering to the ion pare mn 4 
continued not only into the descending aorta, but into the 
ascending portion, giving off the innominata and left subcla- 
vian artery. A small vessel (/) like a descending branch 
from the lower part of the subclavian retrogrades to the inter- 
space of the base of the great arterial trunk, and the right 
auricle, and appears to furnish, near th the coronary 
branches. The appendage of the left auricle is more slender 
than usual; the shorter and thicker apex of the right auricle 
has the ordinary size and form. e inner of the 
right auricle shows no prominence between the ings of 
the superior and inferior venze cave; there is no ae at the 
orifice of the latter; the Eustachian valve is represented by & 
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very slight ridge. The fossa ovalis covered by a large semi- 
membranous, semi-muscular valve, with a round orifice at its 
upper leads obliquely into the left auricle. A small fossa 
at the of the left auricle, below the entry of the two pul- 
monary veins, leads into the substance of the thick walls of 
the single ventricle, but not into its cavity: this is the only 
indication of a proper auriculo-ventricular aperture; all the 
blood must have passed directly into the right auricle. The 
upper part of the common ventricle is crossed rom nd from 
before, backwards, by a thick muscular arch, arising by several 
short, fleshy columns, from the fore part of the ventricle, and 
terminating similarly at its back The single arterial 
trunk arises behind this muscular arch; its orifice is provided 
with three well developed semilunar valves. The base of the 
tri id valve extends around three-fourths of the right 
auriculo-ventricular aperture, being wanting on the extreme 
right side. A large and long membranous valve extends down- 
wards, to be attached to two carnex column, arising from the 
apex of the ventricle, forming an incomplete membranous par- 
tition, of a semi-cylindrical form, the convexity turning to- 
wards the arterial orifice, and separated from it by the mus- 
cular arch. The oblique oval outlet of the semi-cylindrical 
valve opens into the left side of the ventricle, and the blood 
has then moved along the outside of the cylinder, passing 
through the large oval aperture, or free space left between its 
convex side and the anterior wall of the ventricle into the right 
side of the ventricle from which the great artery takes its 
origin. Some blood would, however, pass directly from the 
left half of the cylinder into the right side of the ventricle by 
a few holes pierced at its lower part, where it becomes at- 
tached to the apex of the ventricle, and where it is reduced to 
a thin lace-work. The pulmonary arteries rise separately 
from the back _ of the common trunk, about three lines 

above the semiluna’ 

nata _ off both carotids, as well as the right subclavian, 

and a smaller artery, which descends to the interspace of 

the great arterial trunk and the right auricle, apparently a 

rudiment of the base of the ascending aorta furnishing the 

coronary arteries. (Mercury injected into this permeates the 

coronary branches, and reappears in streams from the cut wall 

of the ventricle.) 

“From the foregoing details it will be seen that the deve- 
lopment of the heart has been arrested at a stage correspond- 
ing to that of the hearts of serpents, lizards, and turtles— 
viz., a special auricular cavity for the reception of the blood 
from the lungs, and another for that from the general system; 
but both kinds afterwards mixed, and distributed in that state 
at once to the lungs and to the general system; but the mode 
or mechanism by which the pulmonic or systemic venous 
currents are blended is different from that in those reptiles,” 
the mixture taking place in the right auricle and not in the 
ventricle. It is more analogous, therefore, to the condition of 
the auricle in the Proteus, according to Rusconi, only that the 
distinction of the auricles is neither so well marked, exter- 
nally nor internally, as in this perenni-branchiate batrachian, 
the partition not being developed. The origin of the pulmonic 
arteries from a common aortic trunk is also a character 
peculiar to the batrachian, or lowest reptiles. But the 
peculiar features of the human fetal heart, as shown by the 
single superior cava (a) and the inferior cava; the proportions 
and shape of the right auricle; the mode of origin of the pul- 
monic branches and arteries to the head and arms are well 
marked; and the whole shows an arrested and, as in the case 
of the large tri id valve, a slightly modified condition of an 
organ more closely answering to the true human fetal cha- 
racter of such organ than of that in any of the lower animals 
which it may resemble in its physiological condition.” 

I have only, in conclusion, to add, that I have since deli- 
vered the mother of a fine healthy boy, which is now living 
and doing well, and that the father isa stout, healthy, little 
man, so that it is almost impossible to assign a satisfactory 
reason for such a strange arrest of development. The accom- 
panying engravings are from drawings taken at the College of 

urgeons, and the preparation, which is in my own possession, 
I shall be happy to show to any gentleman who may think 
proper to upon me for that purpose. 

Albert-terrace, Notting-bill. August, 1848. 








Hom@oratuy wy Amgrica.—The homeopathic journal which 
was published in the State of New York, has been discon- 
tinued; but. to make up for this, we hear that the State of 
Peansylvania has just authorized the Homeopathic College 


rvalves. The short trunk of the innomi- | 





to grant diplomas. 


SOME OBSERVATIONS 
ON THE EPIDEMIC FEVER OF 1847, 


48S IT OCCURRED IN AND ABOUT LISBURN, COUNTY ANTRIM, IRE- 
LAND; WITH A SHORT HISTORICAL NOTICE OF SIMILAR EPIDEMICS 
IN THAT COUNTRY, AND THE LEADING CHARACTERISTICS WHICH 
THEY SEVERALLY EXHIBITED. 


By JOHN JOHNSTON KELSO, M.D., Lisburn. 


“«Une maladie est épidémique lorsque, dans un temps donné, elle attaque 
un grand nombre d’individus.””—Rarrort a L’ACADEM. DE MgpEcing 
son LA Pests &c. 1846. p. 48. 


THERE is every reason to believe that the so-called plague: 
that ravaged Ireland during the rebellion in Elizabeth’s time, 
was an epidemic fever of t malignancy; and the same 
remark applies to the seemingly equally virulent epidemic of 
1613, and that of 1641, at. the time of the civil war, beth of 
which are alluded to by the Irish historians, under a similarly 
vague designation.* te, in his “ Natural History of Ire- 
land,” distinctly mentions fever as epidemic some years after- 
wards, or about the middle of the seventeenth century, and as 
exhibiting, “in some years, an ae pestilent 
malignity.” The chief peculiarity of this epidemic, according 
to him, consisted in the feeble development of the febrile 
heat, with “great weakness and restlessness;” while grave 
affections of the head are mentioned as having been at the 
same time exceedingly common. 

Passing over a similar epidemic, of apparently great viru- 
lence, which showed itself in 1683-84, and to which incidental 
reference has been made by Webster,t+ we come to that of 
1708, as described by. Dr. Rogers, of Cork. Whether the so- 
called “ endemial epidemic” of this year was a more general: 
disease than this designation would seem to indicate, is not 
precisely known, but in the autumn season it evidenced itself 
very distinctly in that city, attaining its acme in winter, 
together with a great deal of “small-pox of the worst kind. 
In the following spring of 1709, an evident abatement took 
place, and after lingering a year or two, it completely dis- 
appeared. In 1718, however, “the same fe e its. 
reappearance there, attaining its -greatest intensity in the: 
November of this and the February and March of the suc- 
ceeding year. In the latter months of 1719, 20, 21, its ex+ 
tensive prevalence in the same place is i y noted. 
In these years it was accompanied by a malignant dysentery, 
issuing not unusually in mortification of the intestines, and a 
slow confluent variola, of great malignancy. In 1728, fever in 
all respects precisely identical with that of the two preceding 
epidemics, again appeared, attaining its greatest height—con- 
currently with “ bloody fluxes of the worst kind;” and sub- 
sequently, with rather virulent small-pox—in the winters of 
1729, 30,31. But in the last of these epidemic visitations, 
which Rogers regards as essentially one and the same disease, 
interrupted only by some unknown causes, there is evidence 
in proof of its not having been limited exclusively to Cork, 
but of its general prevalence at the same time in I 
The subjoined are the principal features which these successive 
epidemics presented :— 

First. Decided symptoms referrible to the head, of which a 
fixed and constant pain in the orbital region, and in the latter 
stages especially, delirium, stupor, and coma, were among the 
most prominent. . 

Secondly. Low, depressed state of the circulation. 

Thirdly. Considerable chest oppression. ; 

Fourthly. WeH-marked petechial efflorescence, occasionally 
with bibices. 

Fifthly. Crude and limpid urine. ‘ Bedi 

Sixthly. Great tendency to sweating, which was colliquative 
and symptomatic, and never to be encouraged. 

In the autumn of 1740, fever manifested itself again in an 
epidemic form. In this fearful visitation, which attained its 
height in the spring and summer of 1741, Munster, Leinster, 
and Ulster seem principally to have suffered. Yet Webster 
states, that in Galway (Connaught) it fell little short of a 
plague. In Munster, Loowven, where the disease 5; ex- 
tensively among the middle and more comfortable classes, the 
mortality appears to have been greatcst; and it is computed by 
O’Connell,§ that in Ireland not less than 80,000 persons perish 
from the united effects of it and a virulent dysentery, which 
was intercurrent with it. According to Rutty, one-fifth of the 
inhabitants of the entire island died.|| These were the more 


t Vol. i. p. 133. 





* Vide Holinshed, Spenser, Boate, &c. 
t On “ Endemial Epidemic Fever.” 1732. pp. 5, 8, 9. 
§ Morboram Acutoram et Chronicorum quoruandam Observationes. 
{ History of the Weather. 
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prominent characteristics of this epidemic fever:—Symptoms 
generally mild during the first six or seven days; a measly or 
petechial eruption then made its appearance, and, in a stage 
still more advanced, there occurred usually watchings, deli- 
rium, or the symptoms more decidedly indicative of phrenitis 
ensued, followed = subsultus and coma. Symptomatic sweat- 
ings were common. A mild form of the disease, of from five 
to seven days’ duration, attended with marked liability to re- 
lapse, even to the third or fourth time, is also noted as having 
been of common occurrence. 

In 1762, fever, according to Rutty,* was prevalent; but the 
next great Irish epidemic is that of 1771, which has been de- 
scribed by Dr. Sims.+ Commencing in the summer of that year, 
it increased as the autumnadvanced,and continued through the 
severe winter of 1772, occupying a year in its course. During 
its prevalence, it was remarked that all other diseases, as it were, 
slumbered. The striking peculiarity of this fever was a 
general tremor of the whole body, only less violent, in some 
cases, than the shivering in the cold stage of ague. The dis- 
ease usually attained its maximum of intensity by the ninth 
or eleventh day, when the nervous tremor referred to com- 
menced, first at the wrists, gradually extending from thence 
to the whole body; uninterrupted delirium next set in; clammy 
and feetid sweats broke out; at the same time, the features 
were contracted, or the countenance evinced an anxious appear- 
ance, which, with other evidences of extreme prostration, an- 
nounced a speedy dissolution. The petechiz were generally 
black, and the mortality was excessive, especially in the 
middle ranks of life. 

Omitting allusion here to the minor epidemics of a like de- 
scription of 1796-97-98-99, we pause for a moment at that of 
1800-1, which, according to Barker and Cheyne, whose in- 
formation is derived from official state documents, prevailed 
throughout ever rt of Ireland. Dr. Barry, of Cork, describes 
this fever as exhi iting chiefly the typhoid type, and, though 
more widely diffused among the rer orders, proving compa- 
ratively much more fatal in the better circumstanced classes. 
The mortality in this epidemic, the principal features of which 
bore a close resemblance to the subsequent one of 1817, with a 
shade more of virulence perhaps, is stated by Barker and 
Cheyne as being, on the whole, greater than that of t e latter.t 
The milder cases, it is mentioned, terminated generally on 
the fifth or seventh day by perspiration. 

Fever, during several periods of the present century, has, as 
is well known, prevailed more or less extensively in “the 
green isle of the West,” but bating the more recent epidemic 
of 1847, perhaps that of 1817-18-19, with a brief account of 
which I shall terminate the present hurried and imperfect 
historical notice, is, whether we regard the universality of its 
diffusion, the numbers attacked, the mortality which resulted, 
or the fearful host of miseries, individual and social, that fol- 
lowed from it, certainly among the most memorable of recent 
times, and second only in these respects probably to that of 
1740. Commencing towards the aa 1816, we find the dis- 
ease to have been generally epidemic, in the strictest sense of 
the term, in the summer and autumn of 1817, and after con- 
tinuing for exactly two years, to have terminated everywhere 
about the end of 1819. At the beginning, as is usual, the dis- 
ease invariably exhibited a more intractable and fatal cha- 
racter than afterwards. During the period of decline, the 
cases generally ran their course in a shorter space of time 
than previously, with a manifest mitigation in all the symp- 
toms.§ As to the wide-spread extent of its prevalence, some 
idea may be formed from the fact, that in Dublin, from 50 to 
100 persons were at one period conveyed to hospital each day.|| 
Assuming the then population of Ireland at 6,000,000, it is 
caleulated, from pretty correct data, by Barker and Cheyne, 
that the aggregate number attacked, from beginning to end, 
amounted not to less than one million and a half subjects.4] 
In Munster, three-fourths of the entire population is presumed 
to have been seized; in the remaining provinces, about one- 
sixth. Of the 240,000 inhabitants which Dublin, at the period 
in question, is estimated to have contained, 42,000 were ad- 
mitted to the several hospitals in that city set apart for the 
reception of cases of fever.** Calculating the mortality all 
over the island from what occurred in the Dublin hospitals, 
of the one million and a half presumed to have been seized in 
its course, 65,000 must have died.}+ But as the disease pro- 
gressed, the aay relatively diminished; and it is worthy 
of observation, that the number of deaths in the old, as well as 





* Barker and Cheyne; Account of the Rise &c. of the Epidemic Fever 
of 1817-18-19, vol. i. p. 6. 
+ Observations on Epidemic Diseases. t Loe. cit., vol. i. p. 146. 
§ Ibid. pp. 86—131. | Ibid. p. 56. € Ibid. p. 62. ** Ibid. p. 63. 
tt Barker and Cheyne, loc. cit., vol. i. p. 94. 4 


among those in easy circumstances, were comparatively much 
the more numerous.* Nor should we omit to note, that in 
the earlier period of the epidemy, the fatal event frequently 
occurred on the eleventh day.+ As to the contagious nature 
of this fever all opinion is in perfect harmony; nor is it in the 
least problematical that the disease, in the main, tended de- 
cidedly more to the sthenic than to the asthenic character, 
while the local complications,—which were exceedingly 
common and frequently grave, implicating, for the most part, 
as they did, the brain and the lungs, or their investing mem- 
branes,—exhibited on the whole, alike as an evidence and a 
consequence, the distinguishing features of inflammatory ac- 
tion, rather than those of simple vascular congestion. The 
results of treatment, which, among other antiphlogistic mea- 
sures, included very generally, especially in the earlier stages, 
appropriate aa and locai bloodletting, is not less confirm- 


atory of this view, than is the history of the phenomena su 

plied us, not only by Barker and Cheyne themselves, in their 
inestimable work, but by a host of enlightened and talented 
practitioners resident all over the country, whose respective 
contributions on the subject, bearing as they do the impress of 
candour and impartiality, are embodied in its — pages. 


Many cases, in Dublin, (Barker, and Cheyne,) Waterford, 
(Bracken,) Cork, (Barry,) Roscommon, (Sir T. Moriarty,) 
Kilkenny, (Ryan,) and perhaps Belfast, (M‘Donald,) are, in 
my apprehension, clearly referable to one or other of those 
forms of fever which the French have denominated “ févre 
adynamique,” and “ fiévre ataxique;”t with a few liarities, 
it may be, in the topical complications here and there; but 
the instances that essentially corresponded to the common 
continued fever of the country, with some modification, 
perhaps, in the direction and intensity of the local symp- 
toms in particular localities, vastly predominated, not wn 
in the above-mentioned cities, but generally throughout 
the entire island. The eruption, which was generally 
petechial, showing itself by the fourth or fifth day, some- 
times assumed a papular aspect; sometimes it resembled 
the rash in measles; and not unfrequently, from some pecu- 
liarity of development, it gave the skin a motley appearance.§ 
Occasionally the skin—as in the recent Scotch epidemic fever 
—exhibited a deeply jaundiced hue; and at Kilkenny, gan- 
grene of the lower extremities, leading to the loss of one or 
both feet or legs, sometimes ensued in malignant cases. (Ryan.) 
At Limerick, rheumatism pains proved an annoying compli- 
cation, and in some instances there, the heat of surface was 
found appreciably below the normal standard, a condition 
which obtains in the worst fevers.|| The duration of the 
complaint, in the severer cases, varied on the whole from ten 
and eleven days to seventeen and twenty-one; during its de- 
cline, termination, through perspiration, by the fifth day, was 
more usual.*| In reference to this epidemy, I shall pa fur- 
ther add, that the evacuating and antiphlogistic plan of treat- 
ment was that generally pursued throughout.** 

We come now to the recent equally wide-spread, and (con- 
sidering its comparatively limited uration) probably still 
more fatal, epidemic fever of 1817, the distinguishing ¢ : 
teristics of which, together with the originating causes, im- 
mediate and remote, and attendant circumstances and results, 
as they were found, from personal observation, to present in 
Lisburn and its neighbourhood, will form the principal topics 
of the present hurried and imperfect survey. Doubtless the 
statements to be submitted in the way of exemplification will 
be found meagre and imperfect enough, but, from the consi- 
deration bestowed on them, such as they are, they may safel 
be regarded as correctly representing the facts witn 
and in so far may turn out perhaps not altogether valueless to 
the future medical historian of the disease. Be that as it 
may, the pithy remark of the Editor of The Timest+—* that 
facts form the first step to wisdom”—will not rashly be con- 
tested: the uisite condition is, that they be narrated 
honestly, and with singleness of purpose. “Si ad honestatem 
nati sumus, ea aut sola expetanda est, aut certe omni pondere 
gravior est habenda, quam reliqua omnia.”{{ Nor, whether 
in the relation of the facts, or the formation of the views or 
points of doctrine which may more seemingly flow from them, 
should we ever overlook the profound admonition of Henry 
Mackenzie, “ that in knowledge and philosophy it ought 
always carefully to be distinguished, that the pur of re- 
search should ever be fixed on making simple what is abstruse, 
not abstruse what is simple.”$$ 

* Ibid. p. 136. + Ibid. p. 428. 
t Vide Alison, Cyclopedia of Practical Medicine, vol. i. p. 100. 


§ Barker and Cheyne, vol. i. p. 426. Ibid. Grogan, p. 428. 
q| Ibid. p. 428. ** Ibid. p. 441. 
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However, fever, which, from causes afterwards to be ad- 
verted to, was previously anticipated as inevitable, first showed 
itself on the increase, at Lisburn, in the middle of March, 
1847; in May, it was quite epidemic there, as well as in most 
of the principal towns in Ireland, continuing so till about the 
end of September, when it began sensibly to abate. In the 
months of June, July, and August, it attained its greatest 
height, and at the close of the year all vestiges of it may be 
said to have disappeared,— occupying thus about ten months 
in its course, or not half the period of that of 1817—19. The 
annexed return, setting forth, as I am sure it accurately 
does, the number of admissions, recoveries, and deaths that 
occurred weekly, during its greatest prevalence in the Lisburn 
Fever Hospital, dnd for which I feel indebted to the kindness 
of Mr. Campbell, of this town, one of the then medical at- 
tendants of the charity, will serve to illustrate the several 
successive periods of its increase, maturity, and decline in the 
manors * to which its benefits extend, and the fatality, with 
implied malignancy in each period, in that class of patients 
supplied, as they are, from among the lower orders. Having 
premised thus much, I reserve for a future opportunity a few 
considerations that suggest themselves, in order to its full 
significance. 

{From a return here given by Dr. Kelso, which we regret 
we cannot afford s to publish, it appears that at the Lis- 
burn Fever Hospital, from the 8th of March till the 20th of 
November, 1847, inclusive, 1549 patients were treated, of 
whom 1298 were discharged, and 137 died,—the greater 
weekly averages having been between the 22nd of May and 
28th of August of last year.] 


Lisburn, July 31, 1948. 
(To be continued.) 
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Tue Lancet, in its number for April 25ht, 1840, says, “ The 
claimants to the honour of these discoveries have been nume- 
rous, but four alone now remain: they are, on the one side, Bell 
and Magendie; on the other, Walker and Mayo. The claims of 
the different ies are fully set forth in the works whose 
titles are prefixed to the present article;+ but we have not 
thought it right to hazard a judgment upon the oe of 
witn some of whom are prejudiced, and others (we had 
almost said) perjured. The question, then, to which we shall 
confine ourselves is, to whom are we indebted for the discovery 
of the fact, that the nerves which proceed from the spinal 
marrow are endowed with the functions of sensation and 
motion, in consequence of their being connected, by distinct 
roots, with the anterior (motor) and posterior (sentient) co- 
lumns of the cord? 

“The most impartial mode of soe | at a solution of this 
question is to analyze, in chronological order, the opinions 
which have been successively published by Mr. Walker, Sir 
Charles Bell, (and Mr. Shaw,) M. Magendie, and Mr. Mayo. 

“The first papers, in point of date, are those of Mr. Alex- 
ander Walker, published in the Archives of Universal 
Science 1809. Mr. Walker here clearly announces that, as 
in some cases, sensation exists without volition, and as almost 
all nerves arise by distinct filaments, whenever a part, having 
both sensation and motion, is supplied from one nervous trunk, 
“— trunk envelops both a nerve of sensation and one of 
Volition. 

“ Again, reflecting on the arrangement of the fibres of the 
brain and spinal marrow, and also on the fact that sensation 
ascends to the brain, while volition descends from it, Mr. 
Walker concludes ‘that the anterior fasciculi of the spinal 
nerves are nerves of sensation, and the posterior fasciculi 
nerves of volition’ (motion); because it does not accord with 
the distinctness of natural operations to suppose that these 
motions, in me directions, take place through one and the 
same series of nerves. 

“In 1815, Mr. Walker lays down these two principles more 
distinctly, and concludes, ‘that nerves of sensation arise in the 





* Kilultagh and Derryvolgie, (so-called,) with a population of about 
20,000, that of Lisburn included. 

+t Review of the Nervous System, &c., in the number of Taz Lancat 
from which this is extracted. 





organs of sense, and by means of the anterior fibrils, terminate 
in the anterior columns of the spinal marrow; that’ these 
nerves of volition (motion), which do not arise directly from 
the cerebellum, spring from the posterior columns of the 
spinal marrow, by meaus of the posterior fibrils” 

“Previously to the year 1822, Sir C. Bell published three 
memoirs, or papers, on the Nervous System—viz., ‘ The Idea of 
a New Anatomy of the Brain, in 1811; a paper on the ‘ Nerves 
of [espiration,’ in the ‘ Philosophical Transactions, July, 
1821; and another paper, on the same subject, in May, 1822. 
It, is a curious circumstance, and one which we cannot avoid 
noticing at the outset of our remarks, that in no part of these 
three memoirs do we find the discovery of the motor and the 
sensitive columns of the spinal marrow, or of the correspond- 
ing functions of the spinal nerves, distinctly announced by Sir 
Charles Bell.” 

Now, it being known that the spinal nerves are sensor and 
motor respectively, as I had announced in 1809, what difficult 
remains! None evidently to my friend Dr. Knox, whom his 
own reflections, even without the facts alluded to in Professor 
Sharpey’s letter, and their influence on experimental inquiry, 
led to write the following letter, which I here quote, that if 
this should be published, his impression upon the subject may 
be known to others, as well as that all may see his generous 
feeling. 

“ Edinburgh, October 30, 1847. * 
_ “ My dear Sir,—I quite agree in everything which Sir Wil- 
liam Hamilton has expr in your favour, as well in his 
printed works, as in his letter addressed to the Asso- 
ciation. But I feel inclined to go farther than either Sir Wil- 
liam, or the very candid M. Longet, who has also spoken highly 
in your praise; J consider you as the real discoverer of the true 
system of the nerves; posterity will, I feel con t, award this 
verdict in your favour, when party feeling shall have ceased. 

“ Perhaps I ought to mention here, the obligation I owe you 
as my first teacher of anatomy, and that I have ever —— 
you as the first lecturer on ag oe anatomy, in Britain, 
The public will scarcely, I think, dispute my competing as a 
judge in this matter. 

_ “ Wishing you every success, and justice, though tardy, be- 
lieve me to be, my dear Sir, most faithfully yours, 
“To Alexander Walker, Esq.”’ “R. Kyox. 

Now, as already said, it is only as to the subordinate a 
tion of certain of these functions to certain of these parts, that 
any difference exists between me and Sir C. Bell, Miiller, 
Magendie, &c.; even their inversion originates in @ gross and 
palpable error,, as will forthwith appear. 

The ascription of sensitive functions to one of the two 
series—to the anterior, or to the posterior series of cerebral 
masses, columns of spinal marrow and nerves attached to 
them—the ascription of voluntary functions to the remaining 
series of cerebral masses, spinal columns and attached nerves— 
and a connexion through the brain and cerebellum, between 
the anterior and the posterior of these series, forming thereby 
a circle of nervous action and influence, is the conception of 
our own times, which I first announced in 1809. 

It appears, therefore, that there is a species of circulation 
in the nervous system, of which I have sketched the general 
course, as curious and admirable as that which exists in the 
vascular, (the centre of the one being the heart, and of the 
other in the head,) and that there is scarcely any point of the 
body which this circle does not involve and rest on, since from 
almost every po ascends impression to the cerebrum, &c., 
by a nerve of sensation, the anterior nervous roots, and the 
anterior columas of the spinal marrow, and to each returns 
expression from the cerebellum, the posterior columns, the 
posterior nervous roots, and the nerves of volition. : 

It is evidently by the innumerable loops formed at their 
proximal extremities in the brain, and the perhaps equally 
numerous ones formed at their distal extremities in the 
muscles and skin, that a most important part of the circulation 
is conducted, while these explain a vast number of other 
phenomena usually assigned to other means. 

The precise direction or course of this action—whether from 
the anterior to the terior series, or vice versa—whether 
from before backwards, or from behind forwards—has been 
the great subject of doubt and of cavil. _ y 

This, it was thought, might be determined by experiment, 
which should save men the trouble of further thinking! For 
that purpose, the roots, anterior and posterior, of the spinal 
nerves, seeing that these were then deemed either purely 
sensitive or purely motive, were thought to be the only parts 
at which we pone | hope that artificial irritations might pro- 
duce successful results—decisive evidence of the direction and 
course of the mental functions. 
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As to all experiments, however, I have elsewhere shown, 
it should be remembered, that in the higher encephalic organs, 
in particular, no voluntary action can be excited at all; 
force and spontaneity or will are absolutely incompatible. 
All irritation, therefore, to compel any act of volition, implies 
an absurdity; it cannot naturally have any result. This 
places the first of these classes of organs completely above our 
reach in experiment. 

But the spinal intermediate or alternating organs are only 
the complement of the voluntary ones, assuming and resigning 
their functions at bidding, and always deriving from them 
their principal impulses—their silent guidance ; these two 
classes of organs therefore go together, equally exempt from 
direct and immediate artificial excitement. 

The lower, ganglionic, or vital organs, may be supposed to 
be more easily excited to natural action, but their natural 
excitements are very different from artificial ones—the 
neither destroy continuity,nor empty the vessels to Beastentel. 
In all irritations, therefore, even of the lowest and most 
manageable of these systems, everything may be forced, per- 
turbed, nothing natural, or affording natural conclusion. 

It must absolutely be on the lowest class of nervous organs 
— that all artificial irritation and experiment is directly 

le. 

Even in these experiments, it must not be forgotten that 
the first ones of Magendie exhibited motion as the result of 
irritating either anterior or posterior parts in the higher 
animals. 

Accordingly, after many experiments on the higher animals, 
then thought doubtful, such results were, a few years ago, sup- 
posed by perhaps the greater number of physiologists to be 
yielded by experiments on frogs, which, Miiller says, seemed 
to indicate motion to be the function of the anterior parts, 
and sensation to be the function of the posterior ones. 

Seubert says, “I cannot omit quoting the experiment per- 
formed by Burdach and Professor de Baer, which he relates 
in these words:—‘ When we cut through the anterior roots of 
the nerves of the right leg, that leg lost instantly all turges- 
cence, became flaccid, insensible, motionless; the frog sprang 
with the left hind leg. We now cut through the posterior roots 
of the nerves of the left leg, and the left leg was immediately 
as lame as the right. The frog shoved himself forward with the 
fore-feet, and trailed the dead hind-feet after him like some- 
thing that did not belong to him. Hereupon, we armed the 
spinal marrow with the positive pole, and both legs with the 
Py ome pole of a galvanic column, and convulsions followed 
in both legs, without its being possible to perceive a difference 
in them.’ ”* This is at variance with Miiller’s experiments. 

Finally, the circumstances in the structure of frogs pointed 
out by Volkmann (an anomalous distribution of ganglia and 
ganglionic fibrils upon the precise parts which are the subjects 
of experiment) must, in all experiments on those animals, 
have been attended by demonstrations only of correspondingly 
anomalous, instead of regular, function. 

In frogs, says Volkmann, the ganglia through which the 
union of both nerves (the sensor and motor) is effected, 
do not belong so entirely to the sensor root as in the mam- 
malia. In the fourth spinal nerve, the ganglion appears to 
be equally divided between the two roots. In the fifth, 
although the motor branch passes by the side of the ganglion, 
still examination with the microscope convinces me that 
some of its filaments pass through it. The tenth nerve has 
only one root, which is furnished with a ganglion at its point 
of exit from the canal. 

The experiments of Hall have proved that motion is pro- 
duced by irritating either root in /ower animals—turtles and 
rays! Thus strangely is one and the same effect produced 
by irritating parts which must be directly opposed in func- 
tion ! 

We have seen, then, that both columns, and both roots, 
when irritated, cause more or less of motion, as shown by ex- 
periments on the higher animals before the French Institute 
(Magendie), and as evidenced in turtles and even in skates 
(Hall), though less apparent in frogs (Miiller), probably in 
consequence of anomalous structure, (Volkmann.) 

* Non possum non citare experimentum a Burdachio cum Prof de 
Baer institutum, quod his enarravit verbis:—Wir durchschnitten die vor- 
deren Wurzein der rechten schenkelnerven, der rechte schenkel verlor auf 
der Stelle alle Turgescenz, wurde welch, unempfindlich, unbeweglich ; der 
Frosch sprang mit dem liken Hinterfiisse. Wir durchschnitten ihm hier die 
hintern Warzeln der linken Schenkelnerven, und sogleich war der linke 
Schenkel ebenso gelahent, als der rechte; der Frosch schob sich mit den 
Vorderfiissen fort und schleppte die todten Hinterfiisse wie etwas Frundes- 
nach. Wir armirten hierauf das Riickenmark mit dem positiven, beide 
Schenkel mit dem negativen Pol einer galvanischen Siule, und es erfolgten 


in beiden Schenkeln Zuckungen, ohne das man eine verschiedenheit in ihnen 
warnehmen konnte.—Burdach, lib. cit. tom. i. p. 262. 














If from experiment we recur to reasoning, it certainly 
seems impossible that mental nerves, pure nerves of sensation 
on one hand, and pure nerves of volition on the other—nerves 
directly opposed in their nature, as the spinal roots are thus 
supposed to be, should, on irritation, yield results which are 
more or less similar, i of being precisely opposite. 

This brings to recollection that both roots are covered by 
similar ganglionic or vital fibrils; and it the not 
illogical conclusion, that that which is similar in the result of 
these experiments, may be owing, not to that which is dif- 
ferent or opposite in the nature of the mental roots them- 
selves, but to that which is similar in the nature of the vital 
fibrils with which both roots are . 

It seems not improbable that the immediate subject of 
these experiments has not hitherto been understood; and 
that, while they have been supposed to be made on the 
higher, or mental nerves, they have in reality been made on 
the lower ganglionic, or vital ones, which invest them. 

Unfortunately, those roots are not only undeniably com- 
plicated, but it seems quite impossible to sepurate them into 
their pure and simple constituent parts—mental roots and 

nglionic fibrils—so as to derive from them any satisfactory 
information by experiment. The law by which Nature 
denies manifestations of sensibility to irritation of the first 
expansions of the s of sense, as well as of the brain 
itself, thus 4 eww. their acts from disturbance, appears to 
be extended to the least impure of the nerves arising from 
the spinal marrow. To the interrogation of experiment, we re- 
ceive from these roots no reply: we perceive only the 4 
of the vital nervous system in the expression of pain. More- 
over, no cerebral nerve can be proved to. be perfectly analo- 
gous to any spinal one, and none are much less complicated 
with ganglionic fibrils. 

That physiologists, as hinted in advertisement and intro- 
ductory remarks to “Documents and Dates,” know not even 
on what parts they have been 4 em , | see several 
begin to suspect, though not one yet acknowledged it! 
They have been experimentally interrogating, not the columns 
of the spinal marrow, and the roots of the spinal nerves, but 
the ganglionic nerves which cover them, and they do not yet 
understand the responses given by these! They still con- 
found pain, the sense of the vital, not of the mental system, 
with touch; and they cannot see that tremors, shiverings, &c., 
are the reply of the former, not of the latter, which yield no 
sign to irritation. 

The character, too, of the motions occasioned by such ex- 
periments, appears in no wise to resemble that of the calm and 
deliberate acts induced by impressions on the organ of a 
or of the other mental senses, but that of the a 
irresistible m or shiver which is always compelled by in- 
jury inflicted on the vital nerves, and by the pain which is 
the outcry of that system when sear ge 

As some pretended to found their observations on experi- 
ments—on Miiller’s experiments on frogs—I was induced to 
reply to such experiments in the following letter, addressed 
to Dr. Marshall Hall, for the purpose of showing that ex- 
periment without reasoning is worthless:— 


“ London, July 1st, 1839. 

“ Dear Str,—As I have mentioned to various persons the 
chief grounds on which I reply to the superficial and erroneous 
conclusions drawn from Miiller’s experiments on your 
taking in my behalf a note of the date of my late verbal com- 
munication to you (on the 29th June) would, perhaps, secure 
my claims in that respect. My statements were, t these 
people have never inquired ‘even on what they were experi- 
menting; that a pure nerve of sensation and a pure nerve of 
volition, being diametrically opposed in function, must, under 


| irritation, give different, nay, opposite, reports; that. the per- 


fectly similar results produced by irritation of the anterior 
and of the posterior roots of the spinal nerves in animals 
below, as well as in animals above * must arise, not from 
that which is ope but from es is similar, — the 
organization of these roots—their being both i by 
aisle nerves; that the result of saab inittptionses . 
ingly is the perception of pain—the sense of the ganglionic or 
vital system, and not the perception of form by the sense of 
touch which belongs te the mental system, as shown in =| 
work, entitled, “The Nervous System;” that 
together functions as well as parts which are totally different 
in their nature; that the functions of the nervous system must 
be investigated, not by experiments on complex parts, scorn- 





* And how anomalous their nervous structure Volkmann has shown in his 
paper on the “‘ Fibres of the Spinal Marrow and Sympathetic Nerve in the 
Rana Esculenta.” 
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ing even to take the slightest 7 of such complexity 
—a procedure how unworthy of our age! but by minutely 
tracing the healthy structure, as Reil has done, by watching 
its genetic development, as Tiedemann and Burdach have 
done, by observing minutely and reasoning accurately respect- 
ing whatever can be observed of its functions both in health 
and disease, &c.—I am, dear Sir, most sincerely yours, 
“To Murshall Hall, Esq., M.D.” “ ALEXANDER WALKER. 


If there be no better remedy for such confusion, it would 
seem wise, that in order to unravel the difficulty, physiologists 
should now rather direct their attention to the structure and 
the connexion of the parts of the nervous system to that de- 
pendence which such comnexion in general very clearly indi- 
cates, to the genesis, the successive growth and relative deve- 
lopment of parts, and the influences which these point out, 
and to the beautiful revelations of comparative anatomy. 

But amidst the absence of all response from irritating the 
_ columns and roots of nerves, it requires but little pro- 

dity of thought to see that the anterior columns, being the 
first completed, (Tiedemann and Burdach,) must be those of 
seusation, and that the posterior, being the last completed, 
(Tiedemann and Burdach, must be those of motion; the first 
motions of the fetus occurring when these columns cease to 
be open canals (Tiedemann &c.) confirm this! 

It requires no more profundity to see that the columns (still 
the anterior) which run up to the cerebrum or organ of the 
highest mental operation must be those of sensation—the very 
material of such operation, (for “ nihil in intellectu quod non 
prins in sensu,”) and that the posterior, which descend from 
the cerebel, must be those of motion, for volition (not co-ordi- 
nation, which is implied by volition, though M. Flourens does 
not see this) is the function of the cerebel.* 

As little profundity does it require to see, that as motion 
ensues on the tip of a finger being pricked, and its nerves of 
sensation alone being wounded, so we must conclude that.sen- 
sation necessarily precedes motion, and that when an anterior 
spinal root is pricked, it is precisely its being a nerve of sen- 
sation, cov by ganglionic nerves of analogous character, 
that is the cause of ter motion ensuing than when a pos- 
terior root is — eS 

Messrs. Magendie, Bell, and Miiller found, that on irritating 
the anterior roots and columns, motion instantly ensued, and 
they erroneously concluded that these nerves and columns 
were those of motion. They forgot that there is no motion in 
animal bodies without previous sensation—that their irritation 
could have led to no motion, unless they had been the nerves 
and columns of sensation. They neglected also all analogies, 
of which we may here take one of the simplest. The skin is 
supplied with nerves of sensation, which enable it to feel; the 
muscles, with nerves of volition or motion, which enable them 
to act. Now if any one prick the skin on the tip of a finger, 
motion instantly ensues. Messrs. Magendie, Bell, and Miiller 
ought here, as in the former case, to conclude that the nerves 
at the tips of the fingers must be nerves of volition! Of this, 
however, they — be ashamed, and they would readily 


sensation precedes. Why then do they not see, that in irri- 
tating nerves which are only nearer to the anterior columns 


of the spinal cord than those at the tips of the fingers are, | 
sensation must similarly precede motion, and that they are | 


there, as well as at the tips of the fingers, mere nerves of sen- 
sation. As to the irritation of the 
or those of volition or general motion, producing no motion, it 
is enough to observe, that we can simulate sensation by means 
of irritation; but we have no means of simulating volition, 
and, therefore, no motion ensues when the posterior gangliated 
colurfns and nerves, or those of volition, are irritated. Thus, 
this inversion of my doctrine only puts on record an egregious 
blunder of Messrs. endie, Bell, and Miiller. 

Sir Charles Bell, perhaps, was too enlightened to believe 
that the anterior columns and nerves were motor, and the 
posterior sensor ones, in apposition to, and in the face of, 
analogy, genesis, cerebral relationship, the time of feetal 
motion, and pathological phenomena; but he could not say 
the truth—that the anterior columns and nerves are sensor, 
and the ior motor ones—without still further giving his 
statement the character of being a mere implicit copy of 
mine, made so many years before he had an idea on the sub- 
ject, or wrote a word about it. He felt he could not do so, 
and for a moment escape detection, by even the most ignorant 
boy, on first looking at the question; and he saw that calling 





* How well is this illustrated by an experienced swimmer thrown into 
water exerting voluntary co-ordinated motions, and by one ignorant of that 
art, exerting involuntary unco-ordinated motions ! 





the anterior columns and nerves motor, (since motion must 
instantly succeed sensation, which could obtrude on notice no 
other proof of its existence,and that a happy puzzle, if not 
the general concession of the point,) would be the result; and 
so it has been, as the works of every physiologist testify, and 
will continue long to do. 

It scarcely remains to be inquired now, whether I was 
wrong in saying that the anterior nerves and columns are 
sensor, and the posterior ones motor. Sir Charles Bell says 
the reverse; and amidst the contests that have sprung up on 
the subject, nearly forty years have, in effect, been lost to me 
—not without many struggles to save them, as I have here 
pointed out—and physiologists have been induced to espouse 
a doctrine—namely, that the anterior are directly and imme- 
diately motor columns and nerves—which involves great false- 
hood and contradiction. 

Their statements on that subject will, in spite of my frequent 
warnings and protests a it, be found to stain and to dis- 
grace every book published during the same period of time. 
And why is this! Because, on irritating the anterior nerves 
and columns, motion was produced so rapidly that they could 
not think it produced by any others than these nerves and 
columns themselves. And would it really have required so 
long a time as they seem to have imagined before it could 
pass to the muscles by the posterior columns of the spinal 
marrow, or by the brain !—A quarter of an hour—or perhaps 
an hour !—One must, then, have a very odd notion of Nature's 

i ! 


The circumstance that the nervus accessorius (a motor 
nerve) arises, in birds and reptiles, wholly from the posterior 
columns, as Miiller himself observes, and that the muscular 
nerves of the eye have a similar origin, is directly opposed to 
the hypothesis that the anterior columns are motor ones; as 
are also several of the cases of paralysis collected by Seubert; 
and in the “ Elements of Physiology” by the former author, 
it is frankly acknowledged that it is difficult to reconcile, with 
any theory hitherto proposed, those histories of disease which 
state lesion of the posterior columns of the cord to have been 
attended with loss of motion in the parts supplied by the in- 
ferior portion of the cord, sensibility being preserved. 

Certainly nothing would furnish a more 7 
authors and to students than the reprintin 
with the name of each author attached, 
have committed as to the nervous system during that 
by the example, and at the instigation, of Sir es. Bell. 
But if Sir Charles had followed me, in reckoning the anterior 
columns and nerves sensor, and the posterior ones motor, he 
must have stolen all—from the title of the book, asa “ New 
Anatomy of the Brain,” to its close; for that was my title 

ears before it was his, and it was true in ora ea 
is, at once a theft and a blunder, pregnant with most di 


graceful consequences, from which raj aeons on the sub- 


ject will have now to save himself in the best way he can. The 
fact is, that on this subject Sir Charles Bell has not advanced 





anatomy and physiology, in the slightest degree, by his publi- 


| cati } y ; and ly led into disgrace 
acknowledge that motion here ensues only because painful | eee ak Se nrearens eee eae 


all who trusted in his representations. It is the greatest, the 
most universal, and most disgraceful blunder, and has been of 
the longest duration of any that, I believe, ever was committed 
in physiology. 

But Sir Charles Bell, or his family, has profited by it, what- 


- | ever may have been my own loss and privation during a very 
terior columns and roots, | 


long and most valuable period of life, and whatever may have 


| been the injury and discredit in which it has involved others. 


It is indeed a yery small sum which has been allowed them, 
£100 a year; and had he really begun “a new era for the 
study of the nervous system,” (Longet,) made “the most 
beautiful physiological discovery of modern times,” (Longet,) 
“doubtless the most important accession to Lag re 
knowledge since the time of Harvey,” (Dr. Henry,) he would 
have deserved an infinitely more liberal reward—unless, in- 
deed, the value of discovery is to be reckoned by the remote- 
ness of its subject from human interest. In the latter event, 
the discovery of a new planet, or a new star, which cannot 
possibly be of the slightest utility to man, is of far greater 
value to him than the discovery of the mechanism of his own 
brain or nervous system, by which may be revealed to him the 
conditions or causes of thought, and those of insanity or mental 
derangement, on which the greatest happiness or misery of 
human life may be implicitly dependent, and his being con- 
signed to, or exempt from living and dying in, a lunatic 
asylum—the object of curiosity and wonder of hired at- 
tendants or intruders 





At this moment, writers are ludicrously—and I cannot help 
adding, contemptibly—employed in wondering that motor 
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nerves, like the nervus accessorius, the third, fourth, and sixth 
pairs, a great part of the facial,* and that undeniably, really 
should arise from the posterior columns, for according to their 
hypothesis, sensor nerves only should thence arise, and that 
such undeniable cases as those of Dr. Webster, Mr. Stanley, 
and Dr. Budd, show that, with the gradual destruction of the 
posterior columns of the spinal cord was lost the power of 
motion. 

Cannot physiologists see that the recognising the anterior 
columns as sensor and the posterior as motor would at once 
conform to truth, reconcile all anomalies, and obviate every 
difficulty? This, founded upon anatomy, analogy, genesis, and 
pathology, I have taught for nearly forty years, at great cost, 
which I could bear only by accumulating debts that I may 
never repay, and consequently by embarrassing and distress- 
ing myself for life;—which could I have foreseen, I should have 
preferred the lowest and humblest mechanic trade to the cul- 
tivation of science. 

(To be continued.) 








ON THE APPLICATION OF VINEGAR IN THE 
TREATMENT OF ULCERS. 


By CHARLES HENRY BARBER, M.R.CS.E., 
Colsterworth. 

I am well aware that vinegar has gained considerable notoriety 
both as an internal and external remedy. I beg to inform my 
professional brethren that I have found common vinegar (in 
chronic and extensive old ulcers of the leg) a most excellent 
detergent and antiseptic application; so much so (according to 
my views) as completely to supersede all the most noted 

y unguents that have been handed down for centuries 

m our forefathers. 

I have found vinegar particularly adapted to those old ex- 
tensive chronic ulcers in after life, where there is an extensive 
discharge, and also a disinclination in poor people to take 
much trouble in keeping the wounds clean and free from 
smell. I have frequently received the thanks of pauper 
patients for telling them to dress their wounds with common 
vinegar and nothing else. The manner in which I generally 
recommend the vinegar to be used is as follows—viz., the dis- 
eased leg (I say the leg, because it is upon the lower extre- 
mities we find the majority of the most troublesome ulcers) 
should be bathed every morning with warm or cold water, so 
as to make it quite clean; after which, the wound is to be 
bathed with common vinegar; then moisten a piece of lint or 
linen cloth, the size of the wound, with the vinegar, and apply 
it over the ulcer, and after this dressing apply a bandage in the 
usual way over the wound. A leg thus managed becomes 
free from that unpleasant smell which accompanies wounds 
from which there is a great discharge, and which are dressed 
with ointments: the granulations become healthy, and the 
patient does not experience any unpleasant sensation from 
the application. 

Now, as to pyroligneous acid as an external application. 
There are some cutaneous ulcers and warty excrescences which 
frequently derive much benefit, and very often are cured by 
the employment of the concentrated pyroligneous acid. The 

rts affected should be painted over with a camel’s hair pencil 

ipped in the acid, and afterwards covered with a dry lint every 
or every other morning. 
_ Colsterworth, October 18, 184s. 





Rebicws. 


On the Influenza, or Epidemic Catarrhal Fever of 1847-48. By 
Tuomas Bevitt Peacock, M.D., Physician to the Royal 
Free Hospital, and to the City of London Hospital for 
Diseases of the Chest. London: Churchill. 1848. pp. 182. 

Tue histories of epidemics are amongst the most valuable con- 

tributions to our science. They are the evidence of its progress 

from the days of hypothesis and prejudiced conceptions, to 
the truthful digests of our own Sydenham, whose reputation is 





* Those cerebral nerves which are at once nerves of sensation and voli- 
tion have of course two roots, one from the cerebrum and another from the 
cercbellam. This may be most easily observed in the seventh pair, or facial 
nerves, the origin of which has hitherto been mistaken by most, if not all, 
anatomists. They directly penetrate the medulla oblongata from its lower 
to its upper surface ; or oppositely, and throughout this very considerable 
internal passage, each nerve consists of two perfectly distinct, silvery, and 
glistening cords, of which one joins the cerebellum, and the other runs 
onward to the cerebrum. This may be easily seen by any anatomist who 
chooses to look at the subject itself. 











well founded on the closeness of his observation, and on the 
historical accuracy with which he recorded what he saw. 
Unfortunately, our records, even-since this example has been 
given us, are of unequal value. As in the political world, few 
men can undertake the task of writing history successfully, so 
in our world there are not many competent to perform a duty 
requiring equal, if not greater mental powers, that duty 
being to observe and chronicle the history of disease. The 
medical historian must be a man who knows how to observe 
facts, to estimate their value, and to apply them. He must 
therefore be as learned as he is practical—he must be of un- 
wearied industry. Above all, he must be free from prejudice 
or bias, and, to secure confidence, his opinions must be given 
with sincerity and candour. He must indicate with equal 
force what is known, and what remains to be known. He 
must say much about the disease, little about himself. If a 
writer thus qualified can well arrange his views, and can ex- 
press them clearly and concisely, his work must be valuable 
for the present and the future. The recent epidemic in- 
fluenza has fortunately found in Dr. Peacock an historian 
possessed of the essential qualifications which we have thus 
sketched, and the result is the very excellent volume, the 
title of which heads this article, and which we propose to 
notice here. Under ordinary circumstances, the critic is 
rarely at a loss for some point which admits of doubt or ques- 
tion—some field on which the display of his acumen or his 
knowledge may be made—but here, whether owing to the 
peculiar nature of the subject, or, perhaps, rather to the cir- 
cumstance that we have before us a truthful narration of posi- 
tive facts, the critic’s “ occupation ’s gone,” and he must con- 
fine himself to an analysis of the fare placed before him, and 
to giving some extracts as examples of the author’s style. The 
volume consists of seven chapters or divisions. The first 
gives a review of the commencement and progress of the 
disease in the metropolis. The three following contain de- 
scriptions of its three principal varieties, according to the 
author’s view—viz., Ist. Simple Catarrhal Fever; 2ndly. 
Catarrhal Fever, with Pulmonary Complication; 3rdly. Ca- 
tarrhal Fever, with Abdominal Complication. The fifth 
chapter is devoted to the consideration of the treatment of 
these several forms of disease. The sixth includes the 
author’s views on the nature and causes of the epidemic; 
whilst the seventh gives the details of some twenty cases of 
the disease, which had been closely followed and observed. 

Dr. Peacock’s observations are founded principally on the 
cases amongst the in and out-door patients treated by him at 
the Royal Free Hospital. The use which he has thus made 
of his practice is most creditable to him, and leads us to re- 
mark that the institution is extremely fortunate in the pos- 
session of so indefatigable and accomplished a physician. 
Without referring at any length to the histories of preceding 
epidemics, we learn that there are records from the thirteenth 
century of the visitations of influenza as an epidemic, about 
ten or a dozen times on an average in each century. In 
large towns, in general, little more than half the inhabitants 
escape its attack; and in London, during the last epidgmic, 
the mortality was increased by 5000 deaths in six weeks. 
The disease is known by various denominations. It was first 
called influenza in Venice and Milan in 1741. It bears in 
France the uneuphonious name of Grippe. By the old Eng- 
lish writers it was called Pose; in Irish, Fuacht, and Slaodan. 
In early Gaelic manuscripts a disease similarly characterized 
is named Creatan; it is, however, most generally recognised 
by its Italian designation, Influenza, or as Epidemic Catarrhal 
Fever. 

The author, in his introductory chapter, fully discusses this 
part of the subject. He also describes the localities visited 
throughout the world by the disease, and the various dates at 
which it has made its appearance. The weather before and 
during the recent epidemic is described. Here the chief points 
of interest seem to have been the small amount of electricity 
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manifested in the atmosphere, and the sudden and great alter- 
nation of temperature which occurred. Passing over the 
chapter on the simple catarrhal form of the disease, which is 
an accurate portrait, we come to the second division, which 
includes the severe pulmonary complications. The author 
says,— 

“The cases of this form of the epidemic, under treatment 
at the hospital, were in all twenty-eight in number, and of 
these the local disease took the form of 

Acute or Sub-acute Capillary Bronchitis, in eleven cases. 

Bronchitis supervening on Tuberculous disease of the 
Lungs, in four cases. 

Bronchitis complicated by disease of the Heart or Aorta, 
in six cases, and 

Pneumonia, in seven cases.”—p. 24. 

The capillary bronchitis appears to have been the most 
serious of all the acute complications of the disease; most 
serious in jts immediate, and in its subsequent effects. In 
the first stage it differed little from the ordinary catarrhal 
form of the disease. In the second stage, described as follows 
by the author, the symptoms became much aggravated :— 


“There was great difficulty of breathing, and the respira- 
tory acts were performed quickly and imperfectly, the respi- 
rations in the minute varying from thirty to forty or fifty. 
The cheeks were much flushed, and the lips were of a purple 
colour. Generally there was no acute pain in the chest, but 
rather a sense of constriction and soreness; and the cough, 
though frequent, and often occurring in paroxysms, was not 
usually severe. The expectoration still continued scanty, and 
consisted of small, yellowish-white pellets, forming tenacious 
masses of a — nodulated or botryoidal form, very 
nearly resembling, when floating in water, some of the larger 
oolitic limestones. The tongue, mostly covered with a thick 
whity-brown fur, was somewhat dry, and often red at the ti 
and edges, or morbidly red and glazed. The pulse was muc 
accelerated, beating 120 to 130 or 140 times in the minute; 
but was generally small, and very compressible. In some 
instances, after being low and feeble at the outset of the 
disease, it acquired a more sthenic character at the com- 
mencement of the second stage. The skin was rarely very 
dry, or much above the natural temperature, and the hands 
and feet were generally cool. The former were much con- 
gested, so that when the skin was blanched by pressure, the 
colour did not readily return. There was, in most cases, an 
increase of the general prostration in this stage, much head- 
ach, and often transient delirium, especially during the night. 

“On percussion, the chest did not present any alteration in 
the d of resonance proper to its several regions, unless 
when there existed other disease of the lungs or heart. On 
auscultation, crepitation of a more or less fine character was 
audible with the inspiration, first in the inferior part of one 
or both dorsal regions, and thence spreading rapidly higher up 
in the back, and towards the bases of the lungs, laterally and 
anteriorly, while occasional sibilant rhonchus was heard in 
other parts of the chest, especially on forced inspiration. 
During this stage, the patients usually laid on the back, with 
the head more or less elevated, and slightly inclined to_one 
side; occasionally, the difficulty of breathing prevented their 
lying down with ease.”—pp. 27, 28. 

In the third stage, the severity of the disease became still 
more marked. The debility increased; the cough became 
more distressing; the breathing and expectoration more diffi- 
cult, and the patient died (when death occurred) from in- 
creasing exhaustion, or from suffocation. Recovery was cha- 
racterized by an amelioration of the symptoms and physical 
signs. The morbid appearances are thus described:— 


“The peculiar feature presented by examination after death 
from this form of disease, was the extremely inflated and em- 
physematous condition of the lungs, which, in lieu of collaps- 
ing when the chest was laid open, in some cases even pro- 
truded from the cavity. Section through the whole substance 
of the lungs produced, in some instances, little change in 
their general volume. This condition was not limited to cer- 
tain portions of the lungs in which there were larger or 
smaller dilated cells, as in ordinary cases of emphysema, but 
was evidently due to a general, and tolerably equal, inflation 
of the entire pulmonary tissue. The mucous membrane of the 
bronchial tubes was reddened, and the injection increased 
from the larger towards the smaller tubes; the membrane in 
the latter being intensely red or ecchymosed, deprived of its 








natural glistening surface, having a villous appearance, and 
being thicker and softer than usual. In the cases which 
es fatal at an early period, the parenchyma of the lungs 

ad, for the most part, a peculiarly dry appearance, but in the 
later stages there was much congestion, more especially in the 
posterior and inferior portions of the lungs, and when divided 
and compressed, a considerable flow of spumous fluid exuded 
from their tissue. Pneumonic condensation, either of the 
lobar or lobular form, existed, to a greater or less extent, in 
every instance.”—p. 31. 

In reference to the mortality of the disease, placing together 
all the forms of pulmonary complication, we find that in 
forty-eight cases, an equal number being males and females, 
there were nine deaths, (that is, nearly twenty per cent.) It 
must be remembered that the cases received into the hospital 
were all of a severe character, that serious complications ex- 
isted in several, and that the subjects in all had been in a low 
state of health before they were attacked. Dr. Peacock con- 
siders that the mortality of the epidemic did not exceed 
three or four per cent. of the whole of the persons attacked. 

In reference to the pathological conditions which tend to 
the greater fatality in cases of this capillary form of bron- 
chitis, the author makes the following observations:— 

“To the great and rapid fatality of inflammation of the 
mucous membrane of the smaller bronchial tubes, several 
causes conduce. M. Reynaud and Dr. Stokes have regarded 
the lining membrane of the capillary bronchial tubes as par- 
taking more of the properties of a serous than of a mucous 
membrane; and when inflamed, this tissue seems to combine 
the peculiar tendency to spread of the inflammation of mucous 
membranes, with that of serous inflammations to exude 
lymph. M. Fauvel, Andral, and others, in France, have 

escribed the exudation from the inflamed membrane of the 
tubes, more particularly in children, as not unfrequently dis- 
tinctly membranous; and though I have not myself noticed 
this, I have before mentioned the peculiarly viscid character 
of the secretion, which fills the smaller bronchial tubes in 
those who have died from this form of disease. The effusion 
of a seerction of this description into tubes of small calibre, 
must seriously obstruct the free passage of air along them, 
and as the inspiratory is much more powerful than the ex- 

iratory act, the air will force its way through the secretion 
into the cells, but will, to a great extent, be precluded from 
returning, and thus the gradual entrance of fresh portions of 
air will give rise to that inflation of the whole pulmonary 
tissue, which forms the peculiar anatomical feature of these 
cases. The obstruction of the smaller tubes must be further 
increased by the turgescence of their lining membrane, and 
probably, also, by the contraction of their muscular fibres, as 
evidenced by considerable difficulty of breathing being ex- 
perienced before any material secretion can have occurred 
from the mucous membrane of the tubes.”—pp. 50, 51. 

The author subsequently connects the obstruction to the 
free exit of air here described, with the production of acute 
emphysema, an original observation of considerable import- 
ance. We do not quite agree with the expression that the 
inspiratory powers are greater than the expiratory. Indeed, 
the contrary appears to be the case. The explanation will, 
however, still remain the same, for whether the air enters 
the air-cells with more facility because the walls of the chest 
being expanded, a greater capacity is afforded it to do so, or 
it is inhaled with greater power, can make little difference. 
The important fact is, that the air having once entered the 
cells, is prevented by the contracted tubes, and the viscid 
secretion which lines them, from freely escaping. Dilatation 
of the cells, emphysema, is the consequence. Under similar 
circumstances, the smaller bronchial tubes may become di- 
lated. 

In the succeeding chapter, Dr. Peacock treats of the abdo- 
minal complications of the disease— 

“The cases of the epidemic in which the predominant 
symptoms were those of disorder of the gastro-enteric mucous 
membrane and liver, amounted in number to thirty-one, out 
of the seventy-nine cases of the disease admitted into the 
hospital during the prevalence of the epidemic. These may 
be divided into, first, cases characterized by disorder of the 
gastro-enteric mucous membrane; secondly, those in which 
the enteric affection was combined with various degrees 
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hepatic derangement, and a tendency to relapse or to assume 
@ remittent ¢ eter; and, thirdly, those complicated with 
rheumatic symptoms.”—p. 58. 


This association has not been so clearly shown before; 


the author, however, finds sufficient justification for placing | 


these cases of fever here, in the fact that it was difficult 
to separate them even thus far from the other form of 
the disease, so characteristic were the catarrhal symptoms, 
to which were superadded the complication just named. 
So far as the classification could be made, the author dis- 
tinguished thirty-one cases of catarrhal fever with abdominal 
complication; of these twenty-two were males, and nine 
females. There were only five deaths in the thirty-one cases. 
It should be mentioned, that though Dr. Peacock’s conclu- 
sions are chiefly founded on the cases which, being in the 
wards of the hospital, were carefully watched, yet that these 
views were extended and confirmed by his observations 
amongst a large number of out-patients, and amongst private 
individuals. As already stated, the author dwells particularly 
on these complications being an element in common with the 
pulmonary affections of the disease. In fact, that when the 
morbid poison has entered the system, its effects may be 
light, constituting the simple form of the disease; when 
severe, they may be shown through these more urgent lesions 
of the pulmonary or digestive system. Dr. Peacock says,— 

“ When, therefore, we consider the remarkable coincidence 
in the period of accession, general prevalence, and decline of 
the several forms of pulmonary, enteric, hepatic, and rheu- 
matic affections—the remittent and typhoid character of the 
febrile diseases—the very common occurrence of symptoms 
referable to the stomach, intestines, and liver, in the cases 
with predominant affection of the lungs, and of those of 
bronchitis and pneumonia in the abdominal form of the 
disease—and when we further find that these symptoms were 
features not peculiar to the recent influenza alone, but have 
also, in a greater or less degree, characterized all its former 
pe are ne either in this or other countries—we can scarcely 

from acknowledging that these several affections are 
not merely coetanous, but correlative, and types and modifica- 
— one disease, with which they have a common origin.” 
—p. 103. 

Hence we arrive at 

“The only supposition, therefore, which is applicable to the 
explanation of the phenomena of fever, is that of a delete- 
terious influence operating upon the nervous system, deranging 
all the vital powers, and so poisoning the blood as to excite a 
predisposition to local congestion or inflammation in different 
organs.”—p. 104. 

Neither is this influence thus restricted. Various other 
diseases participate in this depressing influence, and the mor- 
tality of many of them is increased. 

We shall not dwell on the very practical chapter which in- 
cludes the treatment of the disease and its numerous com- 
plications, neither have we space to enter more fully than we 
have just done, on the more theoretical discussion on the 
nature and causes of the disease which follows. Suffice it to 
say, that if the one fails to announce a specific, or the other 
to assign a positive source from whence the disease proceeds, 
they both contain much valuable information. 

Our high opinion of the author and his production may be 
inferred from the preceding remarks. We know of no work 
which contains a more complete description of the disease, 
and its complications. 








An Elementary Treatise on Crystallography. By M. V. Reca- 
NAvLT. Iilustrated with Wood Engravings. London: H. 
Baillitre. 1848. 12mo, pp. 70. 

Tux object of this small treatise is well stated in the preface 

—viz., to supply the present “scanty amount of information 

upon the crystalline forms of bodies contained in even the 

larger treatises on chemistry; .... and without entering 
upon the more difficult and mathematical parts of the science, 
to give a clear insight into the principles of the classification 


angles.” The most common forms are, moreover, analyzed 
and figured. We can recommend this book as well calculated 
to fulfil the purposes for which it is designed; and it will 
doubtless prove a valuable, as well as inexpensive acquisition, 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tur Lancer. 


Srr,—As a director of a Life Insurance Office, I take the 
liberty of stating to you my sentiments and opinion on a sub- 
ject frequently referred to in your weekly journal, That the 

rofessional medical attendant of the person who applies for a 
ife insurance should receive a fee for giving his evidence as 
to the state of health of the said person, I entirely assent to; 
but, in my opinion, every life office has a right to obtain frem 
the p insurer a satisfactory statement of the actual 
state of health of that individual, male or female; and 
the fee due should be paid by the said person, forhis or her 
health certificate. Every office, anxious to precure sound 
and satisfactory evidence as to the state of health at the time, 
and the probable future state, has a medical referee, to whom 
the proposed insurer is referred; and to submit to his inquiry 
and examination as to his or her’state of health; and the fee 
due to the office professional referee is paid by the office. To 
conclude, my opinion is, that to produce satisfactory evidence 
as to the prudence and safety of the life insurance, the pro- 
poser should forward adequate information as to the present 
state and future prospect of the life of the individual at his or 
her expense; oa that the life offices, with the view of corro- 
borating the accuracy, or ascertaining the inaccuracy or doubt- 
fulness, of the evidence sent by the essional man as to the 
present state and future prospect of the life of the proposed 
insurer, are, by prudence and for safety, obli; to refer the 
proposed insurer to the professional medical referee of the 
office, and the office, of course, to pay his fee for his exantina- 
tion. I remain, Sir, your obedient servan' 
L. Evans, M.D. 
A Director of the Norwich Life Insurance Office. 


To the Editor of Tur Lancet. 

Sin,—With a view of keeping alive the sentiments ex- 
pressed relative to “ medical fees at assurance —— your 
numerous ts, | forward you the subscribed com- 
munication, and trust you will deem it worthy of publicity 
through the medium of your valable journal, not merely as 
being connected with the interests of our profession, but with 
those also of assurance offices. 

On the 19th of September, I was requested by Mr. Robert 
Tucker, secretary to the “ Pelican Life Assurance Company,” 
Lombard-street, on behalf of the directors, and with their 
— compliments, to favour the board by answering, as 

y as convenient, queries relating to the present and 
general state of health, (as well as other questions usually sub- 
mitted by such boards,) of Mr. and Mrs. ——, as being their 
medical atttendant. My reply was, that unless a “ fee” was 
forthcoming, I had resolved not to comply with their request. 
Should there be a fee, I would with pleasure answer their 
several queries. I received no answer, but on visiting the 
parties to whom the assurance related, they informed me that 
the day after my reply to the secretary of the company, they 
received a notice that they had been accepted, and the assu- 
rances were to be effected forthwith. No medical certificate 
whatever has been given by me (their only medical attendant) 
relative to the health of the parties above alluded to. Now 
I have merely to add that the cmerny will most pone 
have to reproach themselves with their hazardous - 
ings; for I know of many circumstances which will tend to 
shorten the days of ——, and consequently render an insurance 
on that life more than usually precarious. How easily might 
they have obviated such a risk! The medical referees of the 
several assurance companies are remunerated for their time 
and talents, and why should not the medical attendant of the 
party about to insure, and who is called upon as a medical 
referee by the assurance company! Surely one medical man 
is as much deserving of remuneration for services given as 
another. Medical men should one and all join heart and 
hand in refusing to answer any queries put to them by assu- 
rance companies unless they have their fee. By adopting such 
a measure, assurance companies will be brought to a proper 
sense of their duty. 





of crystals, and to describe the mode of measuring their 





I am, Sir, obedient servant, 
F.G. Baoxsoum, M.R.CS.E. & LS.Ae 


Islington, Dec, 1948, 
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LONDON, SATURDAY, DECEMBER 16, 1848. 


Weare glad to see that portion of a correspondence which 
has recently taken place between the president of the Col- 
lege of Physicians, Sir Gronce Grey, and Lord Car iste, on 
the subject of the Board of Health, and its medical notifica- 
tions. We have been given to understand that other corres- 
pondence on the same subject has taken place between the col- 
lege and the authorities,and we regret,thatallhas not been pub- 
lished; it could not but have been beneficial for the profession 
to have known exactly the precise position assumed by the 
College of Physicians towards the Board of Health. The 
correspondence already published shows sufficiently that Dr. 
Paris has very well followed up the letters of Sir Beysamuy 
Bropre, and that, too, in his official capacity. 

The first letter professes to draw the attention of Sir Gzonce 
Grey to the doings of the Board of Health, but it is more, 
placing, as it does, in a strong light the absurdities and con- 
tradictions of the Board of Health and the Privy Council 
with reference to quarantine, contagion, and the anti-cholera 
dietary recommended by the Board. But our readers may 
criticise for themselves the first letter to the Secretary of 


State. 
“ Dover-street, October 12th, 1848. 

“ Sin,—Having learned at the Home Office that your return 
to town is uncertain, I forward to you, without delay, the en- 
closed resolutions, and, as I have not the advantage of a per- 
sonal communication, I must be allowed to avail myself of the 
present opportunity to offer a few remarks. 

“ As soon as the alarm of impending cholera had spread 
through the town, it was felt necessary by myself and the 
censors to constitute a committee of the physicians of our 
great. metropolitan hospitals, together with certain other 
eminent persons; and I trust you will the enclosed list 
as embodying the medical skill and experience of the country. 
This Committee will meet three times during the week, in 
order to collect information, and, if necessary, to suggest 
measures for protecting, guiding, and sustaining the public 
under such heavy infliction. 

“ It is, Sir, most unfortunate that the public mind should 
have been distracted, and general confidence shaken, by the 
dissemination of adverse at conflicting opinions, and diametri- 
cally opposed recommendations and directions, by the several 
authorities to which the public were bound to look for ad- 
vice; that while the Board of Health repudiates the idea of 
contagion as a mischievous fallacy, the Privy Council issue 
orders for the institution of quarantine; that while the former 
again forbid, as dangerous, vegetable food, the College of 
Physicians consider such a change of dict as the adoption of 
that advice would involve, as calculated to deteriorate, rather 
than to improve the health, and consequently to increase the 
liability it was intended to avert. 

“ I trust, Sir, you will receive these observations in no other 
light than that of a desire to call yourattention to a subject of 
the highest importance. Amidst your numerous and anxious 
duties, it is not to be supposed, nor indeed expected, since a 
Board of Health has been appointed, that you should have 
deemed it n to enter into all the details of so difficult 
a subject.—I have the honour to be, &c. &c., 

“ Joun Ayrton Parts.” 


Of course, Sir Grorcr Grey could only send a civil reply to 

such a communication. The following is his official answer:— 
“Whitehall, 18th October, 1848. 

“Str,—I am directed by Secretary Sir George Grey to ac- 

knowledge the receipt of your letter of the 12th instant, 

transmitting a copy of Resolutions agreed to by a Committee 

of the Royal College of Physicians respecting the nature and 

treatment of cholera, and Pan to express to you Sir George 

Grey’s thanks for this communication. 

“TI have the honour to be, Sir, your obedient servant, 

“G. CornnewaLt Lewis.” 
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After this, Lord Carusie addressed Dr. Panis, evidently 
mortified at the turn which affairs had taken. From this 
letter we get the best exposition of the real motives and views 
of the Board which has yet appeared, and as such it is very 
valuable. As we formerly stated, Lords Cariiste and AsHLEey, 
Mr. Cuapwick, and Dr. Sournwoop Samira are determined to 
construe the Board of Health into a Board of Works; instead 
of the Health of Towns, it should have been the Works of 
Towns; instead of the Public Health Bill, it should have been 
the Public Works Bill. It certainly was unfortunate that 
these views did not peep up in Parliament during the passing 
of the Bill of Works, for, as it now appears, a vast amount of 
sanitary enthusiasm was quite thrown away. It seems that 
even for Dr. Sovrnwoop Smrrs, as a hanger-on of the Board, 
we are indebted to the cholera. It appears, too, from this 
notification, that the notification proscribing vegetables and 
preseribing opium was drawn up by the medical member of 
the Board, so that Mr. Cuapwrcx must stand absolved from 
these sins. We certainly thought it impossible that such a 
production could have been the work of a physician. Other 
points of Lord Can.isue’s letters, which we subjoin, are worthy 
of consideration. 

“ Castle Howard, October 17th, 1848. 

“ Sir,— As Chairman of the General Board of Health, I hope 
to be excused for the liberty I take in addressing myself to 
you; but I have learned with concern that some ions 
contained in a recent notification issued by the on the 
subject of Asiatic cholera have met with the disapproval of 
the College of Physicians. 

“Iw observe, in the first place, that the General Board 
of Health, in its ordinary operation, and with the —— 
to which I will presently refer, is mainly a Board of Works 
apnea ee pew the vention of disease, as far as 
it may be effected by such works, and its members do not pro- 
pose, as far as they can avoid it, to enter inte cop anaeoenes 
the treatment of di . These they would gladly leave to 
the representatives and ornaments of the medical profession. 
But, in the second place, I have to advert to the exception I 
have named, and to the a nt deviation on the part of the 
Board from the course I have described. Under the Act of 
last session, for the prevention of contagious and epidemic 
diseases, the General of Health are, upon the arrival or 
approach of such a disease as the Asiatic cholera, entrusted 
with functions which under the previous Act were exercised by 
the Privy Council. Even under these ci the 
Board would be extremely reluctant to trench upon any 
department in the more legitimate possession of others ; 
but they were daily assailed by re tations that people 
were waiting to hear from them what, upon the arrival of the 
cholera, they ought todo. The notification in question was 
drawn up by the medical member of the Board, who has given 
years of unremitting inquiry to this special class of subjects; in 
so far as it received any modification, it was upon consultation 
with other gentlemen of the medical profession, who gave the 
kindest and most disinterested attention to the matter, and 
whose names would be a tee for the value of their 
opinions. The Board of Health were not, at that time, in- 
formed that any other public body were moving in the busi- 
ness; no time could ; and they conceived themselves 
to be, even at the risk of some mistakes and d 
under a moral obligation to impart to the public what 
to them to be the preponderant evidence with respect to the 
means of prevention. They hoped, too,they had guarded against 
misco tion, by occasioning it to be inferred that they ad- 
dressed y omer mainly to those who were removed from 
the opportunities of special advice, and by distinctly abstain- 
ing from prescribing for the advanced stages of the disease, 
on the ground of their hope, that in every such case recourse 
would be had to regular professional advice. 

With these feelings, and with t to the future, I have 
only to add, that the General of Health will receive, 
with respect and deference, any a suggestions, 
corrections, respecting their own views, with which the 
College of Physicians may be pleased to favour them; they 
will ly use any means at their disposal for conve to 
the public any information and advice which may be obtatned 
from so high a source; and even, if at any time the same 








should not be in accordance with the opinions they have been 
led to adopt, they will still feel themselves bound to insert all 
such communications in their official circular, and let them 
have the weight which must attach to the views of such an 
eminent body. 

I must further request allowance for the hurry and imper- 
fection of the present communication, which is written upona 
day when my attention is otherwise painfully occupied; but 
I was anxious that no time should elapse without an attempt 
to remove any misapprehension which may have unfortunately 
arisen, and to tender an explanation which may be justly due. 

* I have the honour to be, Sir, your very obedient servant, 
“ Morpern.” 


But the best letter of the series is the last, which is from 
Dr. Panis to Lord Caruistz. In this communication the Board 
of Works is treated as a board of works, and castigated pretty 
severely for meddling with medical matters. 


“ Dover-street, October 23rd, 1848. 

* My Lorp,—I have to acknowledge with many thanks your 
lordship’s communication of the 17th inst., and to express, on 
the part of the College of Physicians, a gracious acknowledg- 
ment of the courtesy and consideration with which you have 
been pleased to recognise and appreciate the just authority 
and influence of that body in all matters relating to medical 
polity and legislation. 

“On public grounds I most sincerely join in the concern ex- 
pressed by your lordship, that the suggestions contained in a 
recent notification issued by the Board of Health on the sub- 
ject of Asiatic cholera, should have been in direct opposition 
to opinions unanimously entertained by the College of Phy- 
sicians. 

“ Your lordship observes, that the general Board of Health, 
in its ordinary operation, is mainly a Board of Works for sani- 
tary purposes. To question the wisdom with which the Board 
continues to discharge such functions, would very properly 
ex the college to the charge of an officious and unjustifi- 
able interference in matters alien to their studies and duties; 
but the objections of the college, as your lordship will per- 
ceive, rest exclusively upon the medical directions published 
by the Board over which your lordship presides; and when I 
state that any professional advice would have issued with 
far greater propricty and effect, under the advice and sanc- 
tion of the chief medical institution of the kingdom, your 
lordship will admit that I do but adopt your own opinion, for 
you would gladly leave such advice to the representatives of 
the medical profession, unwilling to trench upon any depart- 
ment in the more legitimate possession of others. 

“ Your lordship states that the Board of Health, in drawing 
up the directions, or advice, contained in the notification in 
question, was assisted by gentlemen of the medical profession, 
whose names would be a guarantee for the value of their opi- 
nions; upon which I have only to observe, that persons who 
consent to give opinions upon se momentous a subject, ought 
= least to be prepared to incur the responsibility attached to 

em. 

“There is one passage in your lordship’s letter which I feel 
bound to notice, as it may be supposed, indirectly, toe inculpate 
the College of Physicians, and to raise a suspicion that it had 
not come forward with the energy and promptness commen- 
surate with the importance of the occasion. Your lordship ob- 
serves that the Board of Health were not informed that ‘any 
other public body were moving in the business” Allow me 
to observe, my lord, that until the present instance, I believe 
without any exception, the government, in all great medical 
questions, has uniformly called upon the College of Physi- 
cians for its opinion and co-operation, and I feel satisfied, that 
had the Board of Health so acted upon the present occasion, 
the college would cheerfully have responded to the call. 

“I have the honour to enclose a copy of resolutions 
passed by a committee of the college, and transmitted to Se- 
cretary Sir George Grey,and I would observe that these reso- 
lutions are still under consideration, with a view, should it 
so appear expedient, to amplify, or otherwise to modify them, 
and that I shall have the honour of forwarding to the Board 
of Health a copy of the same at the earliest opportunity. 

“I have the honour to be, my lord, 
“ Your lordship’s obedient servant, 
“ Joun Ayrton Paris, 
President of the Royal College of Physicians.” 

In the fourth clause of the letter the responsibility of the 

opium and anti-vegetable orders is very neatly placed on the 


shoulders of Dr. Sovrnwoop Suit. It is, however, somewhat 
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odd that Dr. Sovrnwoop Smiru is one of the Cholera Com- 
mittee formed by the College of Physicians, and which the 
President hopes will be considered “as embodying the medical 
skill and experience of the country.” Dr. Paris’s remarks on 
the fact that this is the first time any government has ever 
moved in a matter of public health without consulting with 
the medical profession, is very happy. Though the action of 
the College of Physicians was rather tardy,—it did not stir until 
Tue Laycer had touched the subject again and again,—the 
profession will feel grateful to Dr. Panis and his advisers. 
The Board of Health, or rather, Works, are in an unpleasant 
position. That portion of their “ works” embodied in their 
official circular must be anything but pleasing to contemplate. 
One notification contradicts another most gloriously, and the 
public will witness the snubbing given to all the notifications 
by the presidential letters. 
rnp nrenmaaniigaitien 


Tue Journal of Public Health is ostensibly connected with 
the Board of Health, being its officious, if not its oficial, organ. 
We were therefore not surprised at finding an unsuccessful 
justification of the Board in the editorial columns of that paper- 

This apology for the Board of Health is prefaced by some 
peculiar information relative to the Contagious Diseases Pre- 
vention Act, which, we are gravely told, is the “ mainstay and 
security of the country against the devastations of cholera.” 
Now, The Times daily informs us that the provisions of the 
Bill are insufficient even to enable us to remove those palpably 
gross nuisances to be smelt in Bethnal-green, and in other 
localities. The Board of Health, veering and vacillating con- 
flicting opinions, is to be, forsooth, our mainstay and security ! 
No; so far as health is concerned, the country has shown that 
it will seek its security in the guidance of the profession; and 
its mainstay is that common sense which enables it to reco- 
gnise absurdities, under whatever garb and colour they may 
appear disguised. 

The Health-of-Towns Association, we are told, succeeded in 
placing responsible medical men on the Board, inserting 
various amendments, &c. We do not in the least wish to de- 
tract from the merits and influence of the Health-of-Towns 
Association; we willingly recognise their great influence in 
the framing of the Bill; and thus giving them their full meed 
of responsibility, we must lay at their door the manifold im- 
perfections of the Bill they have fathered. Having carefully 
praised themselves and their Association for what they have 
done, they begin in a delicate way to abuse the Board of 
Health “ for having exaggerated, from want of energy, the in- 
efficiency of the Act.” Hard is the fate of this poor Board—to 
be abused even by its own friends, and to be accused of want 
of energy when it has been most chivalrously running atilt 
against everything it could oppose—treated the medical pro- 
fession with contumely, and deprived thousands of the 
community of their ordinary sustenance in times of pro- 
vidential arrangements which man cannot alter. If 
they had accused it of want of discretion, of want of moral 
fear, or of common sense, we could have agreed with them; 
but it is too bad to accuse the Board of want of energy, and 
then seriously to tell them “ that it is their duty to themselves 
“and the public to demonstrate the difficulties under which 
“they labour, so that their hands may be strengthened.” It 
is their heads which want strengthening, not their hands, and 
they have, we trust, amply demonstrated the difficulties under 
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which they labour, the cephalic nature of which no parliament 
can modify. What parliament could make doctors of Lord 
Canis, of Lord Asutey, or even of Mr. Epwix Cuapwick. 
But the best is still to come. 

They contend, that by Section 10 of a certain amendment, 
which they call the Health-of-Towns Association Amendment, 
the Board of Health may issue all sorts of directions and regu- 
lations deemed by them expedient, (this has been done 
with a vengeance!) and they evidently show that they com- 
plain of the Board of Health not having had sufficient energy 
to name them as medical officers to superintend large districts 
with proportionate pay. We perfectly agree with our con- 
temporary in his observations on the apathy of local Boards. 
It is evident that they should be obliged to receive, and also 
permitted to ask for, improvements conducive to the general 
health. If we were only to permit our children the use of soap 
and water, their bodies would remain in a permanent state of 
uncleanliness. We must, however, observe, that the Board of 
Health has been so unlucky in its proceedings, in the jumbling 
of advice, physic, and old women’s stories, yclept notifications, 
that the country cannot be required to place great faith in 
the healing virtue of its regulations. 

Having found so much blame with its patron, the Board of 
Health, it is not surprising that the Journal of Public Health 
should not show much respect to the College of Physicians; 
and accordingly, this venerable body is accused of littleness of 
character, because it could not assent to the medical heresies 
of Gwydir House. In truth, the College of Physicians was too 
long silent. But,thank God! it did at last come forward 
to rescue the honour of the profession from the thick-coming 
fancies of deluded gentlemen. Is it, then, a crime for the 
College of Physicians to differ in opinion to the irresponsible 
medical acquaintances of those who sit in Gwydir House ? 
Dr. Pants, as the official head of the College of Physicians, is 
singled out for peculiar animadversion. What dietetic 
advice should a College of Physicians give but one marked by 
prudence? The people were not told to live on cabbage and 
on cucumbers, as our contemporary seems to imply, but to 
follow the diet they had always found to agree with them. 
Dr. Parts’s “ carefully-elaborated rules” held good during a 
cholera visitation, as in ordinary times, and these rules have 
been so carefully prescribed by him for the preparation of 
vegetables, that even cabbage may be harmless, though cholera 
be at hand. Why does not the Journalalso blame the College 
of Physicians for not having adopted the wholesale system of 

quackery propounded by the three state Apollos of Gwydir 
House? The College of Physicians have not sought to 
put opium “ within the reach of all ;” they have no infanticidal 
instructions to answer for. 
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MR. JAMES SCOTT. 


Tue subject of the present memoir, so long and so well 
known as “ Scott of Bromley,” whose death we recorded in 
the last number of Tur Lancet, was born at Royston, in 
Hertfordshire, in the year 1770. His parents, who Cienaed 
to the middle class of society, both died when he was quite a 

y, leaving but scanty provision for his future education. 
Thus was he called upon, at an unusually early period, to 
exercise and develope that energy which subsequently became 
80 prominent a point in his character. His preliminary edu- 
cation was somewhat limited, and at the usual age he was 
apprenticed to Mr. Nunn, a surgeon at Royston; and at the 








expiration of his apprenticeship he came to London, and 
entered as a pa at the London Hospital. His pecuniary 
means must at this time have been very small, as is shown by 
the fact that during the period that he was prosecuting his 
studies at the hospital he acted as assistant to Mr. Hynam, a 
well-known surgeon at that time, in Ratcliff Highway. 
He was also for a short time resident medical officer to the 
Eastern ye During the time of his attendance at 
the London Hospital, he was a, noticed by the late 
Sir William Blizard, whom he always highly esteemed—a 
strong proof of which he afterwards gave by apprenticing his 
only son, the late John Scott, to him; and it was in a great 
measure owing to the high opinion formed by that gentleman 
of his professional abilities and general character, that he was 
selected to take charge of the practice of a Mr. Bradshaw, a 
surgeon at Bromley, during a severe attack of fever. He 
acquitted himself of his duties so well, and so far succeeded 
in gaining the esteem and confidence of this gentleman, that 
the latter — him, on the completion of his studies, to re- 
turn to Bromley, and join him in practice. 

In the year 1792 he became a member of the College of 
Surgeons, and he soon after this settled in practice at Bromley; 
and owing to the retirement of Mr. Bradshaw, he speedily 
obtained entire possession of his practice, which was at that 
time about £300 a year, and which, in a few years, he in- 
creased to £1500 a year. Finding the ounpeel part of his 
practice rapidly augmenting, and absorbing much of his time 
and attention, he entered into partnership with a Mr. Taynton, 
who was also practising in Bromley, with a view of shaking 
off much of the routine and labour of general and midwifery 
practice, and devoting his attention more exclusively to sur- 
gery. 

Now commenced a career that for brilliancy and success is 
unparalleled in the annals of general practice. The name 
and fame of Mr. Scott spread itself over the United Kingdom: 

tients flocked to him from all parts; and he has been 

eard to say, that during the latter years of his life he never 
visited a town of any size without mecting some trophy of his 
former surgical labours. 

For several years his books showed a profit of at least 
£10,000 a year; and he received tokens of gratitude from 
many moving in the highest ranks of society. About eighteen 
_— ago, he retired to Clay Hill, in the neighbourhood of 

romley, where he continued to see some of his old patients 
till within a few years of his death. 

It may be neither uninteresting nor uninstructive to in- 
quire by what concurrence of circumstances one who, thus 
early thrown upon his own resources, with less than the 
average amount of collateral advantages possessed by young 
professional men on entering life, and with none of the ordi- 
nary roads to high professional reputation open to him, 
could yet win for himself so large a share of public notice. 
We will proceed, then, in the next place, to inquire what 
were those mental qualities that achieved such remark- 
able results. In the first place, he a very strong 
attachment to his profession, and pursued it with untiring 
energy: when interested in a case, however poor the 
sufferer, he would spare no labour or expense in accomplish- 
ing a cure; and he has been known, in early life, to admi- 
nister very costly medicines gratuitously, when he could but 
ill afford it. Another peculiar circumstance in his practice, 
to which he attributed much of his subsequent succcss, an 
doubtless with reason, was, that he made it a constant rule 
to apply every dressing and perform every surgical mani- 
pour himself; this of course became immense labour when 

nis practice was at its acmé, but nevertheless, he never in any 


instance departed from it, and in this ~— acquired an amount 
t 


of manipulary skill, and a “actus eruditus” rarely, if ever 
equalled. He immense confidence in himself, and 
was remarkably sanguine, and he had, moreover, a most happy 
and successful method of imparting this buoyant, hopeful feel- 
ing to his patients, whose confidence and attachment he rarely 
failed in gaining. He ssed great quickness and sagacity 
in detecting the nature and extent of diseased action, and 
he brought a large share of good strong common sense to 
bear upon the treatment. Such were the general profes- 
sional qualities exhibited by the subject of this brief memoir; 
but that feature in his career which formed its distinguish- 
ing peculiarity, and which brought out in bold and distinct 
relief the originality of his mind, was the seizing hold of the 
principle of mechanical support, working it out in its vari- 
ous details, and applying it, with extraordinary dexterity, 
judgment, and success, to the various forms of chronic dis- 
ease to which it is applicable. It may, perhaps, be too much 
to say that he discovered this principle, but he made it his 
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own by the extent to which he enlarged the sphere of its 
operations. His method of treating ulcers by this principle 
was in its most essential particulars the result of his own ex- 
periments. But above all, the application of the same scien- 
tific views, with certain modifications, to the treatment of 
diseased joints, obtained an amount of success that com- 
manded the attention of many of the first surgeons of the 
day, and that, too, at a time when these diseases were 
looked upon, for the most part, as incurable. The medical mind 
is slow in adopting any novelty, more owe wes if it does 
not seem to come through the perfectly legitimate channel 
of the hospital or the lecture room; and prejudice has much 
retarded the spread of this method of treating chronic dis- 
ease; but if, as Mr. Scott’s remarkable success for a long 
series of years would seem to prove, the principle be true, 
and the practice efficacious, it must ultimately be ised 
by the profession, and its curative influence felt by suffer- 
ing humanity leng after the very name of its originator shall 
be forgotten. 

Mr. Millar, of Edinburgh, who is now ene of our first modern 
surgical authorities, thus writes, at page 375 of his “ Prin- 
ciples of Surgery,’—“ Much credit is due to Mr. Scott for 
having directed attention to the importance of rest and 
pressure, combined with moderate irritation of the surface; 
and a modification of what is ordinarily termed ‘Scott’s 
dressing,’ will be found a most valuable remedy in all chronic 
affections of joints.” 

Mr. Seott was no reader, save of that stupendous and pro- 
found volume,—the language of which so few can interpret 
rightly,—the book of Nature, and herein he was deeply 
skilled. Neither was he a writer, but he delighted to unfold in 
familiar converse the principles upon which he acted, and 
some of the more striking results of his practice, and to instil 
into others some of the confidence, enthusiasm, and energy, 
which had so strongly marked his own course; and the writer 
of this imperfect sketch can well remember that the first 
sparks of professional ambition and hopefulness were kindled 
up in his mind while listening to Mr. Scott’s story of his 
early struggles and glorious triumph. In the private rela- 
tions of life Mr. Scott exhibited remarkable warmth and 
tenderness of character; and if tosome he may have appeared 
rough in his manner, it was only the outward crust; there 
was a substratum of deep feeling and sympathy with humanity, 
and a strong admixture of the sterling ore of integrity, honour, 
and liberality. It is not alone to pay artribute of justice to a 
departed member of the medical body that this sketch is 
peuets the lives of such men belong to all time, and should 

indle within us feelings of pride in our ion, and in 
our common humanity. We must ever feel somewhat of a 
romantic interest in contemplating the successful struggles 
of a sturdy, energetic nature with the difficulties which the 
complicated machinery of society cast around it, more - 
cially when it stands buffeting, unaided and alone, and ulti- 
mately triumphs by its own inherent force and power. Such 
an example teaches some useful lessons to us all, and bids the 
student whose prospects may look gloomy, but who feels within 
himself strong mental energy and perseverance, to go on his 
way hopeful and rejoicing. 





Correspondence. 
“ Andi alteram partem.” 


A BULLET SWALLOWED. 
To the Editor of Tue Lancer. 


Sir,—Mr. Litchfield, of Twickenham, has described, in your 
last number of Taz Lancer, the history &c. of a case of a leaden 
ball swallowed by a young patient, and wishes to be informed 
if any of your readers and subscribers can refer him to any 
similar case, with the result. 

I beg leave, therefore, through your most useful journal, to 
refer him to one furnished by me, and published in the London 
Medical Gazette for October 16th, 1846, p- 686, a copy of which 
I enclose, should you think the republication of it worthy a 
vacant column in your justly-famed periodical. 

I remain, Sir, your obedient servant, 

Brighton, December 5, 1848. W.5S. G. Davigs, M.D. 


“Sept. 25th, 1846.—J. V » aged four years, while at 
school playing with an elder boy, accidentally swallowed a 
leaden bullet. The elder boy wanted to get possession of it 
and a struggle took place between them as to who should 
have it. J. V—— placed it in his mouth, and by an unlucky 
gulp swallowed it. The ball appears to have rested a few 





seconds at the inferior part of the esophagus, where, by its 
pressure on the trachea, it was nearly producing suffocation. 
The schoolmistress seeing this, and hearing the cause, endea- 
voured to make him bring the ball up again; in this, however, 
she failed. The parents of the boy were much alarmed, but 
their apprehensions were | ocpee by my assuring them that 
no danger or immediate consequences would follow. I 
requested that no medicine might be administered, and that 
they would use every care daily to examine and see when 
the ball should with the alvine evacuations. At the 
end of a week it had not made its appearance, but the 
little patient felt no inconvenience; he was as lively as if 
nothing had happened. 

* Oct. Ond.-The bullet was brought to me somewhat 
roughened in the exterior by its passage through the bowels. 
I weighed a similar bullet cast in the same mould, and allow- 
ing them to be nearly the same in weight, compared the two, 
with the subjoined result. No inconvenience or indisposition 
has resulted since,and the subject remains well up to this 
day, (10th inst.) 

“The rough ball or bullet, after ten days’ retention, weighed 
five drachms and a half. 

“ The smooth ball of the same size, made in the same mould, 
weighed five drachms, two scruples. 

“T take this opportunity of mentioning also another case, 
which happened some few months since in a girl of about six- 
teen, who swallowed a long needle, when it passed in exactly 
the same period—namely, on the tenth day.” 


To the Editor of Tue Lancer. 


Srr,—In Tue Lancet for December 2nd, Mr. Litchfield re- 
lates a case of a bullet having been swallowed by a child, and 
inquires if any of your readers have met with anything simi- 
lar. With your permission, I will state the result of two 
cases I have met with. The first was that of a boy, aged four 
years, who had swallowed a bullet whilst at play. Here an 
emetic of ipecacuanha was administered without causing the 
stomach to eject anything but the food that had been taken. 
A smart dose of castor oil was given, which, after acting freely, 
caused the offending substance to be with considerab! 
force into a chamber utensil, the patient calling out “ Holloa, 
father, I’ve shot a bird!” Beyond alittle griping, no tenesmus 
or other unfavourable symptom presented itself. The ball 
was passed in thirteen hours after it had been swallowed. The 
second case was that of alittie girl aged fourteen months. Lsaw 
this child immediately,and before the bullet had passed into the 
stomach: the face and neck were and almost purple, 
and the symptoms of suffocation were t and alarm- 
ing. I was apprehensive the ball might have lodged in the 
glottis; on passing my finger ito the mouth, the substance 
passed downwards, and immediate relief followed. The child 
was made to swallow two drachms of castor oil, to be ted 
every two hours. After three doses had been taken, the bowels 
acted, and continued to discharge their contents at intervals, 
for four hours, at which time the bullet was passed. There was 
much griping, and considerable tenesmus, (which subsided 
when the ball was discharged,) but not to such an extent as 
to cause prolapsus ani. The bullets, in these cases, were not 
so large as that in Mr. Litchfield’s case, being such as are 
commonly used in ordinary rifle-shooting. _ 

The following case is remarkable, as having ted no 
dangerous s :—I was called hastily, on the << 
Nov. 7th, to see an infant, four months old, said by its er 
to have a pin “sticking fast in its throat.” The child was 
screaming violently on its mother’s knee, who was in great dis- 
tress at the accident. As I could see no pin in or about the 
mouth or fauces, I passed my finger into the throat, without, 
however, feeling anything; the little sufferer continued to 
scream, when I directed it should be put to the breast. On at- 
tempting to suck, its head was thrown forcibly back, and the 
screaming renewed even more intensely. This plan was per- 
severed in, being all I could suggest for removing the obstrue- 
tion, if its point had not got inserted in the @sophagus ; after 
many attempts had been made, each with a similar result, L 
was at last gratified at seeing the nipple Fag J seized, and 
the child sucking with apparent ease. en I saw it next 
morning, it appeared so well, that I — my doubts as 
to so young a child being capable of swallowing so unwieldy & 
thing as a pin, but I was assured by both parents that they 
saw the pin in its mouth, it having dropped from the dress of 
the mother when she was in the act of putting it to the breast, 
and on attempting its extraction, it passed into the throat. 
The parents being so positive of the fact, I directed that a little 
castor oil should be given every morning, and the evacuations 
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carefully examined. On the evening of the 9th, the mother 
showed me a pin which she had discovered in the napkin, with 
a stool, lying with the point towards the anus, having passed 
head foremost. On examination, it was slightly bent, of the 
colour of brass, and rather more, when straightened, than one 
inch and three-eighths long. his case 
is singular, in presenting no bad symptom. Needles have been 

wn to penetrate a part, and after traversing different ‘is- 
sues of the body, have made their exit wen emer oe 
from their original place of entrance, or have become imbed 
in the soft parts or near joints, and been the occasion of 
considerable local inflammation and constitutional disturb- 
ance. That a pin should traverse the whole of the intestinal 
canal without penetration, or becoming entangled in some of 
the numerous folds of the mucous membrane, and should escape 
all the convolutions of the intestines, is, 1 think, not a little sin- 
gular, considering how infants are turned and tossed about in the 
arms of nurses. it become fixed in the intestines, it would 
probably have proved a source of such considerable irritation, 
as eventually to have worn out the patient. 

I am, Sir, your obedient servant, 
Manchester, December, 1848. R. Trarrorp WuHireHeaD. 





ON THE EFFECTS OF BURNING COKE. 
To the Editor of Tu Lancet. 


In Tue Lancer for Dec. 2nd, p. 624, is a letter from a chapel 
minister. Accept my judgment— 

Ist. That there is nothing deleterious in the burning of coke 
in an apartment. 

2ndly. That it is more economical than coal ; “ the con- 
sumption” is not so rapid, and “ the combustion” lasts longer; 
more heat is evolved. 

3rdly. That no injurious dryness of the air results from it. 
Some of the patent stoves produce this mischief, but not coke 
when it is burnt in a common grate, with an open fireplace; 
there will always be a sufficient current through the room. 

4thly. I would suggest that the distribution of this article 
for the next three months would be an excellent channel for 
benevolent donations. 

The poor have other essential wants, apart from food: food 
he wants to support life; comforts he must, or ought to have, 
to make life, under present circumstances, at all endurable. 
Give a man one shi 's worth of food: in most cases he will 
distribute it amongst his family, and sit down idle and con- 
tented, without thought for the morrow. Surround him with 
a home and comforts, only without the supply of food, you in- 
—- and cherish endeavours to provide for himself and 

y. 

The poor are still treated, not as they are by Nature, but by 
artificial circumstances only. In the suburban parishes their 
roads are still unmended; their streets still unlighted; their 
houses still being built without accommodation. How many 
are without passages, so that the lodgers have all of them to 
traverse the occupiers’ rooms on the ground floor; and many 
more have not a small piece of ground. The tenements 
huddle each other in a row, and are embraced with a back alley 
behind. The owners mostly of small dwellings have but one 
view—to cram as many as possible on a given space of ground, 
and to erect as cheaply as may be, that a heavy per centage 
may be returned for a small outlay of capital. The landlords 
of this kind of property are generally men who have, from 
small tradiag, saved a small amount, which they wish to 
turn to great account. Yours respectfully, 

December 6, 1848. Homo, anp A Parisn Doctor. 





OFFICERS OF HEALTH AND SANITARY REFORM. 
To the Editor of Tax Lancet. 


Sir,—The difference between Mr. Simon and the Medical 
Relief Officers of the City of London, ably commented upon 
in your last leading article, fulfils the first part of the follow- 
ing prediction, contained in a paper on the “ Constitution of 
the Authorities under Lord Morpeth’s Bili,” published by me 
in the Journal of Public Health, (April, 1848.) 

“ Now if, a the Health-of-Towns Bills of former 
Sessions, another of medical functionaries (officers of 
health only) should be created, without reference to the exist- 
ence of a body of union surgeons,—to say nothing of the ob- 
vious want of economy in the plan,—there is reason to appre- 
hend that their tive of employment would be 
often mutually in : @ probable consequence of which in- 
terference would be, tliat the two local authorities ye | 
appointing these t medical officers—the town 
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these bodies were 
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be alike secured by combining the medical offi and 
them under the control of inspectors, who sh be c 
with circuits sufficiently extensive to remove them from local 
connexions and competitions, and to afford them enlarged op- 
= of observing and comparing the important facts 

rought under their notice.” 

What is now taking place in the metropolis may be ex- 
pected wherever the town councils of boroughs decide on 
appointing a “ medical officer of health” before a proper system 
of medical police, including eleemosynary snadicinn . is esta- 
blished throughout the kingdom. ‘ 

I am, Sir, your obedient servant, 

Gloucester, Nov. 21, 1848. H. W. Romsey. 





APPRENTICESHIP AS A PART OF MEDICAL 
EDUCATION. 
To the Editor of Tux Lancer. 

S1x,—The present regulations for ensuring the diploma from 
the Hall and College ensure also a three years’ expenditure 
amongst the recognised lecturers, but by no means medical 
proficiency, which would appear to be a matter of secondary 


consi tion, to say the least. This can be clearly proved 


by the proceedings of the college, and the opposition to un- 
deniable improvements. 

Unless the educational system, then, were less exceptionable, 
the authorities are not justified in pearenny 


individuals pur- 
suing such a course to a certain extent, as their private judg- 
ment and feeling think best for their sons. 

I am myself a practitioner of experience and respectable 
standing, and a friend placing confidence in my —— for 
the moral training and rudimental education of his son, has 
placed him with me. After two years’ preparation in my sur~ 
gery and dis yhis mind being p 
farther knowledge, I should have wished him to 
winter in London; he could then have passed 
most profitably with me, and then he could have completed 


the curriculum at the hospitals. But the present 

compel a opener ae ae years’ san steny men Eliane ~ ss 
oung man to t or four years in a dis wit 

the kn = tpsoiiaiens of 


owledge necessary to enable him to 
what he sees. 

A large majority of lads leave school at sixteen, and thus. 
three years, at least, must be passed in the di ry. 

I must beg leave here to declare my firm conviction that.a 
well-conducted period of apprenticeship in the domestic esta- 
blishment of a well-educated gentleman has inealculable ad- 
vantages; although professional acquirements - cannot. be 
obtained, the rudiments may be mastered, a good foundation 
laid, and the mind attuned and prepared for the reception of 
higher branches of knowledge. The conduct of a youth is 
under surveillance, and bad habits may be almost always pre- 
vented and counteracted, and the mind and tastes direeted to 
general objects of literature and science. Although moral 
philosophy may be out of fashion in this utilitarian age, I 
should be well pleased if a son of mine could be well trained, 
and have good principles and tastes implanted on his first 
| entry to life after emerging from the “school.” _ 

- I am, Sir, yours-obedientl % 
IGIL. 





THE EDINBURGH PAROCHIAL BOARD. 
To the Editor of Tar Lancer. 


Srr,— Will you allow me to correct a mistake into which 
you have been led, in the last number of Tue Lancet, in your 
remarks u some recent proceedi at the City Paroehial 
Board of Edinburgh. The Dr. Crawford alluded to is not a 
“refractory divine,” but an M.D. There is a Reverend Dr. 
Crawford in Edinburgh, but he is not a member of the board. 
Your obedient servant, 

ED.vEnsIs. 


Edinburgh, Dec. 11, 1848. 
CAN THIS BE TRUE? 

To the Editor of Tus Lanost. 
Sir,—Your readers may be amused, though perhaps not 
to learn the kind of person appointed Inspector ot 
Nuisances in this union, (Bath,)—viz., a retired army serjeant, 
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who has occupied himself in keeping a public house. His 
salary is at the rate of 100 guineas per annum, the highest 
medical payment uy the same board of guardians being £50. 

The wool! of the Nuisance Act has here devolved on the 
board of guardians, who are considered more intelligent than 
the average of such bodies. If such an example be set in a 
town like this, it is easy to see that the medical profession 
have little reason to hope that more judgment or justice will 
be shown in less enlightened quarters. 

I am, Sir, yours truly, 
Bath, December, 11, 1948. M.D. 








Medical Prewws. 


Apornecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thaschee, 

December 7th, 1848. 
Crovcu, Wa.ter Rosest, Bruton, Somerset. 
Fixcuam, WARREN. 
Gos.ine, Mattuew, Liverpool. 
Wattace, Samvsi, Carshalton. 
Woopmay, Rosert, Weymouth. 

Tue Cuoiera ny Russia, iy 1848.—An authentic table of 
cases occurring in the Russian empire during the first nine 
months of the present year, has been furnished to us by a cor- 
respondent, whence it appears that in the Russian dominions 
in Europe, amongst a population of 54 millions of persons, 
1,427,836 cases of cholera were reported to have occurred (!) 
570,700 of which had terminated in death; 792,591 in re- 
covery; and 64,545 remained under treatment at the time of 
the latest reports, (about the middle of September.) The 
central and south provinces of Russia, and Russian Poland, 
appeared to have suffered most: in the government of Podoila 
70,028 cases were registered as having occurred; in that of 
Poltava, 85,566; Kharkov, 80,555; Kief, 85,718; Voroniej, 
81,836; and Koursk, 77,076. In Moscow city, 16,052 cases are 
reported to have occurred, and in St. Petersburg, down to the 
25th of September, 25,317 cases, of which 13,833 had termi- 
nated fatally, and 11,010 in recovery. 

Cuotera.—From the Registrar-General’s returns for the 
week ending December 2nd, we quote the following:— 
“St. Luke, City-road: at Richard’s-place, Old-street, son of a 
labourer, aged two years, ‘cholera, three days; in the same 
house, wife of a labourer, aged thirty-four years, ‘ cholera, 
twelve hours.” The auliel attendant of the above cases 
states,‘ That the mother had been delivered of a child about 
three weeks before, which died of cholera after two or three 
days’ illness. She was in close attendance on her child night 
and day, and the disease, with extreme collapse, was the re- 
sult. e house is confined, without any yard or outlet, and 
one or two persons have been removed from the next house 
into the workhouse.’” But this affords no proof of contagious- 
ness in the disease. 

New OrcanizaTion oF THE Hospitals AND DIsPENSARIES OF 
Panis.—For some time past exertions have been made to 
place the management of hospitals on a new basis. These 
establishments in France, although possessing independent 
property, are under the immediate control of the Secretary of 

te for the Home Department, (Ministry of the Interior,) 
and through this connexion they derive the income accruing 
from the tithe which almost all public amusements pay to the 
hospitals. The governing body, under the monarchy, was a 
general council com of sixteen members, mostly of aris- 
tocratic rank, presided over by the prefect of the department 
of the Seine; and under this supreme court was placed a 
managing committee with many subdivisions. The physicians, 
surgeons, and apothecaries of hospitals were appointed by the 
Secretary of State on the presentation of three candidates 
taken from the “ Bureau central des hépitaux,” and the 
members of the latter were clected by concours. The prin- 
cipal changes to be introduced by the law, now under discus- 
sion in the National Assembly, consist in placing the whole 
management in the hands of a single director, subjected to 
the supervision of a council, the director to be named by the 
Secretary of State. The ph sicians, surgeons, and apothe- 
caries, both of hospitals an dnpenuvion are to be appointed 
4 “concours,” directly, and not indirectly, as heretofore. 

ese are the principal features, the details are to be settled 
by further regulations. As matters stand now, it must be re- 
membered that the hospital staff is appointed for five years 
only, but re-elections may take place until the physicians 
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have attained their sixtieth, and surgeons their fifty-fifth 
ear. Apothecaries are appointed for an unlimited period. 
he new Bill does away with the quinquennial election of 
the physicians and surgeons. 

No Cuorera 1x Donkerque. — There is no longer any 
cholera in Dunkerque. M. Magendie, who was sent to that 
city in order to ascertain the nature of the “ disease,” has 
found that the cases had been very severe attacks of the 
he form of cholera. According to the physicians of the 

e there had been several fatal cases of cholera towards 
the latter end of October; these cases presented symptoms of 
the epidemic form, as cramps, cyanosis, white vomiting, loss of 
voice, (no mention is made of the alvine evacuations.) But 
these symptoms had not been so marked and combined to- 
gether to warrant their being put under the head of Asiatic 
cholera.—L’ Union Médicale. 


ExectricaL Oriers or Cootera.— We propose to call atten- 
tion to the relation between cholera and electricity, as shown 
during the recent epidemic. This relation appears so marked 
that it must be considered something more than a curiosity, 
or coincidence. 

We subjoin a table, compiled from the reports of the Re- 
gistrar-General, showing the number of cases of cholera in a 
series of successive weeks, with the electrical condition of the 
atmosphere during the same period :— 

Sept. 23rd.—Seven cases ; none shown, except on two occa- 
sions; one negative, the other positive. 

» 30th.—Four cases; none shown, except on two occasions, 
both positive. 

Oct. 7th.—Three cases; the same, but the duration longer. 

» 14th.—Thirty cases; none shown, except positive on two 
occasions, and negative on one. 
2ist.—Forty-five cases; none shown, except positive on 
one occasion, and negative in the other. 
» 28th.—Thirty-four cases; nothing shown. 

Nov. 4th.—Sixty-five cases; nothing shown, except positive 
once. 

» 1lth.— Sixty-two cases; nothing shown. 
» 18th—Fifty-four cases; nothing shown. 
» 25th.—Thirty-four cases; nothing shown. 

Dec. 2ud.—Twenty cases; nothing shown. 

» 9th.—Twenty-one cases; nothing shown, except negative 
once. 

A careful examination of antecedent periods and seasons 
shows this remarkable absence of electric phenomena to be 
an almost unique occurrence. Last year, during the preva- 
lence of the influenza, though electricity was “ not shown” in 
several reports, still its absence was not nearly to the same 
extent as on this occasion. We point to the facts without any 
reference to theories. We do not look on it in the light of 
cause or of effect. Once being pointed out, the subject must 
be investigated, particularly in those situations in Scotland, 
and elsewhere, which are still hotbeds of the disease. 

Tue CuHorera 1s Domrrizs.— Treatment or Mepical 
Practitioners BY THE ParocutAt BoanpD.—The Dumfries paper 
of Nov. 28th reports that cholera had broken out there in the 
previous week, and that a to the 27th inst. 43 cases had been 
reported, 18 of which had proved fatal. A 
ment, issued by the medical practitioners 
addressed to Dr. Sutherland, informs us that these gentlemen 
met, and provisionally divided the town into nine districts, 
allotting one of their number to each; it being distinctly un- 
derstood that they should assist each other on every occasion 
as much as possible, and that whatever might be done for the 
poor should be well done. 

“This arrangement of ours (the practitioners whose names 
are below appended) was approved of in the evening, at a well 
attended meeting of the parochial ; and we commenced 
our professional labours next day. Indeed, we had been already 
visiting the poor attacked cholera for some days; but our 
allowance of twenty-five shillings per diem was only to 
on the 24th, and to be continued during the pleasure of the 


“On Monday, the 27th, the board in met to reconsider 
the matter; and a small committee of their number was re- 
quested to meet the medical officers (which they did next day), 
and endeavour to make a more economical agreement—a 
bargain, if we may so express it, alike derogatory to both 


parties. 

“The cases of cholera were now rapidly on the increase ; 
and we were shocked by the ignorance and heartless apathy 
of some whose duty it was to aid and support us in the dis- 
charge of ours. We were, with one solitary exce; deci- 
dedly of opinion that the risk we were running, the sacri- 
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fice of health and time which several of us were making, were 
quite unappreciated by a majority of the parochial board; and 
that we ought at once, in justice to ourselves, to tender our 
resignation, and leave the board unfettered to make whatever 
arrangement they might think most economical for them- 
selves, and most advantageous for the poor. In mercy, how- 
ever, tothe great body of the poorer classes (at least five or 
six thousand persons), we resolved toact till the 30th, in order 
to give the board time to procure medical aid from a distance, 
if still adverse to the arrangement made with ourselves. On 
the 30th the board once more met, and, after a noisy and un- 
dignified discussion, directed their clerk to intimate fo the 
whole medical men of the town that their services were no further 
required.” 

The Dumfries paper remarks— 

“Tt was eventually agreed to appoint four medical men to 
attend all necessitous persons, at a salary of five guineas per 
week each; and if that number could not be got in town to 
apply to the College of Physicians in Edinburgh. 

= The standing committee of the board met in the evening, 
when acceptances from Drs. M‘Knight and Fyfe (the paro- 
chial surgeon) were laid before them, and refusals from Drs. 
Scott and Barker. It was ultimately resolved to engage the 
services of Dr. Burgess, residing in Tinwald, which was ac- 
cordingly done that evening. 

“In consequence of the increase of cases, it was deemed 
requisite, on Saturday, to procure another assistant; and it was 
resolved to despatch a member of the board to Annan, with 
the view of obtaining the services of a medical man there. 
He returned on Saturday evening, accompanied by Dr. Tem- 
pleton, residing there, who has since been employed, along with 
Messrs. M‘Knigit, Fyfe, and Burgess, in attending upon neces- 
sitous persons.” 

The medical men of Dumfries, in their appeal to Dr. Suther- 
land, conclude by observing— 

“It is unnecessary for us to make any remarks on the rash- 
ness, danger, and folly of such unprecedented proceedings on 
the part of a public board. 

“ We are, Sir, your most obedient humble servants, 

(Signed) Arcup. Biacktock, Late Surgeon, R.N. 

James M‘Lavcutan, Surgeon, Royal Infirmary. 
James Grieve, Physician, Royal Infirmary. 
J. M. M‘Cutzocn, M.D. 
Joun Burysipk, Surgeon. 
Wuu1aM Scort, Surgeon, Royal Infirmary. 
W.T. Barker, Physician, Royal Infirmary.” 

*,* We are informed, upon good authority, thatjDr. Suther- 
land is discharging his duty in a most able and efficient man- 
ner.—Ep. L. 

Cnotera 1s Scortanp.—Jn Edinburgh and its vicinity : 
There had lately been no decrease in the number of cases re- 
ported in the city. On the 29th of November, new cases four, 
deaths two, recovery one; on the 30th, seventeen new cases, 
nine deaths, and two recoveries; on December Ist, seven new 
cases, one death, and one recovery—leaving cases remaining 
134; Leith, 126 cases under treatment. The total number of 
cases in Edinburgh and Leith since 4th October has been 822, 
deaths 400, recoveries 162, and remaining at yesterday’s date 
260. At Inveresk, Cramond, Corstorphine, and Loanhead, cases 
had occurred. Three new cases were reported at Gilmerton. 
Typhus fever is very prevalent at Musselburgh. The disease 
has, to all appearance, ceased in Portobello.—In Glasgow: The 
cases reported at the Police Office were, on Tuesday week last, 
eight, and on Wednesday, six. Much dissatisfaction exists in 
Glasgow, in reference to the non-official manner in which the 
cases have been reported. Three cases have been reported at 
Bellshill, Bothwell, two of which have proved fatal.—/n Dum- 
Jries: In all, sixty-four cases had occurred down to November 
29th; deaths twenty-five, the rest having recovered, or being 
under treatment. There have been two slight cases in 
Maxwelltown. In Kelso, a fatal case had occurred in the 
— of a drunkard, and another case terminated fatally on 

ecember Ist, after twelve hours’ illness. 


Tue Mepico-CuirurcicaL Association For THE Unions OF 
Bitexicay, Romrorp, anp Onsert.—The first annual meet- 
ing of this nen held at the White Hart Inn, Brent- 
wood, on Wedn ay last, December 6th. There were present 
Messrs. Butler and Williams, (of Brentwood;) Hunt and 
Raine, (of Billericay;) Tomes, (of Havering;) Corbet, (of 
Orsett;) Fayrer, (of Barking;) Fletcher, (of Stock;) and 
Hon. Secretary, Mr. Jordaison, (of South Ockendon.) 

The minutes of the last meeting having been confirmed, 
Mr. Jordaison read the reply of the Poor-law Commissioners 
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to the protest made by the Society against the inadequate 
payment for vaccination under Lord Ellenborough’s Act. No 
answer had been received from the guardians of the several 
unions, but it was remarked, that the truth of the protest was 
not the less felt in those quarters. 

Dr. Fabrun, (of Upminster,) and Mr. Williams, (of Brent- 
wood, (were unanimously elected members, and after the sale of 
the books, for which there was a spirited competition, Mr. Jor- 
daison laid a financial statement of the affairs of the Society 
before the meeting, which elicited, from its very favourable 
prospects, the greatest satisfaction; the whole of the books 
and periodicals at present in circulation being paid for, as 
also all those extra expenses ever incurred in the formation of 
similar associations, and still a small balance in hand. After the 
general business of the meeting, Mr. Tomes read a report of 
two very interesting cases of ovarian dropsy lately occurring in 
his practice, both terminating favourably—the one by the aid of 
the surgeon’s knife, the other by spontaneous resolution. For 
the able communication, a vote of thanks was most cordially 
awarded. It is to be hoped that Mr. Tomes will give the 
papers a permanent form in the columns of Tug Lancer. 

The Society enters on its second year with every p t 
of increasing utility by the circulation of important medical, 
surgical, and philosophical works, and the cultivation of 
friendly feeling among the medical practitioners in the three 
Unions. 

Mortauity oF THE Mertropo.ts.—Deaths registered in the 
week ending December 2nd, 1167, being little above the weekly 
average of the last fiveautumns. Deaths from zymotic causes, 
372, including scarlatina, 127, (80 above the average;) diar- 
rheea, 24; cholera, 20; typhus, 67. Deaths from phthisis, 123; 
pneumonia, 85; bronchitis, 80. Mean temperature of the 
week 46°7 ; range from 39°1 to 56°8 Fahr.; temperature of 
dew-point, 42°6. Mean height of barometer, 29.7 inches. 
Wind mostly 8.W. As during many previous weeks, no 
manifestation of electricity was remarked.—In the week 
ending December 9th, the deaths registered were 1146, of 
which 370 were from zymotic causes, embracing 27 from 
small-pox, 117 from scarlatina, 49 from hooping-cough, 20 from 
diarrhea, 21 from cholera, and 65 from typhus. Mean tem- 
perature 49°, range from 33° to 58° Fahr.; temperature of dew- 
point 44°4. Height of barometer, 294 inches. No manifesta- 
tion of electricity was discoverable, except on two occasions on 
Saturday, December 9th. 











TO CORRESPONDENTS. 


A corresronpeENT, under the signature of A Constant Reader, says :— 
“Can any of your numerous readers inform me of the address of Mr. John 
Douglas, who, in 1819, was assista:t-surgeon 8th foot, and author of the 
* Medical Topography of Canada’ ?”’ 

To the Editor of Tax Lancer. 

Sir,—I beg to refer Mr. Critchett (with whose lectures on Ulcers of the 
Lower Extremity, and on Varicose Veins, | am much pleased) to a letter in 
Tus Lancet of April 5th, 1834, signed Francis Simpson, in which the sana- 
tive effect of electric in varix is recorded and asserted. Should Mr. 
Staite succeed in illuminating us, as he proposes, by electric light, the 
remedy will be easily attainable.— Your obedient servant, 

Chelmsford, December 7th, 1848. J.C. B. 

Mr. Jones.—We believe that under the new law, should it be enacted, 
the qualification which you now possess will be sufficient for the purposes 
named. 

Q. Q. has forwarded a paragraph, but has omitted to state from what 
paper it was taken, and the date of the paper. A more direct puff we never 
beheld. 

An Anxious Husband (Woodford) should get some medical friend to ob- 
tain a report of the case, and properly authenticate it for publication. 


To the Editor of Tuk LANCET. 

S1n,—Perhaps a case in point will be the best reply to your correspondent 
of this day’s Lancet, signing himself ‘‘ Omega.” 

I have at present under my care a little girl, about three years old, who 
has suffered trom jaundice for more than five weeks. The usual remedies 
have been administered without the sligh:est diminution of the symptoms. 
One day, when visiting my patient, she was seized with sickness, and 
vomited a quantity of bile, mixed with undigested food. Her stools were, 
as usual in such cases, very pale, and the urine highly tinged with bile. 
The presence of bile in the contents thrown off the stomach at once con- 
vinced me that there was no want of secretion by the liver. aR pom | 


tmen’ outing terete re ber eee castor 
we Ay hf She is now nearly well, the secretions having assumed 





night and morning. 
their natural colour. At some future time, I will endeavour phy 


accou 8 oms in this case. 
<< may ro ber Py commencement of her illness she was troubled 
wjth vomiting, which her nurse stated to be of the same character a8 that I 
saw. I am, Sir, your obedient servant, 
December oth, 1848. MACHEN. 
A Subscriber of Ten Years.—The handbill will be published in due time. 
We wrote to Mr. Hill, whose name is mentioned, and we received a note 
from him this week, stating that he would furnish us with some particulars 


respecting the advertiser. There are several Acts relating to the office of 
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coroner; the last was enacted in the year 1843, and related chiefly to the 
&@ppointment of deputy coroners in counties. The magistrate’s clerk is 
wrong; the magistrates can certify tothe assizes, but the magistrates them. 
selves, as we have frequently explained, are not empowered by law to pay 
surgeons for attendance before them, except on special occasions, and 
under particular Acts of Parliament—as the Lunacy Act, for example. 

To the Editor of Tax Lancrr. 

Sir ,—It is generally understood that Mr. Charles Buller’s death was the 
result of a surgical operation, which, in skilful hands, has of late years been 
considered to be attended with hardly any danger. Itis therefore extremely 
desirable that the operator should acquaint us with the particulars of the 
case, and the cause of its fatal termination, as such information will very 
probably be the means of saving the lives of many valuable members of 
society. Aw OccasronaL Reaper or THe Lancer. 

Clifton, December 12, 1848. 

*,* We heartily agree with our correspondent in idering that the re- 
port of this case ought to be published. The name of the operator is known 
to us, but we will not mention it at this time, as he may very naturally be 
desirous of being the first to announce it to the public. 

In reply to the question asked by an Old Correspondent in Tar Lancet 
of November 25th, relative to the address of Mr. James O’ Donnell, medical 
assistant, we bave received the following note :— 

To the Editor of Tas Lancer. 

Sir,—My attention being arrested by an inquiry in your journal of last 
Saturday, by an Old Correspondent, who is desirous of ascertaining the 
address of James O’ Donnell, medical assistant, and as both the name and 
occupation with mine, I beg to inform you that I am to be found 
at the enclosed address. Yours respectfully, 

Thursday, November 30. James O'DONNELL. 

*,* We have by some accident mislaid the card, but we think we recollect 
that Mr. O’Donnell’s address was at Broughton, near Stockbridge. 

A Student.—‘ Selecta e Preescriptis,’’ by Pereira. 

We rcgret that Mr. J. Wooleott (Maidstone) cannot recover the fee from 
the magistrates in such a case. If his evidence had led to the committal of 
the prisoner, and caused him to be tried at the assizes, then Mr. Woolcott 
woukd have been paid, not only for his attendance there, but also for his 
attendance before the magistrates. It is a truly shameful state of the law, 
and offers a direct premiam for corrupt evidenee. 

Tae report of the case forwarded to us by Mr. Beardmore (Sydney, New 
South Wales,) shall be shortly published in our pages. 

L. E. R.—We cannot determine ; but the discovery made by Dr. Fuller is 
of immense importance. 

Mohican.—We consider that the initials may be appropriately used under 
the circumstances which are described. Still, their adoption can confer no 
legal right in this country. 

G. Z.— Not recently. 

A LETTER received from Dumfries, dated December 10, mentions the 
melancholy fact, that one of the medical gentlemen—viz., Mr. M‘Lauchilan, 
whose name is attached to the memorial, (see p. 679,) fell a victim to his 
meritorious exertions, on Sunday morning, having been attacked by cholera 
on the previous day. 

We have received a long report relative to an inquest lately held at Stan- 
wix, on the body of a person whose death was supposed to have been 
caused by Asiatic cholera. We cannot discover any error which Dr. Gus- 
tavus Evans has itted His duct app to have been right 
throughout. No uniform plan of treating tholera, or anyt approach- 
ing uniformity, has yet received the sanction of the professi#®. We think 
that Dr. Knott and Dr. Elliott, in their report, made an unfortunate reference. 
to the landanum which had been given tothe patient, when they stated that 
andanum, ‘“‘with various other and natural causes, tended to promote 
death.”’ We thiuk that their illogical conclusion sufficiently testifies to the 
difficulties which the case presented. The doctors, however, with much 
candour, disclaim casting the slightest imputation on the treatment which 
had been pursued by Dr. Evans. 

A Constant Reader, (Cheshunt.)—It would be useless to publish the letter, 
because, though it would elicit from different practitioners at least fifty 
different plans of treatmeut, probably not one of them could with propriety 
be adopted unless the patient were first seen by a surgeon. Without using 
any additional remedies, it is nearly certain that the symptoms will soon 
disappear altogether. Time, in such cases, is generally quite adequate to 
accomplish a cure. 

Tranxs to Mr. T. H. Hill for his note. We shall be glad to hear from 
him again, and receive the “‘ precious document.”’ 

Wea feel much obliged to D. S. E., in reply to our Bristol correspondent, 
respecting the operation for making capons. That the operation is, toa 
great extent, kept a secret, is evident from the fact, that the letter of D. 8. E. 








Tux article on cholera, sent us by Mr. Waddington, of Margate, shall be 
published, if possible, next week. 

Tue paper of Dr. Maegregor shall be published on the first oppor- 
tunity. 

Tus note signed J. D. C., dated from Portsmouth, shall be published. 
How heartily we should rejoice if the registered medical students through- 
out the kingdom would resolve not to enter the navy, so long as the pre- 
sent infamous regulations with regard to the persecuted assi 
shall continue in force ! 

We fear that Medicus must appear at the County Court, Westminster, 
in conformity with the terms of the summons which has bcen served upon 
him. We cannot believe that the sum demanded will be recovered, but the 
proceedings may cause much trouble to Medicus, and some expense. Pro- 
bably a letter published by Medicus, in our columns, authenticated by the 
name and address of the writer, may induce the plaintiff to abandon the 
proceedings. 





To the Editor of Tae Laycer. 

Srr,—I can assure your correspondent, upon information very recently 
obtained at Gwydir House, that no ‘‘ medical » 
have been appointed under the ‘* Public Health Bill,”’ nor is it the intention 
of the commissioners to appoint any such, considering the duties of that 
office to belong more especiaily to an “* engineer.” As well might the duties 
of an inspector of hospitals be perf by the same “ professional.” 
The next session of parliament must rectify this palpable absurdity as in- 
jurious to the public as it is insulting to common sense.—I am, Sir, your 
obedient servant, A. H. 

*,* If this be true, any medical practitioner who would uphold the con- 
duct of such a board, would deserve the severest punishment which his 
professional! brethren could inflict. 

Ws have not forgotten the question of A Reader of Tax LAncet, ina 
note, dated December 5th, but we are reluctant to give prominence to the 
name of a gentleman in connexion with such a subject. If our corre- 
spondent will send us his address, we will send him a private note. 

D. D. D.—We cannot publicly give an answer to such a question. I¢ 
we had the address of our correspondent, it is probable we could convey 
the required information to him in a private note. 

We think the brief report of the argument, Cox v. the Railway Company, 
had better be deferred until the judgment is given. The case is one of 
great importance, not only to the profession, but to the public, and Mr. 
Sands Cox is entitled to much praise for the spirit he has exhibited in insti- 
tuting and maintaining what he believes to be a just and reasonable de, 
mand. 

R. G. 8. (Mistley, Essex) asks the following question:—* Is vaccine 
taken from a person done for a second time, when the pox goes through 
all its stages regularly, as good to use as when taken from a first case? If 
not, why ?”’ 

*,* We believe it to be equally cffectual in both cases. 

Lecter.—We cammot advise our correspon ‘ent to purchase the book he 
has named. It is a very inferior production. 

D. Y.—Yes—St. Bartholomew’s or the London Hospital. 

WE trust that our friend at Leeds, who addressed a private and confi- 
dential letter to us in March last, on the subject of the intrigue which was 
then in progress among the heads of the colleges, has uot become in- 
different to the cause which he then so ably advocated. In less than nine 
months from this time, a new law will be in operation for the government 
of the profession. If the majority of that profession should find themselves 
degraded by that Jaw, and placed in an inferior position, the fault will be 
their own. After wituessing much of indifferenee, and after exhorting our 
brethren for a period of upwards ef twenty years, it ought not to produce 
surprise if a feeling of weariness were to fall stealthily over our energies, 
Why others have neglected their duty it is not for us to attempt to explain. 
We believe ali will admit that Tax Lancet has upheld, with boldness and 
consistency, during a quartcr of a century, the best interests of the great 
body of the medical profession of this country, Nothing would delight us 
so much as to see our, and their, now half-won battle, terminate in a 
splendid victory. We repeat, if the surgeons in general practice should 
find themselves put down into an inferior third class, or should discover, 
when too Jate, that they are permanently stamped with the character of 
mere “apothecaries,” both the fault and the disgrace will be owing to their 
own indifference and inactivity in the forthcoming months of the next year. 

Severat other correspondents shall be answered next week. 

Communications have been received from—A Constant Reader; A 
Student; Mr. Alderton, (Mistley ;) W. H. P.; Dr. Mayne, (Leeds ;) Dr. 
Edwards, (Cheltenham ;) Dr. Crawford, (Manchester ;) A Reader of Tat 
Lancet; D.D.D.; A Student; A. H.; Mr. Woolcott, (Maidstone ;) Mr. 





is the only one we have received on the subject. Can our correspond 
inform the Bristol querist who is the publisher of the little work on the 
art of making capons > 

Models of Pathological Anatomy, by the late Dr. Felix Thibert, of Paris.— 
These models, with the patent right for manufacturing them, and also the 
moulds, amounting to about twelve hundred in number, are advertised to 
be sold by auction, by Mr. J. C. Stevens, at the Maseum, No. 8, Mount- 
row, Westminster-road, near Westminster-bridge, on Thursday next, the 





2ist inst., and two following days. The models have attracted much notice, 
and have obtained much repute for their author. It is likely that the sale 
will draw together a great number of the members of our profession. It 
would be a fortunate circumstance if the collection were to be purchased 
by some public institution, so that its integrity might be maintained. 


{ 
} 


, 


Beard , (Sydney, New South Wales;) Mr. Broxholme; W., (Medi- 
terranean;) Dr. Gavin; Anti-Humbug; Mr. Garrett, (Thames Ditton ;) 
Machen ; Mr. Jordison, (South Ockendon ;) Mr. Baillie, (Glasgow ;) Dr. E. 
Sawyer ; Mr: Waddington, (Margate;) Dr. Evans, (Carlisle;) A. B. (Dum- 
fries ;) A London University Graduate; Dr. Hess; Reformer; R. G. 8.; 
J. D. C., (Portsmouth ;) One who has upheld the Dignity of the Profession, 
&e.; Medicus, (Towcester ;) A Constant Reader, (Cheshunt ;) Mr. Brook, 
(Brentford ;) Edinensis ; Mr. Beaman; W. H.P.; Mr. F. Smith; Mr. Jones; 
Q. Q,; An Anxious Husband; Detective; Mr. Wylde; A Subscriber of Ten 
Years ; Dr. W. H. Brown; A London Surgeon ; Juvenis ; A Subscriber. 
Dumfries and Galloway Courier, November 28th and December 5th; 
Ipswich Journal, December 2nd ; Nottingham Mercury, December 8th ; and 
Australian Journai of Commerce, June 23rd ; have been received. 
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Dr. GARROD’S TABLE or URINARY DEPOSITS, &c., WITH THEIR APPROPRIATE TESTS. 
(Referred to in Previous Lectures.) 
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The objecte'in figs.-7, 10, 11, 12, 13, 15, are best seen with a magnifying power of about 400 diameters; in figs. 1, 3,6, 8, 9,,14, 16, 
with a power of 200 diameters; and in figs. 2, 4, 5, with a power of 100 diameters. 





Fig. 1. Urate of Ammonia.—Mieroscopical Characters : a, amorphous form 
4,in minute balls, sometimes having spicule , these deposits may have 
every shade of colour, from being almost white, to dark red.—Chemical 


Characters: Soluwtle when the urine is heated, or made alkaline; the | 


oneatt, when collected, is soluble in hot water ; and the solution acidulated 
‘rows down crystals of uric acid, fig. 2; heated with potash it yields 
ammonia, and when incinerated, leaves only a trace of ash. 


Fig. 2. Crystals of Uric Avid deposited from Urine, on the addition of an 
Acid.—Microseopical Churacters : Rhombs, cylinders, &c., always more or 
less yellow or red coloured.—Chemical Characters: Nearly insoluble in 
water, soluble in alkaline solutions, also with effervescence in nitric acid ; 
and the acid solution, when evaporated to dryness, and exposed to the 
‘apour of ammonia, yields the purple stain of murexide. 

Fig. 3. Urate of Soda.—Microscopical C/raracters: Masses with hooked 
Projections, slightly coloured.— Chemical Characters: Soluble in the urine 
when heated, also in alkaline solutions, which deposit uric acid’on the addi- 


tion of an acid, and exhibits the murexide test ; when burnt, leavesan alka- | 


o_o which is soluble in water, and not precipitated by the bichloride of 
um. 
1 Fig. 4. Different forms assumed by Uric Acid when it oceurs asa Urinary 
‘No. 1981, crystals are always more or less colourcd, as in fig. 2. 
No. ‘ 


Fig. 5. Urie Acid and Urate of Ammonia, when=they occur together.— 
Tests as described under figs. 1 and 2 combined. —~— 


| 

| Fig. 6.—Hippuric Acid crystallized from Urine on the addition of an Acid. 
—Microscepical Characters: Trans nt and colourless four-sided prisms, 
‘with dihedral summits.— Chemical Characters: Soluble in alcohol, spa 

| so in water (400 parts) and ether; soluble in alkaline solutions 3 when 
heated, give off odvur of t in bean, ia, &e. 





| Fig. 7. Torule, or Yeast Plant, 

kept fora few hours in a warm place.— 

afterward: 1d often branch. Saccharine urine, under these 

tances, gives off carbonic acid, and alcohol remains in the fiuid. 
bie i 


| with a potash solution of oxide of copper, causes the 
sub-oxi'le of the metal. 


Fig. 8. Oxalate of Lime.—Microscopical Characters: a, Crystalline 

| octahedra, (common form ;) 8, Vitreous form, dumb-bells, spheroids, 
| Chemical Characters: Insoluble ‘n acetic acid and » sol 

| hydrochloric and nitric acids. Wa... burnt, either carbonate or pure 
| remains, which is soluble in weak «cids, with or without effervescence 
DD 
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Fig. 9. Cystine deposited from Urine.—Microscopical Characters: Six- 
sided plates.— Chemical Characters: Insoluble in acetic acid, but soluble in 
hgdrochloric acid and ja; again deposited in crystals from the 
afhmoniacal solution when evaporated. When burxt, gives off a peculiar 
odour (disagreeable) from containing sulphur, and leaves no ash. 

Fig. 10. Blood Globules in Urine.— Microscopical Characters: Circular 
flattened disks, average diameter aabo inch, of a yellowish tint ; often cre- 
nated on their edges, and irregular in shape, from the action of the urine 
upon them.— Chemical Characters: The urine containing blood is always 
albuminous, and if so only from the serum of blood, the albumen bears a 
ratio to the number of globules. The albumen is best detected by heating 
the urine to the boiling point, having first acidulated with nitric acid. 





Fig. 11. Deposit from Urine in Bright's Disease.— Microscopical Charac- 
ters: Consists of tabules of the kidneys, large organic globules, epithelium 
scales, and frequently blood disks.— Chemical Characters: The urine albu- 
minous. 

Fig. 12. Pus Globules in Urine.—Microscopical Characters: About 51.7 
inch in diameter, not flattened.— Chemical Characters: Urine always albu- 
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THE CHEMISTRY OF PATHOLOGY | 


AND THERAPEUTICS. 
SHOWING THE 
Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
DELIVERED BY 
ALFRED B. GARROD, M.D. Lonp., 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
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LECTURE XXXV. 


Application of Chemistry to the study of Therapeutics; imperfect | 


state of the science at the present time; method to be pursued in 
prosecuting the subject. Diet as a cause of disease. Deficiency 
of total amount of food; starvation. Remarkable case of Dis- 
ease arising from deficiency in certain portions of the diet; 
mode of treatment in such cases. Influence of venesection on 
the composition of the blood; analyses of Becquerel and Rodier. 
Changes produced in blood by the action of mercury. Altera- 
tions caused by the influence of salts of iron. Experiments of 
Andral and Gavarret, of Simon and of Herberger. Cod-liver 
oil; its probable mode of action, and condition of blood induced 
by its administration. 


Application of Chemistry to Therapeutics—We- have now | 
arrived at the last division of our course—viz., the application | 


of chemistry to the investigation of the effects produced by 
remedial measures. On this subject our remarks will be very 
brief, partly on account of limited time, but chiefly from the 
extremely imperfect state of our knowledge; in fact, the sub- 
ject can scarcely be said to have been studied at all. It 
ean hardly be credited, when chemistry has already un- 
ravelled so much in the collateral sciences; when it has made 
us so intimately acquainted with the composition of the 
animal body, and with the nature of the changes which are 
constantly taking place in health, and also in many patho- 
logical conditions; when it has done so much in elucidating 
the nature and properties of the drugs which we employ in 
the treatment of disease, that we are almost altogether 
ignorant of the chemistry of the changes which our most 
common and useful medicines effect, when taken into the 
system; but that such is the fact it will not be difficult to 
prove, for we have only to select a few drugs of acknowledged 
efficacy, and ask for information, or refer to works on thera- 
peutics, for an explanation of their intimate effects on the 
animal economy. What, for example, are the effects pro- 
duced by mercurial remedies? what influence does this 
mineral exert over the various changes or metamorphoses 
which occur during life? We have good evidence, derived 
from experience, that in a patient under the mercurial influ- 
ence, certain alterations in the nutrition &c. of the tissues 
ensue, but concerning the chemical nature of such, our 
information is extremely limited; and even in cases where 
‘we are able, to a certain extent, to explain the influence of 
medicines in controlling or antagonizing certain morbid states 
of the system, it has only been long after the nature of such 
action had been determined by observation and experience; 
and little has been done in anticipating the value of remedies 
applied to peculiar pathological conditions. 

Again: I consider that the ideas very commonly held as to 
the value of the application of chemistry to therapeutics are 
extremely crude and erroneous; and not unfrequently the ques- 


minous ; if from liquor puris only, its amount bears a ratio to the number 
of globules ; deposit made thick with an alkali. 

Fig. 13. a, Mucous globules, about the size of pus globul ot so darkly 
granulated; 6, Epithelium scales; c, Spermatozoa in urine.—Chemical 
Characters: Urine not ily albuminous. 

Fig. 14. Phosphatie Deposits in Urine.—Microscopical Characters: a, 
ammoniacal magnesian or triple phosphate; 6, Feathery crystals of the 
bibasic phosphate ; c, Stellar form of the neutral salt. The small globules 
in the fields are phosphate of lime.—Chemical Characters: The triple phos- 
phate occurs in neutral, or slightly alkaline urine; the bibasic, in very 
alkaline urine. The magnesian phosphates are insoluble by heat or in 
alkalies, but soluble in the weakest acids; when burnt, leave an ash of 
phosphate of magnesia. The phosphate of lime is much less solubic in 
acetic acid, and is unaltered by heat. 

Fig. 15. Urate of Soda as occurring in Gouty Concretions, or artificially 
erystallized from blood.—Size of crystals vary much. 

Fig. 16. Cholesterine from Bile, Morbid Fluids, §&c.—Microscopical Cha- 
racters: Tabular crystals, or plates.—Chemical Characters: Soluble in 
ether and hot alcohol ; burns with a white flame, and leaves no ash. 











tion is asked—Do you find the chemical treatment of disease 
| successful 2? Now, we usually find that such querists possess 
| an extremely limited view of the application of chemistry to 
therapeutics, for they often. consider that the value of che- 
mistry is confined to the suggestion of a mode of practice, the 
| sole office of which consists in endeavouring to counteract 
| certain effects by chemical agents. For example: that if any 
of the secretions or excretions are abnormally alkaline or acid, 
then that acids or alkalies constitute thesole remedies &c. That 
| such treatment is sometimes useful there can be no doubt, for 
an unusually acid or an alkaline condition of the urine may 
| cause the precipitation of certain of the constituents of that 
| fluid, and thus lead to the formation of gravel and calculi, or 
to the increase of a calculus already present; or when there is 
a constant highly acid state of the stomach, the disorder of 
the organ may be thus secondarily augmented, and so on; 
and in such cases the use of remedies which can alter for a 
time the state of the urine, or neutralize the excessive acidity 
of the stomach, are often very useful; but our attention must 
in nowise be confined to such mode of treatment, and we 
must seek first to understand the intimate pathology of the 
affections: why, for instance, the urine is so unusually acid or 
alkaline, and why the secretions of the stomach are abnormal 
| in their character; and then, by the application of remedies, 
endeavour not only to mitigate the symptoms or secondary 
affections thus produced, but also to remove the cause of the 
original disease. By this method only can we hope to advance 
| the science of therapeutics; and such being the case, a thorough 
knowledge of pathology must always precede a rational 
mode of treatment. 

We have already seen that the animal body consists of a 
| solid framework and a fluid portion; that in health each of 
| these have a composition remarkably constant; that during 

life certain metamorphoses are incessantly occurring, and that 
products derived from these changes again enter the blood, and 
are afterwards discharged from it, partly in the form of special 
secretions, (some of which are pane nee Se after the perform- 
ance of certain offices,) partly in the form of excretions or 
matters unfit for further use; and that, as the composition of 
the solids and blcod in health is uniform, so also are the secre- 
tions and excretions. Again, we know, that to maintain this 
uniformity, certain matters in the form of food must be intro- 
duced into the body. We have also seen, that, from various 
circumstances, the normal constitution of the fluids and solids 
may become altered, and that such alterations constitute dis- 
ease. From these facts we are led to certain considerations, 
directing us in our inquiries into the mode of treatment; for 

diseased states may arise from an altered condition of the essen- 


tial principles of the blood, depending on improper, deficient, 


or excessive food; on mal-assimilation of such food, causing 
an altered formation of these principles; on an abnormal! meta- 
morphosis afterwards taking place; and, again, from retention 
of excretory matters in the circulating fluid, or imperfect 
depuration of the blood. We shall make use of such a division 
of the diseased conditions of the system, in ae, to 
make you acquainted with the little knowledge with which 
we are possessed. ‘ 
Disease attended with an altered state of the essential prin- 
ciples of the blood, arising from errors in diet, &c.— The 
lower animals, when living in a state of nature, suffer little 
from this cause, instinct leading them to the proper selection 
of the food required for the constant supply of the system, 
and the difficulty of procuring it, or an appetite not altered 
by artificial inducements, only — them to take as much 
as is necessary. Man, the only animal who prepares or cooks 
his food, probably pays dearly for his privilege, for, in the 
first place, it is questionable whether the highest amount of 








umber 


darkly 
emical 


rs: a, 
of the 
pbules 
phos. 
. very 
or in 
sh of 
bie in 


icially 


| Cha- 
le in 


ease 
SSess 
'y to 
che- 
, the 
‘Tract 
“any 
acid, 
That 
, for 
may 
that 
i, or 
re is 
r of 
on; 
or a 
dity 
nust 

we 
the 
d or 
mal 
lies, 
lary 
the 
nee 
ugh 
nal 


fa 
h of 
“ing 
hat 
and 
cial 


___DR.GARROD ON THE CHEMISTRY OF PATHOLOGY AND THERAPEUTICS. 683 








will ever enable him to attain that perfection in his diet to 
which the natural instinct of the lower animals at once | 
directs them; and again, the artificial preparation of food 
often leads to the development of an abnormal appetite, the | 
indulgence of which doubtless becomes a very frequent cause 

of disease, especially in civilized life. 

For the due nourishment of the body, it is necessary that | 
the food should contain many and very different principles, | 
and not simply the elements of which they are composed; | 
for, as I have repeatedly had occasion to tell you, the animal 
economy appears to be very deficient in its power of building 
up compounds, or of producing highly complex principles | 
from the aggregation of those which are less so; and there- 
fore it is essential, not only that the food should contain | 
carbon, hydrogen, nitrogen, oxygen, and sulpkur, &c., but that 
these elements should be arranged in certain groups, forming | 
proximate principles, belonging to the albuminous or protein 
class, amylaceous or saccharine compounds, oily matters, and 
together with these, certain inorganic combinations, or salts. 
When the total amount of these matters is deficient, of course 
the ordinary symptoms of starvation ensue; and if the defi- 
ciency is continued beyond a certain length of time, death 
ensues, apparently from the oxidizing power of the respira- 
tory function. The length of time the human subject can live 
without food varies considerably, and appears to have some con- 
nexion with the condition of the mind. A very interesting and 
well-authenticated case, illustrating the power of the body in 
sustaining life for a very long period, without any solid matters 
being taken as food, occurred in the Ipswich Borough Gaol in 
1835, which I had the opportunity of constantly seeing. The 
man had been tried for the murder of his daughter, and was ac- 
quitted on the ground of insanity. From this time he refused all 
solid diet, although fresh food of every description was kept | 
constantly in his room. He, however, could not resist the | 
cravings of thirst, and about every three days drank nearly a | 
quart of pure water, (if anything was added he refused | 
to take it.) He continued thus gradually to lose flesh and | 
strength, and died at the end of sixty-two days. I believe 
this to be the best authenticated case on record of the endur- 
ance of life for so long a period without solid food. 

But besides disease arising from a deficiency in the total 
amount of food,and which we, as medical men, have little 
power of alleviating, we not unfroquently find that a morbid 
condition of body is induced by defect in the nature of that 
food where the total quantity may even exceed that neces- 
sary to maintain health; for it will be at once evident, from 
what we have before stated on the subject, that an absence or 
great diminution of even one of the essential principles will cause 
disease, which cannot be prevented or remedied by an excessive 
administration of the others. A good example of this is often 
seen when children are brought up by hand from birth, or soon 
after weaning. Now, in our preceding lecture, we found that 
the natural food of the infant (milk) had in it all the requisites 
for the nourishment of the body, food for its mus: Jar, osseous, 
and other systems, food for iration and the maintenance of 
the animal temperature, &c.; should, then, the diet be changed, 
for the purpose of maintaining the child in health, it is ne- 
cessary that the artificial food administered to it should more 
or less resemble milk in its chemical properties; and when 
sich is not the case, disease of some kind must arise. Thus, 
if arrowroot, tous les mois, sago, and other forms of starch, be 
given in place of milk, to the almost entire exclusion of other 
matters, (which not unfrequently happens,) then, these con- 
sisting of little more than starch, the body of the infant can 
no longer be properly nourished, for only food destined to 
supply the wants of the respiratory function is afforded—hence 
disease (a species of starvation) ensues. Again, it is more 
than probable that rachitis may often be induced in children 
from administration of food containing too little phosphate of 
lime, or from the nourishment of the mother being defective 





in such salts,and the milk thus op mer | secondarily affected, 


which, perhaps, sometimes arises from the use of white bread, 
when the quantity of animal food taken at the same time is 
small, the farina of wheat not containing, by any means, the 
amount of salts found in the bran. Frequently, also, the 
protein compounds are deficient. In all such cases the mode of 
treatment is obvious, for we have only to supply food in which 
the defective matters are abundant. In some cases, also, 
benefit would probably be derived from the administration of 
lime salts, which would be converted into the phosphate of 
lime from constant formation of phosphoric acid which takes 
place in the system during the oxidation of the protein class 
of compounds. Again, other principles may be deficient—for 





example, scorbutus or scurvy may arise from long-continued 


science which he can bring to bear on the subject of cookery | use of a diet not containing succulent vegetables, in these in- 


stances the only cause appearing to be the absence or de- 
ficiency of the soluble salts; but we have already di 
this subject. 

We have next to speak of the application of chemistry to 
the treatment of another class of pathological conditions of 
the system, where the proximate essential elements of the 
blood become altered from other causes, besides defect in the 
quantity or quality of the food—viz., from cold, mal-assimila- 
tion of food, malaria, &c. We have seen that the fibrin, for 
example, is constantly increased during inflammatory affec- 
tions, and that its amount corresponds to the intensity of the 
disease; we also know that this principle becomes diminished 
in some idiopathic fevers; that the globules also are subject 
to great variations in disease, their diminution being especiall 
seen in cases of anzemia arising from any cause; that the al- 
bumen is also liable to become altered in quantity. Now, do 
we know of any remedies which are calculated to alter such 
abnormal changes in these blood principles? We shall find 
that at the present time our information is very imperfect, in 
fact, our data are extremely few. We will first speak of the 
influence of bloodletting. We know that when a quantity of 
blood is taken from the body, that for a time the total 
quantity of this fiuid must be lessened, and therefore that 
such abstraction must cause some influence in the condition 


| of the vascular system, the effect being altered according to 


rapidity of abstraction, the part from which it is abstracted, 
and so on; but of this it is not our province to speak, for we 
have to examine only the chemical effects produced by reme- 
dies. Now the changes in the composition of the blood have 
been investigated by Becquerel and Rodier, who found that 
this fluid was made more watery by venesection, and that the 
diminution of the solid constituents was chiefly seen in the 
blood corpuscles, slightly in the albumen and fatty matters, 
and that the fibrin was not altered, nor were the extractives 
and salts. They also found that the influence of the loss of 
blood became more marked as the venesections were re- 
peated; the mean results obtained by these chemists, from 
the blood of ten persons, bled three times, are seen in the 


following table :— 
First Second Third 
Venesection. Venesection. Venesection. 


1056.0 1053.0 1049.6 


1025.8 ... 1026.0 1025.6 
Water 793.0 807.7. 823.1 
Blood corpuscles 129.2 1163 ... 902 
ier aa ze 3.4 
Albumen... ...  «. CP sas COT ws 64.6 
Extractive matters oe 

poe adie t oo 69 .«. 8.0 
Fatty matters ... 1.662 ... 1.584 ... 1.530 
eee 026 ... 088 ... 012 
Phosphorized fat... 636 ... 489... 
Cholesterine ... ... 106 ,.. 156 ... 
Saponified fat... ... 893 . 851... 


1000 parts of blood yielded after calcination : 


Chloride of sodium ... SA... és 3.5 
Other soluble salts ... SS ous GS ~ Ss 
Phosphates... 404 ... 493... 
eee ee 513 ... BT 20 


From these experiments, we find that bloodletting by no 
means counteracts the most marked morbid state of blood 
occurring in inflammation—viz., the increase in the amount 
of the fibrin; and although it no doubt acts usefully in 
other ways, still it cannot be regarded as a specific re- 
medy in such affections; experience also shows that this is 
the case. If certain dis states of the system arose from, 
or were intimately connected with, the augmentation of the 
red globules, then bleeding might be supposed to act as a 

werful remedy. Such a state of blood has been asserted, 

y Andral and Gavarrct, to exist in cases where —— 
a t tendency to congestions in various organs in ple- 
ois conditions vf the habit; but Becquerel an _Rodier, in 
their analyses, failed to find any such increase in the cor- 
puscles. It must, however, be admitted, that in these affec- 
tions bloodletting is of essential service, which Beequerel and 
Rodier would explain by supposing that it acts efficaciously, 
from causing a diminution in the total quantity of blood in 
the body, rather than wey | — alteration which it produces 
in the composition of that fluid. 

o We war vant mop ol — . known as oe effects ao 
duced by the action of the salts of mercury on the composition 
of the blood. As we have evidence of the most satisfactory 


nated blood 
Density of serum ... 


Density of eae 
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nature, proving their power of controlling inflammatory affee- 
tions, of preventing fibrinous effusions, &c., we should there- 
fore expect to find that some very material changes would be 
produced on the a ce of the blood by the action of 
this mineral. I am only acquainted with the analyses made 
by Dr. Ayres, of the bleod of a patient suffering from severe 
inflammation of the eyes, previous to and after salivation. 
The analyses were conducted after Lecanu’s method, and the 
results are as follow:— 
Blood before 
Salivation. Salivation. 
Water sbi aco one cet TOAE «ees -FORLEOD 
NEE cial ese «one ccc 90s 4.636... 3.27 
pS ee ee eee eee” ee 70.150 
Hzmatosine, (blood corpuscles) 129.370 ... 142.800 
Crystalline, and oily, fatty : 1.297 ... 481 


Blood after 


matter ... 
eee 989 ... 890 
Albumen combined with soda os aw 1.748 
Alkaline salts... ...  ... es 6.021 ... 5.504 
Earthy phosphates ... ... 1.624 ... 2.293 

We here observe a diminution in the amount of the fibrin; 
also, to a small extent, of the albumen; an increase of the total 
solids, which is especially due to the augmentation of the red 
globules. As, however, only one analysis was made, it would be 
dangerous to speculate on the action of the mineral upon the 
composition of the blood; certainly, from the effects produced 
by mercury on the system, we should expect a diminution in 
the tibrin. 

There is one remedy on which our information as to its 
effects on the blood is pretty satisfactory—viz., Jron. Expe- 
rience has proved, that in cases of anzemia brought on by any 
cause, the various preparations of this mineral are of the 

test service, and, in such cases, chemical analyses of the 
lood have demonstrated the deficiency of that principle of 
the blood into which iron enters as a necessary component 
part, and has also shown that the administration of the re- 
medy causes its augmentation, and, along with this, the re- 
moval of the anzmic state. In the following tables you will 
find the results of investigations proving the truth of these 
assertions. 

In the first table are the analyses of Andral and Gavarret 

in two cases of anzemia before and after the use of iron. 


First Case. 
Before the use After the use 
of the remedy. of iron. 
Ee cm co cee wet OER cco oe, CE 
Blood globules... ... 46.4 «1 ss 95.7 
ae BO acer rene 2.5 
Solidsefserum ... ... 83.9 ... ws» 83.3 
Second Case. 
\.. Pry ae 
Blood globules... ... 49.7 «2 « 64.3 
oa abe SD cco se 3.3 
i ecw SEB 10: cco MD 


In the next table are contained the results obtained b 
Simon in his examinations of the blood of a chlorotic girl; 
first before the use of irom, and next after she had taken 
the remedy for seven weeks:— 

Before the use of Iron. 
Water 871.500 
Solids 128.500 193.500 
Globulin ... 30.860)... .. 90.810 
Heematin... ... . 1.431 t gin ean 4.598 
eee ae Se 1.200 
Albumen ... 79.820 81.236 
ara ee. 00s see 2.299 
Extractivesand salts 11.000 ... ... 9.580 


The other analyses, showing the effects produced by iron, 
were made by Herberger. The patient was a chlorotic girl, 
who took ferruginous preparations for eight weeks between 
the intervals of the venesections. The results are contained 
in the table— 


After ditto, 
806.500 


After ditto. 
867.080 


Before the use of Lron. 
868.340 
Solids 131.660 192.920 
Globulin ... 86.470)... . 94.290 
Heematin... ... ... 1.5004 ey 4.029 
ST Bee 600 sos SOGD ices ese 1.950 
Albumen... . 78.200 81.509 
oe ee ee are 2.470 
Extractivesand salts eee 8.236 


Water 








We find, on looking over the above table, that they agree 
in all essential particulars, phages beyond doubt the 
internal use of ferruginous remedies have the power of restor- 
ing the condition of blood which oceurs in anzmic states of 
the system. We sce also why the use of such remedies, if too 
long continued, or given in improper cases, may produce cere- 
bral congestion &c., for they tend to induce a hypersemic con- 
dition, nian according to Andral and Gavarret, then exists. 
The fibrin dees not appear to be materially altered by the 
action of the remedy; the albumen is slightly increased. 

There is another remedy which has lately been brought 
much into notice, the good effects of which appear in cer- 
tain cases, especially of a tubercular nature, to have been well 
established—viz., cod-liver oil; the opinion of these who 
have had the best opportunities of witnessing its effects seems 
to be, that it acts on account of its oleaginous principle, and 
not from the small amount of iodides &c. contained in it; and 
that any other oil, if equally well suited to the digestive 
organs, would be similarly efficacious. It appears also to owe 
its power of arresting the es of tubercular affections, by 
acting as a readily oxidizable agent, in this manner protecti 
the proper structures of the body from the destructive effects 
of the respiratory function; be this, however, as it may, it is 
certain that many patients, under its use, increase greatly in 
weight and strength, and the inerease seems not to depend 
altogether on the deposition of fat inthe body. As it 
such power, it would be very interesting to find out what 
changes it induces in the condition of the blood; for doubtless 
this fluid must be affected previous to the production of these 


| effects. As yet I am only aware of one analysis which seems 


to throw any light upon the subject, and in this case the inves- 
tigation was not instituted for the purpose of elucidating the 
action of the remedy. The analysis was performed by Si 

and the patient was a man suffering from tubercular duccesvet 
the lungs, who had taken cod-liver oil for some time, from 
which he had received much benefit. He afterwards had 
heemoptysis, and was repeatedly bled, when the clot was ob- 
served to be seldom firm, and in the venesection, when the 
analysis was made, the blood did not coagulate at all, but had 
flakes of fibrin formed in it. The results obtained from the 
examination of this fluid are seen in the following table:— 


re ae 
Solids... ... a 250.000 
Globulin ... 

Heematin ... 

Fibrin 


Extractives and salts 
Simon remarks on this analysis, that the 
larger amount of solid constituents than he had e 
witnessed, and that the fatty matters had the odour of 


cod-liver oil. with the other anal 

bleod in phthisis, made by the same chemist, it will 

that the amount of globulin is much increased, so also 
albumen, but (which is a curious circumstance) the quantity 
of fat appeared te remain the same. 








Schleiden, in a lately published work, has the following inter- 
esting passage on the above subject:—The Gaucho, in the vast 
pampas of Buenos Ayres, casts his lasso on the ostrich, or wild 
ox, and consumes ten or twelve pounds of meat daily. The 
word bread is to him unknown. Irishman, after a da 
toil, reverts to his potatoes, and considers himself happy if 
can find enough of them for his family, and his own wants. 
Meat to him is a great luxury, and a herring added to his fecu- 
lent vegetable is a great thing. The huntsman, ranging the 
wide-spread prairies, wages war with the buffalo, and regales 
himself with the fat and juicy spinal prominence of the animal, 
which he roasts between hot stones. The industrious Chi- 
nese brings to market the rats which he has been carefully 
fattening, and soon finds wealthy purchasers. The Green- 
lander, buried in his snow-crushed hut, carefully preserves for 
his sustenance the oil which he has expressed from the body 
of a putrefying whale. The negro slave chews the sugar 
cane, and eats bananos. The African merchant feeds his 
domestics exclusively on sweet dates. The Siamese ingests 
into his stomach an amount of rice which would stagger & 
European, &c., ke. Thus does the food of men differ in the 
several parts of the globe, the nature of the alimentary sub- 
stances varying exceedingly, and the daily bread assuming 
very diversified forms. 
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A Course of Rectures 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Esq, F.R.S., 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


(Reported, exclusively for Taz Lancet, by Mr. Foor.) 


LECTURE III. 


Characters of hospital gangrene. Sloughing or pulpous uleer of 
Delpech. Dr. Tice’s account of hospital gangrene as it ap- 
peared in the great hospitals at Coimbra. Circular form of 

ulcer, and the odour or stench its peculiar characters. Occur- 
rence of the constitutional symptoms. Dr. Boggie on blood- 
letting in the treatment of hospital gangrene. Concurrence of 
hospital gangrene and tetanus. Dr. Boggie on the local and 
general treatment of the disease. Mr. Blackadder’s case of its 
supposed spontaneous origin. Thelocal application of Fowler’s 

ution of arsenic introduced by Mr. Blackadder. Dr. Hennen 
on bloodletting in hospital gangrene, accompanied by catarrhal 
Sever. Dr. Gordon’s description of the disease. Dr. Walker’s 
reports on the disease at Bilbao. 


A wounp, attacked by hospital gangrene, in its most concen- 
trated and active form, presents a horrible aspect after the 
first forty-eight hours. The whole surface has become of a 





cumference of the wound assume a browner hue, and the 
parts become somewhat y, the whitish colour of the 
icularly affected being opaque, grey, and soft. It may 
said that the false membrane having become very thick, 
has lost the little vitality it possessed, and become putrid; the 
discharge which had been y suppressed, now re-appears, 
not as pus, but as a fetid ichor exhaling the peculiarly offen- 
sive stench of this disease. This pulpy, yellowish, putrid sub- 
stance becomes thicker, and extends deeply; it invades the 
whole substance of a muscle, under which a probe may be 
passed, and the instrument brought out through it, with the loss 
perhaps, of some striz of blood, from which are not yet 
actually destroyed; the mass is however adherent, although 
its extent diminishes by the putrefaction and wasting away of 
its surface. 

Dr. Tice, who, as I have stated, had, perhaps, greater 
opportunities than any other officer of observing the pro- 
gress and fatal effects of this disease, in 1812, in the 
great hospitals of Coimbra, says, “ The ulcer will be 
seen very often bounded by a red margin, whilst the sur- 
face, when cleansed of a brown, streaky, fetid, and some- 
times clammy, purulent matter, will exhibit a deep red sur- 
face, highly irritable, and disposed to bleed on the lightest 
touch. On many occasions, the first thing complained of is, 
that something is burning the wound or sore, and has done so 
for some hours, and occasionally, on inspecting the wound, the 
change in the colour of the granulations is not found so great, 
the discharge is less ichorous and offensive, although the edges 
have become red and irritable; sometimes a wound or ulcer is 
affected by spots of discoloration, covered by a viscid, putrid 


dark red colour, of a ragged appearance, with blood partly | pus, mixed with blood. These spots frequently appear on the 
yh 


coagulated, and apparent alf putrid, adhering at every 


discoloured margin, and rapidly extend, so that in a few hours 


point. The edges are everted, the cuticle separating from half | the sloughing surface will have attained thrice the original 
to three quarters of an inch around, witha concentric circle of | size of the ulcer. 


inflammation extending an inch or two beyond it; the limb 


| 


“ When the diseased action in the part has somewhat sub- 


is usually swollen for some distance, of a shining white sided and the disposition for healthy action has been in some 
colour, and not peculiarly sensible, except in spots, the whole degree restored by the appearance of a more healthy-looking 
of it being perhaps edematous or pasty. The pain is burning, discharge, the returning granulations may be seen, covered bya 


and unbearable in the 


t itself, whilst the extension of the | thin and delicate covering, through which the vessels below may 


disease, generally ina circular direction, may be marked from | be perceived on minute inspection. This apparently healthy 
hour to hour; so that in from another twenty-four to forty-eight 
hours, nearly the whole of the calf of a leg, or the muscles of a 


buttock, or even of the wall of the abdomen, may disappear, 
leaving a deep, great hollow, or hiatus, of the most destructive 
character, exhaling a peculiar stench, which can never be mis- 
taken, and spreading with a rapidity quite awful to contem- 
plate. The great nerves and arteries appear to resist its in- 
fluence longer than the muscular structures, but these at last 
yield; the largest nerves are destroyed, and the arteries give 
way, frequently closing the scene, after repeated haemorrhages, 
by one which proves last solace of the unfortunate sufferer. 
I have seen all the largest arteries of the extremities give way 
in succession, and until the progress of the disease was 
arrested by proper means, the application of a ligature was 
useless. The joints offer little resistance, the capsular and 
synovial owt! mone are soon invaded, and the ends of the 
bones laid bare. The extension of this disease is, in the first 
instance, through the medium of the cellular structure of the 
body. The skin is undermined, and falls in, or a painful red, 
and soon black patch, or spot, is perceived at some distance 
from the original mischief, preparatory to the whole becoming 
one mass of putridity, whilst the sufferings of the patient are 
extreme. A complaint of this kind cannot long be local, even 
if a local origin be admitted; and the accompanying fever is 
usually dependent on the previous state and general constitu- 
tion of the patient, modified by the season of the year, or the 
prevailing type of febrile disease. 

This gangrenous disease does not always prevail in this, its 
most concentrated form; the destroying process assumes more 
of a sloughing thana gangrenouscharacter, whence Delpech has 
denominated it pulpous, (pulpeuse,) rather than gangrenous. It 
is in its nature almost equally destructive, although not quite so 
formidable in appearance. It may attack the whole surface of 
an ulcer at once, or in distinct points, all however rapidly ex- 
tending towards each other, until they constitute one whole. 
The red of the granulations becomes of a more violet colour, 
and the change is accompanied by a burning pain, not 
usually felt in the part, while a layer of ash-coloured matter 
1s soon seen covering them, which adheres so firmly as not to 
be readily removed; or if separated, shows that it is a sub- 
Stance formed upon the surface, and constituting a part of the 
Cunalesions themselves, which are ulti y confounded 
Within it. 

About the end of the first week, and sometimes much later, 
this kind of uleer becomes more painful, the edges, or the cir- 





change is often, however, suddenly arrested, and the dis- 
ease as rapidly assumes its worst character, as before; this 
sudden conversion of the complaint is often attended by the 
most fatal consequences. The occurrence of this change has 
been portended in some instances by the appearance of a small, 
bladder-like vesication, or elevation, containing a thin ichor. 
which elevation appeared to consist of the newly-formed 
membrane, alluded to as covering the apparently healthy 
granulations. 

“On many occasions in which the disease is slow iu its pro- 
gress seen 4 the sloughing stage, the granulations have ap- 
peared to coalesce, their elevations to disappear, and a kind of 
soft swelling to take their place in some particular part of the 
ulcer, of an exceedingly irritable and painful nature, bleeding 
on the slightest touch, and ultimately passing into a state of 
putrefaction.” 

“A medical officer long in the habit of observing minutel 
the progress of ulcers, their changes and deterioration, will 
generally detect the accession of, or tendency to, the consti- 
tutional affection, or the influence of this insidious disease. 
There can be few instances in which the constitution, how- 
ever slightly affected during the ulcerative change, does not 
furnish some symptom indicative of the morbid innovation in 
the local disease. Although the new influence giving rise to 
a different action in the affected or ulcerated part has not 
obtained any very obvious force, it can rarely happen that the 
patient does not complain of some interruption to the accus- 
tomed order of his former tranquillity and sensations. It can 
very seldom happen, however slight may be the partial de- 
rangement, or trifling the approximation to general disorder, 
that the indication can pass unregarded when under the care 
of an experienced and vigilant officer. ° 

“T have known many instances, however, wherein no com- 
plaint has been made by the patient, or from whom no ex- 
pression of uneasiness could be observed or obtained by re pe- 
tition of question, or frequency of interrogation; yet ap o 
many such cases I have observed a sullen passivencss, 
gloomy reluctancy to answer, an indescribable apathy or de- 
jection, and not unfrequently, under an unequivocal sign of 
the morbid contamination, were manifested, a most irksome 
and importunate desire to remain quiet or undisturbed. Ih 
such cases, experi alone furni means for detection. 
I am well aware that it frequently will appear, from ial or 
desultory observation, that the action or de- 
rangement takes place long before the constitutional, and 
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that in frequent instances the topical change precedes the 
febrile state commonly observed in the advance of any extent 
of the ulceration. 

“That in many cases the general affection, or pyrexial inva- 
sion or attack, may be slight, and of so short duration as to 
elude the detection of the medical observer, there can be 
little doubt; but that some degree of constitutional variety 
takes place as early as the sore or ulcer loses its granulating 
and healthy action, subsequent remarks or inferences autho- 
rize our conclusion and decision. 

“ An important circumstance, which clearly shows howmuch 
the general constitution becomes affected on the first attack 
of hospital ulcer, which, in many instances, the fever will 
clearly and unequivocally precede, is that among the most 
certain methods of arresting its progress on the invasion, will 
be venesection and general depletion. It appears, therefore, 
a fair and rational inference, that when the disposition to 
hospital ulcer manifests itself, or becomes rife among men in 
hospital, the causes of the morbid innovation or action will 
be referred to those which influence generally or constitu- 
tionally, and not locally and individually. 

“Tn many cases in which the morbid invasion has been very 
sudden, wherein the health of the individuals has been undis- 
turbed, and especially where a robust habit, or what is 
commonly termed a healthy condition, has appeared for some 
time to fortify the constitution against any virulent conversion 
in the progress of healthy ulcers or wounds, oftentimes the 
sudden accession will furnish a most ardent example of local 
and general inflammatory excitement, without any obvious 
prior admonition or apparent cause. In such attacks, I have 
observed delirium shortly to occur; the pulse becomes ex- 
tremely quick, tongue dry and coated, eyes frequently are 
suffused, skin burning hot, and general evacuations are sup- 
pressed, or but sparingly obtained. These are preludes often- 
times to very extensive changes in the local deterioration of 
the ulcer or wound, and to very alarming advances on the 
animal functions. 

“ Under these sudden changes, the ulcer exhibits a new form 
and action; its edges, from being encircled with the white 
healthy margin, become broken down; their course is often 
margined by a highly sensible and florid red border, sur- 
rounded by a purplish discoloration, which vanishes in the 
healthy skin as it diverges from the corroding centre. The 
surface of the ulcer is covered with a motley-streaked sanies 
mixed with venous blood, oftentimes with half-dissolved 
cellular substance of shreddy texture and coagular effusion. 
When these are sponged off, the surface appears highly in- 
flamed, the granulations appear to be destroyed, or are in some 
instances as if they were concreted or had coalesced, but 
most generally the original small, healthy efflorescent papille 
or granule have dissolved in the mass of offensive ichor. 

“In many cases I have observed the constitution to partake 
of the influences of the new excitement simultaneously with 
the local disease, and have known gangrene, in a few hours, 
to commence and proceed on the resistless vitality of the fibre 
with most ungovernable force. 

“Such cases have very frequently proceeded to a fatal ter- 
mination in a few hours, moving uncontrolled in their ac- 
celerated and augmented powers, and resisting every means 
employed to abate their progress or oppose the fatal issue. 

“In other cases I have known the gangrenous stage to com- 
mence, and spread with very accelerated rapidity, but in 
which the symptoms of fever were milder and less inflamma- 
tory, inasmuch as they were modified by a more gentle and 
uniform accession, but of longer duration. With this move- 
ment of local gangrene all the symptoms of hectic continue, 
in sympathy or unison, toward thcir final arrest, when the 
sufferings of the patient terminate either from a sudden 
collapse in the vital functions, or from repeated pyrexial in- 
cursions on the hopeless miseries of a lingering existence, and 
the severities of protracted debility. 

“There is a remarkable phenomenon or circumstance attend- 
ing the progress of hospital exulceration; whilst on many 
occasions the granulations will appear at once in a state of 
erosion, covered by a viscid excretion, the tenacity of which 
generally becomes diminished as it appears more compound 
and coloured. After these changes have continued and re- 
pe their operations for a short time, and the surgeon, in 

is daily visits, removing and cleaning such animal and putrid 
matters from the subjacent and irritable parts, he is astonished 
oftentimes with their appearance: if the muscular substance 
have not hitherto been the seat of the morbid action, and the 
disease have only extended to its cellular investment, which 
forms a compound in the deciduous slough, and is removed by 
sponging &c., the extent of the cellular solution, or range of 








the local disease, will oftentimes be marked by the exhibition 
of muscular substance, the fibres of which will appear more 
finely and minutely dissected than by the knife of the most 
patient anatomist. 

“I have very often observed, also, as I have before men- 
tioned, that finely expanded coagular condensation over most 
minute and pulsating vessels after removing the incumbent 
pus from off the surface of the ulcers. 2 

“It is necessary to observe what may be considered as the 
general causes which influence the disease to pass from the 
inflammatory to the sloughing and gangrenous stages. No 
doubt but one of the principal is susceptibility or disposition 
in the part affected, and general condition of constitution 
another equally co-operative. é 

“T have already mentioned that the fever is most generall 
inflammatory, especially at the commencement; and that it 
runs through characteristic changes, with the various stages 
of the local complaint, is observed on all occasions wherein 
the disease breaks forth. ; : : 

“The fever being of the inflammatory species, the diathesis 
of the patient generally marks and limits its modified acces- 
sions. The ulcer at the same time puts on, frequently, all the 
aggravation attendant on local phlegmasia or inflammation, 
aud during this state, circumstances, both general and local, 
determine or rule the range or gradation through which the 
ulcer may ultimately pass, or to the variety of the disease it 
may extend. . 

“Ifremedies, during the first stage or inflammatory process, 
are not speedily administered, generally and locally, the 
accession of, or progression to, the secondary or sloughing 
stage will very often most rapidly ensue, and frequently as 
rapidly will the ultimate variety make its assault on the 
expended or exhausted fibre. . 

“Constitutional diathesis, on most occasions, therefore, not 
only varies the nature, extent, or ardency of the incipient 
inflammatory stage and fever, but also oftentimes accelerates 
and protracts the approach of, or conversion into, the sub- 
sequent varieties of the disease. — j 

“ Thus, in young and robust habits, to whom proper remedies 
have not been administered, a few hours will elapse only 
before a severe change is manifested by a sudden invasion of 
the secondary range or modification. In many instances 
there are several other causes, which not only — 
every variety of the complaint, but to which the observer 
would refer the origin of this disease.” 

Whether this disease begin in the more concentrated form 
of gangrene or sloughing, or in the milder state, which has 
obtained for it the name of phagedenic ulcer, spreading at 
one part, and remaining for a time stationary at another, 
there are two characters always peculiar to it, and differing 
from all other gangrenous ulcers from ordinary causes, which 
are, the circular form it assumes after a very few days, even in 
its slighter varieties, and its peculiar odour or stench. 

If this disease were entirely a local ee by the 
application of a morbid poison, as Mr. Blackadder would wish to 
prove, or a constitutional disease, according to Dr. Boggie and 
others, giving rise to the destructive changes described on the 
surface of an ulcer, it should with Mr. Blackadder, be only 
followed by febrile or constitutional symptoms at the end of 
several days; and Delpech is disposed to think that in such 
cases these constitutional symptoms take place from and after 
the sixthday. According to Dr. Boggie, the febrile symptoms 
should precede the changes in the ulcerated surface. It may 
be safely admitted, that whilst these gentlemen are all right 
in the theory of what it ought to be, none of them have been 
able to persuade the disease to accord entirely with their 
notions of what it ought todo. That the febrile symptoms do 
appear to follow the appearance of the local alteration is in 
many cases indisputable; that they precede or accompany the 
local symptoms in many cases is indubitable; and that the dis- 
ease in a mild state, alfhough yet capable of committing much 
mischief, is neither preceded nor followed by febrile or consti- 
tutional symptoms, cannot be doubted. The febrile symptoms 
themselves differ essentially from each other when they do 
occur, generally partaking the character of the endemic 
fever prevailing in the country at the season in which it ap- 
pears. The fever is sometimes inflammatory, renner) 
typhoid, and occasionally resembles the bilious remittent © 
the summer and autumn in hot climates, and ends in typhus. 
It is probable that a want of attention to these circumstances 
has decided the opinions entertained by different individuals 
as to the general character of the febrile symptoms and of the 
treatment to be pursued for their removal. t this o— 
was generally considered a constitutional complaint, un 
nearly the end of 1813, must be admitted; and it was the very 
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indifferent success which attended its treatment by constitu- 
tional means and simple detergent applications everywhere ex- 
cept during the last three months of 1813,at Bilbao, which caused 
the surgeons of the British army to view it more asa local dis- 
ease, capable of giving rise to severe constitutional symptoms. 
A change of opinion which was materially influenced by the 
knowledge that the French surgeons more generally consi- 
dered, with Pouteau, that it was, in the first instance, local, 
and treated it by the actual cautery. In my hands, constitu- 
tional treatment, and every kind of simple mild detergent ap- 
plications, always failed unless accompanied by absolute sepa- 
ration, the utmost possible extent of ventilation, and the 
greatest possible attention to cleanliness; and not even then, 
without great loss of parts in many instances, which induced 
me, at Santander, in November and December, 1813, to try 
the mineral acids, not as then generally used as stimulants or 
detersives, but as caustics. This proceeding was alway, how- 
ever, accompanied by a constitutional treatment, regulated by 
the nature of the symptoms which at that station were never 
benefited bybleeding, although it had proved so'effectual,without 
the local remedies, at the neighbouring sea-port of Bilbao. 
Dr. Boggie, the great advocate for constitutional treatment, 
and to whom I particularly refer, says, that under him, at 
Bilbao, in 1813, where caustic applications were not used, or 
only as detersives, the disease was arrested by bloodletting to 
the amount of one or two pounds, and in some cases to the 
extent of three or four. He admits, however, that bleeding 
must be resorted to with the greatest caution in persons of 
less robust constitutions, who may have lingered long in hos- 
pital, or suffered much from ill health; and that in some cases it 
is altogether inadmissible—an acknowledgment which is deci- 
sive in my mind, that constitutional treatment is only auxiliary. 
He says he never saw the puncture made by the lancet affected 
by this disease; a convincing proof to me, who have seen it, 
that the virulence of the complaint, as an infectious disease, 
was subsiding at Bilbao, when the treatment he introduced 
proved so effectual. The late Dr. Hennen says that he has 


seen an ulcerated bubo almost suddenly, yet so terrifically, 
affected in forty-eight hours, as soon to destroy the patient; 
and I am satisfied, that ulcers presumed to be specific have no 
immunity from an attack of this disease. 


In one case in 
which hospital gangrene and tetanus existed together, at 
Santander, in the hand and arm, they were both cured 
by venesection, which failed as signally in doing the least 
good, in a case in the next bed, nearly under similar circum- 
stances. Dr. Boggie says, in fact, page 94 of his work— 

“In that form of gangrene named phagedena, a very great 
destruction of parts may sometimes take place without the 
constitution being much affected by it. Now, if bloodletting 

used in such a case, or even in the advanced stage of the 
true inflammatory gangrene, when disorganization has taken 
eer and the system is sinking under the consequent debi- 
ity, the vital powers being nearly exhausted, the result must 
be obvious; but when it is cael vith caution, and in cases 
where it is really applicable, it will be found to be a most 
valuable remedy.” Tn all cases, Dr. Boggie, like every one 
else, had recourse to emetics, purgatives, and such other 
general treatment as the febrile symptoms appeared to indi- 
cate. As local applications, he recommends cold water, 
alone or mixed with a small portion of acetic acid, constantly 
applied and frequently renewed. Poultices and warm applica- 
tions he objects to; and after the sloughs separate, he approves 
of dry lint and weak solutions of sulphate of zinc. Should the 
sloughs adhere after the inflammation has abated, warm stimu- 
lating ointments, and sometimes weak solutions of the nitrate 
of silver, or of the mineral and vegetable acids. 

Dr. Boggie, however, admits that in cases of relapse, when 
a small dark spot of ulceration occurs on an old indolent ulcer, 
escharotics should be applied, the disease being then, he says, 
(p. 107,) purely local; and he recommends chiefly the nitrate 
of silver and the red precipitate in powder, which last he 
thinks causes less pain than any other. 

On the subject of the use of arsenic as a caustic he says, 
When I was made acquainted with it, the malady had abated 
so much, and was so manageable by the means then in use, 
that it was not thought necessary to have recourse to any 
other; and he had therefore no occasion to try it, the mineral 
acids, or the actual cautery—an admission which, with the one 
before alluded to, clearly establishes the fact of the mitigated 
state of the disease he had to treat. 

Mr. Blackadder, who is long since dead, and is opposed to 
Dr. Boggie as a determined localist, gives the account (p. 129 
of his book) of a case of hospital gangrene, which might be 
Supposed to have arisen without any local application of con- 
tagious matter, which opinion he combats in the following 


_MR. GUTHRIE ON SOME OF THE MORE IMPORTANT POINTS IN SURGERY. 





687 


manner:—* The disease made its appearance in the form of a 
vesicle on the outer side of the thigh of a patient, who hada 
wound near his ancle affected with the disease. This patient 
had a peculiar habit of scratching his thigh whenever he felt 
or dreaded pain during the dressing of the wound, and from 
the same cause he was frequently induced to bring his hands 
more or less in contact with his sore. Aware of the amazingly 
small abrasion of the cuticle which is requisite to effect ino- 
culation, I had little doubt as to the manner in which this 
man came to be affected with his new sore. That a hair had 
been extracted, or a small portion of cuticle removed at its 
root, while the specific matter was, at the same time, directly 
applied by the nails or points of the fingers, is, I think, more 
than probable, and I believe that all such cases may be ac- 
counted for in a similar manner. 

To Mr. Blackadder must be attributed the introduction, in 
November, 1813, when at Passages, of the use of Fowler’s solu- 
tion of arsenic as an escharotic, which answered remarkably 
well in arresting the progress of the disease, and was after- 
wards found equally efficient in the hospitals at Antwerp. The 
only objection to it I am aware of is, that it did cause in some 
few cases slight symptoms of its poisonous effect having taken 
place on the bowels, apparently from absorption, an inconveni- 
ence which might become a serious evil, and causing a prefer- 
ence to be given to the mineral acids, which act equally well 
without incurring a similar risk of evil. Mr. Blackadder, 
stationed on the same coast, and within about forty miles of Dr. 
Boggie, took a diametrically opposite view of this complaint 
to the doctor, and believing the disease to be purely local in 
the first instance, considered venesection as almost always un- 
necessary, although he admitted that cases may occur in which 
the abstraction “ of a small quantity of blood would be likely 
to be attended with more good than harm;” but certainly, he 
adds, bloodletting is an operation which ought to be avoided 
as much as possible in gangrenous phagedena, particularly 
when the previous injury has been extensive, such as that of 
a penetrating gunshot wound. 

The late Dr. Hennen, who served at Bilbao previously and 
subsequently to Dr. Boggie, attributes the advantages which 
took place from the bloodletting introduced by the latter gen- 
tleman to a change in the accompanying fever from a typhoid 
toacatarrhal form. He says, “If it (bloodletting) was negiected 
on the appearance of an inflamed ring around a sore, attended 
with violent throbbing pain, and a foul bottom smeared with 
unhealthy pus—or if on a suspicious stump, already healed, 
redness, pain, tension, with bounding pulse, occurred, gangrene 
assuredly took place if full and early bloodletting were not 
employed. Much to our surprise, we never observed any of 
the lancet-wounds assume a gangrenous appearance, although 
previously, in almost every other instance, the slightest punc- 
ture festered.” Of local applications, Dr. Hennen gave a pre- 
ference to the most simple, and in 1815, when this disease ap- 

red at the Jesuits’ Hospital in Brussels, under his charge, 
1e relied “on separation, the application of the carrot-poultice, 
free venesection in the commencement, and steady purging 
afterwards, to effect a cure;’ the fever, he says, was of the 
inflammatory type. Insome of the other hospitals in Brussels 
it was certainly the reverse. In the Gensdarmerie Hospital, 
under the late Dr. Gordon, a most able and scientific physician, 
the symptoms he thus described to me:—* The patient be- 
comes restless and uneasy, with a pricking and burning pain 
in the stump; rigors supervene, the whole arterial system is 
implicated; the pulse becomes quick, jarring, and irritable, 
without much power; the heat great; skin suffused and dis- 
coloured; tongue furred; delirium, followed by rapid prostra- 
tion of strength.” Dr. Gordon did not bleed; and in the 
German Hospital, under Dr. Pockels, in which these and other 
febrile diseases were most fatal, Dr. Hennen admits that the 
fever was typhoid. : 

Dr. Walker, who had before been a regimental surgeon, 
and was the physician of the Bursena Hospital at Bilbao, 
from September, 1813, to January, 1814, and who is now in 
practice in Lower Seymour-street, has favoured me with a 
copy of his monthly reports on hospital gangrene for those 
four months, and they are entirely confirmative of the opinion 
I had entertained of the altered and milder state of the dis- 
ease during the latter part of that period. — 

“ Sept. 20th, 1813.—Our greatest mortality has been from 
hospital gangrene, although we have not lately had so many 
fresh cascs, yet still some appear every now and then, not with- 
standing every attention to ventilation, to the nitrous fumiga- 
tion, and to the instant separation of those attacked. The 
treatment followed has been the exhibition of emetics, as 
its attack is almost universally preceded or accompanied by 
fever; then the iree exhibition of bark, opium, and wine 
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When there was a yellow tinge of the eyes,and that ap- 
pearance of the tongue common in all biliary affections, the 
use of calomel, in doses of two or three grains, was beneficial. 
The external applications have been the common poultice, or 
with wine in it, while the sore was at the same time sprinkled 
with the powder of bark or charcoal, which latter seemed to 
have more effect in correcting the fetor than bark. A 
solution of one drachm of nitric acid, in one pint of water, has 
likewise been employed, apparently with advantage. 1 do not 
yet, however, know of any application in which I would place 
much confidence. 

“The weather during the month has been generally mild; 
the nights rather cold; and frequently a fog in the morning, 
covering the low grounds; a few days sultry, and a few days rain. 

* Oct. 2¢th.—A very great mortality has again occurred this 
month, from hospital gangrene, notwithstanding everything 
that has been tried. In addition to the external applications 
mentioned last month, we have used a solution of nitre in 
vinegar, which has scemed to be of benefit in some cases, 
apparently nea | the separation of the sloughs. The 
fermenting poultice has likewise been employed with advan- 
tage, but it has not had a sufficiently extensive trial, on 
account of the difficulty of preparing it. I have pushed the 
use of camphor, opium, and bark, to a considerable extent 
with many of them, but I cannot say anything positive of 
their goodeffect. The state of the bowels is very generally 
preternaturally loose, and can only be corrected by absorbents 
with opium. I must, however, conclude with observing, as I 
did before, that I do not yet know of any method of treating 
this disease with a certainty of success. 

“For the greater part of the month the weather has been 
dry and cold, but we have also had some days almost sultry, 
and for a few days a good deal of rain. 

“Nov. 20th.—The cases of phagedenic ulcer that have oc- 
curred this month have been likewise milder and fewer in 
number. On the 25th of October all the cases of it were re- 
moved to the Palace Hospital, appointed solely for the re- 
ception of such cases. The whole am uted to sixteen. 
Since that, seventeen have appeared, of which eight were re- 
moved; the others, having a milder appearance from the first, 
and yielding readily, were teow More or less general 
derangement of the system being always present, the treat- 
ment has latterly been directed with the intention of re- 
moving that, and the practice has been the same as in fever 
accompanied with excit t—purgatives, diaphoretics, low 
diet; an emetic was generally premised, the state of the 
tongue and the colour of the eyes almost always indicating a 
disordered state of the biliary system. The local applications 
were the common poultice, with the powder of bark or char- 
coal sprinkled on the sore. This treatment seems to answer 
better than the stimulant plan formerly followed, but I think 
that the disease has been likewise of itself much milder, and 
that the ulceration has not proceeded with that rapidity which 
formerly was very frequently observed. 

“The weather during the month has been variable, but 
chiefly rainy and cold. While rain was falling on the low 
grounds, the hills were covered with snow. 

“ Dec. 20th.—Of the cases of hospital gangrene, three were 
sent to the Palace Hospital, one died, and six were cured. 
The treatment was on the antiphlogistic plan in general, with 
the emollient poultice as an application to the wound. Salt 
water was used in two cases, and seemed to answer very well. 
Venesection was employed only in one case, and certainly 
with advantage. His pulse was full and hard, but no derange- 
ment of the system had taken place, such as loss of appetite 
&e. It was the same man that I have mentioned above was 
blooded several times for dysentery.” 








“ GeneraL Hosprtat, Bursena, Biieao, 20th Sept. 1813, 
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The conclusion of his general report is as follows:— 

“ Lately, however, the disease put on a milder form, and the 
sloughing did not proceed with that rapidity that it did at the 
first, nor was the fever so violent. And more lately still, 
since the setting in of the cold weather, the type of the fever 
seems to have changed entirely, and to have put on the in- 
flammatory type, so as to require st evacuations, and even 
bleeding, which has been used with the greatest suecess by 
staff-surgeon Boggie, who has for a considerable time had the 
more immediate care of the patients of this description at the 
Cordeleria Hospital. 


“Tuomas Waksr, M.D., 
Physician to the Forces.” 








Wospital Reports. 


LONDON HOSPITAL. 
Reported by Mr. WM. TALBOT KING, Dresser. 


DISLOCATION OF THE SIXTH CERVICAL VERTEBRA; DEATH, AND 
POST-MORTEM EXAMINATION, 

8S. S——, aged twenty-five, labourer, was admitted at six 
o’clock on the evening of the 24th of August, having been 
thrown from a wine-merchant’s cart. The accident happened 
in the following manner. He was sitting upon an empt 
hamper placed high in the cart, when it was driven with =a | 
violenee against the curb-stone as to throw the hamper into 
the road, and, when falling, he fell with his neck across it. 
He was picked up and brought to the hospital about five 
minutes after the accident, when on suspicion of some injury to 
the spine from the numbness of the legs, he was ordered to be 
placed upon a water-bed. Upon questioning him he referred 
to his neck, about the last cervical, or first dorsal vertebra, as 
the seat of injury. I was unable to make a satisfactory ex- 
amination, from the great amount of dyspnea it caused. 
There was paraplegia of the lower half of the body, com- 
—- at a eS and ond eclety sensation. The 
cough was peculiar, being performed solely by the diaphragm; 
he had also received some slight contusions upon the arm. A 
catheter was introduced, but no urine was drawn off. He was 
ordered thirty minims of tincture of opium immediately, and 
was watched during the night, but nb chatage took place. 

Au 25th.—Countenance anxious; breathing rather ha- 
ra ; @ eatheter was passed, and ten ounces of urine drawn 
off, distinctly acid, specific gravity 1030. Mr. Adams saw 
him, and ordered him one grain of chloride of mercury night 
and morning, and a little saline mixture. 

26th.—He ay much worse this morning; complains of 
his breathing being “so short;” the expiration is 3 
abdomen tympanitic; bowels not opened. Urine was drawn 
off, the specific gravity 1025, distinctly acid; he has slight 
vomiting. By the evening the vomiting became very distress- 
ing, and the breathing very laborious; this continued until 
half-past twelve o’clock at night, when he died. 


Post-mortem examination, forty-eight hours afterwards.—On 
examining the vertebre, it was found that the sixth cervical 
was dislocated forwards, and only retained by the anterior 
| common ligament; its articulating surface rode over the 

intervertebral notch of the seventh; it was separated from its 

intervertebral substance, but there was no fracture. There 
was a considerable amount of extravasation around the spinal 

| ame extending from the dorsal vertebra up to the occipital 
ne. 











AN ESSAY ON THE 
PHYSIOLOGY OF THE NERVOUS SYSTEM. 


| WITH AN EXPOSITION OF CLAIMS TO PRIORITY OF DISCOVERY, &¢. 


| 

Br ALEXANDER WALKER, 

AUTHOR OF, WORKS ON THE “NERVOUS SYSTEM,” “ BEAUTY,” 
“ WOMAN,” “ INTERMARRIAGE,”’ &c. 


(Continued from page 670.) 


Arter such an exhibition of disereditable blunders on the 
rt of Sir Charles Bell, I certainly need have no hesitation 
in adding here the Spectator’s brief and indignant notice of 
“ Documents and Dates of Modern Discoveries in the Nervous 
| System.” 
| “ This volume is essential to any one who wishes to inves- 
| tigate the subject. We see Sir C. Bell tacitly countenancing, 
| for a long time, the mis-statement of Shaw and others, 
which the appearance of his ‘ Essay on the Brain’ was 
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back from 1811 to 1809, the period of Mr. Walker’s publica- 

tions; and a paper published before Magendie’s experiments 

has been silently altered since. So it is grand anatomiste, 
voleur f” 


In the following number, the Spectator says that “ the 

grand anatomiste, grand voleur, was equally applied to 

ll, Magendie, and Mayo, as indicating plagiarism.” 

Here are now subjoined the reports of some pathological 
cases, which decidedly prove that I was right in the doctrine 
first published by me nearly forty years ago, and that M. 
Magendie, Sir C. Bell, and Miiller, were wrong in afterwards 
inverting it. These cases are reported by Dr. Webster, Mr. 
Stanley, and Dr. Budd—men as distinguished and honourable 
as any in the profession of medicine. 

“ Cases,” observe Todd and Bowman, “are on record, which 
show that disease of the posterior columns does not neces- 
sarily destroy sensibility; that perfect sensibility is compatible 
with total destruction of the posterior columns in some particular 
region, the posterior roots remaining intact; and others have 
occurred, in which sensibility has been impaired or destroyed, 
while the posterior columns remained perfectly healthy.” 

“ In a remarkable case related by br. Webster,” say the same 
physiologists, “there was complete paralysis of motion in the 

extremities, bat sensibility remained; yet there was complete 
destruction of the posterior columns in the lower part of the cer- 
vical region. Similar cases have been put on record by Mr. 
Stanley and by Dr. W. Budd. Dr. Nape, of Bonn, refers to 
several cases of the same kind observed by himself and others.” 
We have ourselves seen two cases, in which the prominent symptom 
was great impairment of the motor power, without ie to the 
sensitive; yet the seat of organic lesion in both was in ——. 
columns of the cord. Such a case as that of Dr. Webster+ 
= to us to be conclusive, so far as the following propo- 
extends—viz., that sensation may be enjoyed in the 
inferior extremities independently of the posterior columns; 
and that even if these columns be sensitive, there must be some 
other channel Sor the transmission of sensitive impressions besides 


Cast 1.—Case of Paralysis, without loss of Sensation, from 
Disease of the (posterior columns of the) Cervical Medulla. By 
Jonn Wesster, M.D., Consulting- Physician to St. George’s and 
St, James’s Dispensary, dec. (Read Nov. 8th, 1842.)—The patient, 
although he was for many months totally unable to move, 
even in the slightest d , any muscle situated lower than 
the neck, still retained the capability of feeling quite perfect, 
throughout the entire surface of his body, whilst the other 
senses and intellectual faculties remained unimpaired to the 
last moment of his existence. Indeed, the patient’s cuticular 
sensibility continued not only unaffected, but it even ap- 
peared, in the latter stages of the case, to be more acute than 
natural; at the same time that all power of effecting volun- 
tary motion was entirely suspended in the trunk and extre- 
mities. This inability of making the slightest movement was 
so remarkable, that a bystander, ignorant of the patient’s real 
condition, might have readily believed, from merely looking 
at him as he lay upon a couch, without noticing the move- 
ments of the head or countenance, that the inanimate . body 
then before him was a corpse, rather than a human being, 
endowed with mental faculties the same as in health, and 
possessing feelings even more acute than ordinary. 

History —_W. H. G——, Esq., aged thirty-six, towards the 
end of autumn, in 1839, began to suffer materially in health; 
he complained of almost constant pains in the head, which 
occasionally became so severe as even to oblige him to stop 
in the street, and to lean against the rails for support. These 
symptoms were also frequently accompanied by sickness, and 
considerable prostration of strength; the bowels being gene- 
rally costive, the much furred, and the appetite at the 
same time impaired. In January, 1840, slight epileptic 
attacks supervened, which were attended with an exceed- 
ingly slow pulse, varying generally from thirty-five to forty in 
a minute. From this distressing state, Mr. G——, however, 
recovered so much, as to be able to leave home about the end 
of February, and soon afterwards to resume in some degree 
his ordinary p: i avocations. 

In the following March, notwithstanding the above im- 
provement, he was again attacked by several epileptic fits, but 
of a much more ed character than any of those noticed 
previously. These convulsive seizures occurred repeatedly; 
and after some weeks they were followed by severe spasmodic 
contractions of the lower extremities, which often became so 


* Untersuchungen zur Physiologie und Pathologie. Bonn, 1835-36. 
+ See Case 1. 











violent, that both knees were thereby forcibly drawn up to- 
wards the epigastrium, when the patient’s legs were again sud- 
denly extended to their full length; and although the suf- 
ferer appeared pertectly cognizant of their occurrence, and 
often felt acute _ at the time, he was nevertheless quite 
unable to control any of these vehement involuntary meve- 
ments of the extremities. 

At this period of the disease, the pulse felt also very lan- 
uid, but the circulation was never so slow as it had been 
uring the previous attacks in January. 

Subsequently, that is, in the summer of 1840, Mr. G—— 
complained of considerable weakness in the back and loins, 
accompanied with pains of the head, and in the nape of the 
neck. He soon afterwards became unable to walk steadily 
without support; and, to use the patient’s own words, “he felt 
as if his body were cut in two, and the lower half falling away 
from the upper.” Both hands and arms now became 
weak, and were soon nearly powerless; and he alse complai 
of considerable pain about the fourth cervical vert in- 
creased in severity, on merely bending his head backwards; 
this sensation felt, however, less painful when rotatory motion 
of the neck was only attempted. 

About the end of autumn, in 1840, as most of the 
symptoms had gradually undergone material alleviation, com- 
pared with their former severity, the patient seemed greatl 
recovered in strength, and could walk out occasionally with 
only the aid of a staff. Indeed, towards the end of that year, 
the progress made was so far satisfactory, and the general 
health apparently so much restored, that Mr. G—— was even 
able to visit his friends, and join a little in society. During 
this temporary amendment, having dined at Kensington on 
Christmas day, he was afterwards, in uence of not meet- 
ing witha conveyance, unfortunately obliged to attempt walk- 
ing to town, during a very cold and frosty night, when the 
streets were covered with snow. From the great exertions 
Mr. G—— made on this occasion, he soon got so fatigued, that 
being totally unable to proceed the whole way on foot, he was 
taken home in a carriage, chilled, and completely exhausted. 

After this misadventure, all the symptoms from which Mr. 
G—— had previously suffered for a long time so peculiarly, 
again became as marked and severe as , until the ability 
of moving any of his limbs got at last so very feeble, that 
eventually he was entirely deprived of the use of both 
and arms. Ultimately, the muscles of the abdomen and chest 
were similarly affected, whereby respiration could then be 
only carried on by the diaphragm; when the patient likewise 
lost the power of coughing, and was scareely able to e 
torate. The bowels now became even more canatigntedtibom 
before, and in order to act upon them sufficiently, it was neces- 
sary to employ very active purgatives, assisted by strong 
enemata; whilst the bladder required to be frequently 
emptied by the catheter, during many months consecutively. 
Notwithstauding the total loss of power over all the muscles 
situated lower than the neck, the sense of touch still con- 
tinued as acute as ever throughout the entire frame; indeed, 
the cuticular surface ell i 
sensible to external impressi 
good health, since he could, for instance, fi 
slightest change in the temperature of the 

re, especially when a current of air passed over any 
part of his person. : 

Although the patient appeared, at a subsequent period of 
his disease, to have acquired a slight degree of control over 
some of the muscles connected with the shoulder, so as to be 
then able to move partially that part of his body, such tempo- 
rary power was again soon lost; and ultimately the privation of 
voluntary motion remained as marked as before, excepting in 
the head, the features, or the tongue; and in the muscles of 
deglutition, which were never affected. At the same time that 
these symptoms prevailed, all the senses continued perfectly 
normal, the memory appeared unimpaired, the patient had no 
headach, and his intellectual faculties were as perfect as they 
had ever been at any former period, although once or twice he 
seemed a little confused, or slightly delirious, but this symptom 
was of such partial duration that it scarcely deserves observa- 


tion. 

Besides thesymptoms already detailed, Mr.G—— frequently 
complained of feeling intense heat all over the body, whilst 
the surface actually felt cold to a ee and at other 
times he experienced alternations of heat 
the skin appeared to others of the natural temperature. 
Again, if a foot, or even a toe, were touched, spasmodic 
twitchings of the limb, accompanied with pain, were always 
produced; the patient’s sense of feeling being at the same time 
so accurate that he could distinctly tell the particular point of 
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his body to which the attendant’s finger was applied. The 
circulation still continued languid, and sometimes the pulse 
was intermitting; whilst the cuticle remained devoid of per- 
spiration, being perfectly dry, and exhibiting quite an opposite 
condition to that noticed during the patient’s previous robust 
health. 

In the latter months of his illness Mr. G—— often com- 


: plained of excessive coldness in the epigastrium and stomach, 


along with considerable distention of the abdomen from flatus, 
although the trunk of the body and the extremities frequently 
felt burning hot to the patient at the same moment. At this 
stage of the disease, the spasmodic twitchings of the legs were 
not only more frequent than previously, but they sometimes 
became even so violent as almost to throw the patient off his 
couch, being also attended with great additional suffering. 

The appetite and digestion, always much impaired, entirely 
failed towards the termination of this painful and protracted 
malady; when frequent nausea, vomiting, singultus, and aphthze 
supervened. Finally, notwithstanding the efforts made to alle- 
viate the afflicted patient’s sufferings, all the symptoms con- 
tinued with unmitigated severity till the 22nd of July last, 
(1842,) when Mr. G died, quite exhausted, retaining, how- 
ever, his intellectual faculties perfect to the last moment of 
existence. 

Treatment—Respecting the means pursued in the allevia- 
tion of Mr. G——’s lingering malady, it will suffice to state 
goat, that having the advantage of being frequently seen 

Dr. Chambers, Dr. Seymour, Sir Benjamin Brodie, and 


* Mr. Tatum, who repeatedly met me in consultation, every 


remedy likely to mitigate the symptoms, when even no hope 
existed of curing the disease, was had recourse to; but all 
either proved inefficient, or produced only temporary benefit. 

Autopsy — About eighteen hours after death, the examina- 
tion was very carefully made by Mr. Hewett, in presence of 
Dr. Nairne, Mr. Tatum, Mr. Charles Hawkins, Mr. Powell, 
and myself. From notes made at the time, I have since 
drawn up the following report of the pathological appearances 
met with:— 

The body appeared considerably emaciated, but was not dis- 
coloured. Having removed the skull-cap, some effusion of 
] h was found under the arachnoid membrane, covering 
the left side of the brain, along with turgescence of that and 
the other hemisphere, both divisions being pale, and exhibit- 
ing a watery aspect, although their texture was firm and com- 
pacted. The ventricles of the brain seemed large, particularly 
the left, and about two ounces of serum were effused in these 
cavities, the foramen commune being at the same time larger 
than natural. The arachnoid tissue, extending over the pons 
Varolii, adhered to the parietal layer of that membrane, but no 
tumour or any other change of structure was found, either in 
the brain or cerebellum, excepting that the latter organ ap- 
peared anzemic, and rather softer in texture than on 

On opening the thorax, every part seemed quite healthy, 
although the pleura pulmonaiis on the left side of the chest 
adhered firmly to the pleura costalis by a few strong bands, 
some of which were apparently of considerable standing. The 
abdominal viscera likewise appeared very little changed from 
their natural condition. 

Having carefully laid open the vertebral column through- 
out its whole length, the theca corresponding to the three or 
four lower cervical vertebrae was found to be much distended, 
and on being cut into, the arachnoid cavity, with the sub- 
arachnoid tissue, appeared filled with lymph, which evidently 
had been some time effused, as the membranes were thereby 
united to each other, and also to the cord. Un making amore 
minute examination of the parts, the adhesions of the mem- 
branes to the cord were discovered to be much firmer at its 
anterior than posterior portion; indeed, they were actually 
so strong as to be inseparable from the medulla without rup- 
ture. At this particular part, the medulla also appeared 
larger than usual, felt soft and pulpy to the touch, and, on 
being divided by the knife, its substance seemed to be in an 
almost diffluent state, infiltrated with serum, but exhibiting a 
natural colour. For the extent of half an inch above the 

int just described, the cord had a dusky red tinge, appearing, 

owever, of the ordinary consistence. In the anterior and 
posterior columns not much difference was observable to the 
naked eye at the first superficial examination of the diseased 
part of the medulla, although both divisions of the cord seemed 
considerably softened, infiltrated, and disorganized, particu- 
larly in the posterior columns, whilst, as well above as below 
the affected portion, the medulla was healthy, and quite 
natural in appearance. 

Since it is often very difficult, by the ordinary means of in- 
vestigation, to describe accurately all the minute alterations 








of structure which disease may induce in so delicate a texture 
as the spinal cord, the microscope omes an important 
auxiliary to scientific anatomists. Indeed, without the aid of 
that useful instrument, it would in many cases be difficult, if 
not impossible, to ascertain correctly the actual pathological 
changes of structure which have taken place in that organ, so 
as to be able to explain the phenomena and symptoms cha- 
racterizing cases like the one now under consideration. 

Fortunately, on the present occasion, such a desideratum 
has been supplied, as I am enabled to exhibit to the fellows. 
of the Society, not only the diseased portion of the cord, but 
likewise to add a minute and valuable account of its micro- 
scopical examination, which that able physiologist, Professor 
Todd, of King’s College, has had the kindness to make, for the 
express purpose of being appended to the present communica- 
tion. In the letter that gentleman did me the honour to 
write, after examining the diseased part of the medulla trans- 
mitted to him for investigation, he says—* The portion of 
spinal cord submitted to me by Dr. Webster appears to con- 
sist of the greater part of the cervical segment. I find great 
destruction (from softening) of the medullary substance of the 
posterior columns, especially that of the right side; the antero- 
lateral columns seem to have been also the seat of the soften- 
ing process to a less degree, but I do not find that they have 
suffered any loss of substance. In examining the softened 
parts by the microscope, I detected very few of the proper 
nerve-tubes, and those which I did observe were much altered. 
from their natural appearance; they had become opaque, and 
had assumed an indistinctly fibrous aspect. I was unable to 
find any trace of grey matter. The posterior horns must have 
shared in the great destruction of the posterior columns, and 
probably the anterior ones experienced a similar fate. It is 
right, however, to observe, that the specimen had been pre- 
served some time in spirits before it came into my hands. I 
found throughout the diseased part numerous small scales 
(cholesterine ?), such as are very commonly met with in por- 
tions of the nervous centres preserved in spirits.” 

Dr. Todd then makes the subsequent very important. 
remarks:—* I consider this case of the greatest physiological 
interest, as affording unequivocal proof that the posterior 
columns cannot perform the office assigned to them by some 
physiologists—viz., that of conducting sensitive impressions to 
the brain; or, at least, that they are not the only channels of 
this communication. It is also important in an anatomical 
point of view, as showing that the posterior roots of the 
nerves are independent of the posterior columns of the spinal 
cord, for although the latter were destroyed to so great an 
extent, the former did not appear to have suffered in any 
degree.” 

Observations.—This instructive and interesting example of 
disease of the nervous system excited, as it well might, much 
attention in all those who witnessed its progress; and they, 
along with myself, confidently hoped that the pathological 
appearances met with on dissection would be such as to 
explain satisfactorily the rationale of the peculiar symptoms 
which the malady exhibited during the patient’s protracted 
and severe sufferings; more especially in reg to those 
remarkable features characterizing the case—namely, that 
whilst sensation remained unimpaired, voluntary motion was 
totally suspended; because, should these anticipations be 
realized by the post-mortein examination, some important 

thological facts, worthy of being recorded, would thereby 

e added to the points already established, as well regarding 
the actual seat, as likewise the courses of transmission of 
those functions. The autopsy, with the microscopical inspec- 
tion of the diseased part of the medullary cord, now given, 
although they sufficiently account for the loss of motion, do 
not explain why the patient’s sensations remained not onl 
unimpaired, but even appeared to be more acute than natural. 

Physiologists might undoubtedly urge, since there ap 
more indications of inflammation having existed in the anterior 
than in the posterior columns of the cord, as shown by the 
firmer adhesions of the membranes to them and to each other, 
at the diseased part of the cervical medulla, such cireum- 
stances may be thought by some sufficient to explain most of 
the phenomena observed during the patient’s life. Neverthe- 
less, in these difficult and often-disputed questions respecting 
the functions and diseases of the nervous system, other physio- 
logists may conclude, and with considerable show of reason, 
that the loss of motion so remarkable in this instance was 
solely owing to the generally softened condition of the anterior 
part of the cord, which change in all probability arose from 
the previous inflammation already mentioned. 

Besides these considerations, it is also deserving of notice, 
that the reddened state of the cord above the softened portion 
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of that organ indicated such a degree of irritation on the 
spinal medulla, as would sufficiently account for the occur- 
rence of those spasmodic actions of the lower extremities 
noticed in the case, and from which the patient latterly suf- 
fered so severely; whilst it is also probable, that had he lived 
for a longer period of time, the extent of disease in the 
cervical nedulla would have been materially augmented. 

As these, with some other interesting points respecting the 
nature and seat of affections implicating the nerves, and exhi- 
biting symptoms similar to the case above described, are still 
surrounded by considerable difficulty, more extensive expe- 
rience, supported by dissections, is necessary, to enable physi- 
cians to explain some of the discrepancies in opinion yet pre- 
valent among physiologists on these important subjects ; I 
therefore submit this case to the notice of the Society, as an 
instructive and somewhat rare example of disease of the 
nervous system, which in my opinion appears worthy of atten- 
tive consideration. 


Case 2.—Royal Medical and Chirurgical Society. Tuesdays 


Jan. 28th, 1840. Sir B. C. Brodie, Bart., President—Case of 


Disease of the Posterior Columns of the Spinal Cord. By Epwarp 
Srantey, F.R.S., Surgeon to St. Bartholomew’s Hospital.—The 
author considers the case here related worthy of being re- 
corded, as a well-marked example of disease strictly limited 
to the posterior columns of the cord. 

The disease, which was not the result of any injury, com- 
menced about three years before the patient’s admission into 
St. Bartholomew’s Hospital, with impaired motion of the 
lower extremities, at first sight, but progressively increasing, 
so that at the time of his admission he could only succeed, by 
agreat effort, in raising his legs from the ground, whilst sitting 
onachair. Before the patient’s death, the inability of motion 
became complete in each lower limb, in its whole extent. In 
no part, however, was there any defect of sensation confessed 
by the patient, whether the skin were scratched, pricked, or 
pinched. 

On dissection after death, no signs of disease presented 
themselves, except in the spinal cord. Here, contrary to the 
anticipations of the many persons who saw the case,—and 
much interest was excited with reference to it,—no disease 
whatever was found in the anterior columns of the cord. An 
extensive change of structure and colour was, on the contrary, mani- 
Jest in the posterior columns from the pons to the lower end of the 
cord. The value of the case, says the author, consists in the 
distinctness of its phenomena, being acknowledged by many 
per 2 observers to have been such as they are here re- 
corded. 

Dr. Budd remarked that the case related, contained facts 
which were directly opposed to the generally received opinion 
that the sensitive nerves come off trom the posterior columns 
of the spinal marrow, and the motive from the anterior co- 
lumns. He had a case under his care which bore upon this 
point. A man was admitted into the Dreadnought with pos- 
terior curvature. The dorsal vertebra, from the fifth to the 
ninth, were carious. There was complete loss of power in the 
lower extremities, while sensation was unimpaired. He con- 
tinued in this state until his death, when it was discovered, 
that the posterior columns of the spinal marrow were nearly dif- 
Juent from disorganization, while the anterior columns were 
scarcely altered in structure. 

Mr. Solly observed, that it was necessary, in examination 
of the spinal cord, to recollect the rapidity with which changes 
in its structure were affected after death.” 

Sir B. C. Brodie said, that where one part of the spinal co- 
lumn was so much more altered in structure than another, 
pe must have been a corresponding alteration before 

eath. 

Mr. Cesar Hawkins inquired of Mr. Stanley whether, in 
the case related, there was any deficiency of nutrition in the 
ue extremities, and whether their temperature was 
altered.+ 

Mr. Stanley replied that there was no difference either in 
the temperature or the nutrition of the lower and upper parts 
of the body in the case he had detailed. 

What a contrast this case forms in clearness and decided- 
hess to the continental ones! 


Cask 8.—From “ Contributions to the Pathology of the Spinal 
Cord,” (Disease of the Posterior Columns.) By Wi11aM 


* This was meant as an escape from the very obvious consequences. 

+ In this inquiry, Mr. Hawkins, feeling that Sir Charles’s hypothesis of 
Sensation depending on the posterior columns was gone, evidently thought 
of supporting an old and absurd hypothesis of his own, that both sensation 
and motion depended on the anterior columns, and nutrition on the poste- 
nor ones—an hypothesis which he pablished two years at least after I had 
published the precise doctrine which these cases support. 
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Bupp,M.D. (Read at a meeting of the Medical and Chirurgical 
Society, March 26, 1839.*)—Robert Holland, a sailor, aged 
seventeen, of florid complexion and robust growth, healthy until 
his present illness, in August, 1837, received a severe blow on 
his back from the boom of his ship, which did not, however, 
disable him: he continued his work as usual. From that 
time he suffered occasional pain in the loins, and weakness in 
the back, especially when stooping. This continued without 
other complaint, until the beginning of December, when he 
began to experience difficulty in running, and a sensation, 
when he attempted to run, as if his legs were tied: he could 
still climb the rigging, and continued his usual work through- 
out that month. On the Ist of January, 1838, he was obliged 
to desist, on account of increased impediment to the move- 
ment of his legs. From the 1st to the 4th of January, he was 
still able to walk, though with much difficulty; when he at- 
tempted to stoop, he fell on his knees, and could not rise 
again without the help of hishands. There was no weakness 
of the arms; and up to that time there had been no involun- 
tary movements of the legs. On the 4th of January he was 
confined to bed on account of inability to stand, or to move 
his lower extremities. On the 8th of January he was ad- 
mitted to the Seaman’s Hospital; on admission, his lower ex- 
tremities were observed to be in extension and very rigid, 
with sensation unimpaired, except slight numbness of the 
thighs. There was, for a few days after admission, difficulty 
of making water, which was passed with much straining. The 
tetanic condition of the lower extremities continued; and in 
the interval between admission and the 11th of March, 1838, 
the state of the patient was as follows:— 

Sensation in the lower extremities is unimpaired, and 
voluntary motion abolished on these limbs, which are rigid 
from permanent contraction of the muscles. The legs are 
sometimes extended, sometimes bent upon the thighs, and the 
transition from one condition to the other is quite involuntary. 
When these limbs are in extension, it requires great force to 
bend them in the slightest degree, and when that force is 
withheld they immediately return to their former position: 
the converse holds when the legs are flexed. When any part 
of the skin of the lower extremities is pinched, the corre- 
sponding limb jumps with great vivacity; if previously in ex- 
tension, it momentarily assumes a state of flexion, and vice 
versa. There is curvature of the spine, formed by prominence 
of the dorsal vertebra, from the fourth to the ninth inclusive. 
Motility and sensation are perfectly natural in all parts of the 
body other than the lower extremities. 

In the beginning of April profuse hemoptysis took place, 
and was soon followed by other symptoms of phthisis; he 
wasted rapidly, and died, much emaciated, on the 3rd of May. 
His intellect had continued unimpaired; the lower extremities- 
were quite deprived of voluntary power, but with sensation 
unaffected, and slight convulsions of the legs could be excited 
to the last. 

On examination after death, the curvature of the back was 
found to be formed by prominence of the dorsal vertebrae, 
from the fifth to the ninth inclusive, the seventh being the 
most prominent. 

The diameter of the cord was considerably smaller in the 
portion corresponding to the curvature than in any other part 
throughout its whole length. 

The cord itself was of natural size, and a portion about two 
inches in length, corresponding to the curvature, softened in the 
posterior columns. The tissue was not diffluent, but became 
flaky and partially.dissolved when a small and gentle current 
of water was poured on it. This did not happen when a like 
current was similarly directed on other portions of the cord. 
This breaking down of the tissue was much more marked in 
the posterior than in the anterior columns, which were scarcely, 
if at all, softened, and resisted considerable traction. After 
the arachnoid had been removed, the posterior columns had 
still sufficient consistence to retain their form. — 

The affected portion was quite white, exhibiting no vascu- 
larity or bloody points. The nerves within the vertebral 
sheath arising from the softened parts were firm and of natural 
appearance. The cord, above and below, was perfectly healthy, 
firm, and of good colour. 

Remark.—It is worthy of observation, that the sensibility of 
the legs was unimpaired, although the posterior columns of 
the spinal cord were chiefly affected. 


[ Want of space compels the postponement of the fourth 
case and the concluding portion of this essay until the next 
number. ] 


* From the “ Medico-Chirurgical Transactions,” vol. xxii. 
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ON THE SOUND OF CIRCULATION. 
By G. G. WHITE, Ese., Newport. 


An interesting article which appeared in a recent number 
of Tue Lancet, from the pen of James Yearsley, Esq., reveal- 
ing a new remedy for deafness, induces me to communicate to 
your columns a discovery which I made, some time ago, of the 
sound of circulation, the result of which affords, I think, an 
explanation of the causes of numerous cases of defective 
hearing. 

By inserting the ends of the fingers within the ears, or by 
covering them with the hands, or any other part of the person, 
we perceive a rumbling sound; this sound proceeds from cir- 
culation throughout the system, and is conducted to the hear- 
ing through the fingers or the part applied. If another person 
places his hands over our ears, we hear the circulation coursin 
through his body. Other noises are excluded, and the soun 
of circulation is carried with full force to the tympanum. If 


| 


need not wonder if every fancied novelty offered to profes. 
sional consideration be found in that remarkable paper, so 
strenuously forced on attention by its author; nay, should any 
lucky fellow, some fine morning, actually lay his fingers (in 
idea) on that long-searched-for treasure, the Paar yi 
stone, I, for one, shall not be surprised to learn Dr. Egan 
“leaned” to it long since. But a truce to banter. I should 
gladly have left to Dr. Egan all the honour he could draw 
from success in a contest with the able M. Ricord, both as to 
the ulceration or non-ulceration of the womb, and his newly 


| hinted claim to priority in the idea of the modification of co- 


a lifeless body is applied there, no sound is produced; so that | 


it may be determined by a reference to the organ of hearing 
when the bleod ceases to flow, and life becomes extinct. By 
holding any conducting, though lifeless, object to the ear, we 
may get the sound slightly, but it will proceed from the hand 
or from the living y which supports it there. This may be 


perhaps, a very faint one, produced by its contact with the 

portion of the orifice where there is a vein, from which it is 

conducted; but by applying the fingers to the cork, and 

ey it, the sound is increased to an extent which will 
veno doubt as to its source. 

In most cases of deafness, the patients complain of an in- 
eessant buzzing or rumbling. Now, it is evident that all 
sound must come to the ear, as sight does to the eye, exter- 
nally; and if the orifice of the ear be not rightly formed—if 


| It was a piece of obtrusive meddling in 


paiba by renal elaboration, only requiring some sort of proof, 
something more palpable than mere guesswork. The suc- 
ceeding part of his paper, however, by its “style and tone,” 
leave no choice but to defend myself as I best can. 

Alluding to my remarks in Tue Lancer, (page 475,) Dr. 
Egan is pleased to make show of reverently adopting the pious 
“hope expressed by Dr. de Meric, that he shall never so far 
forget the dignity of our profession, as foolishly and pettishly 
to attack any member of it.” As this amiable sighing after 
the “dignity of our profession” is, by adoption, made joint 
stock, as it were, by these two exemplary gentlemen, a few 
words in reference to it may be suitably addressed to both. 
. de Meric, or, since 


| I fers it, M. Ricord’s “man,” to judge, in a di i 
simply tested. By turningsthe head upon one side and stand- | wi screen. tae we ; a ss deep apee—an 
ing a cork within the ear, no rumbling will be heard, except, | 


between another gentleman and me, and pronounce a verdict 
condemnatory of me, and “in favour of Dr. Egan;” this, too, 
on a subject on which he had no knowledge, no experience of 


| his own to offer in excuse for his officiousness; nothing but a 


| 


| 
| 


presumptuous “I am inclined to think so, from the trials 
made at Paris.” Dr. de Meric’s second grand display in re- 


| membrance of the “dignity of our profession,” (page 486,) is 


unworthy a single thought. 
“ Let the galled jade wince, our withers are unwrung.”’ 


Dr. Egan’s adoption of the mock-sublime sentiment does 


it be a little sprung, or sweils, or projects into its own ean, | smack of acknowledgment for the compliment-prophetic paid 


it must convey this rumbling sound, in the same manner 
will the fingers or any other part of the person; and it must, 
according to the extent of the deformity or projection, shut 
out other sounds and communicate its own. The same 
rumbling is sometimes produced in gaping; oftener, however, 
when the gaping organs act with the mouth closed; also, toa 
slight extent,in swallowing. The action projects a portion of 
the sides of the orifice of the ear ivto its own funnel, which 
conducts the sound. I can, at any time, produce the buzzing 
in my own person, by a contraction of muscles in the region 
of the ear, mis-shaping thereby its channel to the drum. It 
will be readily understood that wax may produce, in some 
measure, the same rumbling, by its contact with the orifice, or 
@ part of its lining, from which it may communicate the sound 

~~ aieea at the same time closing the channel to other 
sounds. 

If this theory of deafness and of rumbling, from defective 
construction of orifice, be true, (and I have no doubt it is,) 
could not a shaping frame be made to remedy it? Is there no 
way of vorrecting the form of the channel to the tympanum ! 

Newport, 1848. 





ON THE TREATMENT OF GONORHREA IN 
THE FEMALE. 
By R. G. MAYNE, M.D., 


SURGEON TO THE LEEDS LOCK HOSPITAL. 


I reeu it necessary to notice Dr. Egan’s paper in Tae Lancet 
for December 2nd, not that it contains an answer to my in- 
quiries, or any satisfactory reply to my remarks, for it is much 
more of a laboured effort to give prominence to certain, some- 
how not sufficiently recognised performances of his own. 
Nearly one half of its bulk is taken up with a detail of alleged 
claims to importance for his views on the pathology of the 
womb, and he seems to have had misgivings as to the rele- 
vancy of this proceeding, for he has altered the title aceord- 
ingly. A solitary sentence is indeed thrown in by way of 
tailpiece to this interesting matter, which bears on the subject 
in band, but that is only a repetition of his own opinion of the 
inefliecacy of copaibal injections. He eoncludes this part of his 
paper with one other sentence on renal elaboration, as 
suggested by Dr. de Meric on 28th December last; not, how- 
ever, laudatory of that gentleman or his principal M. Ricord’s 
ingenuity, talent, or shrewdness, in starting so useful a theory. 


No; curiously enough, Dr. Egan places it to his own eredit, | 
saying, “ it is to that opinion I have long since leaned,” &e.! We | the mother’s report, a 
know that there is nothing new under the sun, and therefore | terred by shame, on 


| 
| 
| 





to his practice; his short-comings in <a it out surprise 
and amuse. In truth, as to any vestige of sincerity in its 
utterance, it is neither here nor there. It looks so well, 
though, to hope never so far to “ forget the dignity of our 
profession,” &c,, and then charitably decide on “ passing over 
the style and tone that pervade Dr. Mayne’s remarks,” that 
one would expect only the blandest breathings of gentle re- 
monstrance, as from a mild sage to his fro pupil. Alas! 
let Dr. Egan read himself in print, and reflect on the petty 
spite he has descended to, the unfair straining (as I s pre- 
sently show) of my expression to his own purpose, the unjust 
insinuations he has thrown out, the false argument he has 
resorted to, and let him, without self-bias, ce over the 
peevish nonsense of Dr. de Meric, and then tell by how 
much, in both, “the dignity of our profession” has been 
upheld, or common fairness Bere towards the individual 
of their attack. 

Dr. Egan tries to tear in pieces the two cases presented 
by me, and in so doing, disingenuously strains the plain mean- 
ing of my words to a different import. In the case of the 
“child six years of age (which,” says he, “ by the way, is 
rather unusual) being affected with gonorrheeal vaginiti 
at the same time labouring under 
having both diseases cured by one and the same remedy,” Xc. 
It is unusual for so young a child to be affected with gonorhrea; 
nevertheless, such eases do occur. I have had several, (simi- 
larly cured, by the way,) and have invariably found the affec- 
tion co-existent with the same disease in the ts or 
natural guardians, one or both, the latter being the case in 
this instance. How the ophthalmy arose out of the vaginitis 
seems to me to be attended with no difficulty; but as Dr. 
Egan makes it a mystery, I state, for his information, my con- 
viction, that it was by direct contact of the gonorhreeal matter; 
and that, with all respect for the opinions of others, I have 
no faith in gonorhreal ophthalmy by metastasis. When 
young child is the subject of irritation anywhere, it is too apt 
to carry its fingers to the locality, openly as well as in secret, 
regardless, because unconscious, of any breach of propriety 
in the unseemly movement; and. if reproved, or hindered, or 
chastised for so doing, or for any other fault, it will cry or 
get sulky, and its very first act will be to apply its 
fingers to the eyes and lids, and so communicate infec- 


_ tion. The child was brought to me, after having been carried 
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me at first. My statement of many weeks, to which Dr. Egan 
gives all the importance which italic type and a suggestion of 
much dubiety can confer, is borne out, I conceive, by the dis- 
tinct impression on my mind that six weeks were stated. 
What might have been done during that time for check 
the progress of the ophthalmy, whether by quack or so- 

“ doctor,” I know not, nor inquired, but I pledge my word that 
both vagina and conjunctival membranes were in the diseased 
condition originally described. I find, by reference to m 
books, that the period of attendance was from August 21st t 
Oct. 13th, or seven weeks and four days. I know the risks of 
any case of gonorhreal ophthalmy, and took care to satisfy 
myself, at the time, that as yet there was no ophthalmitis or 
inflammation of the eyeball; under the treatment of copaibal 
injections alone to the vagina, and the same solution alone 
dropped between the lidsthree or four timesa day, both vaginitis 
and ophthalmy were perfectly cured. Dr. Egan may carp and 
cavil as he pleases; all his pop-gunnery wil! never drive from 
my mind conviction based on experience of this single simple 
fact. He may eall it an anomaly if he will, and inasmuch as 
the child’s eyeballs were unattacked by the inflammation, and 
remain, as to the eyelids, to this day free from any effect of the 
disease, I will grant the justness of the epithet; but still, all 
was exactly as stated, and the truth stands unaffected by his 
straining my words to an opposite conclusion. I may add 
that the mother was cured of her disease (gonorhreal 
vaginitis) by the copaibal injection alone. The strength of 
the injection or solution must be varied according to circum- 
stances, as stated by meat first. 

My second case of gonorhrceal ophthalmia, Dr. Egan asserts, 
is, “if possible, more imperfect than the first,” &c., but I am 
compelled to retort that his injustice and disingenuousness in 
wilfully (for sake of the integrity of his powers of judging, I 
cannot su otherwise) again and again misquoting me, 
and wresting my words to a meaning they do not bear, is more 
conspicuous here than in the former case. Thus, where I 
stated that the appearance of the eyes was much im- 
proved in a few days by the use of the copaiba, but 
inflammation by this time became evident in the sclerotic 
coat and iris, Dr. Egan includes in the quotation, as 
if it were a parenthesis of mine, after the word inflammation, 
“(ncreased, I suppose, by the irritating quality of the 


copaiba,)” and goes on to amimadvert, “ here we are inf 
that the use of the solution was obliged to be dispensed with,” 


state that the parenthesis is Dr. Egan’s, 
and that no information as is here pretended to have 
been gi appears in my remarks, nor was anywhere, 
or in any way, hinted by me; but that, on the contrary, the 
use of the copaibal solution was never dispensed with, nor did 
it in the least increase the inflammation, but the reverse. 
The necessary treatment for the ophthalmitis comprised nau- 
seating doses of purgative medicine, a blister behind each ear, 
and four grains of mercury in the form of a pill night and 
morning; the internal use of copaiba in this case was suspended 
while purgative medicine was taken. The man got cured of 
his gonorhrea without the use of copaibal injections, Dr. 
Egan’s desire to attach discredit to the case alone having led 
him to “imagine” their employment by me, and their use in 
the treatment of males being foreign to the subject under dis- 
cussion. He next writes: “ Dr. Mayne announces a physio- 
logical discovery,” in allusion to my suggestion of uterine 
gonorhrea forming a bar to conception, and he once again 
deplores my misfortune in not havmg had an opportunity of 
reading the very comprehensive paper to which he has so 
repeatedly referred—a loss, indeed, which I hope to get over 
in time. But what means this sneering perversion of the 
simple suggestion, into a statement, that “Dr. Mayne an- 
nounces a physiological discovery” ! Why, just that this same 
discovery, no longer to be eontemptuously ridiculed, was “an- 
nounced” in that never-to-be-too-much-admire:! paper ! 

Yet again, as if to out-herod Herod in his most reprehen- 
sible trick or habit of misquoting, perverting, and twisting to 
purpeses of his own, Dr. Egan prefaces with the usual quantum 
of self-laudation about hospital experience, private practice, 
and a “ course of study to which I have been accustomed for 
several years,” another announcement of mine, “ That a sound 
uterus, under certain conditions, gives out a thick yellow 
mucus.” I do hope, for the sake of our professional dignity, 
that no other gentleman would have been found to stoop to 
the unworthy object of misconstruing my evident meaning, 
merely to create a false impression to my prejudice. The 
uterus in question was perfectly sound in reference to gonor- 
lireea; but, further, it presented no other appreciable sign of 
disorder, no visible inflammation, no puffing of the lips, and 
the party examined made not the slightest complaint of un- 


&e. I need on 





easiness there; in short, no abnormal condition appeared, but 
the issue of a thick yellew mucus. We do not usually say 
that the Schneiderian membrane is diseased, although a more 
than ordinary flow of mucus—and under certain conditions 
this is thick and — too-—be secreted. Perhaps this also 
will startle from his propriety my learned and impartial critic. 

Now comes Dr. Egan’s defence of his tautological expression 
—a “permanent cure” of gonorhreea; but suchadefence! It 
may termed one of the purest specimens of mountain- 
abortion on record. Dr. Egan must have been asleep himself, 
or hopeful of his readers being so, when he gravely devoted 
forty lines, and quoted (more correctly, I trust, than has been 
his wont with me) M. Ricord, Mr. Pictur, Mr. Carmichael, 
and Mr. Colles, to prove—that secondary symptoms may 
follow a chancre! As for his “ precedents” for using the 
term, they do not in any respect apply to the matter under 
consideration. The authors quoted wrote correctly of the 
permanent cure of syphilis; but what has this to do with the 
“permanent cure” of gonorhrea? Nothing; it only shows to 
what shifts a gentleman in difficulties can resort to. Per- 
haps Dr. Egan is one of the few who hold syphilis and 
gonorhreea to be identical, and prescribe mercury as the true 
remedy for the latter,—in which case, nothing more need be 
said. 

It is strikingly remarkable, that with all Dr. Egan’s aptness 
as a catechist and modeller of the sentiments of others to his 
own taste, he has not answered my inquiries, (p. 476.) He 
did modify bis opinion of the balsams being “ almost inert in 
the female,” to that of their “ inutility,” internally adminis- 
tered. He has not revealed his manner of applying the 
copaibal injections; nor answered whether he employed them 
at all in “ by far the majority” of his cases? nor, it so, whether 
he simultaneously extended their employment to the uterus, 
and how ! nor whether he conjoined with their use in the 
vagina the employment of the solid nitrate of silver to the 
neck and cavity of the womb? To all these he has not 
found it convenient to reply. But in reference to his original 
statement and d priority of his employment of copaibal 
injections—viz., three years ago—he does admit that the 
paper is silent, (a surprising fact,) and that of this there is 
“no published account previous to his last communication in 
this journal.” 

On a revision of these phs, while I must reject as a 
mockery the feigned touch of virtue under which I have been 
accused, attacked, misquoted, and misinterpreted, hacked and 
hewed at, I regret most sincerely that the defence demanded 
of me by the occasion is far other than I could wish it to 
have been. Let there be less disregard of the interests and 
feelings of others in the outset among us, then these painful 
wranglings cannot be provoked, and so the “ dignity of our 
profession” cannot be sullied on one side or the other. 

Leeds, Dec. 1848. 











ON PYROGEN, THE ELECTRIC FLUID. 


By JOHN JOSEPH LAKE, Esq., Royal Laboratory, near 
Portsmouth. = 

Ir is well known that water will cause two pieces of paper, 
glass, and many other substances with even surfaces, to ped 
together—a circumstance resulting from the mutual attraction 
existing between the particles of water, and not from that of 
those bodies for each other. This attraction or adhesion can 
only be produced when matter is introduced between them. 
We will now apply this to the electric fluid. 

If two pieces of common window glass be taken, one of 
them several inches every way, and the other very small, ¢.9., 
not more than half an inch in any direction, the following ef- 
fects may be produced:—Having well cleaned them, let the 
larger piece be held near the cylinder or conductor of an 
electric machine, so that it may be well covered with pyrogen, 
lay the smaller piece lightly on this, place a finger upon the 
latter, and invert them, so as to bring the smaller piece under- 
neath. On removing the finger, the smaller piece will be 
found to adhere more strongly to the larger than when the 
latter is void of pyrogen. Again, charge and invert, as be- 
fore, but, prior to taking the finger away, move the smaller 
piece over the surface of the larger. When the finger is now 
removed, the adhesive power will be found to have increased 
to an extraordinary extent. This second method of perform- 
ing the experiment, whilst it shows more clearly the exist- 
ence of matter, is not open to the objection that might be 
u against the first-—namely, that the attraction only con- 
tinued until the larger piece had communicated to the smaller 
one its quota of pyrogen; for the passing of one piece al 
the surface of the other should, if this were the case, 
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most materially to expedite the result and destroy the adhe- 
sive force; whereas, instead of doing so, it produces more 
powerful attraction. , 

Hence we may conclude that the electric matter, pyrogen, 
is, by the second method, pressed, or worked into the ine- 
qualities existing between the two surfaces, and the air ex- 
pelled in much the same way as if bubbles remained between, 
when water is employed. 

This experiment not only proves the existence of pyrogen, 
but also affords a clue to its density; for by it we may see 
that it is less dense than water, since it keeps the above men- 
tioned substances less firmly together; but it is more so than 
air, because air is the occasion of no perceptible adhesion; 


and from this, under the circumstances detailed in a former | 


communication, (Tut Lancet, Jan. 15th, 1848, p. 70,) no doubt, 
proceeds the descent of the curvilinear stream of fluid from 
the Leyden jar. 

Gosport, November, 1848. 





Analyses 


or 
COMMUNICATIONS IN MS. RECEIVED FOR 
PUBLICATION IN THE LANCET. 


“ L’auteur se tue A allonger ce que le lecteur se tue & abréger.”” 


A New Chloroform and Ether Apparatus. 

A corresponpEeNnT thus describes to us an apparatus which 
he has employed with much satisfaction:— 

“Tt consists of a dome-shaped mask, made so as to include 
the nose and mouth, and lined at the edges with a piece of 
flexible glazier’s lead, so that it may fit perfectly air-tight to 
the face, with a small tin tube at the extremity, to which is 
affixed a perforated lid. The interior of the latter is lined 
with a piece of sponges the chloroform or ether is dropped 
upon the sponge, through which the air is inhaled, and an air- 
valve, consisting of a small piece of brass made to fit tightly 
and easily on the tube, near to the mask, rises, to allow the 
air to escape at every expiration, being drawn down at every 
inspiration. The mask is first adjusted nicely to the face, and 
fastened by two elastic bands to the back of the ears. The 
anesthetic agent is then dropped upon the sponge, the lid is 
fitted to the tube, and insensibility to pain speedily super- 
wenes. The lid can then be removed, until the effect begins 
to cease, and then applied again without shifting the mask, if 
you wish to dilute the air.” 


On the Probable Causes of Baldness. 

A coRRESPONDENT writes:— 

“Tt is true that heads more or less bald are very common. 
A sound set of teeth is very uncommon. Cannot the origin of 
both these circumstances be traced to civilized habits and the 
evils they bring in their train ? 

“And lst. To mercury; very few with bald heads have not 
been salivated. 

“2nd. To the shrivelling up of its tubes and the scorching 
of its bulbs—in head-dressing, id est, curling. 

“8rd. To the anointing of it with various compounds—all 
of which are injurious. (To try to make the hair grow by 
local applications—where the constitution has been injured in 
its tendency to production—is a farce.) 

“ Where the various kinds of grease are used, the glands or 
follicles cease to secrete any natural oil or moisture. The 
artificial injuriously supplies its place; for those who use 
unguents, find it necessary to continue to do so; those who do 
not apply them, find no want for them. 

“It is theoretically the same with the skin over the whole 
surface of the body; cover it with moisture, you prevent ex- 
halation; anoint it, and unless you continue to do so, you will 
have a dry, bran-like surface, for the functions of the seba- 
ceous follicles will correspondingly cease.” 


On the Treatment of a Severe Case of Dyspepsia (detailed in 
Tue Lancer of November 25 last, p. 593.) 

Mr. Bevan writes— 

“From the train of symptoms described, I perceive that this 
case is one such as has often come before me. Indeed, I have 
just completed the successful treatment of the case of a gentle- 
man who has laboured under a disordered digestion and 
general broken constitution for a considerable time past, but 








which had become much worse during the last twelve months, 
accompanied with general pains. Under the course which 
has been adopted he has been perfectly restored to health. It is 
as follows:—Pulv. jalapse compositz unciam; calomelanos, 
grana decem, cum melle rosarum electuarium fiend: cyalium 
minimum sumend. alteris diebus mane horis duobis ante jenta- 
culum. After which, to drink one tumbler of pure cold water, 
followed up, if possible, by exercise. By this course, most 
probably the seeretion of the liver will be brought to its 
natural colour and consistence. In three or four days then 
to desist from the medicines. Each night the body to be 
fomented with warm water before stepping into bed. Food 
to be taken as cool into the stomach as can be, and all fer- 
mented liquors to be relinquished, generally speaking, unless 
rostration of strength occur, and then merely to resuscitate. 
3y this plan the patient will be enabled to undertake the 
second process—viz., the vapour bath, for half an hour each 
day, or as he can bear it, followed by the cold dash or bath, 
and accompanied by hand-rubbing. If the vapour bath can- 
not be had, a sitting bath for one hour, with frictions, begin- 
ning at the temperature of 80°. He should also bring himself 
gradually to drink as much pure cold water in the twenty-four 
hours as the stomach can reasonably bear; four or five tumblers 
will be sufficient. By this process the skin will probably be 
brought to its original healthy condition, a most essential 
ingredient in the means of restoring the digestive function. 
In all cases of this kind, the morbid condition of the liver is 
the immediate and prominent cause of this complaint, being, 
however, first produced by the deranged condition and func- 
tion of the skin, which is a true respiratory organ, performing 
(as has been well proved) the same change on the blood asthe 
lungs, separating the carbon and hydrogen, but which in this 
case, as in others, is most nes rt harsh and dry or oily, 
clammy, and profuse, the necessary consequence of its deranged 
action; its function is therefore damaged, if not entirely gone, 
and which must be thoroughly remedied before any permanent 
salutary change in digestion can accrue.” 
Mr. Bevan records the case of a military su , for which 
we have not space, and in commenting on which he adds 
“It is very remarkable what a variety of shapes dyspepsia 
se on. Not two individuals are attacked alike. In one we 
nave violent cephalalgic symptoms; in another, praecordial, 
simulating organic disease of the heart; in others, kidney; in 
others, again, hepatic dyspnea, pneumonic, rheumatic, and 
gouty symptoms, mainly arising, in the first instance, from dis- 
ordered states of the skin. Living, as we do, in a latitude 
where the vicissitudes of temperature are so various in the 
space of a few honrs, so rapid, accompanied with artificial 
modes of living, all acting on and accelerating the diseased 
action of the skin, all combined in working on individuals ad- 
vanced in years, when the tissues become more tough and in- 
dotio~sinn all these causes are in operation, I say it becomes 
no longer surprising that Protean forms of disease should 
arise.” 


The Cholera and its Treatment by Chloroform. 

Dr. Hit, the resident medical superintendant of Peckham 
House Asylum, has forwarded to us a lengthened tabular state- 
ment of the cases of cholera which had occurred in that asylum 
from the commencement of the epidemic in the present year 
up to November 21st last. 

“ From this (he says) it will appear we have had in all 48 
cases and six relapses, or second attacks, equal to 54 cases, 
of the subjects of which 38 have recovered and 16 died.” He 
adds, “Since the 15th we have had no fresh case, and I am in 
great hopes that the disease has now left us.” 

The table forwarded is much too long for insertion in our 
pages; but the following is an abstract of the results deducible 
from it. Of the 54 cases 25 were admitted from the 16th to 
the end of October, and 29 more to November 21st, seven cases 
being admitted on the 3rd and the 5th instants sy i hg? 
14 were males and 40 females: five patients were under 20 
years of age; 27 between 20 and 30; 10 between 30 and 40; 
four between 40 and 50; and eight upwards of 50, including 
one woman of 60 and one of 75 years of age. Most of the per- 
sons appeared to have been domestic servants; out of the 54 
the general habits, so far as could be learned, had been tem- 
perate in 39 cases. In all, vomiting, purging, cramps, and col- 
lapse, are reported to have been present. In addition to chlo- 
roform, brandy, calomel, and opium, in large doses; hydro- 
cyanic acid, acetate of lead and opium, creosote, cajeput oil, 
ammonia, camphor, vesiccation of the abdomen, astringent 
enemata, venesection, cannabis-indica, warm baths and sa- 
lines, sulphate of copper, emetics, and other remedies, were in 
different cases employed; but to chloroform Dr. Hill chiefly 
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attributes the recovery, which was complete in 38 in- 
stances : there were 16 deaths. In 17 instances recovery was 
rapid; in 19 gradual; and in 5 followed by secondary fever. It 
may be worthy of note, that nearly all the cases of recovery 
were but gradual on November 3rd and 4th. Of the deaths, 
one took place in six, two in seven, one in 11, two in 
13, one in 73, one in 87, and one in 135 hours from the 
period of attack. There is a significant note attached to the 
foot of the table, relative to one of the cases. The patient, 
(No. 25,) aged 25 years, was “a carman, who brought some 
furniture tothe house. He had been suffering from diarrhea 
for two days previously, and on reaching the asylum was sud- 
denly seized with severe collapse.” His recovery is reported 
to have been “rapid” under the use of chloroform and brandy. 








Rebiels. 


The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forses Winstow, M.D. Vol. J. London: John 
Churchill. 1848. 8vo. pp. 704. 

The first number of this journal elicited from Tae Lancer 
(vol. i. 1848, p. 234) this remark, that in it there was “no 
lack of materials, no deficiency of interest or instruction.” 
On the publication of a third quarterly number, with further 
opportunities before us of estimating the capabilities and 
prospects of our new contemporary, we spoke in still stronger 
terms of approval of the mode in which it had been con- 
ducted, and of commendation to the notice of our readers, 
(Tue Lancet, vol. ii. 1848, p. 313.) There therefore remains 
now very little more to do than to announce the publication 
of the first annual volume, consisting of four quarterly num- 
bers of the Journal of Psychological Medicine, in a very con- 
venient and handsome form. It contains, under their re- 
spective headings, a series of elaborate analytical reviews of 
original communications of interest and importance, on sub- 
jects connected with mental diseases; of translations from 
foreign languages; of cases illustrating various points in the 
law of insanity; and a monograph on the cerebral diseases of 
children, by Mr. W. C. Dendy; with some matters of minor 
importance, including miscellaneous notices and correspon- 
dence, on subjects connected with the objects of the journal. 
It would be invidious to name particular essays or persons, 
where all obtain excellence.” Suffice it, therefore, to say, 
that Dr. Winslow has proved himself qualified for the per- 
formance of the onerous duties which he has undertaken; 
and he has been very fortunate in the choice of his fellow 
labourers. No one can doubt the necessity of devoting a 
large share of attention to the investigation of cerebral diseases 
—a share beyond that which could be appropriated to their 
study in the pages of the journals which include the extended 
field of pathology at large; there therefore is abundant room 
for occupation by a journal such as the one before us. This 
place could not have been better filled than it is at present, 
and there can be no doubt that Dr. Winslow’s successful 
labours will be suitably appreciated by all who take an interest 
in the pathology and treatment of diseases of the brain. 








The Serpentine “ as it is,” and “as it ought to be;” and the Board 
of Health as it is,’ and “as it ought to be.” By Epwarp 
Joun Tiut, M.D. London: John Churchill. 1848. Pamphlet, 

. 67. 
Oun: readers will recollect some leading articles which appeared 
in Tae Lancet of October and November last, that promi- 
nently set forth the extent ofa frightful nuisance affecting the 
west-end of the metropolis, in the state of the ornamental 
water in Hyde-park. "We have been gratified to find that our 
remonstrances respecting the noisome state of the Serpentine 

—ably seconded as they have been by several other organs of 

the press—have promptly awakened attention in the proper 

quarters, and that the Metropolitan Commission of Sewers, 
under the guidance of its Chairman, the President of the 

Board of Health, has determined immediately to arrest the 











baneful and growing evils of which we complained. Tue 
Lancet may fairly claim to have taken the initiative in draw- 
ing to this matter the attention of the slumbering conserva- 
tors of the public health, and obliging them to bestir them- 
selves to remedy a most abominable nuisance. 

Dr. Tilt has adopted our before-mentioned leading articles 
as the text of his pamphlet, adding thereto, however, many 
other particulars, which show an intimate acquaintance with 
the actual condition of the Serpentine; and coming, as his ob- 
jurgations do, from a neighbour of the pestiferous pool in 
question, corroborating our previous statements, it will be seen 
that we had not exaggerated the extent of the evil. He has 
added a smart philippic for the Board of Health, showing their 
short-comings. It is probable that, but for his hint of the dis- 
agreement between that Board and the College of Physicians, 
(pp. 39, 40,) the public might not so soon have been favoured 
with the publication of a correspondence (a part of which was 
copied into our last number) displaying the indecent at- 
tempts of the Board of Health to rump the first medical body 
in the kingdom. There is a toadying journal which has lately 
thrown down the gauntlet for this same Board, which gage 
we are quite willing to take up. The public, however, fond 
as they are of being mystified, do, we believe, accurately judge 
that, in these cholera and typhus times, they may more safely 
follow the dicta of a College of Physicians than those of a 
Board with only one medical appendage to its tail. 

The appendix to the pamphlet before us embodies both 
useful and entertaining matters, and the whole pamphlet will 
prove interesting to both the medical and the general reader. 
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DISEASE OF THE TRICUSPID, AS ALSO OF THE MITRAL AND AORTIC 
VALVES, CONSEQUENT ON RHEUMATIC INFLAMMATION, 


Dr. R. C. Gotp1ne showed to the Society a preparation of 
this rare form of disease, taken from a young woman, a dress- 
maker, aged 24, who died a few days back, p dee pleurisy of 
the right side, and bronchitis. The patient has been under 
Dr. Golding’s inspection, and often treated for rheumatism by 
him for more than three years. Dr. Child attended her during 
her last illness, but with great courtesy invited Dr. Golding to 
the autopsy. The cardiac disease has lasted for six or seven 
years: the cardiac symptoms have not materially varied since 
she first came under Dr. Golding’s inspection. The health of 
the patient, when free from rheumatism, was tolerably good; 
and as great caution in diet and regimen was enjoined and 
punctually observed, her life was prolonged, till the accession 
of the pleurisy and bronchitis, for which Dr. Child attended 
her. The physical signs indicated great Fs peers ond of the 
heart, with double valvular disease of its left cavities. Dul- 
ness was appreciable along the lower half of the sternum, as 
high on the right of it as the cartilage of the third rib, and on 
the left to the second rib. The apex was beating between the 
seventh and eighth ribs; three inches at least more externally 
than in health. The sounds were feeble; the rhythm, under 
ordinary circumstances, not impaired; the impulse strong; and 
the pulse full and bounding. There was a double murmur at 
the apex, and avery loud and rough diastolic one at the upper 
part of the sternum, at its sides, and along the neck. The 
autopsy revealed great thickening of the tricuspid, mitral, and 
aortic valves: the two former orifices formed perfect rings, 
and must have been patent during life: the pulmonary valves 
were healthy; the calibre of the aorta above the valves were 
much contracted. The pericardium was thickened, but no- 
where adherent or unduly vascular. There was recent pleu- 
risy of the right side, great congestion of the lungs, together 
with a little emphysema here and there. The gall-bladder 
contained a few small calculi: nothing else was noticed irre- 
gular or morbid. Inspection of the specimen has been con- 
clusive to all, that rheumatism was the cause of the valvular 
lesion in both cavities of the heart; that the same disease, 
influencing the valve in precisely the same manner, and rela- 
tively in the same degree, existed in both tricuspid and mitral 
valves; and that the perfect rings formed by the adhesion from 
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inflammation of the divisions of the valves respectively, (to- 
gether with thickening, shortening, and adhesion of their 
chord tendinese,) must have been attended, during life, with 
rmanent patency of their orifices. The specimen now be- 
ongs to Charing Hospital. 

Dr. Wa. Merriman narrated a case, which presented many 
symptoms of laceration or rupture of the uterus. A woman, 
28, in labour of her third child, was found with the os 
uteri fully dilated, membranes dilating the vagina, and the 
vertex presenting over the pubis. The membranes having 
8 ily ruptured, the head descended, but not so as to occupy 
the whole brim of the pelvis; on the contrary, very violent 
pains drove it rather against the pubis and fore part of the 
vagina. After an hour’s duration of unusual suffering, chloro- 
form was exhibited for two hours, in oa of mitigating the 
suffering, while the pains propelled the head gradually down- 
wards; but this not ensuing, three doses of ergot were given, 
without any pains succeeding. Vomiting and tenderness of 
the abdomen came on about this time, to relieve which the 
patient had forty minims of laudanum. After some hours, it 
was found that the head had been completely retracted, and 
the constitutional disturbance still continuing, Dr. Chowne’s 
advice was sought, and the woman was delivered by turning, 
twelve hours after the cessation of the pains. The child lay 
very high up, yet still within the uterus, and the hand was 
first reached. The child was, however, dead; the uterus con- 
tracted well. By careful watching, the patient had very much 


recovered, and Dr. Merriman had considerable hopes of her | 


complete recovery, ten days having elapsed since the labour. 


Satvrpay, December 9, 1848. 
Mr. Harvey exhibited an 
ACEPHALOUS MONSTER AT THE FULL PERIOD OF PREGNANCY. 
Another child accompanied it, but was remarkable for its 
badly-nourished condition; the funis was small and short; 


there were two placentz; that belonging to monstrosity was 
very large. When the 


we et ; 


FATTY KIDNEY. 


Dr. Lanxester exhibited a fatty kidney, which had been 
taken from a patient who had died of phthisis, and who had 
been taking cod-liver oil. Was there any connexion between 
the condition of the kidney and taking that medicine ? 

Dr. Tanner had seen such a fatty condition of the kidney, 
and of the liver also, in cases of phthisis. . 
_ Some discussion took place on the value of cod-liver oil 
in = 

Jr. Lankester had used it with the advantage of getting 
the patients into a plumper condition: it did not cure. 

Jr, A. T. Tomson had used it as an adjunctive medicine, 
with much success, in phthisis. It appeared to act more as 
an article of diet, and produced a deposition of fat, by afford- 
ing increased nutrition. It seemed in this way to arrest the 
development of tubercles. Patients under its use lost the 
night perspirations. It was useful, also, in cases of lupus 
and scrofula. 

Mr. Horye had seen it of much use in cases of phthisis. 

Dr. Cuowne thought it of advantage in the incipient stages 
—- 

fr. Hep had used it with benefit in cases of serofula and 
phthisis. 

Dr. Lanxester read a case of 

POISONING BY OPIUM. 


An Irish woman, aged forty, was admitted into University 


creature was born, the integuments | 


presented a dark blue colour above the umbilicus, and below 
ita pale red. The exterior view ted no head or upper 
extremities; the inferior extremities, pe ent 
terminated in eclub-feet; the left foot three toes, the 
right five, each furnished with a nail. On the fieshy substance 
above and between the shoulders, representing the head, were 
observed some slight tufts of hair, and two button-shaped 
fleshy substanees, the one in the centre and the other to the 
right side; the external organs of generation were well 
marked as a female, and the anal aperture communicated with 
the intestinal tube. An incision was made through the 
centre of the body with the view of inspecting the parts within 
it brought into view a cavity containing the base of the 
resting on the atlas on either diaheneiel by the ribs; neither 
clavicle nor sternum was present. The cavity was filled 
with loose cellular structures and a sac, which would contain 
about a teaspoonful of fluid, the internal layer of which re- 
sembles the fibrous structure of the auricles ot the heart. The 
connexion of the sac was made out with the umbilical vessels, 
but none could be discovered running from it; perhaps this 
was in consequence of decomposition. A large vessel, probably 
the aorta, took the course of the vertebral column on each side, 
and terminated in four distinct branches at the sacrum, two 
running to the anterior part of the thigh, and two to the pos- 
terior. There was an absence of all the viscera of the abdomen, 
excepting the intestinal tube, which was closely adherent to 
the abdominal parietes. The urinary organs and the internal 
organs of generation were also absent; the spinal portion of 
the skeleton was greatly incurvated, and on each side of the 
three upper ribs was a loose portion of bone resembling a 
scapula, The spinous processes of the vertebra were much 
enlarged, and the vertebral canal was filled with spinal marrow; 
the nerves arising from it were observed to be large and ir- 
regularly distributed. A very little muscular structure was 
observed; the anterior parietes of the abdomen were composed 
solely of « integument and adipose structure. The 
following engraving represents faithfully the external appear- 
ance. 
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| College Hospital, at eleven a.M.,on April 8. She was supposed 
| tohave taken opium, and had been brought to the hospital six 
| months previously, under the same circumstances. Her face 
_and hands were livid; there was no pulse perceptible at the 
| wrist; the breathing was slow, laborious, and accompanied with 
| a loud mucous rhonchus. The carotids beat irregularly, about 
fifty in the minute. The accompanying coma was profound. 
| The stomach-pump was applied, and coffee with ammonia 
| ejected into the stemach. The patient was undressed, and 
| several pitchers of cold water were poured over her froma 
height. This had the effect of slightly arousing her, but the 
surface became cold, and she was wrapped in blankets, and 
her feet put in hot water. She drew her feet out of the water. 
Some more warm coffee was administered by the stomach- 
pump at half-past twelve ; the coma still continued ; the sur- 
face was cold; no pulse at the wrist; the breathing ster- 
torous. She was put into a hot bath, which had the effect of 
causing a momentary return of sensibility; after this she 
began to swallow, and more coffee was administered with 
ammonia. At two o’clock the patient was worse; the pu- 
pils, which at first were not remarkably contracted, became 
so. The coma increased, and the breathing became more ster- 
| torous and embarrassed; an enema of turpentine was admi- 
| nistered, but no improvement took place in the symptoms. 
| The difficulty of breathing and coma inereasing, she was bled 
|to six ounces from the arm. The bg mee slightly im- 
proved. An attempt was made to walk her about the ward, 


MAO ceheOSOPRERASBAPHEAZSEES YE 








TC OMD fer FOGREOP PORTER EO PRSESSEES&LS § FRE Hy I 








MEDICAL SOCIETY OF LONDON.—FOREIGN DEPARTMENT. 697 


———— : — 


but no sooner was she placed in an upright position than the 
respiration became em , and the coma ine , 
Under these circumstances the electro-magnetic battery was 
employed, and currents of electricity were passed through the 
shoulders, chest, abdomen and anus, and legs. Under this 
treatment the symptoms improved ; the pulse became per- 
ceptible at the wrist; the tendency to drowsiness continued 
te a greater or less extent till ten p.m., but was effectually 
prevented by passing a weak electric current through both 
arms. When recovered, she stated, that at five o’clock the 
previous evening she had taken a shilling’s worth (about 
two ) of laudanum. She had therefore been eigh- 
teen hours under the influence of the poison before any 
treatment was commenced. She was discharged from the 
hospital, but was subsequently readmitted, with gangrene of 
the lungs, of which she eventually died. The post-mortem 
examination revealed a tuberculous condition of the left lung, 
and a large cavity, produced by gangrene, on the right lung. 
The author drew attention to the following points:—1. The 
condition which the patient was in when brought to the hos- 
ital. The symptoms were of such a nature, that all whosaw 
r despaired of affording any relief, and only a sense of duty 
mpted me to make an effort for the rescue of the patient. 

. The benefit experienced in the use of cold affusion in this 
case would warrant itsapplication in similar cases, or wherever 
the same combination ot symptoms were present. 3. From 
the effect of the ammonia oe 9 the turpentine enema in this 
case, it may be inferred that such stimulants are amongst the 
remedies in cases of poisoning by opium which should not be 
had recourse to but under the most urgent circumstances. 
The condition of the nervous system is very different in coma 
from narcotic poisons, and comafrom mere congestion. 4. The 
reaction which was observed at two o’clock, and attended with 
more decided symptoms of nareotism, may, perhaps, serve to 
explain the cause of death in cases where persons have appa- 
rently recovered from the effects of narcotic poisoning, and 
afterwards again sunk. 5. The evident advantage of using 
the electro-magnetic apparatus as a means of arousing the 
sensorium in cases of poisoning by opium, especially when, as 
in the present case, other means cannot be well employed. 
6. The tuberculous condition of the lungs may raise the ques- 
tion as to whether this was the result of the depression brought 
about by the poisoning, or whether, rather, this condition was 
not present when the poison was taken, and contributed to 
that congestion of the lungs which was so remarkable a feature 
of the case, and brought on the gangrenous condition of these 
organs, of which the woman died. 7. The non-contracted con- 
dition of the pupils and the want of opium smell in the con- 
tents of the stomach are points worthy of notice in this case. 


A communication was read from Mr. Brown, stating that he 
had used collodion with advantage in cases of sore nipples. 




















MEDICAL SOCIETY OF LONDON. 
Monpay, Decemper 4, 1848.—Mr. Hancock, Preswent. 





CASES OF POISONING BY ARSENIC. 

Mr. Heap.anp called the attention of the Society to two 
cases that occurred in his neighbourhood. He was requested, 
on Sunday morning, to see a child; he found it pale, faint, had 
vomited largely and purged frequently, pain in the bowels— 
in fact, the child alarmingly ill. There was no satisfactory 
explanation of attack. Found the evacuations without colour, 
like thin gruel, here and there a bloody mark, then blood it- 





consisted of carbonate of lead. He referred to the common 
employment of arsenic to preserve skins and furs from 

&c. He had questioned whether the toy was English or 
foreign; it was stated to be foreign, and was generally infested 
with moths; this white powder was used to destroy them. It 
was a hint to the profession to be alive to prevent such risks. 
In answer to questions, he stated it was clearly not a case of 
poisoning by lead, as no constipation, colic, or other symp- 
tom of poisoning by lead appeared, and the quantity of arsenic 
need not be large to cause such symptoms. The powder was 
so fine that it could be readily inhaled as dust. He exhibited 
a specimen of lead and arsenic derived from four or five grains 
of the powder. 

Mr. Pitcner considered it a most important case, and re- 
ferred to the different compositions for the protection of furs, 
and the danger that might arise from ladies’ boas and muffs, 
&c., that they so frequently hold to their mouths, being pre- 
served with a similar powder. 

Mr. Srepman had seen the different experiments made by 
Mr. Headland, and considered that he had underrated the 
quantity of arsenic present. He had frequently seen 
keepers dust the skins and toys with a white powder, and 
probably of the same composition. 

Mr. Deypy expressed thanks to Mr. Headland for mention- 
ing these very important cases; there was no doubt arsenic in 
some quantity existed, and was the cause: yet we see, occa- 
sionally, symptoms such as those described, caused not by an 
thing of such a deleterious nature. We should certainly 
on our guard, and consider that these cases merited every 
publicity, and should be generally known. 





Mowpay, Dec. 11, 1848.—Mr. Hancock, Presrpenrt. 
NEW DECIMAL PHARMACOPGIA. 


A paper was read by Dr. Marsnatu Hat, on a plan for a 
new decimal pharmacopeia. The object of the paper was, to 
recommend a new mode of preparing all the more energetic 
medicines, such as strychnia, Xc., so that the standard dose of 
each would be the same. Thus, for instance, taking the 
standard as ten grains, then assuming the dose of calomel to 
be three grains, seven grains of some inert powder were to be 
added to make the dose ten grains. Such an uniformity would 
be most beneficial, in preventing mistakes and in simplifying 
altogether the prescribing of medicines. The soma 0 author 
entered at some length into the advantages offered by the 
proposed system. Some discussion followed, in which various 
objections were urged against the plan. Some of these were 
considered important, but none of them were regarded by 
Dr. Hall as insuperable. 





Foreiqn Department. e 


Employment of Collodion in Fistulous Openings. 

Ovr readers will have seen from Mr. Erasmus Wilson’s in- 
teresting paper, (THe Lancet, Nov. 18th, p. 553,) how very 
useful collodion is likely to prove in various affections of the 
skin. We find that its powerful adhesive quality has been 
taken advantage of in France to replace dextrine in fractures, 
and a case of perforatien of the k was so signally bene- 
fited by its use, that we give the details of it, as published in 
L’ Union Médicale. Dr. Yvonneav,of Blois, relates—* A little 
girl, five years old, was brought to me, whose right cheek was 
totally perforated very near the commissure of the lips, in 
e of an abseess which had burst externally, and 





self. The vomiting and purging continued until Wednesday, 
when the child was convalescent. On that day another child 
in the same family was taken ill, with similar symptoms. In 
this case there was no pain; the belly was slightly swollen. 
He was struck with the probability that it was the effects of 
mineral poison; an investigation took place into the culinary 
utensils, &c., without being able to account for the cause. The 
mother, however, stated that the child had been presented 
with a toy a few days before; it was in the shape of a white 
rabbit, and had been played with constantly the day previous. 


which had, very neglectfully, not been opened early within 
the mouth. Both the upper and lower jaw were attacked by 
caries, and the cheek had formed adhesions with the game. 
The part had the shape of a funnel, the apex fo bya 
fistulous opening, about half an inch in diameter, through 
which the saliva and the liquid taken into the mouth were 
dribbling. The continual loss of saliva gave the child an in- 
ordinate appetite, in spite of which it was — very much. 
The breath was also extremely fetid. I operated on the 11th 
of October, in the following manner:—After having freed the 





The child being timid, the nurse had some difficulty in 2 
it to place its d on the toy and rub it, immediately afte 

which the child put its hand into its mouth; during the first 
child’s illness the second child had played with the toy. He 
examined the toy, and found it dusted over with a quantity of 
fine white powder, and felt convinced then that he had dis- 
covered the cause. He subjected the powder to all the tests 
for arsenic, was left no bt that arsenic existed. He 
wondered at the quantity of powder, but found the greater part 


adhesions by chloroform, I rendered the child insensible, and 
removed a portion of the lower jaw which was detached. I 
then included the fistulous opening in two semicircular in- 
cisions, and brought the lips of the wound together. These 
were kept in contact by a twisted suture upon four needles 
and strips of adhesive plaster, and a roller around the chin 








finally contributed in keeping the partssteady. The whole of 
the dromings were, however, very seen so much soaked with 





Ph haar gyn’ 


GIN ME id 


ETE TYE re oe aad PO, TEE ET FET RI 


SOTERA rote 


i 
# 
i 
x 
ue 
b 
i 
= 
b 
A 
fs 
~ 
” 


‘\dlaca 
Seu. we, 


698 


saliva that they would have had to be changed every two or 
three hours to give a chance of keeping*them clean. The 
third day after the operation I perceived that portions of 
the liquids which the child drank found their way through the 
fistula as previously; the parts had ulcerated upon the needles, 
and the fistulous opening was larger than before. Puzzled 
and annoyed at this failure, I bethought myself of using collo- 
dion, which I had employed before with benefit in the place 
of dextrine for applying bandages to fractures. I obtained 
perfect stillness in the child by chloroform, and the margins 
of the wound being exactly brought together by an assistant, 
I cenees strips of very good adhesive plaster across it in an 
imbricated manner, which included the chin, the check, and 
the ala nasi, and by means of a camel-hair pencil I covered 
the whole with a layer of collodion. I expected thereby to 
render the plaster not only thoroughly adherent, but imperme- 
able to the saliva. Three days afterwards, I was obliged to 
remove the dressings, as the child had amused herself by 
pulling off a strip, and in doing so I was very agrecably sur- 
rised to find the wound covered with granulations, and the 
tulous opening reduced to a line or two in diameter. Full 
of expectation, | re-applied the dressings in the same manuer 
as above. I did not interfere with it for the five following 
days, when I cut away the apparatus, and found, instead of 
the ugly foramen, a clean linear cicatrix, which will be almost 
effaced by time. The collodion has evidently been of very 
great service here, for not only did it prevent the imbibition 
of the dressings from capillary attraction externally, but also 
effectually prevented the saliva from coming in contact with 
the external part of the wound, and thereby favoured the 
formation of granulations in the latter. Is it not probable 
that strips of adhesive plaster thus applied will very con- 
veniently replace the needles in the operation for hare-lip !” 


Urinary Fistule following Lithotomy in Children. 

Ir appears, from statements made regarding the practice of 
M. Pav Gvuersant, at the Hépital des Enfants, in Paris, that 
in children he always employs the bi-lateral method, and that 
urinary fistula are very rare after his operations. Still he 
has had some of these fistula (occurring in the practice of 
others) to treat, and no means have answered better than 
incisions through the part; setons and the actual cautery 
having failed. One case is recorded wherein M. Guersant 
operated for stone, according to the bi-lateral method, and a 
recto-urinary fistula occurred in a very strange manner, and 
notwithstanding the surgeon’s skill and care. The boy, five 
years old, had been given an injection on the preceding 
evening, and likewise on the very day of the operation, so as 
to unload the rectum thoroughly. Shortly before the opera- 
tion, a person unconnected with the hospital, passing through 
the ward where the child was, gave him a cherry, which the 
latter ss quickly, along with the stone. This cireum- 
stance ed the knife, when it was being withdrawn, to 
come in contact with that part of the rectum rendered pro- 
jecting by the cherry stone, the intestine was laid open, and 
the stone came out through the wound. This boy has suffered 
for two years from a recto-urinary fistula, which allows the 
faecal matter to escape both by the aperture of the perineum 
and by the urethra, whilst the urine also finds its way into the 
rectum. Incisions and the actual cautery have been used, 
but hitherto without complete success. The boy has been 
sent away for a little time, from his great indocility, and the 
final attempts at a cure are postponed until a later period. 


On the Absence of Copper and Lead from the Blood. 

Ivy a communication to the Royal Academy of Belgium, 
M. Metsens details the experiments which he has made on 
the blood, with the view of determining what confidence was 
to be placed in the analyses of M. Millon, from which silica, 
oo copper, and lead, were asserted to exist in healthy 


M. Melsens made his experiments on the blood of nine 
women, four men, one dog, and seven horses, and he used 
the utmost precaution to ensure the absence of copper and 
lead from all the vessels used for his experiments—from the 
tests, water, filters, glasses, &c. He in no experiment then 
obtained the same result as M. Millon. The details of the 
analyses are fully given, and they indicate the greatest care. 
They prove, at least, that lead and copper are not always 
present in healthy blood: they do more than this; for they 
make the analyses of M. Millon very doubtful, as they render 
it most probable that the copper and lead found by him were 
introduced accidentally in the processes of the analyses. 


FOREIGN DEPARTMENT.—INFLUENCE OF CHOLERA ON THE SEXES. 


| Mf. Melsens put into the blood of a horse the quantities of 
lead and copper which M. Millon believes to exist in the 
blood of man, and then nothing was easier than to detect 
these metals by the method which M. Melsens employed. 

Two quantities of the same blood were taken, into one of 
which, unknown to M. Melsens, his friends had put less than 
0.07 of a grain of lead in solution. Both were then examined: 
in the one portion, lead was found; in the other, no trace of 
it appeared to exist. 

M. Melsens remarks, in conclusion, “ It is to be hoped, that 
if ever M. Millon is called to give his opinion or advice on @ 
medico-legal question, he will be more careful than he has 
been in making these experiments on the presence of copper 
and lead in healthy blood.” 


Influence of the Cholera on the Proportion of the Sexes. 

Mr. Emerson, whilst engaged on some tables of agg > | 
at Philadelphia, noticed that the surplus of male births, whic 
habitually was pretty large, and had reached 415 in 1832, had 
in 1833 fallen to 38. In looking more closely at the state- 
ments, he found, that during the months of April and May 
the female births had exceeded the male by ten per cent., 
whilst the surplus of male births is, in general, seven per 
cent.; there had therefore been a difference of seventeen per 
cent. Now it should be noticed that these two months corre- 
> ome toa period of nine months after the breaking out of 
the cholera in August and September, 1832. These results 
are confirmed by the proportions of the male and female 
births in Paris in 1832 and 1833. In 1832, the legitimate 
male births exceeded the female by 6} per cent.; and the 
illegitimate male births exceeded the female by 34 per cent. 
But if the births of the month of December are referred to— 
viz., nine months after the most fatal ravages of the cholera— 
this proportion will be quite inverted. Thus we find that in 
1832 there have been 16,891 male births, of which 11,852 
were legitimate, and 5,069 illegitimate; and 16,476 female 
births, of which 11,434 were legitimate, and 5,042 illegiti- 
mate. But in taking the month of December only, we find 
845 male births, of which 645 were legitimate, and 200 
illegitimate; and 878 female births, of which, 679 are legiti- 
mate, and 199 illegitimate. It is well known that it is 
among the poorer classes, which yield the most illegitimate 
births, that the cholera has raged with the greatest severity. 
Mr. Emerson has observed, on the other hand, in looking over 
the tables of mortality of each district of Paris, that in those 
parts of the capital which had in some degree been a 
from the disease, there had been, in 1833, an increase of e 
births—viz., from seven and a half to seven and three-quarters 
per cent. for the legitimate births, and six per cent. for the 
illegitimate, whilst in those parts where the cholera raged 
with great violence, the habitual surplus of male births fell, 
for the legitimate, to three and a half per cent.,and was quite 
effaced as regards illegitimate ones. It is a fact in all coun- 
tries, that illegitimate births yield a smaller number of male 
children than legitimate ones. In Paris, for instance, the 
male births are to the female as twenty-three to twenty-two 
for the legitimate, and as sixteen to fifteen for the illegitimate 
births. Mr. Emerson has been content with deducing the 
following remarks from these langetgetione ite that what- 
ever directly or indirectly, physically or morally, acts as a 
depressant on society, causes a notable decrease of male 
births. After an epidemic, which mostly exercises its influ- 
ence on the weak and debilitated, there is an increase of male 
births, evidently because the individuals who survived were 
endowed with a physical and moral energy greater than that 
possessed by the victims, as proved by their resisting the 
attacks of the disease. Thus it appears that the proportion 
of sexes is influenced by circumstances more or less under the 
control of man; and that all the measures which contribute 
in lessening the amount of disease, and in procuring health 
and comforts for the people, have a tendency to augment the 
mass of labour available and performed, and at the same time 
to induce the multiplication of that sex best calculated for 
active exertion. 





sician to the Hépital Beaujon in Paris, has publishe 

L’ Union Médicale a paper, wherein he details the 
effects which he has obtained from the seeds of the phellan- 
drium aquaticum, in doses varying from fifteen grains to half 
a drachm, in incipient and confirmed phthisis, as well as in 
chronic bronchitis. He speaks so confidently respecting it, 
after eight or ten years’ trial, that the proposal seems worthy 


Puecianprivcm Aqguaticum in Putuisis.—Dr. Sandras, phy- 
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Oxe of the recent appointments of the “ Board of Works,” 
which crept into existence under the false pretence of intend- 
ing to be a “ Board of Health,” is that of Mr. Smirn, of Dean- 
ston, (who we believe has been an eminent farmer,) to the post 
of Superintending Inspector of Health, under the lying Bill 
of last session. Every day, the proceedings at Gwydir House 
become more shameless and scandalous. The business of the 
superintending inspectors will be to hold local courts of 
inquiry into the sources of disease, and the application of 
preventive remedies. It is most preposterous to place a man 
in such a situation as this, who can have no knowledge what- 
ever of disease, and who is not even likely to know the differ- 
ence between endemic and epidemic. Mr. Smit has, we 
believe, devoted his life, very successfully and honourably, 
to the growth of turnips, the study of manures, and subsoil 
draining. He necessarily knows just so much of State Medi- 
cine as he may have picked up from contact with medical 
men; and he will know just so much of the sanitary require- 
ments of the districts he may have to inspect,as he may 
further pick up from the medical men who may be simple 
enough to enter into communication with him. The worthy 
agriculturist must feel himself rather astonished at his 
present position. It is fortunate that his olfactories have 
been educated in farm-yard odours, so that he will, at all 
events, be able to nose out the zymotic-producing effluvia 
of a court or alley, and perhaps to direct the drainage on the 
same principles as he would a potato ground or a bog. 

Lord Caruisie will, we apprehend, be very much disap- 
pointed, if he believes for a moment that the people of this 
country can be satisfied with this mode of proceeding. They 
did not look for a “ Board of Works,” but a veritable 
“Board of Health,” in the Public Health Bill; and they will 
require of his lordship the carrying out of that Bill, for pur- 
poses of health, and not mere brick-and-mortar arrangements. 
We shall not envy the position of Lord Car.isLe in the com- 
ing session, when he rises in his place in Parliament, to say 
that he has transformed the intended “ Board of Health” into 
a“ Board of Works.” Lord Car.istx is to be blamed most 
seriously in his chaice of advisers. He might have consulted 
the most eminent members of the profession, who have made 
private and public health the study of their lives, and who 
might have taught him the mode in which the Public Health 
Bill might have been carried out by a Board of Health accord- 
ing to its true intent and meaning. But he chose to place 
himself in the hands of lawyers, engineers, and architects, who, 
not knowing how to do otherwise, have construed the Bill of 
Health into a Bill of Works. Sanitary measures, so called, 
must, under such auspices, assume an architectural or engi- 
neering form. What other idea can an architect or an engineer 
possibly form of the prevention of cholera or typhus, but a 
building or a piece of machinery? “ Nothing like leather!” is 
a very good cry, but, unfortunately, malaria and contagion are 
not to be turned in their progress by a brick wall or a steam- 
engine. We shall not be surprised at the celebration of the 
most remarkable sites of typhus and cholera by obelisks, or by 
the erection of a temple of health; but we shail be surprised if 
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the present Board performs anything in the way of prevent- 
ing or remedying disease, at all proportionate to the expense 
and nuisance it will prove to the country. Mr. Cuapwick may 
depend upon it, that the nascitur non fit does not apply either 
to physic or physicians. Ever the London Gazette will be 
powerless to transform the astute man of patent tiles and 
newly-invented ploughs into a sanitary physician. Mr. Suita 
of Deanston will be a long time qualifying himself for the 
duties of Professor of State Medicine. 
ee ee 

Ovr attention has been called by a correspondent to the 
following circumstances, of which, indeed, we were already 
aware. The eurly part of the evidence given before the 
Parliamentary Committee of Medical Registration was printed 
with remarkable promptness, and we have been enabled to 
transcribe the most important portions of it into our columns. 
But the closing portions of the evidence, though it is now 
many months since the Committee suspended its labours, have 
not yet been published. The last evidence was given in June, 
now six months ago, and it has been in print at least half that 
time, but it has, nevertheless, been quite impossible to obtain a 
copy from the parliamentary printers. It is a remarkable fact, 
that the evidence, the publication of which is thus withheld, 
is that important portion which is hostile to the views of 
the hole-and-corner Conference, which last year assumed the 
right to settle the legislation of the profession. As long as 
the examinations before the Committee were confined to those 
deputed by the different corporations, the evidence appeared 
in print, and was distributed to the public and members of 
Parliament with the greatest readiness; but no sooner did 
a mass of opposing evidence appear in the committee room, 
than the functions of printing seemed entirely suspended. 
How is this? Is not the evidence of Drs. Bune and 
Hopcxrn, the representatives of the University of London, 
and the evidence of the London Graduates, and the members 
of the College of Surgeens of England, as important as that of 
Dr. Gzorce Burrows, and those who followed that gentle- 
man’s line of argument? We have no doubt that the bulk of 
the profession would answer in the affirmative. Can it be 
that any sinister influence has been exerted by the Con- 
ference? At all events, the facts of the matter should 
awaken the attention of the profession to what may be going 
on behind the scenes. The members of the Conference are 
now enabled to canvass members of Parliament, in behalf 
of selfish and partial views of legislation, while a portion only 
of the evidence upon which any Medical Reform Bill must and 
should be based; has yet reached the hands of members; a 
most important portion being withheld. It is a grave matter, 
that members of the House of Commons who may have, in 
the next session, to vote on this subject, should have been 
kept for six months in ignorance of the most striking section 
of the evidence adduced before their own Committee. 

—@—____—__ 

We are glad to see that some probability exists of an 
amicable arrangement between Mr. Simoy, or rather, the Com- 
mission of Sewers, and the City of London union officers. The 
result of the recent conferences has been, that the medical 
officers have offered to fill up all the returns, and perform the 
duties required by Mr. Siwoy, on condition of being paid at 
the rate of £50 per annum, and appointed deputy health 








officers for the City. At a meeting of the Commission of 
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Sewers, on Tuesday last, this proposal was laid before the 
Commission by Mr. Smmoy. We trust the results will be an 
offer, on the part of the City authorities, which the medical 
men can accept, and which will induce them to do their ut- 
most to support Mr. Simon in his arduous and honourable 
labours. Our own feeling has been, that, on the one hand, it 
was of the utmost importance that the City Health Officer 
should receive the cordial co-operation of his medical 
brethren; and, on the other, that it would be most unjust to 
burden the already overworked and underpaid poor-law officers 
with additional and unpaid duties. Unless the City authorities 
are more niggardly than they were wont to be, both these 
difficulties will easily be reconeiled. We can readily under- 
stand the position in which Mr. Suwon feels himself placed, 
anxious to perform his duties as the medical officer entrusted 
with the health of the City at this critical period, and desirous 
not to place unnecessary labours on his brethren, but at the 
same time actually requiring the assistance which they alone 
can give. When the present matter is arranged, we are sure 
that we shall be able to congratulate the City on having the 
most complete health appointments which could well be ima- 
gined. It is fortunate that there has been some time for 
preparation ; the City of London Health Act does not come 
into operation till the first of January, and it seems probable 
that, at all events, cholera will not invade the City districts 
before that date. 


—~<>—__ — —— 


Dr. Bi11Ne’s interesting pamphlet, on the “ Treatment of 
Asiatic Cholera,” contains some most stringent remarks on 
the proceedings of the Board of Health, to which we gladly 
call the attention of the profession. Dr. Buti1xe’s position 
and acquirements are such as to render anything from his 
pen, either upon medical polity or practice, of great value. 
We should mention that this physician considers cholera to 
be merely a new form of fever, a fresh type of febrile 
disorder, but not a new disease: of this fever of new type 
depending upon the epidemic constitution of the present 
time, the first stage is the most dangerous and critical. The 
principle of treatment laid down, with great clearness, by 
Dr. Bury, is that adapted to ordinary fevers, and which he 
has insisted upon in the various editions of his “ Principles of 
Medicine.” He strongly recommends emetic doses of the 
potassio-tartrate of antimony, and other febrifuge medicines. 
We may observe that all the most approved forms of treat- 
ment, calomel, cold water, &c., are certainly reconcilable with 
this view of the disease. 

But the empirical directions of the Board of Health are 
diametrically opposed to any such rational views. It is to 
this point that the criticisms of Dr. Bitiine are directed. 
He says,— 

“ The ‘sal volatile’ recommended in the manifesto of the 
Board of Health is not hurtful as to the medicine itself, but 
inefficient; and the ‘ hot water’ ordered to be given with it, 
is positively injurious. The next thing there recommended 
is * hot brandy-and-water, which is also injurious: as must be 
known by every person, medical or not, hot brandy-and-water 
is inconsistent with fever-medicines in feverish disease. If 
the patient does not die in the cold stage, the quantity of 
brandy in his inside will add to the fever when he arrives at 
the warm stage; and practitioners who formerly witnessed 
the cholera will recollect having sometimes seen a patient 
begin to get warm during such treatment, as if benefited by 
it; whereas this incipient warmth indicated the commence- 
ment of the second stage of the disease, and not relief from 
the disease, for the patient precisely at that period died, to 
the disappointment of all around him.” 


DR. BILLING AND THE BOARD OF HEALTH. 








The following remarks on the absurd directions of the 
Board to promote perspiration are most pungent. The part 
of the notification referred to was in truth most especially 
absurd. One of the clergyman in a cholera district has asked 
Lord Car.isLe whether it was intended to mock the poor 
blanketless and sheetless creatures who are attacked with 
cholera, by the recommendation to wrap themselves up in 
blankets, and to wear flannel? Dr. Brine says,— 


“One of the instructions of the Board is, ‘ in a word, to do 
everything practicable to procure a warm general perspiration 
until the arrival of the medical attendant’ Did the writer 
of this ever see cholera! Can any human means procure a 
warm general ‘ perspiration’! The first change, whether 
beneficial or otherwise, must be into a gradual restoration of 
dry warmth, not perspiration, which, as shown above, caused 
many to be deceived as to the operation of stimulants. The 
other directions of the Board, which are not incorrect, are 
hackneyed truisms: ‘to keep the feet dry, the chambers 
ventilated, not to drink to intoxication, to wear flannel next 
the skin in damp, cold weather” There is also a caution 
against ‘ the use of cold purgative medicines, except under 
medical direction,’ as if the English were in the habit of using 
‘drastic purgatives of all kinds, senna, colocynth, glauber 
salts, &c.,’ as part of their diet. Then there is the common 
fallacy of confounding post hoc with propter hoc, when one 
event follows another, assuming the former to be the cause of 
the latter, where there was merely precedence of time. For 
instance, cholera has occurred after a hearty meal, wherefore 
strong men, sailors and others, with good appetites, after work- 
ing hard, must go to bed supperless, for fear of the cholera !” 

The anti-veg*tarian propensities of the Board are thus hap- 
pily disposed of:— 

“ But, worse still, war is declared against vegetables and 
fruit, a most useful and healthful part of our diet, which phy- 
siologists show, from the formation of our teeth, we were 
intended to consume, if it were not enough for our guidance 
that a bounteous Providence has given them to us as a useful 
admixture with animal food, for the preservation of our 
health. But because some poor creatures, who could not 
afford better dict, had fed upon ‘plums and sour beer’ pre- 
viously to being attacked with cholera, ‘fruits of all kinds, 
though ripe, and even cooked, and whether dried or pre- 
served, are interdicted, as well as ‘green vegetables, whether 
cooked or not.’ Whereas, on the contrary, good vegetables 
and ripe fruit, by preserving a healthy state of the blood and 
secretions, are calculated to give strength to resist an = 
demic influence. ‘ Pickles, too, are forbidden, though th 
antiseptic properties of the vinegar and spices used in their 
composition are calculated to prevent, not promote, cholera.” 

The following, while it is a heavy censure upon the Board 
of Works, is a great, and in the main well-deserved, testi- 
mony to the humanity of the poor:— 

“There is one paragraph still uiring comment, as it 
contains a libel on human snoem, bnglind by the state- 
ment that the opinion of cholera being contagious ‘leads to 
the neglect and abandoment of the sick.” I must say that 
this assertion is totally inconsistent with my experience; for 
in an extensive field of observation, for nearly forty years, in 
hospital, dispensary, and private practice, as pupil, professor, 
and physician, from the palace of the rich to the hovel of the 
poor, I have always had great difficulty in restraining rela- 
tions, friends, and attendants, from unnecessary exposure 
themselves to danger, in fevers and other infectious diseases, 
and eannot recollect a solitary instance of the ‘ neglect 
alluded to.” 

Our readers will be inclined, we doubt not, to consult 
Dr. Brii1Ne’s little pamphlet for themselves, and we promise 
them they will be as well pleased with his practical and 
pathological views, as with his happy critieisms of that 
monstrous insult to the profession installed at Gwydir House. 
The original views of this physician, of the pathology of 
cholera, especially illustrate and enforee the very able papers 
of Dr. Ayr, of Hull, which recently appeared in Taz Lanest, 
and which we are glad to perceive have just been published 
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Medical Megistration Committee. 


MINUTES OF EVIDENCE. 
Tuesday, March 24th, 1848. 
MEMBERS PRESENT. 

Mr. Grogan. 
Sir Thos. Birch. 
Sir R. H. Inglis. 
Lorpy Apvocate iy THE CHarR. 
(Continued from p. 562.) 


James Bird, Esq., examined. 


1002, Chairman.j]—In the National Association, were there 
any practitioners who were practising in Scotland or in 
Ireland !—There were. 

1003. Were those practitioners practising in those countries 
members of the Association, although their right to practise 
pe ee solely upon Scotch or Irish diplomas respectively ? 
—Undoubtedly. 

1004. Can you say that the National Institute or the National 
Association does contain anything like the clear expression of the 
opinions of the general practitioners in Scotland and in Ireland; 
you mentioned that it contained an expression of the general 
— of the practitioners in England, because it consists, 

one of 1500, and the other of 4000 or 5000; but does it 
contain anything like the general expression of opinion of 
the practitioners in Scotland and Ireland !—The parties who 
constitute the Institute are persons who were actually in prac- 
tice prior to the 1st of August, 1815, licentiates of the Society 
of Apothecaries, members of the Royal College of Surgeons in 
d, Ireland, or Scotland, masters of mae and doctors 

or bachelors of any university of the United Kingdom, and 
fellows or licentiates of any colleges, and physicians now who 
shall have been in actual practice as general practitioners in 
medicine, su , and midwifery, or who shall satisfy the 
council of their qualifications to practise in medicine, sur- 
ary and midwifery; , anybody may belong~to the 

ational Institute. 


1005. That is to say, the National Institute is open to all 
those parties who admission ; but are practitioners in 
Scotland and Ireland, in point of fact, members of the 
National Institute to such an extent as to enable you to say 
that the National Institute does represent all the opinions 
of Scotch and Irish practitioners!—/ should say we are 
applying for a charter referring to England and Wales, conse- 

'y, the temptation to Seotch and Irish practitioners to join the 
natitute is probably not sufficiently great to have induced them to 
do it in sufficient numbers as to give us any right to say that we 
represent the opinions of the Scotch and Irish practitioners upon 
this subject. 

1006. Accordingly, in the memorial which you gave in to 
Sir George Grey, for the purpose of obtaining the charter, 
you stated that you represented the opinions of above 4000 general 
practitioners of England and Wales /—It is so. 

1007. In the charter which you propose to obtain from the 
Crown, for this purpose, in favour of the general practitioners, 
what powers do you propose to take in prescribing the extent 
of medical education which is to be possessed!—We have 
proposed to take the same power that the Society of Apothe- 
caries ess in framing their curriculum of study; we pro- 
also to take power to examine in all the different 
hes of medical and surgical knowledge. 

1008. Have you any proposal in the charter with respect to 
the admission of parties who produced certificates of educa- 
tion in Scotland and Ireland, or in foreign schools !—It is 
contemplated to admit all graduates of the Scotch and Irish 
universities who can show that they have undergone a similar 
curriculum of study to what has been undergone by candi- 
dates for admission into the colleges in this country. 

1012. By those “ Principles” which you agreed to, before a 

rson can be allowed to practise in England, he must be 
a member of the college of the general body of practitioners 
proposed to be established under their new charter +—Pre- 
cisely so. 

1013. But a person receiving his education in Scotland, and 
holding a diploma from the Royal College of Surgeons in 
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Edinburgh, is not entitled to become a member of that col- | 


lege unless the council should be pleased to admit the educa- 
tion and the diploma of that Royal College of Surgeons to be 


1018. Mr. Grogan.J}—Has there been any copy of those 

suggestions for a charter sent to Lreland, for the consideration 

of the profession there !—I believe, in the early s some 

copies were sent, but the subject has not much engaged the atten- 

tion of the Irish practitioners at the present moment, and conse- 

Fase | I have had no communication with them, nor am 
able to say. 

1019. Why do you say it has not engaged their attention —~ 
Inasmuch as we have had no communications from them. 

1022, Mr. Wakley..—Were you a member of the confers 
ence ie was. 

1023. Were you a to the ration of the 
entitled, “ Principles the pe hem of M edical Reform” — 
I presume so, from sitting at the board. 

1025. I beg your attention to clause 4 of that paper. Yoa 
observe the first portion of it contains this expression, “ 
those persons should be entitled to be registered as 
practitioners who shall be enrolled as members of the Ro 
College of General Practitioners within one year from its 
incorporation, according to the provisions ef a charter which 
has been prepared for that college.” It is distinctly stated 
there, that a charter has been prepared for the college ?—It 
states that it is “according to the provisions of a charter 
which has been prepared for that college,” but not finally 
agreed on. 

1026. Is that the fact, or not; has such a charter been pre- 
pared for that college !— Yes. 

1027. Where is that document !—That document is now in 
possession of the conference; it is not in the possession of any 
individual member of that conference, but it 4s in ion 
of the conference, inasmuch as that and the other charters 
are still under consideration. 

1028. You observe that the words are, “according to the 
provisions of the charter which has been prepared for that 
college ?’—J believe the wording is so far incorrect, that the 
charter is not completed, and though it is alluded to as a charter, 
I think the wording should have been, “ which is intended to be 
prepared,” or which is “ being prepared” for that college. 

1029. You have a document before the conference, which is 
called the draft of a charter !—Certainly. 

1030. Is there any difficulty in the way of procuring that 
draft for the purpose of aging & before this committee —I 
could not give an answer to that question without applying to 
the other members of the conference. 

1031. Are you one yourself !~ Yes, 

1032. Of equal power with the others !—Yes; but I have 
no authority individually to lay that charter before this com- 
mittee unless commanded so to do; those are merely sugges+ 
tions for a general measure. 

1037. Mr. Lascelles.|—To the charter which was proposed 
to the Secretary of State, the College of Surgeons rod » the Col- 
lege of Physicians were not assenting parties !— They were not. 

1038. They were opposed’to ét, then ‘— Yes. 

1039. Are the provisions of the charter now proposed dif- 
ferent from the provisions of that charter, so as to meet the 
objections of those bodies !—The —— of the charter as 
at present prepared, and submitted to the College of Surgeons 
and the College of Physicians, are in no way different from 
the provisions that were submitted to the general body of our 
members, and received their sanction. 

1043. Mr. Wakley.]--Under what circumstances was the 
National Association first formed; what gave rise to its forma- 
tion in the first instance ?—The introduction of a Bill by Sir 
James Graham, in the year 1844, for the purpose of amending 
the laws affecting the medical profession. 

1044. That was the first Bill ?—Yes. 

1045. The provisions of that Bill were deemed to be objec- 
tionable, and consequently the National Association was 
formed !—Exactly. 

1046. The members, yon say, in the first instance, amounted 
to between 4000 and 5000 t—They did. ’ 

1047. Do you consider the principles of the National Asso- 
ciation and the National Institute to be identical !—Perfectly 


1048. How do you account for the number having diminished 
from between 4000 and 5000 to 1400 or 1500 !—The National 
Association was a voluntary association, without any subscrip- 

| tion affixed to becoming a member; there was nothing but a 
| mere enrolment requisite for a person to become a member of 
that Association; when the National Institute was formed, it 
was formed upon an inquiry, which I have called a schedule. 





sufficient ‘—We should admit it; / apprehend there would be no 
difficulty. 

1014. That is, if the council pleased, it would be admitted ! 
—Yes. 


It states, “ Are you willing to co-operate in the formation of a 
| National Institute of Medicine, Surgery, and Midwifery, upon 
| the plan detailed in the accompanying letter, by becoming a 
| member, and contributing towards its support !” Now the pro- 
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fession is not a rich profession, and when that circular was sent 
to upwards of 4000 persons, between 1500 and 1600 returned 
that they were willing. 

1050. How many members have you, at this time, who paid 
their contribution last year !—That I do not know; Iam not 
secretary to the Institute. 

1051. Do you believe there are 1000 ?—I think that there 
are, as nearly as possible, between 900 and 1000, 

1053. Can you state what are the general qualifications of 
those members !—I really cannot, but a very large proportion 
of them possess the double qualification. 

1054. In answer to a question put to you by the chairman, 
you stated that a large majority of the members of the Insti- 
tute are not members of the College of Surgeons !—Of the 
1500 or 1600, a large portion are not. 

1055. Can you state whether the majority of the persons 
contributing are members of the College of Surgeons !—I be- 
lieve the majority of them are members of the College of Sur- 
geons; but I can obtain the details from the clerk, and for- 
ward them to the Committee. 

1056. You have yourself taken an active part in both the 
ae Association and the National Institute throughout ! 
—I have. 

1057. Are you able to state, from your own experience, and 
any information ycu have derived from the members of both 
bodies, whether they would prefer a reconstruction of the con- 
stitution of the College of Surgeons, or the establishment of a 
separate institution called the College of General Practi- 
tioners ‘—I believe, if it were practicable, that the majority of 
the members of the College of Surgeons would prefer the recon- 
struction of the College of Surgeons. 

1061. What number of general practitioners do you suppose 
there are in England and Wales !—So many different opinions 
have been given upon the subject, that I can scarcely tell; if 
you ask the College of Surgeons or the Society of Apothecaries, 
there is a great difference of opinion between the two; my 
own impression is, that there are between 14,000 and 15,000. 

1062. How many of those do you consider are members of 
the College of Surgeons !—It would be but a guess if I gave 
my opinion. 

1063. You have made no calculation ?—I have not made a 
calculation. 

1064. How many are licentiates of the Society of Apothe- 
caries !—I think the calculation was that more than half of 
the 14,000 p d the double qualification. 

1065. By double qualification you mean a diploma of the 
College of Surgeons and the licence of the Society of Apothe- 
caries '—Yes. 

1067. How soon after his enrolment as member of the 
college will he have the right to vote for a member of the 
council !—We canvassed the profession upon that very point, 
and I can give the committee a schedule, stating the opinions 
which we received. The members in favour of an unrestricted 
franchise were, 252; in favour of a two years’ franchise, nine; 
in favour of a five years’ franchise, 1476; in favour of a seven 
years’ franchise, eleven; in favour of a ten years’ franchise, 535. 

1068. Which did you adopt !—Five years. 

1069. How many members do you believe you will have 
entitled to vote within the first year after the institution of 
your college, with a five years’ franchise!—More than a 
couple of thousand; but I cannot tell how many would enrol 
in six months. 

1070. In what way did you propose to collect their votes !— 
The votes were to be delivered either personally or by voting- 





pers. 

1071. Voting-papers transmitted by the post to each person ? 
—Yes, according to his address; I believe it is still in abeyance 
whether it should be left to each individual member to apply 
for a voting-paper. 

1072. Do you consider there would be any difficulty in 
obtaining the votes so proposed, though the number of per- 
sons is so large ?—We do not contemplate that there would 
be any considerable difficulty, because a very large number of 
persons would not take the trouble to vote; many men would 
desire the qualification, and possessing it, never use it. 

1073. If such a system could work easily in a college of 
general practitioners, might not the same system be carried 
into operation in the College of Surgeons!—J can see no 
reason why it should not. 

1075. In a paragraph of the “Principles” which follows 
the one to which I have already called your attention, you 
will find it stated, “Those persons shall be entitled to be 
registered as surgeons, who shall have been admitted as 
fellows or members by the Royal College of Surgeons;” was 
that agreed on !— Yes. 


MINUTES OF EVIDENCE BEFORE THE PARLIAMENTARY COMMITTEE. 








1077. Do you believe that it would be popular with the 
fellows, that they should be compelled to register in the 
College of General Practitioners !—Provided they dispense 
their medicines and practise as apothecaries, for that is, in 
fact, practising as apothecaries; it may not be popular with the 
mass, but I think all those gentlemen would do so voluntarily. 

1078. Will you refer to the concluding portion of the a 
graph, “ And after the passing of the Act, members of the 
College of Surgeons shall not be registered as surgeons unless 
they be also admitted as members of the Royal College of 
General Practitioners, and registered both as surgeons and 
general practitioners;” will you be kind enough to describe 
what is the exact meaning of that passage !—The meaning of 
that passage is as follows:—That it ensures the passing of a 
double examination prior to their becoming practitioners at 
all; the effort was made, or, at least, it was suggested that 
members of the College of Surgeons might not register as 
general practitioners; that they need not belong to the Col- 
lege of General Practitioners at all; but it was contended, on 
the part of those who advocated the necessity of a certain 
amount of medical knowledge for general practitioners, as 
well as a certain amount of surgical knowledge, that no mem- 
ber of the College of Surgeons should be permitted to practise, 
inasmuch as he had never been tested as to his knowledge of 
medicine or of midwifery; and, therefore, that every future 
member of the College of Surgeons should also, before he was 
entitled to register as a general practitioner, enrol himself, 
and belong to the two colleges. 

1080. Your object was not to make the operation of the 
Act retrospective !—Certainly not. 

1081. Do you believe that the surgeons themselves who 
may become members of the College of Surgeons of England 
in future, will be satisfied with those arrangements !—/ rather 
believe they will. 

1082. You are aware of the effect this restriction must 
have !—-I am. 

1083. A person who registers simply as a surgeon is to be a 
fellow of the college !—Certainly. 

1084. But if a gentlemen were to desire to be a member of 
the college, and to practise as a member of the college, with- 
out being connected with the College of General Practitioners, 
he would not be able to register at all !—He would not be able 
to register at all. 

1085. Neither as a surgeon nora general practitioner }— 
Certainly not. 

1086. In that case, would not the number of persons regi 
tered simply as surgeons be very few!—I cannot conceive 
that they would; the object is to have as many registered as 
surgeous qualified to practise generally, and that there should 
be as many registered as surgeons singly, who were members 
of the college; the object is to have the higher qualification 
for the few; the consulting branches of the profession must 
necessarily be few, while the majority of the profession must 
possess the double qualification. 

1087. Mr. Hamilton.}—Will not the effect of the latter 
clause, to which Mr. Wakley has referred, be this, that every 
surgeon, unless he be registered as a fellow, must be qualified 
by law to dispense or supply medicines !—He must be quali- 
fied to practise medicine; we do not consider that general 
practice consists in dispensing or supplying medicine; it is the 
practise of medicine. 

1088. The power of dispensing and supplying medicines 
follows from his being registered as a general practitioner; 
and he must be registered as a general practitioner, in order 
to be qualified to act as a general practitioner !—No person 
can hereafter become a member of the College of Surgeons, with 
the privilege of practising, unless he is also a member of the College 
of General Practitioners. 

1089. Mr. Wakley.|—In other words, possessing simply the 
diploma of the College of Surgeons, he would not be able to 
practise at all !—No. 

1090. Neither as a surgeon nor a general practitioner !—No 

1091. Did the president and vice-president of the collegs 
agree to that arrangement !—It is stated here. 

1092. Did they appear to understand that that would be the 
effect of the principles which they had adopted !—It was dis- 
cussed most amply. 

1093. And after the discussion, and a statement of what the 
effect of such arrangements would be, it was agreed to by 
them !—/t was agreed to by all parties. 

1102. Colonel Mure.J—A person might take out a diploma 
from the College of Surgeons, but if he were to be reg 
under that diploma, he would require to become a 
College of General Practitioners ?—The College of Surgeons 
does not institute any examination in medicine; it professes 
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to be a college devoted entirely to the cultivation of anatomy 
and surgery as a science. 

1103. Even under this diploma he could not practise sur- 
ery, unless he became a member of the College of General 
ractitioners !— No. 

1104. Therefore a gentleman might take out a diploma of sur- 
geon from the College of Surgeons, without being entitled either to 
register or to practise as a surgeon ?—The object is to improve 
the efficiency of the medical practitioner; that is the effect, 
there is no doubt of it. 











Correspondence. 


** Audi alteram partem.”’ 


ON THE EFFECTS OF COLD IN CAUSING UTERINE 
CONTRACTION. 
To the Editor of Tue Lancer. 


S1r,—In the lecture on midwifery, in the number of Tue 
Lancet, for Dec. 16th, reference is made to two suggestions 
of mine, for the suppression of uterine haemorrhage, which 
have been misunderstood; probably from the brief and indis- 
tinct manner in which they were originally enunciated. 

That I did not suggest the insertion of a bladder into the 
uterus, and then injecting it with cold water, merely for the 
suppression of hemorrhage on mechanical principles, will 
appear from the following extract from the appendix to my 
“Essay on the Present State of Therapeutical Inquiry,” 

ge 28:—“ A bladder attached to the end of such a tube, or 
distended with a current of iced water, by means of smaller 
tubes passing through it, would, like the introduction of the 
hand, give the stimulus of distention, while it would diminish 
the space to be filled, and afford a better means than any 
hitherto employed of applying cold directly to the part.” 
Here, it is obvious, the intention is to arrest the hamorrhage 
by exciting contractions of the muscular fibres, and by the 
specific agency of cold, as well as by mechanical agency. A 
bladder distended with cold water, acting by its weight 
through a long vertical tube of vulcanized India rubber, with 
an open end, would yield to the contracting womb, and would 
constitute, on many occasions, a valuable expedient, of very 
| construction and application. 

he second reference in the lecture is to the mannerI have 
proposed to apply cold externally, in certain cases. The re- 
commendation is made incidentally, in the following comment 
upon a passage of Dr. Hamilton’s lectures on dystocia:— 
© Pressure on the womb, by the hand, is often had recourse to 
for the purpose of renewing uterine action, suspended by this 
and other causes.” Were this pressure made by a bandage, 
constructed on the principle of certain life-preservers, which 
could be tightened by inflation, it would result, that in addi- 
tion to the direct stimulus from this measure, the liquor amnii, 
by being forced at intervals against the os uteri, would pro- 
bably excite the contraction of its fundus by sympathy, or 
consent of action existing between them—in other words, by 
the reflex nervous function. Such a bandage, by the equality 
of its pressure, and the ease with which this could be regu- 
lated, would afford a better security against atonic hamor- 
rhage after labour, than that commonly employed. For such 
a purpose, the air may be replaced by cold water; and this 
could be constantly renewed in the manner which has been 
described, appendix, &c., p.9. It was not the purpose of my 
work to enumerate or describe all the modes of using cold in 
the various uterine hemorrhages; but only to notice such ad- 
ditional modes as had occurred to myself. That, in question, 
would be appropriate to the cases referred to in page 25 of 
my essay, where the usual plans of checking hemorrhage 
(amongst which, the sudden application of cold, according to 
Gooch’s method, is assuredly one of the best) had been tried 
in vain. So far am I from recommending that cold shall al- 
ways be — continuously, or merely for its depressing 
power, that I speak (at p. 20 of the same essay) of employing 
it in certain diseases of women,in an interrupted manner, 
in order that it may stimulate, or prove tonic by reaction. 
But in the cases under consideration, where contraction of the 
womb has not been effected, and where we must rely mainly 
on the mechanical action of a bandage, surely it is of great 
importance to conjoin with this the use of means fitted to re- 
gulate the temperature of the uterine region. The common 
modes, employed with this intention, are generally nugatory, 
and often mischievous. 

I shall feel obliged by the early insertion of this explana- 
tion. Iam confident that the very able lecturer, who has un- 
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intentionally misstated my suggestions, will be equally pleased 
with this permission to supply the deficiency in my first 
enunciation of them. 
I am, Sir, your most obedient servant, 
Brighton, Dec. 16, 1848. James ARNOTT. 








REMARKS ON THE STATE OF PATHOLOGICAL 
SCIENCE, ILLUSTRATED BY AN ENUMERATION 
OF CHOLERA SPECIFICS! 

To the Editor of Tue Lancer. 
“Who shail decide when doctors disagree.”’ 


Sm,—It is now pretty evident to the most ordinary ob- 
server, that a complete revolution has of late years taken 
place in the ideas of professional men. The rival theories of 
Cullen and Brown are almost forgotten; at least, they no 
longer excite hostility, faction, or declamation, even in our 
schools of medicine. Darwin, also, has had his day; and, 
upon the whole, there seems everywhere a disposition to 
ground all pretensions to medical character, not upon a fond- 
ness for abstract theoretical learning, but a talent for collect- 
ing and selecting useful facts. 

Accordingly, those who render themselves most conspicuous 
at the present day in the cause of professional improvement, 
are neither Cullenites nor Brunonians; nor, in short, partisans 
of any hypothesis, ancient or modern, but cautious, sensible 
men, who feel that experience is more to be prized than in- 
genuity, and that one fact, well observed, will be more durable 
than volumes of speculation, however brilliant or imposing. 
Perhaps the great advances which have recently been made, 
and are still making, in every branch of natural knowledge, 
but particularly in chemistry, as they are continually letting 
in upon us new views, and showing us the shifting nature of 
the ground on which we had lately founded some of our first 
principles, may have tended to make medical philosophers 
distrustful of themselves, and to convince them that the time 
is not yet come for a complete and satisfactory system either 
of physiology or pathology. But, whatever the cause may be, 
the effect is certain—that there is evidently, at this moment, 
a greater disposition to cultivate the healing art according to 
the inductive method, than at any former period since the 
days of Hippocrates. Our physicians and surgeons no longer 
suppose their glory to consist in the defence of this or that 
scholastic opinion, but in giving proofs of plain sense, in 
earnestly seeking out truth, and in manfully recording their 
mistakes as well as their successes. This, surely, is a step of 
no small importance, provided it be true that the first part of 
wisdom is to know that we are ignorant. 

I have been led to reflect upon these important subjects by 
the perusal of the last seven numbers of Tur Lancer, wherein 
I find, under the head of “ Cholera,” the following fifty reme- 
dies—I will not say specifics :—creosote; petroleum; warm 
baths; brandy; chloroform; bleeding; tartar-emetic; hot-air 
baths; acetate of lead, with opium; transfusion; calomel; in- 
haling oxygen gas and atmospheric air; quinine; opium; injec- 
tion of saline fluid into the veins; laudanum, and spirit of 
ammonia; charcoal, maple sugar, and lard; mercury, with 
chalk, and laudanum; cold water ad libitum; caraphor and 
laudanum; nitrate of silver; calomel and opium; cajeput oil; 
laudanum and brandy; saline solutions; bismuth; bleeding 
from the feet, in hot water; cannabine (or Indian hemp;) 
terchloride of carbon; croton oil; immission of arterial blood; 
musk; nitrous acid; naphtha; ether; soda-water; electricity; 
common salt, carbonate of soda and oxymuriate of potash; 
oil of turpentine; effervescing mixture; assafoetida; mustard 
emetic; Cayenne pepper; carbonic acid gas; calomel and 
muriate of morphia; galvanism; liquor potassze and brandy; 
cupping; calomel and camphor; the reeking skin of a fresh 
slaughtered sheep !—I am, Sir, your obedient servant, — 

Margate, Nov. 1848. Josuvua WappiyeTon, F.R.C.S.E. 





SPASM OF THE HEART. 
To the Editor of Tue Lancer. 

Sin,—Residing on the borders of Notts,and being acquainted 
with several of the personal friends of the late Lord George 
Bentinck, I have read with great interest the controversy in 
your valuable periodical between Mr. Squire Ward, Medicus, 
and others, and not being at all satisfied with the result, I 
have taken the liberty to ask Mr. Squire Ward what he thinks 
of the following a from Kirkes’ “ Hand-book of Physio- 
logy,” p. 80, a work which will shortly be a text-book in phy- 
TB. and in the hands of every person who wishes to read 
up to the knowledge of the day. 
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“The form and position of the fleshy columns on the internal 
walls of the ventricle , indeed, especially adapted to 
produce this obliteration of their cavities during their contrac- 
tion; and the completeness of the closure may often be ob- 
served, on making a tranverse section of a heart shortly after 
death, in any case in which the contraction of the rigor mortis 
is very marked. In such a case, only a central fissure may be 
— to the eye, in the place of the cavity of each ven- 
tricle.’ 

Now, supposing that in the case of Lord George Bentinck 
there was exhibited a most complete spasm of the heart, so 
that only the central fissures of the ventricles were just dis- 
cernible, is it not more than probable, nay, even almost cer- 
tain, in the absence of heart disease, that such was a post- 
mortem state and effect, consequent upon the rigor mortis! 

Surely Mr. Squire Ward’s duty to the coroner, the jury, 
the noble lord’s family, and the profession, was to have 
given a detailed account of the actual state of the heart, the 
amount of contraction, the quantity of blood found in each 
ventricle, and especially the pathological condition of the 
valves, particularly the mitral and aortic valves. The state of 
these valves to a morbid anatomist, after observing the spasm, 
would have been the first object of research. But all that 
Mr. Ward saw or found was the heart covered with fat! 

What was the state of the head? Did he really examine 
it below the pia mater? This is very doubtful. 

Did he examine the texture of the lungs! Some few years 
ago Lord George suffered an attack of pleurisy,or pleuro-pneu- 
monia. In a word, did he not die of pulmonary apop a 
Whence came the blood in his mouth, and found upon the 
ground? All his friends here know, that ever since the attack, 
three years ago, he had been complaining of his chest. 

All that can be learnt from Mr. Squire Ward is, “ that every 
organ was congested.” Is this possible? Noy-Mepicus. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tur Lancer. 


Sim,—Knowing the interest you have in the advancement 
of our professional dignity, I beg to send you a few extracts of 
a letter received last week from a friend of mine, an assistant- 
surgeon in the Mediterranean fleet, by which your readers can 
judge of the feeling of dissatisfaction very naturally entertained 
towards the naval service by its junior medical officers. 

“ T have now been in her Majesty’s ship ; have been on 
one of the best stations, and in the most interesting part of 
the world, for the last four years, yet I am not one bit more 
reconciled to this service. The more senior I grow, both in the 
service and in years, the more humiliated I feel at the position 
I occupy in life. When I consider my present position, and 
reflect upon the bright hopes which I indulged in when lead- 
ing with you the happy life of a student, I almost curse the 
day I ever entered the navy. My habits, my disposition, my 
very nature, has changed. I was then full of hope—now, a 
disappointed, dissatisfied man, ashamed to state candidly to 
my friends at home the unmanly position this illiberal service 
compels me to occupy. Would to Heaven I could foresee 
some prospect of leaving it.” 


“* Ex uno disce omnes” — 


for the feelings of all the junior medical officers of her Ma- 
jesty’s navy are the same. Are they to be disregarded! The 
next session of Parliament will tell. 
I have the honour to be, Sir, 
Your very obedient servant, 
Portsmouth, Dec. 1848. J. 





A REMEDY FOR DYSPEPSIA. 
To the Editor of Tax Lancer. 


Str,—In answer to your correspondent,“ A Country Sur- 
geon,” suffering from severe dyspepsia, I cannot refrain from 
giving my own experience. For three years I suffered from 
dyspepsia in an aggravated form, baffling every kind of medical 
treatment; it was suggested to me by an intelligent physician, 
practising homeopathically, to take small doses of tincture of 
nux vomica. I had not to take it long, before its beneficial 
effect was sapiens and from that time (three years ago) to 
the present, I have never suffered from dyspepsia. Having 
been a sufferer from it, I can sympathize with a fellow sufferer, 
and feel it a bounden duty to tell him of the remedy that has 
cured me and many others, to my own knowledge. 

I remain, Sir, your very humble servant, 

December, 1848. A Lonpon Sungzon. 





PROPOSED MEMORIAL TO THE LATE 
MR. SAMUEL COOPER. 
To the Editor of Tux Lanorr. 

Sir,— As I believe that no one individual of the United 
Kingdom, who has entered our ion within the last thirty- 
five years, has not largely benefited by the works of the late 
Samuel Cooper, Esq., I venture to suggest that some memo- 
rial of gratitude, esteem, and regard, be raised byus. A very 
small subscription would suffice for this prpanns ifa 
equal to my expectations is made. If a committee were 
formed in London to promote this object, doubtless others 
would arise generally in the provinces. I would readily offer 
my services in the cause in this city. If my proposal meets 
your approval, perhaps you will advocate it by a few remarks 
of your own. Iam, Sir, your obedient servant, 

Bath, Dec. 1848. P. Bauantixe Fereusson. 

P.S.—Half-a-crown has been ted as the amount of 
subscription, it being hoped that so small a sum would be 
cheerfully contributed by almost every member of the profes- 
sion. 





TURPENTINE IN CHOLERA. 
To the Editor of Tus Lancet. 


Sir,—I have just read with t pleasure the case o 
cholera in your number of November 11th, successfully treated 
by oil of turpentine, under the superintendence of Richard 
Brown, Esq., of Cobham, Surrey; and having been in the con- 
stant habit of giving oil of turpentine asa specific in malignant 
cholera since the year 1833, and having published in the 
London Medical and Surgical Journal, of August 30, 1834, 
the result of one successful case, among some others which oc- 
curred in the preceding year (1833), in the recital of which 
I gave my reasons for administering that medicine, you may 
judge, therefore, of my gratification in finding that turpentine 
was by another, as well as myself, justly appreciated for its 
therapeutic efficacy. The dose I first gave, as stated in the 
case referred to, was two drachms in an ounce and a half of 
peppermint water, combined with tincture of opium. I have 
latterly given a larger dose, from three to four drachms, repeat- 
ing it at such periods, and in such doses, as the nrgency of the 
symptoms demanded. When called for in a hurry, I have 
not hesitated to give it in halfa wine glass or more of water, in 
which case it has very rarely been returned from the stomach; 
indeed, I have known the turpentine retained when man 
simple diluents and effervescent medicines have been rejected. 

I quite agree with Mr. Brown in his opinion as to the active 
principle of the medicine, and also the almost instantaneous 
effect it produces in relieving the spasm, and giving an im- 
petus to the vital powers ; and Lam perfectly pe ed, from 
a long experience of its efficacy, that it ought to be considered 
a sheet-anchor in this most terrific malady. 

I am, Sir, yours truly, 
Gerorcz Sawyer, M.R.C.8.E., &ec. 





A REVIEWER REVIEWED. 
To the Editor of Tas Lancer. 


Str,—Believing you to be a vigilant protector of the inte- 
rests of the profession, I think you will allow meto make the 
following few observations in your valuable paper. 

When authors make erroneous statements, that reputation 
they stake on the nib of their pen they lose, their errors are 
corrected, the public is warned. But if authors ought to be 
careful in what they advance, how much more careful ought 
those to be who, setting themselves up as the acknowledged 
teachers of the profession, pronounce judgment on authors 
and lead the public! The responsibilities of reviewers are 
great, and they deserve to be brought to the bar of the profes- 
sion, if, through ignorance or malice, they throw a slur on an 
author’s assertions and on his reputation. These observations 
are suggested by a review in the Medical Times of Novem- 
ber 25, on a “ Memoranda of Poisons,” lately published, by 
Dr. Tanner. The reviewer states, that “the most original (!) 
part of the volume is that where we are informed a solution of 
iodide of potassium, added to a small quantity of powdered 
sublimate, turns it of a bright scarlet.” F 

If this assertion be originalin Dr.Tanner’s “ Memoranda,” it 
is ogeety original in the stately octavos of Taylor, Christison, 
Beck, and Guy, as may be seen by the following extracts :— 

“A small quantity of the powder (corrosive sublimate) 
dropped into a white saucer, containing a solution of iodide 
potassium, is turned of a bright scarlet colour.”— Taylor on 
Poisons, p. 407. 
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“ Corrosive sublimate in the solid form. A solution of iodide 
i turns it to a bright scarlet.”—Guy’s Medical 
Jurisprudence, p. 473. 

“ Hydriodate of potass causes in solutions of corrosive sub- 
limate a beautiful pale scarlet precipitate, which rapidly 
deepens in tint. The precipitate is the biniodide of mercury. 
This is a test of great delicacy.”—Christison, 4th edition, 


. 376. 
a Hydriodate of potash causes a beautiful pale searlet pre- 
cipitate, which rapidly deepens in tint.”— Beck’s Medical Ju- 
risprudence, 6th edition, p. 441. 
So much for the reviewer’s knowledge of chemistry, or so 
much for his veracity. 
I remain, Sir, yours obediently, 


London, Dec. 1848. Mepicvs. 





A BULLET SWALLOWED. 
To the Editor of Tat Lancer. 


Str,—In reply to the question contained in Mr. Litchfield’s 
note, which I have only just observed in your journal, I beg to 
say, that I well recollect one of my brothers swallowing a 
large bullet, accidentally, about twenty years ago; and that, 
although it caused us considerable alarm at the time, it passed 
per anum, two days afterwards, without any bad symptom 
having appeared. I am, Sir, your obedient servant, 

Seething-lane, Dec. 1848. Rosert Tracy WYLpe. 





PROFESSIONAL ETIQUETTE IN SCOTLAND. 
To the Editor of Tue Lancer. 


Sir,—My attention has been called to a letter published in 
Tus Lancet of the 11th Nov. current, dated Dollar, Clackman- 
nanshire, and signed J. M. Strachan. As that letter mani- 
festly refers to me, and is evidently intended to reflect upon 
ny professional conduct and mode of behaviour on a certain 
occasion, I will feel greatly obliged if, through the medium of 
your useful journal, you will allow me the privilege of giving 
publicity to the following plain statement of the facts of the 
case alluded to. 

About a month ago I was driving out to visit some patients 
about four miles from this, when I was overtaken on the road 
by Mr. C » who that his wife was very ill, and re- 
quested me to visit her. I explained to him that as I intended 
to go some distance from home next. morning, and would pro- 
bably be away for a few days, it would be very imeonvenient 
for me to attend her at that.time,and therefore deelined to 
visit her. Mr. C—— then informed me that Dr. Strachan 
had been attending her for some time past—that she was 
daily getting worse, and was supposed to be very dangerously 

1; and he again that I would go and see her. I told 
him that Dr. Strachan and I were not upon friendly terms— 
that he was an individual with whom I did not now hold the 
slightest converse or acquain ip, and could not meet in 
consultation in any case whatever, and on that account I did 
not wish to visit amy patient under his care; and besides, I 
sid, Dr. Strachan would no doubt be offended were I to visit 
his wife. He replied that it was a matter of indifference to 
him whether Dr. Strachan was offended or not, he only con- 
sidered that his wife was seriously ill,and had expressed a 
strong desire to see me, and he hoped I would not persist in 
tefusing to visit her, for if his wife died (and he feared much 
the would) he would ever after regret that her wish had not 
been complied with. I represented to him that as I could 
hot undertake the treatment of her case m ,and as I could 
bold no communication, either directly or indirectly, with Dr. 
Strachan, I could be of nouse to her further than simply to give 
hy opinion as to the probable issue of the disease. He said he 
would be content with that,and he thought his wife would be 
satisfied. On that express understanding I then d to 
visit her, and forthwith drove to his house. While I was at 
the bedside of Mrs. C——, Dr. Strachan entered the room, 


and heard all the conversation that passed betwixt the patient | 
and myself. I examined her carefully, and then remarked, | 0 : 
| countrymen should have the purest Drugs, intends,at a tuture 


that although she was doubtless very ill, yet I saw no occasion 
for any serious alarm, and gave it as my opinion that she 
Would ultimately reeover; advised her to persevere in taking 
the medicines she was then using, to keep her mind easy, and 
Thad little doubt she would soon get better. On leaving the 
house, Mr, C—— accompanied me to the door, and there 
asked me to give him my candid opinion regarding his wife. 
I repeated what I had already stated to Mrs. C—. He in- 
tc if I could suggest any remedy that had not been tried. 

replied that of course I could not know exactly what reme- 
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dies had been used, and I could give no particular directions 
regarding the treatment. The medicines I presumed she was 
then taking appeared to me appropriate enough in the mean- 
time, but circumstances I said might occur which would 
render other mecicines in addition to those n ,and in 
that case I had no doubt Dr. Strachan would prescribe them, 
I then left. 

If Dr. Strachan sent for me Mr. C—— did not say so, 
neither did he mention that Dr. Strachan was waiting at his 
house to meet me. If he had, I most certainly would have 
refused to go upon any consideration. In a letter I addressed 
to Dr. Strachan, upwards of twelve months ago, I gave him 
distinctly to understand, that for the many and valid reasons 
I then stated, I could never in future have any communica- 
tion with him in any way whatever; and it does appear strange 
to me, indeed, that he could suppose after that I ever could 
meet him in consultation, or that he could expect I would 
return his salutation; and I must own I was not a little sur- 
prised when I saw him at Mr. C——’s house. 

Having thus laid before the profession a plain and true 
statement of the facts of the case, I deem it unnecessary to 
make any further comment. I will leave it to my professional 
| brethren to judge what degree of reprehension, if any, is due 
| to my conduct. 
| In conclusion, permit me to express my regret that I should 
have been compelled to occupy any part of your valuable 
columns with any remarks on such a silly, trifling, and unin- 
teresting subject. 

I have only to add that Mrs. C—— recovered. 

I am, Sir, your most obedient servant, 


Dollar, Nov. 1848. Davin 8. Rircnts. 





QUACKERY AT WALWORTH. 
To the Editor of Tun Lancer. 

Str,—Having seen, in your “ Notices to Correspondents,” 
that you had received a handbill, with the enquiry as tou my 
having a diploma from any College of Surgeons, I beg to in- 
form you that Iam a M.R.C:S. Lond., and Licentiate of the 
Apothecaries’ Company. I have no doubt but that some 
jealous surgeon near me has sent it to you. 

When your a has stated his name, I shall be 
ready to prove that I am perfectly justified in what I have 
done; that I am second to no one in don for respectability 
and high moral character; and that no one is more anxious 
than myself to elevate the dignity ofthe medical profession. 

I am, Sir, a Constant Reader, 

William’s-place, Walworth-road. Ww. Emunson, Surgeon, &c. 

*.* As Mr. Emerson has given the above answer to the 
enquiry which we made in our“ Notices to Correspondents,” 
Dec. 9th, we think it right to publish a copy of the printed 


handbill. 
“1st Edition of Prices. 


MR. W. EMERSON, 
Surcron & CHEMIs®, 
6, Wii.1am’s-PLace, WALWORTH-ROAD. 


Comparison of Prices. 

RUTHERFORD’S. 
Atmonp OiL, 3d. per ounce. 
Best SALap Ott, 2d. per ounce. 
Oprops.pot, 3d. per ounce. 
Sroner, from 6d. and upwards. 
Castor Ori Pomaps, Is. each. 
Brown Winpsor Soar, 3d. each. 


EMERSON’S. 
ALMonpD Ott, 2d. per ounce. 
Best SAvap O1L, 1$ per ounce. 
Oropetpoc, 2d. per ounce. 
Srownce, from id. and upwards. 
Castor O11 Pomapbk, in bottles, 6d. 


each. 
Brown Winpsor Soap, 2d. each. 


Mr. W. Emzrsox begs to inform the public that it his.am- 





bition to have the Purest Drugs in London, and he is enabled 
to do so by having them from wholesale chemists and druggists 
of immense capital, who have the most intelligent agents con- 
stantly on "Change, ready to buy the Drags most recently im- 
ported at the Docks, from various parts ot the World. 

N.B.—W. E., being anxious that the poorest of his fellow- 


time, (according to circumstances,) to sell them at the Whole- 
sale prices. 

W. E. hopes, in his Second Edition of Prices, to offer Drugs 
at astill more reasonable rate. 


Advice Gratis —Vaccination Gratis. 





Poor Women attended in their confinements for 
Half a Guinea.” 
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To the Editor of Tus Lancer. 


Srr,—In answer to your inquiry about Mr. Emerson’s quali- 
fication, I have to inform you that he calls himself “ Licentiate 
of Apothecaries’ Company,” and “ Member of College of Sur- 
geons,” and has a certificate of the latter suspended in his 
drug-shop windéw. 

The young man, Rutherford, whom he has attacked, is a 
druggist, son of a late surgeon of great respectability, and 
whose shop is at some distance on the opposite side of the 
street. Allow me to ask you if such conduct is not disgraceful, 
sae at in such a case as the present; Mr. Emerson 

aving thrust himself into interference with a business which 
does not not belong to, or accord with, the practice of his 
profession! 

It is to be hoped that some measure of general medical 
reform will soon be enacted, defining the duties of all persons 
connected with medicine, and giving power to suspend and 
expel such persons as infringe the rules. 

he druggists are under obligation, and not insensibly, to 
you, for the very temperate and indulgent view you were 
leased to take of the unfortunate case of poisoning by Mr. 
ones, of Romsey; and if a similar tone were general in the 
behaviour of surgeons and druggists to each other, it would be 
better for both. 

Surgeons say, “ Druggists should not prescribe;” the latter 
reply, “ Surgeons should not keep shops.” Both are right, but 
neither will give way; so that nothing but a legal enactment 
can settle this “ vexata questio,” the opprobrium of the pro- 
fession.— With thanks for your attention, I remain, Sir, your 
obedient servant, S 

London, Dec. 13, 1848. we 


To the Editor of Tur Lancer. 


Sir,—In the last number of your journal I perceived a query 
from you to a correspondent who had furnished you with a 
handbill of Wm. Emerson, as to whether its author had ob- 
tained a diploma from any College of Surgeons. I can furnish 
you with the information you require, although you will pro- 
bably also receive it from the correspondent to whom the 
query was addressed. 

I saw the diploma of the College of Surgeons exhibited in 
one window of the shop this day, and by its side, a number of 

your journal and a stethoscope, and, underneath, several 

andbills, requesting the public to procure a certain medicine 
prepared by himself, a“ sure cure for the cholera.” In the 
other window, sundry certificates of hospital practice, lectures, 
&c. In addition, there is painted, in large letters, over different 
parts of the shop-front, “ Wm. Emerson, Member of the Royal 
College of Surgeons,” “ L.A.C.,” “Surgeon,” “ Apothecary,” &c. 

Isend you the above statement, without apology or com- 
ment, in the hope, if you have not derived the information 
required elsewhere, that it may enable you to deal with such 
an individual as seems meet to you. 

I am, Sir, your obedient servant, 
Ove wuo nas Atways Upnetp tae Dieyity 
OF THE PROFESSION, EVEN AT A PECUNIARY 
SacriFIce. . 





DENTAL SURGERY.—NEW APPLICATION OF 
CHLOROFORM. 
To the Editor of Tur Lancer. 


Str,—I have lately been successful in the application of 
chloroform locally, as a preventive of pain during the opera- 
tion for the removal of diseased teeth. 

The plan which I adopt is first to remove as much of the 
carious portion of the tooth as possible, so as to bring the chlo- 
roform into immediate contact with the nerve of the tooth it- 


self, by applying to it lint or cotton wool, which has been pre- | 


viously saturated with it. This causes the most violent pain 
to subside, soon after which the tooth may be removed with 


comparatively no pain. In fact, by the description of those on | 


whom I have operated, there is no pain but that occasioned 
from the unavoidable contact of the forceps with the gum. 

In thus applying chloroform, the advantages over inhalation 
are obvious, since the quantity used is less,and the risk to the 


patient is reduced to a minimum, he being conscious during | 


the whole operation. Pain is superseded, and consequently 
severe and difficult operations for the removal of stumps and 
teeth may be effected with security and comparative, ease to 
the permanent comfort of the sufferer. 

That it might also be made use of as a curative means for 
the ultimate eaten of the tooth, by means of stopping, 
must also follow as a natural consequence; but as what I 


have already said is a sufficient hint to the adoption of its u 

for the prevention of pain in the teeth, I will take no mo 

room than to subscribe myself | Your obedient servant, 
Swansea, Dec. 1848. C. Spencer Bare. 





A SECOND HEROD. 
To the Editor of Tue Lancer. 

Sm,—Having an objection to bring charges against a medic: 
man without some little provocation, I wish you would favo 
me with your opinion as to what course I ought to adop 
under the following circumstances. Some few months ago, 
having called to vaccinate some children, I was not pleasing! 
| surprised to find that I was too late, as Dr. —— had been 

round on one of his periodical excursions, and had performed 

the little operation the week previously. As this did not tally 
| with my opinion of fair play, | requested the doctor not to 
| interfere with my patients for the future. He partly explained! 
the circumstance, by stating he was not aware that I had 
attended the mother, (at any rate, he knew he had not;) and 
that he was in the habit of freely vaccinating amongst the 

tients of other medical men. Having requested him not to 
' include my patients in his list, we parted. Recently I find 
the doctor has resumed his piratical excursions, and to such 
an extent, that a medical friend humorously observed, he 
was a second Herod, laying violent hands on all the newly- 
} born.—Hoping you will either give this note insertion, or 
bestow what little consideration upon it you think proper, I 


remain, your obedient servant, : 
Darlington, Dec. 18th, 1848. Ww. D. Emmett, M.R.C.S.E. 











Medical Mes. 


RovaL CoLteck or Surerons.—The following gentlemen 
| having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 15th inst.:— 

Bowen, Simon, Haverfordwest. 

Burtoy, Brypon Jony, Dublin. 

Drace, Cuar.es, Ipswich. 

Ferovsoy, Tuomas, Belfast. 

Frampton, Decrmcs Netson, Eaton-square. 

O’ Keere, WiiuraM, Cork. 

Pryce, Cuar.es, Brighton. 

Rocers, Henry, Regent-street. 

Squrre, Samugn Naruantet, Pakefield, Suffolk. 

Tuxe, James Kinepoy, Week St. Mary, Cornwall. 

At the same meeting of the Court, Mr. AuLan Brown passed 
his examination for naval surgeon: this gentleman had pre- 
viously been admitted a member of the college, his diploma 
bearing date June 27th, 1842. 


Apornecarigs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 

December 14th, 1848. 
Boswoop, Toomas WARD. 
Burton, Josepn Stewart. 
F.ietcuer, Freperick Dicker, Canterbury. 
Grayt, Henry Saypers, Northampton. 
Harvey, Josrrn, Milford, Derbyshire. 


Marizoroven Coitecr, Wii1s.—Dr. Fergus, the house- 
| surgeon of the Staffordshire General In ry, was, on 
Wednesday, the 13th inst., elected by the council to be resi- 
dent medical officer to this college. A vacancy, of course, 
occurs in the infirmary at Stafford. 

ELECTION IN THE ACADEMY OF Meprcrne oF Pants.—An elec- 
| tion of a member of this learned — in the section of phy- 
'sics and chemistry, took place at the meeting of the 28th 
of November. The following names, well known in the che- 
mical world, were placed on the list in the subjoined order— 
1. M. Mialhe; 2. M. Gaultier de on 3. M. Lassaigne; 
| 4. M.F. Boudet ; 5. M. Gobley; 6.M. Foy. After seve’ 
ballots M. Gaultier de Claubry was elected. , 

Svurro.k Genera Hosprran.—Mr. Cream has resigned the 
| appointment of surgeon to this institution. There are neg 
| candidates in the field for the vacant appointment—Vviz., * J. 

S. Newham, for six years the house-surgeon; and Mr. J. 

Kilner; both of Bury St. Edmunds. 

Poor-Law Orricens.—At a meeting of the Bradford not 
| of Guardians, on Friday last, an angry discussion enst 
‘respecting the remuneration to their medical officers, W 


| 
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are at present paid 6s. 6d. per case. This mode of payment 
appears unsatisfactory to the guardians, in consequence of the 
great increase in the number of cases, which in 1844 were 
only forty-nine, whereas in 1848 they had amounted to 1274. 
It is therefore proposed to exchange the remuneration to the 
following, by dividing the township into four districts, and 
paying a fully-eompetent man £120 per annum for the east 
district; a similar sum for the west district, (the workhouse 
being situate in one, and the vagrant office in the other;) and 
that the officers for the north and south divisions have each 
£100 per annum. 

Royat Conieck or Suncrons—Tue Fetiowsnir.—At a 
meeting of the council of the Royal College of Surgeons, on the 
14th inst., Mr. Qwen Richards, of Bald, Merionethshire, was 
admitted a fellow of the College. We understand six gentle- 
men presented themselves for examination: the above was the 
only successful candidate. A copy of the questions put before 
each candidate is subjoined, which it was necessary he should 
answer in writing—viz. 

Anatomy and Physiology.—No. 1.—1. Describe the structure 
of the shoulder-joint, with the situation and actions of the 
several muscles moving it. 

2. Describe the course of the brachial artery, with its rela- 
tions to the adjacent muscles, vessels, and nerves. 

8. Describe the course of the aorta in the abdomen, and 
enumerate its branches in the order of their origin. 

4. Describe the mode of formation, course, and termination, 
of the vena cava inferior, and enumerate the branches which it 
receives. 

5. Describe the situation and connexions of the stomach. 

6. In what manner are an ordinary inspiration and expira- 
tion effected; and in what manner does the air which is ex- 
pired differ from that which is inspired ? 

No. II.—1. Describe the larynx, its cartilages, and their 
connexions with each other; its muscles, with their actions; 
its vessels and nerves. 

2. Describe the course, relations, and distribution of the 
pudic artery, in the male especially; its relations to the parts 
concerned in lithotomy. 

3. Describe the distribution of the second and third divisions 
of the trigeminal nerve. 

4. State the present views of the functions of the spinal cord. 

5. State the present views of the mode in which digestion 
of the food in the stomach is effected. 

6. What are the functions of the skin ? 


Surgery and Pathology—No. 1.—1. Describe the characters 
and treatment of aneurism of recent occurrence, from a wound 
in a large artery. 

2. What proceeding is to be adopted in a case of strangu- 
lated hernia, in which the intestine is found in a gangrenous 
state ? 

5. What consequences ensue from a rupture of the urethra 
by a fall on the perinzeum, and what is the treatment which 
such a case requires ? 

4. What is the treatment required in a case of effusion of 
urine into the perinzeum, the consequence of ulceration of the 
urethra, behind a stricture ? 

5. Describe the characters of the several dislocations which 
occur to the hip-joint. 

6. In a heematocele, what is the condition of the testicle 
and its coverings? What is the treatment suited to this 
disease ? 


No. I1—1. State the various circumstances under which 


inflammation of veins occurs. Describe its local effects ; also 
the constitutional derangement which usually accompanies it. 

2. Describe the effects of inflammation in periosteum, in 
the compact and in the cancellous tissue of bone. 

_ 3. Give the history of iliac and of abscess, in respect to 
its origin and progress ; also state the connexion which each 
has with disease in the spine; also the treatment of each. 

4. State the comparative advantages of amputations per- 
formed with flaps and by circular incisions. 

5. Under what circumstances may the operations of para- 
centesis thoracis be required? State the proper mode of 
performing it in different cases. 

_ 6. State the diagnosis of rheumatic from other affections of 
joints; mw the effects of rheumatism on joints, and the treat- 
nent of it. 


MepicaL ARRANGEMENTS IN DumFries.—It appears that Dr. 
Sutherland has obliged the parochial board of Dumfries to 
adopt and publish as their own, the very measures which the 
medical gentlemen originally advised, and induced them to 
try, on the first threatening of the cholera, and which, after a 
Single week’s experience, they condemned as uncalled for, 





and rashly resolved, at a turbulent meeting, to discontinue 
forthwith. 

The following are some of the arrangements already put in 
force, accotding to a printed paper torwarded to us:—The 
Parochial Board has been directed by the General Board of 
Health to divide the town into nine districts, and to appoint 
two medical men to the care of each. The Board now admits 
that, “The lives of hundreds of people may be saved by dis- 
covering the disease at the very beginning; and there are 
many cases where a medical man is the only person who could 
do this.’ The Parochial Board is enjoined by the General 
Board of Health to cause all houses which require cleansing 
to be immediately cleansed. It has also been enjoined to 
provide a house of refuge to which persons may be removed 
for a few days, from houses where cholera has broken out, or 
from houses in the immediate neighbourhoad; and it has 
been directed to open dispensaries, where all necessitous per- 
sons may obtain medicines on application, by day or by night. 

The medical officers in charge of the several nine districts 
into which Dumfries has been divided are, Mr. John Ro- 
botham, Mr. William M‘Gill, Mr. Owen M‘Quaide, Dr. Wil- 
liam Marshall, Dr. Dickson, Dr. Macknight, Dr. Steven, Dr. 
Fairly, Dr. Templeton, Mr. M‘Turk, Mr. Craig, Dr. Fyfe, and 
Mr. Henry John Carleton. 

Mr. Blacklock and Dr. Grieve take charge of all cases of 
premonitory symptoms that may be sent to the house of 
refuge. The general sanitary supervision of the town is under- 
taken by the same gentlemen.* 

We learn that the deaths from cholera here up to this 
time have been upwards of 300, being fully as many as they 
were in the same number of days in 1532. 

Osrtvary.—Died, at St. Albans, on the 17th inst., Mr. T. 
Lewis, surgeon. Our profession in him has lost a talented, up- 
right, benevolent, and valuable member; his friends, one in 
whom they could ever find intellectual and social intercourse; 
the public a skilful and discriminating practitioner; and his 
sorrowing wife and child a faithful and affectionate husband 
and father. Though physical pain of no ordinary character 
extorted an occasional moan, his mind was in a state of most 
enviable peace, resting its hopes on, and feeling secure in, the 
promises of the Saviour. Many years of close friendship, 
under various phases of life, in which the writer knew well 
his friend, enables him to say that he will be long honourably 
remembered, and his loss deeply felt by those to whom he was 
endeared. 

Morta.ity or THE Mertroro.ts.—Deaths registered in the 
week ending December 16th, 1130, the weekly average for 
the last five autumns having been 1154. Deaths from zymotic 
causes, 360, of which, from small-pox, 24; scarlatina, 113; 
hooping-cough, 45; diarrhoea, 24; cholera, 29; and typhus, 68, 
Deaths from phthisis, 87 (!); bronchitis, 79; pneumonia, 86. 
Mean temperature of week, 50°2; range from 42° to 62° Fahr.; 
temperature of dew-point, 45°9. Positive electricity, with 
strong tension, was manifested on Sunday, the 10th; and 
slight negative electricity, on the 11th inst. 








TO CORRESPONDENTS. 


COURT OF EXCHEQUER. 
Taomas Henry WAxvky v. T. P. HEALEY. 
Alleged Libel. ' 

The trial of this cause, arising out of alleged libels published by the de- 
fendant, relative to certain surgical operations which were performed by 
the plaintiff at the Royal Free Hospital, is p ptorily fixed to take place 
at the above Court, at the Guildhall, City, for 10 o’clock Tars pay (Satur- 
day), December 23rd. 

Sir F. Tagsicsr, Mr. Martin, Mr. BRAMWELL, for the Plaintiff; and it 
is stated that the Defendant will attempt to defend himself in person. 





P. B. F.—The papers shall be published. The pressure upon our columns, 
lately, has been quite unprecedented, and we have been compelled to post- 
pone the insertion of many excellent papers, as much against our own 
wishes as those of our correspondents. 

Tue last paper forwarded by Dr. Dick is in the hands of the printer. 
Early in the ensuing volume of Tux Lancer, the publication of Dr. Dick’s 
Alphabetical Notices shall be resumed. 

Juvenis, and a Constant Reader of Tur Lancet, is informed that if the 
case be as he has described it, an operation would be desirable. The process 
is unattended wfth danger, and a guinea would be a reasonable fee to a sur- 
geon for his assistance on the occasion. 

A Subscriber.—The single diploma which he possesses is quite adequate 
to entitle him to hold the appointment. 

* Mr. Blacklock and Dr. Grieve were discharged on the 30th ult. by the 
Board, along with all the other practitioners. 
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To the Editor of Tak Lancer. 

Str,—Would you kindly oblige the medical profession in this town, by 
giving insertion to the losed? It is published every week in the Barn- 
staple and North Deven Journal, and the author of it is, as yoy will observe, 
a duly qualified medical gentleman (?) in practice here. 

I am, Sir, your very obedient servant, 

Barnstaple, North. Devon, Dec, 7, 1948. Mepicus. 

“To Parents and Guardians.—Mr. H. V. Martin, M.R.C.S.E., (formerly 
of Queen’s College, Birmingham, and St. Bartholomew's Hospital, London,) 

teacher of Anatomy, Surgery, &c., will shortly have a vacancy for 
three or four pupils, to whom he will afford the advantages of a well 





mand? Let your kindness to correspondents reply to 
conclusion, let me suggest, if this be justice, might not the 
charge his guinea fee for directing some stranger who might be inquiring 
his way to the College of Surgeons, or Apothecaries Hall ? 
I remain, Sir, yours very obediently, 

Dec, 19, 1848. Tuos. Crocksr, 

*.* Two questions at law will have to be determined in this case. First, 
Is the claim of the advertiser legal ? Secondly, If the demand be in itself 
legal, is the sam demanded a reasonable charge? In order to determine the 
first question, the decision of the courts, in analogous cases, must be taken 





grounded professional education, and qualify them for the metropoli 
hospitals, and examination for the diplomas of the Royal College of Physi- 
cians, and Royal College of Surgeons of Eugiand; also for the certificate of 
the Apothecaries’ Company. 

“Mr. Martin devotes a considerable portion of time to his pupils-daily, 
and arranges his lectures on the various branches of medicine and surgery 
upon the plan adopted by the principal medical schvols in the metropolis. 

“* By this mode of instruction, a much shorter period of tuition is required 
to obtain fessi lk led of taking a class, 





Pp dge ; and nseq 
Mr. M. is enabied to offer such moderate terms as may render easy the 
attainment of a station in life which, on account of time and expense, 
has been hitherto closed to so many. 
“The highest references will be given and required. 
“« Barnstaple, N ber, 1948.” 





Tue “ friend at Leeds’ is, we believe, the identical gentleman who has 
just sent to us a marvellously pithy and witty communication. He shall re- 
ceive a private letter. 

We will forward to Mr. B. (Cheshunt) the name of a gentleman whois 
fully capable of supplying him with the required information ; but as the 
time of that gentleman is much occupied, we do not believe that he will 
be able to furnish any very lengthened statement in writing. 

We would refer M7. S., M. C. S. L., (Greenwich,) to Mr. MacDougall’s 
translation of the work of Lall d, lately published 

T. T. C.—The London is the best and the most costly—but not the dearest. 
The difference in the expense of the two is, however, inconsiderable. 

Ovr correspondent, although he sent the article extracted from The 
Times, did not forward with it the date of the journal on which it appeared. 
An Odsercer, who has written on the same subject, but whose letter is with- 
outa date, states tht the puff appeared about a fortnight since. How such 
an article could have found its way into tie columns of The Times without 
having been headed by the significant anc appropriate word, “ advertise- 
ment,” we areutterly ata loss to understand, but we feel thoroughly confident 
that antil the journal was published, that odious, quackishb article had not 
been seen by the editor. It should always be remembered that the obscene 
advertisements of the quacks, which are so regularly inserted in other Lon- 
don newspapers, are always excluded from the columns of The Times. 

An Old Subscriber and Cuntributor.— A copy of the quackish advertisement 
shall be laid before the profession ; as shall also a copy of the handbill dis. 
tributed in the neighbourhood of Shefford, Herts, and forwarded to us by 
F.C. 

One of the Defeated should favour us, in confidence, with his name and 
address. He ought also to commanicate to us the name of the examiner. 
Weentirely agree with our pondent ip his ks On the subject, and 
itis our intention to publish his letter. 

Tusk reports. forwarded by Mr. Emmett shall be publi-hed on the earliest 
available occasion. 

Tne request of Dr. Little shall be attended to. 

Lector Constans.—No; such a qualification confers no legal right what- 
ever in any part of Great Britain or Ireland. 

We are obliged to Mr. St..John Wells Lucas for his communication. It 
shall be published, with others on thie same subject, in the first nambrr of 
Tue Lancet for the new year. 

Ws have forwarded the letter of Mr. J. J. to one of the most respectable 
medical agents, from whom he will, no doubt, receive early and ample in- 
formation on the subject. 

Inquirendo.— Members of the College of Surgeons are qualified by law to 
give certificates of death in cases which are strictly medical, but if it be 
true that the registrars receive certificates of deaths purporting to be medi- 
cal, from p not legally qualified, they are guilty of gross irregularity in 
so doing, and also violate the regulations of the Registrar-General, to whom 
correct information on the subject, giving the names and residences of the 
parties implicated, should’ be addressed. 

To the Editor of Tas Lancer. 

Sir,—That I may avail myself of the benefit of your advice, I beg the fa- 
vour of laying before you the particularsaf a case which recently occurred. 
The tacts are the following .— While pe 1#g your Number for October 28, 
1848, I saw an advertisement running thus—‘“ Assistants wanted for situa- 
tions in Town and Country. Apply to Mr. Underwood, No. 1, James-street, 











Adelphi.”” In reply to this I called on the party seeking information | 
with a view te an assistantship. In reply to my inquiries, he merely gave | 


me the address of a third party, who bad just called on him, seeking a situ- 
ation, and who had said something avout a vacancy in the country. He 
himrelt could neither furnish me with the address of the party, nor the par- 
ticulars as to salary. He only knew, in a word, that a surgeon in the 
country (somewhere in Englend), wanted an assistant! The gentleman 
whose address I had, was a surgeon who had previously filled the same situ- 


ation ; he was, moreover, a particular friend of the principal, and as such | 


merely wished to procure an assistant for him. My interview with the 
third party induced me to accept thie situation ; and shortly after I received 
a letter from the advertiser, demanding the sam of €1, which, for obvious 
reasons, I refused to pay; whereupon | am now summoned to appear at 
the County Court in town, to answer the plaintiff by payment of #1 3s. 2d., 
on behalf of his procuring me the situation. These, Sir, I can positively 
aver are the facts—the *‘ whole truth.”” And allow me to ask, whether am 
I to be put to the trouble of travelling some 140 miles, or submit to the de- 


into consi ; and those decisions, and the reasons by which they are 
sustained, induce us to believe that the claim in this case would be held by 
the Judge of the court to be a legal one—because it was apparent, from the 
statement of our correspondent, that he obtained the situation in conse. 
quence of information, althongt somewhat circuitous, which be procured 
from the advertiser. The right to recover some remuneration for the ser- 
vice rendered being admitted by the court, the amount to be paid would be 
determined by the custom which had prevailed in such cases, and im others 
of a similar description. 

Studens.— Tiere is not a single schoo] which embodies in all its depart- 
ments the best means of instruction. It is not likely that the best opportu- 
nities of obtaining knowledge, and the best lecturers on all the subjects in- 
cluded in the curr.cula of medicaleducation, will ever be found ia any single 
establishment. 

D. J. (Newbiggen.)—Yes. 

In reply to the inquiries of Chiron, 4 Practical Surgeon, An Inquirer, and 
others, we can only at present state, relative to the operation which was 
performed ‘on the deeply-lamented Mr, C. Buller, that the initial of the sur- 
name of the operator is the letter S. We anderstand that the family of Mr. 
Buller was strongly opposed to the introduction of any report of the parti- 
culars of the case in the columns of a public journal. Considering how 
acute must be their sufferings in consequence of the loss they have sus- 
tained, their feelings and wishes ought to receive every possible attention. 
Still we cannot refrain from obscrving, that there is nothing novel in the 
practice of discussing public'y the maladies which destroy the lives of the 
most prominent of our public men, and the medica: and surgical treatment 
to which they were subjected. The families of our sovereigns have not been 
exempted from such ordeals. The utility of such disquisitions has caused 
them not only to be tolerated, but even encouraged. It will be recollected 
by many, that the causes of death in the cases of the Princess Charlotte, 
George IV., and Mr. Canning, were themes of controversy in the public 
journals. Although we pay a deference to the natural feelings which 
induced the family of the late Mr. C, Buller to object to the publication of 
any notice of the treatment of his malady, and the cause of bis death, in 
the columns of a medical journal, we think tha his afflicted relatives would 
best serve the cause of humanity by permitting the operator to publish a 
report of the case. 

We received the notice of the testimonial presented to Mr. 8. Bird, of 
Hampstead, too late for insertion in the present number. 

Reformer—who has addressed his note to us from St. Thomas's Street, 
Boro’, has forwarded to us for publication a surgeon’s handbill, of which 
the following is an accurate copy : adi anes a 

“ rgeon Accoucheur, 108, man 
the er hanya to observe, that having removed to tie ad- 
dress, he intends for the future to be at Home for Consultation every 
Morning until 12 o'clock, for Diseases of Women and Children; and after 5 
o'clock more particularly for those cases which require care, practical 
knowledge, and treatment, with a speedy recovery. Mr. Wright, (except 
for Midwifery) declines to visit, unless fora fee, having had many cases that 
fully prove san 

Three wears the Doctor,—when sought, 

An eae ; agod’s the second, whenthe cure’s half wrought ; 

Bat that cure complete, the Doctor seeks his fee, 

The devil looks then less terrible than he! 
Still Medicines are requisite for mankind occasionally, as will be found 
upon reference to the 30th . Ecclesiasticas, verse 4, viz.— ‘The 
Lord hath created medicines out of the earth, and he is not wise who ab- 
hors them.” 

“ 1 r. Wright with a consultation (or if in the 

Those who may boos Fa aoe yepmaanios ~d oo 
such medicines as the case may require, and which « s' practice as 
a Surgeon and Apothecary for twenty years maybe taken as a guarantee 
“Ss Mae. Wrights induced to make the above observations that the public 


pretender ; and lastly, al by 
bevefing the Public he hopes 6 benefit himself, still it is not Mr. Wright’s 
seater . RB. “Frcocsigtions Dispensed with Genuine Drugs.” 
We purpose, early in the ensuing volume of Tat Lancet, to commence 
the publication of a series of interesting papers by Mr. Todd, of Evenwood. 
Communications have been received from — G. W., (Leeds ;) A Quack; 
Dr. Dick; an Old Subscriber; Dr. Kebbell, (Brighton ;) Mr. G. I. Knight, 
(Abingdon ;) M.S.,M.C.S. L., (Greenwich ;) Dr. Trogood Downing ; Dr. 
Carter, (Shoreham, Sussex ;) An Observer; Dr. F. H. Brett; Lex; One of 
the Defeated; T.T C.; Dr. Amott, (Brighton;) Dr. Mullar, (Bathgate, 
Linlithgowshire ;) P. B. F., (Manchester ;) Mr. Emmett, (Darlington) Mr. 
Tood, (Evenwood ;) Mr. G. H. Betts, (Watford ;) Dr. Little; Chiron; Mr. 
T. Vickers, (Pentonville ;) Mr. H. N. Betty, (Cheshunt ;) Mr. St. John W. 
Lucas, (Louth ;) Studens; Mr. Crocker, (Towcester ;) Lector Constans; 
Mr. Jordan, (Birmingham ;) Inquirendo; A Practical Sargeon; Mr. P. 
| Ballantines Ferg , (Bath ;) Mr. W. T. King, (London Hospital ;) D. J» 
| Dr. Hess; Mr, Biatehiock, (Dumfries ;) W. F., (Stafford ;) Mr. Bames ; Mt. 
| Horne; A. H. B. 
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Application of the Science of Chemistry to the Dis- 
covery, Treatment, and Cure of Disease. 
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ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; LECTURER 
ON MATERIA MEDICA AND THERAPEUTICS, ETC, 


LECTURE XXXVI. 


Chemical changes produced by A stringents—Conversion of Tannic 
into Gallic acid in the economy.—Medicines which act on the 
nervous system; possible explanation from the Isomorphism of 
the elements contained in such remedies with Phosphorus.— 
Remedies which act by increasing the activity of the excreting 
organs.— Mode in which the different products of the metamor- 
phoses taking place in the system are eliminated from the body. 
—Remedies which have been found in the Blood, Urine, éc.; 
Changes which some of these undergo.—Conversion of salts of 
vegetable acids into carbonates of the bases; of Benzoic acid 
into Hippuric; mode in which this is effected —Uses of Ben- 
zoic acid in certain morbid states of the Urine.—Changes pro- 
duced by the action of the various kinds of Purgatives, Diure- 
tics, dc.—Coneluding remarks. 

In our last lecture we described the chemical alterations 

which have beén found to be effected in the essential princi- 

ples of the blood by several medicinal agents, and we spoke 
particularly of the action of bloodletting, mercurial salts, pre- 
parations of iron, and cod-liver oil: we shall now p to 
notice the effects of other remedies on the constitution of the 
blood; and first, those of astringents. A certain class of sub- 
stances having the power of arresting haemorrhages, inordi- 
nate fluxes, &c., are so named, amongst the most powerful of 
which, alluding only to those which act, not on the parts to 
which they are applied, but by absorption, and hence on re- 
mote portions of the frame, are gallic and tannic acids, or the 
vegetable productions containing them, preparations of lead, 
alumina, and persalts of iron. How do these remedies act? 

As they produce, likewise, an action on dead animal tex- 

tures, it would seem that a similar effect takes place when 

they are applied to the living tissues,and that they act by im- 

parting to the blood their own peculiar properties, hence 

enabling it to re-act on the capillary system of vessels. 


With regard to the action of tannic and gallic acids, I may | 
remark, that during extensive trials of these two agents in | 


cases of hzemorrhage, especially in menorrhagia and hemo- 
ptysis, I have always found the latter to be b 
effectual; and the cause of this is readily explained by the 
recent experiments by Wéhler and Frerichs on the changes 
which tannic acid undergoes when taken into the animal 
economy, for they have shown that this acid does not pass 
through the system entire, but becomes converted into gallic 
and pyrogallic acids, and a humus-like substance; and, there- 
fore, a given quantity of the tannic must be inferior to the 
same weight of gallic, as probably it is the latter acid only 
which acts as the astringent body. I had also observed, in 
my trials of these remedics, that constipation was much more 
constantly induced by tannic than by gallic acid, and Wéhler 
and Frerichs remark that in dogs the stools gradually ceased 
when e@ quantities of tannic acid were administered. 
Tannic acid appears to act most powerfully as a local astrin- 
gent, gallic acid more effectually as a remote one. Some of 
the mineral acids, especially the sulphuric, seem to be astrin- 
gent on the same principle, so likewise the salts of silver, 
zinc, &c.; but many of the remedies belonging to this class 
act in other ways than as astringents. 

We have now to consider the action of those medicines | 


far the most | 


have been named cerebrin and phosphorized oil; that is, 
fats having phospho in an unoxidized condition, entering 
into their constitution, in the same manner that iron forms an 
essential element of hzematosine, or the blood pigment. We 
have found also, that, according to Dr. Bence Jones, the elimi- 
| mination of the phosphates is increased in acute inflammation 
of the brain, the excess in these cases doubtless arising from 
| the increased waste of the phosphorized fats, and the con- 
version of the phosphorus into ghaaghecle acid. These facts 
certainly indicate that phosphorus forms an important ele- 
|ment of the nervous system. On reviewing the remedies 
| which appear to have a direct influence on different portions 
| of the nervous centres, we find that the most prominent 
| among them are certain principles derived from the vegetable 
| kingdom—viz., the vegetable alkaloids—bodies, all of which 
| contain nitrogen in their composition, with the exception, 
—_ of picrotoxia; but even this requires confirmation. 
| The parts of the nervous system upon which the action of 
| these principles is directed differ considerably—some, as 
' morphia, and codeia, acting on the brain; others, as strychnia, 
| brucia, &c., on the spinal cord; others, again, as digitalia, 
| nicotina, on the heart, through their influence probably on the 
| ganglionic nerves. It was formerly supposed that the essen- 
| tial oil of bitter almonds was poisonous, from its influence on 
| the nerves; if such were the fact, it would prove a very 
| striking exception to the rule which we have found to hold 
| good in so many cases; Wéhler and Frerichs, however, have 
shown, that when entirely freed from prussic acid its effects 
are perfectly harmless. 

We also find that there are bodies in the mineral kingdom 
which produce similar effects, among which the most striking 
examples are seen in the metals arsenic and antimony; and in 
others, in a more or less degree. The same also may be said 

| of hosphorus itself, when given in an unoxidized torm; andi 
perhaps, also, of ammonia. 
When considering the nature of Lhe elementary substances 
in our introductory lectures, you will remember that we 
| arranged them in certain groups, and stated, at the time, 
| that the elements in each group, however unlike in physical 
| conditions, yet possessed properties which, in a chemical 
point of view, brought them in very close relation to each 
other. One of these classes consisted of arsenic, antimony 
phosphorus, and nitrogen—elements very nearly allied to, an 
frequently having the power of replacing, one another in com- 
pounds. Hence, then, we find that the substances which have 
the power of acting most powerfully on the nervous system are 
those which contain in their composition arsenic, antimony, 
nitrogen, and also phosphorus. The first two elements ap- 
to operate when administered in any state of com- 
ination, provided they are absorbed into the blood; the- 
two latter require to be in certain peculiar states, as they are 
themselves normal constituents of the animal body; and with 
regard to nitrogen, different amounts of this element and the 
different states in which it exists, appear to endow it with dif- 
ferent properties. That different methods of combination of 
the elements influence greatly the effects of a substance 
| on the economy is beautifully exemplified in the action of the 
| different cyanides; ferrocyanide of potassium (the common 
| prussiate) being harmless, whereas when heated to redness in 
| a closed vessel, it is converted into a most oe poison, from 
| the change of the ferrocyanide into the = cyanide of. 
potassium. Again, we can trace still further analogi 





ogies between. 


these different cerebro-spinants; thus, quina, containing nitro- 
| gen, has its properties nearly approached by arsenic; and an- 


timony, in its power of subduing vascular action, appears not 
very unlike the active principle of digitalis, Of course we 
| only wish these remarks to be considered as purely hypotheti- 
| cal; but still it isinteresting to notice any cireumstances which 
| seem to throw the slightest glimpse of light on the action of 
any therapeutic agents. 
We have, lastly, to speak of the chemical changes produced 
by remedies which act on the secreting or excreting o 
| a class of medicines perhaps the most useful of any, and the 
effects of which we are able to understand better than those 
of most others. 
The function of the excreting organs is to remove from the 


whose influence is exerted peculiarly on the nervous system ; | system matters produced during the metamorphoses of the. 
and although we shall find that chemistry has done but little | tissues and food, and which are no longer of any service in the 
to elucidate the subject, still a few facts have been made out, | animal economy. Now we know that during life changes of 
which appear to indicate how they may possibly produce their | an oxidizing character are constantly taking place, the ulti- 
effects. We have seen that the composition of the nervous mate effects of which are much the same as if the tissues had 
tissues differs remarkably from that of other textures, in con- | undergone ordinary combustion, which, however, is not of a 
aa | — amount of phosphorized fatty matters, which | perfect character, for the carbon and hydrogen are not 
o. . ER 
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entirely converted into carbonic acid and water; these ele- 
ments partly assuming the form of less oxidized compounds; 
and again, the nitrogen, although it is mostly thrown out as 
urea, (hydrated carbonate of ammonia,) yet is also eliminated 
as uricand hippuric acids, kreatine and kreatinine, &c. These 
various products of decomposition are removed from the system 
by different channels, some of the excreting organs separating 
chief the <n mee. others the carbonaceous compounds, 
&e. In health there are removed,— 





Carbonic acid. 
Water. 
Water. 
By the skin ... } Carboni acid (a little.) ; 
Nitrogenized matters containing urea. 
Water. 
Urea. 
init a acid. - 
the kidne ippuric acid. 
. m Satine and kreatinine. 
Colouring matters &c. 
Fixed salts. 
Real bile (afterwards reabsorbed.) 
Bile pigment 
By the liver & } Cholesterine &c. 
intestines ... ) Indigestible matters; peculiar se- ‘tees 
cretion from intestinal canal, 
&e. 


By the lungs... { 


We have already seen that the perfect performance of the 
functions of these various excreting organs is of the greatest 
importance, and that many diseased states of the system may 
arise from their defective action; thus, if the kidneys become 
a and urea &c. accumulate in the blood, then dropsical 
effusions, affection of the brain, &c., may arise. Again, if the 
action of the liver is stopped, the bile pigment not being 
thrown out accumulates, and seeks other means for its dis- 
charge, ‘giving rise to the yellow skin, dark-coloured urine, 
&c., symptoms known by the term jaundice. If the lungs 
are pre from any cause, to perform their function, 
apnea takes place, from the inability to obtain oxygen; 
but ly, also, from the retention of carbonic acid in the 
bl and so on with the other excretions. Many reme- 
dies which we are in the habit of administering are found 
in these various excretions, having first been absorbed from 
the stomach into the blood; in some instances, these agents 
pass out in the state they were administered; in other cases, 
they become altered by the action of the blood, and are eli- 
minated in a modified form. Many of the substances which 
have been found in the urine, &c., have escaped detection 
in the blood; no doubt this has arisen partly on account of 
the comes in detecting substances in this fluid, and partly, 
also, from the extreme facility with which they are removed 
by the excreting o . Certain bodies, however, have 
been discovered in this fluid, amongst which I may men- 
tion iodine, mercury, baryta, cyanide and sulphocyanide of 
potassium, hydrochlorates of ammonia, indigo, cheb, musk, 
camphor, &c.; several substances have also been found de- 
posited in the solids, as mercury and madder in the bones, 
silver in the skin, copper in the liver, lead in the brain, spinal 
cord, and muscles. The kidneys gl very active in re- 
moving from the blood matters which are abnormal to its 
constitution, and the substances which, after their adminis- 
tration, have been detected in the urine, are very numerous, as 
they have been more sought for in this fluid than in any other 
excretion. 

Substances found in the Urine (after administration as re- 
medies) &c.—Most of the mineral remedies which we em- 
ploy can be detected in the urine. Thus mercurial salts have 
often been found, though some have failed to detect them; 
say they are chiefly excreted by another organ. Iron can 

ewise be detected, so also antimony and arsenic, (by Reinch’s 
test.) Gold, silver, lead, bismuth, copper, &c.; the sub- 
stances which are capable of forming insoluble compounds, 
with the protein class of principles, appear to be thrown out 
oy the kidneys in small quantities only, and are therefore 

nm with difficulty detected in the urine. The other ele- 
ments, as iodine, bromine, chlorine, and the various soluble 
compounds which they form with the metals, quickly appear, 
and some, as the iodides, are very easily detected. 

Again, the kidneys eliminate readily various other saline 
compounds, as the alkalies and their carbonates, the chlorides 
of sodium, potassium, magnesium, and barium, ferrocyanide 





and sulphocyanide of potassium, ferricyanide of potassium 
in the form of the ferrocyanide, silicates, and borates of the 
alkalies, nitrate and chlorate of potassa, &c.; of vegetable sub- 
stances: the colouring principles of a am as indigo, 
rhubarb, gamboge, &c.—the volatile oils of turpentine, 
(altered in odour to that of the violet,) of juniper, assafoetida, 
&c.; also a few of the alkaloids, especially when they are ad- 
ministered in quantities, as quina, morphia, daturia, and 
the active principle of the amonita muscaria. Some sub- 
stances ‘are found in the urine in an altered state, and the 
nature of the changes which they undergo are exceedingly 
interesting. For example, the salts of the vegetable acids, as 
the alkaline tartrates, citrates, lactates, acetates, malates, &c., 
are decomposed in the system, and eliminated as carbonates 
of the bases; this change is effected by the ots 
the system, and during their metamorphoses probably produce 
some change in the respiratory process; hence, also, the in- 
fluence which even acid fruits, as oranges, lemons, &c., possess 
in causing an alkaline condition of the urine, the acids being 
decomposed into carbonic acid and water, and the carbonates 
only escaping through the kidneys. Certain other acids undergo 
a different kind of met ph for example, benzoic and 
cinnamic acids; these are not broken up into carbonic acid 
and water, but, by uniting with other matters found in the 
blood, are capable of forming an acid which is a normal con- 
stituent of the ey excretion. When benzoic acid is taken 
into the stomac the urine passed during the next five or 
six hours collected, it is found to contain, not benzoic acid, 
but in its place hippuric acid. The amount of — 
r 





acid ex that of the benzoic acid administered. Mr. 
Ure, who first observed this change in the human subject, 
thought that the benzoic acid in its passage destroyed the 
uric acid, and by assuming its elements, became converted into 
hippuric acid; but when repeating the ent, I found 
this to be an error, for the amount of uric acid in the urine re- 
mained the same before and after its administration. The 
experiments are published in Part II. of the Memoirs of the 
Chemical Society, 1842, since which time they have been fre- 
quently repeated, and their accuracy confirmed. 
If we examine the composition of the two acids, we shall 


able to comprehend how the metamorphosis takes place. 


Hippuric acid (anhydrous) ... ... C, H,NO 
Bonpoie acid (ditto sco ote ote ath C. H.NO, 


Difference = C,H, NO, 


which, multiplied by two, gives a formula the same as that of 
lactic acid and urea, minus three equivalents of water; for one 
equivalent of urea C, H, N, O, + one equivalent of lactic acid 
nO — equivalents water H, O, = C, H, N, O, or 
2 C, H, N O,. : 

This formula representing the metamorphosis was given in 
my paper in the chemical memoirs, and Liebig expresses 
it by the same. Cinnamic acid, oil of bitter almonds, 
and benzoic ether, also undergo the same change when taken 
into the system. d 

The results obtained by Simon, in his analyses of the urine 
in two cases, before and after the administration of benzoic 
acid, are seen in the following table:-— 


First Cass. Seconp Case. 


After 
administration. ditto. 
eo 976.73 ... 978.84 
° 23.27 ... 21.16 
7.02 ae 6.10 
0.50 ... 048 | 
Hippuric acid — ... 0.65 


The small amount of hippuric acid existing as a consti- 
tuent of urine when benzoic acid is not administered was 
not taken into account. 

By the use of these bodies as remedies we produce a very 
acid condition of urine, enabling this fluid to in solution & 
large amount of phosphatic salts; and hence, in some cases 
where these are deposited, it proves a useful ——_— 

my 
ring from 


agent. A case illustrating this occurred recent] 

care in University College Hospital. A woman ! 
“At ntiats 0s nen tteoent ehepiaionas eae? 
which deposited so an amount es, as ntl 
to cceupy half the heig t of the fluid in the ‘The almiais 
tration of the usual remedies, as nitric acid, Parcira brava, &c-, 
did not produce any effect on this condition of the urine; but 
when benzoic acid was given in large doses, (two seruples four 
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times a day,) the phosphatic deposits soon became lessened, 
and in a few days entirely ceased ; the urine also at the same 
time became acid when voided, and did not very readily 
undergo decomposition. When the remedy was discontinued 
the abnormal condition of the urine did not return. In such 
cases it is probable that the benzoic acid not only imparts to 
the urine the power of holding the phosphates in solution, but 
acts also by stimulating the mucous membrane of the urinary 
passages, and correcting the secretion of an abnormal mucus, 
which often serves as a ferment, and causes the decomposition 
of the urea into carbonate of ammonia. 

When salicine, the bitter principle of the willow bark, is 
taken as aremedy, according to Lelmann’s experiments, it is 
converted into gsalicylous acid, a body isomeric with benzoic 
acid, and after the digestion of phloridzine, a principle con- 
tained in the pear, apple, &c., the same observer found in the 
urine both hippuric acid and oxalate of lime. 

Probably, also, many medicinal substances are excreted by 
the liver with the bile; but as it is almost always impossible 
to examine this fluid separate from the other secretions of 
the alimentary canal, the subject. must necessarily remain in 
much obscurity. As many metals, such as mercury, copper, 
lead, &c., have been found in the liver, it is not unlikely that 
medicinal agents forming insoluble compounds with protein, 
and with difficulty excreted by the kidneys, become eliminated 
from the system with the bile. In the sweat, also, many 
medicinal agents have been found, such as the iodides, sulphur, 
mercury, various volatile oils, and even quina. 

When in any animal a secretion of milk is taking place, it 
is found that various substances taken by the mother become 
eliminated with this fluid, which can be detected, not only by 
chemical analysis, but by the effect which they produce on the 
infant; and thus the administration of medicines tothe mother 
not unfrequently becomes a valuable means of affecting the 
system of the child. Iodine, salts of iron, zinc, and mercury, 
saline purgatives, the active principles of many vegetables, as 
senna, bitters, also their colouring matters, have been at times 
detected in the milk. 

In the pulmonary secretion, also, many foreign bodies have 
been found, such as volatile oils, camphor, alcohol, cther, 
phosphorus, &c. The same holds good with regard to the 
special secretions, saliva, tears, &c. During the passage of 
eae substances through the secreting glands, an influence 
is usually produced on their function, and thus the 
remedies which are found directly to affect any one secre- 
tion are generally those which become eliminated by that 
0 , 
Ye.will now briefiy discuss the effects produced by the 
action of medicines on two of the most important excre- 
tions. 

Different kinds of Purgatives—The chemical influence pro- 
duced by purgatives is, first, preventing the absorption of 
matters destined for excretion, by effecting the speedy re- 
moval of feces from the alimentary —an operation 
common to all aperients. Secondly. Increasing the secretions 
of the canal and its appendages. In this latter respect, 
different kinds of purgatives appear to act in different ways: 
some merely causing an increase of the natural secretion of 
the mucous membrane; others, by augmenting the action of the 
liver, giving rise to an increased flow of bile into the intestines, 
(cholagogue purgatives ;) and lastly, a third set causing a 
copious watery exhalation from the walls of the canal, (hy 
gogue purgatives.) Those which act on the liver free the 
blood from bile pigment, cholesterine, &c.; they also have 
another action —namely, the elimination from the system of a 
large amount of true bile, which is usually reabsorbed, 
scarcely a trace being found in the healthy faeces. By means of 
hydrogogue purgatives, we are able to separate watery and 
saline matters from the blood, and hence they become useful 
in dropsies depending on obstructed portal circulation, &c. 
They also have the power of carrying off, with this water, 
urea and other morbid matters, should an accumulation have 
taken place in the system. The derivative and other effects 
of purgatives Xe. it is not our province now to discuss. 

iuretics—Very many of the substances which we have 
found to be thrown out with the urine, act as diuretics—that 
is, they increase the watery excretion from the kidneys. Now 
it has been asserted by uerel,and also by Dr. Prout, that 
this increase is always attended with an augmentation of the 
solids; but, from the experiments of Krahmer and Dr. Golding 
Bird, it would ap that different kinds of diuretics have a 
very different influence on the amount of the solid excretion. 
ba results obtained by Krahmer are seen in the following 

e:— 





Saline 


. Solids in the urine | Combustible 
Medicine given. | | animal) matter in| matters in. 


of 24 hours. 





oz. 
1.13 
1.18 
0.83 
1.21 
1.17 
1.05 
0.96 


0.94 
111 
1.04 
1.28 
1.38 
1.36 


Juniper | 

Veniceturpentine § 
Squills 25 
Digitalis 2.45 
Guiac 2.43 
Colchicum 2.32 


{ 

Oz. 
1.28 | 
| 


From these results Dr. Bird has drawn the following con- 
clusion, that “remedies which exert no chemical action out 
of the body appear to be incapable of augmenting the quan- 
tity of solids in the urine, and hence are only of use in 
increasing the elimination of water.” He finds, however, that 
the alkalies and their various salts not only increase the 
watery, but the solid excretion of the kidneys, and hence calls 
them “alterative diuretics.” The following table gives the 
results he obtained in one case, by the administration of 
acetate of potash:— 

When taking three 
drachms of acetate 
of potash. 

46. fluid oz. 


1017. 


782. 


Without medicine. 


Quantity of urine in? 
twenty-four hours. § 
Specific gravity of 
Solids in se 
Uric acid 
ee 
Soluble salts 
Insoluble salts 
Extractives, &c.... 


16. fluid oz. 
1025. , 
416. grains 
2.6 grains 
130.5 
72.0 
21.6 


b 

grains 
3.45 grains 

202.40 
248.40 

32.20 
189.3 295.50 
416, 782. 


It will be here observed, that after deducting from the 
soluble salts the weight of the diuretic administered, esti- 
mated as a carbonate, the solid excretion of the urine was 
increased by 190 grains. The power of such remedies in re- 
moving morbid matters must therefore be very great, for 
there is every reason to suppose that these would also be thus 
eliminated, and some experiments of Dr. Letheby on the in- 
fluence of diuretics in preventing the injurious effects of arse- 
nious acid, go far to establish the point. 


” 


Gentlemen,— We have now brought to a conclusion a some- 
what lengthened course of lectures, and in them we have di 
cussed the composition of the human body (its solid and fluid 
portions) in health, and the alterations which take place in 
pathological conditions of the system; we have also introduced, 
when necessary to elucidate or throw light upon the subject, 
what is known of the chemistry of the inferior animals; 
lastly, we have very shortly spoken of the chemical — 
Sassusealiy Die vary tnapertves, Seg tat? tite a 
n ily very imperfect, for but few years have 
since the chemistry of organic substances has been stented 
with success, and still fewer since that science has been applied 
with advantage to pathological and therapeutic in 
We have chiefly confined our remarks to facts or data whose 
correctness has been well ascertained, and in but little 
in speculation. The reason for our so doihg has been, that the 

ucity ae data, — 4 — require — er con- 

tion, ers it frequen gerous to draw many 
conclusions; besides which, the satisfactorily account- 
ing for phenomena by aid of hypothesis often tends greatly to 
vent others from prosecuting and re-in i 
inquiries. On reviewing the subjects contained in the 
course, and which, we believe, includes almost all 
been really made out of the chemistry of the animal body, I 
think we must come to the conclusion, that although much 
that is very valuable has been ascertained, yet, especially with 
to the chemistry of therapeutics, our knowl 
is still extremely limited, and the science may, in fact, 
said to be now in its very infancy. We have, however, found 
that enough has already been done to assure us that the proper 
application of chemistry must henceforth be one of the greatest 
in the advancement of medicine, and that by this science 
only can we hope to throw a light on the intimate nature of 
disease; at the same time, I would not for a moment be sup- 
posed to underrate other methods of investigation. 

The great desideratum at the present time is the possession 
of numerous well-ascertained pathologico-chemical data, from 
which to be enabled to draw accurate conclusions; to accom- 
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plish this is not in the power of the few, but must depend on 
the exertions of the many. For the supply of these data, the 
possession of but few and inexpensive apparatus is necessary, 
and almost every practitioner of medicine could easily con- 
tribute his quota. 

One object of the present course has been to point out those 
subjects of which we are most ignorant, in order to in- 
duce the profession to make efforts to furnish such desi- 
derata, for it requires a knowledge of many sciences, which 
few but medical men are likely to possess, successfully to 
prosecute these inquiries; a partial acquaintance with them 
tending to bias the mind, and hence leading to the advance- 
ment of vague hypotheses, which has done much to throw this 
method of studying physiology and pathology into disrepute. 
The truth of these remarks will be readily seen if we look at 
the many theories of disease which have for a time influenced 
the minds of the profession during the last century or two. 
Again, the attaching all importance either to alterations in 
the solid or the fluid portion of the body must be 
erroneous, as they are so intimately connected, that 
alterations in one must necessarily involve changes in the 
other also; and doubtless, in most diseases, both are im- 
plicated. This we may illustrate by the many morbid states 
of the body accompanying granular kidney. When these 
organs are thus affected, there is an almost constant draining 
of albumen from the system, yet, at the same time, the 
kidneys are deficient in their power of excreting some of 
the normal elements of the urine, which therefore accumu- 
late in the blood, and render it impure, it also becomes 
deficient in solids, and the serum of a specific gravity 
below the healthy standard. If the impurity is very great, or 
if it arises suddenly, an effort is made to get rid of these 
matters by other channels, and general w@dema, with drop- 
sical effusion into the serous cavities, chronic vomiting, and 
diarrhea, ensue; sometimes, also, coma, from effusion of fluid 
in the cranium, or from the nervous system being oppressed 
by the morbid blood. At times, however, when the impurity 
is less in degree, but long continued, we find, in place of, or 
in connexion with, some of these symptoms, that certain organs 
become gradually diseased, and slow inflammatory affections 
of parts, as the pericardium, liver, &c., arise, leading to chronic 
alterations of these organs: hence it is very common to find, 
in conjunction, disease of the kidneys, heart, and liver. At 
times it is difficult to discover which is first in the order of 
sequence; for as diseased kidneys lead to diseased heart, so 
also we have often evidence to prove that diseased heart may 
secondarily affect the kidneys, as is sometimes noticed after the 
long-continued existence of hypertrophy of the former orzan. 

Again, even in cases where we can trace the heart’s affec- 
tion as a sequence to that of the kidneys, it is probable that 
some altered condition of blood has led to such deposition in 
the latter organ, for we know that the immoderate use of al- 
coholic fluids, long exposure to cold, night watching, impure 
air, by inducing a cachetic state of body, are amongst the most 
frequent causes of the renal disease. With a knowledge of 


: these facts, who can be either a solidist or humoralist exclu- 
-Sively? Is it rational to suppose that the views entertained 
.by the supporters of either hypothesis can explain the nature 


of disease occurring in a body composed both of solids and 
fiuids, and in which one portion is so intimately connected 
with the other? . 

We have been greatly indebted for part of the materials 
of this course of lectures, to many valuable works treating of 
these subjects, among which I may mention Simon’s “ Animal 
Chemistry,” (translated from the German, by Dr. Day,) a 

ion of Bemelius’ “Traité de Chimie,’ L’Heretier’s 
“Traité de Chimie Pathologique,’ Andral’s “ Essai D’ Heema- 
tologie Pathologique,” Thomson’s “ Animal Chemistry,” Dr. G. 
ird’s work on “ Urinary Deposits,” the writings of Liebig 
and Miilder, and the Reports on Medical Chemistry in Dr. 
Ranking’s “ Half-yearly Abstract of Medical Science.” During 
our course, we have not always been able to refer to the 
sources of information. 

If the present lectures have proved tedious, I have only 
this apology to make: that their defects have arisen partly 
from the imperfect manner in which the subject has been com- 
municated, and from our having endeavoured to keep as 
closely as possible to well ascertained facts, rather than in- 
dulge in attractive, but often fallacious hypotheses; partly 
from the facts themselves having been often too few in nuin- 
ber t> draw any general conclusion; and lastly, from the 
difficulties which we have had to encounter in the task of 
condensing in the space of a few lectures the wide subject em- 
braced by our course. 
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LECTURE IV. 


Delpech on the application of the actual cautery in hospital gan- 
grene; cases in which it is applicable. Delpech on the treat- 
ment of the less severe form of the disease by local stimulants. 
The British army surgeons the first to introduce the mineral 
acids as a local remedy for hospital gangrene. Mr. Boutflower’s 
case of hospital gangrene, treated by free bleedings, purging, 
opiates, and the local application of muriatic acid. Tr. 
Swallow's cases, treated by Fowler’s solution of arsenic, applied 
to the diseased part. Mr. Bruce’s case, in which the solution of 
arsenic was used. Mr. Taylor on hospital gangrene in the 
29th Regiment, at Ferozepore. Mr. Taylor on the characters 
of the disease, and its origin at Ferozepore. Treatment of the 
disease by the application of strong nitric acid. M. Fabien, of 
Revigny, on the use of lemon-slices, in hospital gangrene; may 
be serviceable in the ulcerative, or milder stage. Conclusions. 

Detrecn, in his “ Mémoire sur la complication des plaies et 

des Ulceres connue sous le nomde Pourriture @ Hopital,” pub- 

lished in 1815, declared himself to be a localist, and decided 
in favour of the use of the hot iron or actual cautery. As I have 
no experience of this candescent remedy, beyond what I ob- 
served when used by him at Montpellier, and Baron Larrey 
in Paris, in 1814, I translate his observations on the subject:— 

“The actual cautery excels all other means in the 
quickness and the certainty of its success; a single application 
will frequently suffice, and we can always be certain of it 
when the pains peculiar to the disease cease during the 
twelve or twenty-four hours following the cauterization; but 
to ensure this, it must be fairly applied to every point affected; 
the dryness of the eschar, thus formed on every part, bein 
the best proof that the contagious principle has been destroy 
throughout. A humid point is one which gives forth a dis- 
charge, showing that the effect of the hot iron has not been 
sufficiently strong, and that another application of it is 
required. The shape of the iron must be regulated by the 
structure of the part affected, so that it may follow the in- 
fected cellularmembrane, between the tendons, muscles, nerves, 
or arteries yet untouched by the contagious principle, even 
to some distance under the skin, which must sometimes be 
effected after incisions have been made through parts ap- 
parently sound, to expose the sinuses and the cavities they 
conceal. All the care which our anatomical knowledge could 
point out has not always been sufficient to prevent the doubt 
and fear of evil which attended the use of the actual cautery 
on being carried near a large artery, which the disease might 
not have spared, and which the cautery could not therefore 
injure. We have always been so fortunate as to have done 
this, although we have always acted, when necessary, with 
the greatest determination.” 

“When the loss of substance was so great that ampu- 
tation became the last resource, the actual cautery was 2 
necessary preparatory measure; it relieved the swelling 
(engorgement) if the disease was not arrested by it; and some- 
times this was more effectually done by cauterizing the sur- 
face of incisions made deeply into the swollen parts about to be 
more fully implicated in the disease. 

“In a very few cases, success has not attended our efforts 
made with the actual cautery, or even by amputating the 
limb, the great destruction of parts rendering the applica- 
tion of the hot iron in every direction, injudicious if not im- 
practicable, whilst in others the extension of the disease to 
the trunk of the body rendered it impossible. 

“In general, the hot iron was reserved for the worst cases 
of a positively sloughy or gangrenous nature; where the 
danger was imminent of injuring by it the great vessels, or 
other important parts, such as the spermatic cord, the 
toneum, &e., it was most carefully and more superficially 
applied, and repeated, if necessary, with success. In some 
instances, after the sloughs had begun to separate, in cases In 
which the cauterization had been effected deeply, and the 
parts beneath had taken on a healthy action, the disease re- 
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turned without any obvious cause, which induced us to believe 
that even an eschar, or the apparently destroyed part, retains 
some contagious principles capable of re-exciting the disease, 
and these eschars were therefore wetted with vinegar, several 
times a day, which appeared to prevent this evil. 

* When this disease does net proceed rapidly, and is confined, 
to the ulcerative form,” Delpech admits, “ it may be removed 
by stimulant applications, such as vinegar, the vegetable and 
mineral acids, the Egyptian ointment, &c. Of these, he pre- 
fers the vinegar applied on lint, after having rubbed or 
scraped off any false or pulpy membrane, which appears to 
conceal the surface of the ulcer. Some good effect,” he adds, 
“has been observed from the careful application of powdered 
charcoal to the whole surface of the sore,” which, he adds, 
“ought not to be in the gangrenous, or pulpy, or putrid state, 
but merely ulcerative, or phagedenic; and not even then, 
when this peculiar ulceration assumes a deeply hollowed-out 
form, rapidly filled with an abundant and tenacious discharge.” 
‘Of constitutional treatment he evidently thinks little, and 
whilst he admits the propriety and necessity of treating every 
pte my | state of fever, whether it be inflammatory, 
catarrhal, bilious, remittent, &c., by its appropriate means, he 
does not seem to think they have much influence on the local 
disease, although he firmly believes that the suppression of the 
local disease materially assists, and arrests, in a great measure, 
such constitutional symptoms as may be dependent on it, un- 
less influenced by some peculiarity of constitution. 

Ile says, (page 86,) some surgeons of the Anglo-Portuguese 
army of Lord Wellington had assured him that the mineral 
acids,and notably the muriatic, had been frequently employed in 
the British hospitals in Spain with success, and he particularly 
mentions M. Guthrie, inspecteur au service du Santé, as the 
person from whom he especially received his information, 
thus establishing the fact, that the use of the mineral acids in 
a dilute and concentrated state was known to, and had been 
essentially introduced into practice by, the surgeons of the 
British army—a fact which does not accord with the received 
opinions of the day, which do not give to them the prece- 
dence they are thus shown to have merited. My old and 
valued friend, Mr. Boutflower, was the only surgeon who ac- 
companied me from Toulouse to Montpellier, and the follow- 
ing cases will show how well he understood the Protean nature 
of this disease, and how much the treatment generally had 


improved among officers of intelligence and experienc e-— 
“ John Boyle,71st regiment,was wounded on the 18th of June, 
1815, by a piece of a shell which ran across the fore and upper 


part of the left thigh very superficially. While in hospital at 
Antwerp, the wound sloughed; it had nearly healed when he 
was embarked for England. On the passage it assumed an 
anhealthy appearance, and on his arrival here on the 5th of 
November was in a completely sloughing state... On the 6th, 
twenty ounces of blood were taken away. On the 8th he was 
trausferred to the sloughing ward under my care: the wound 
was about twelve inches in circumference, the edges violently 
retorted, with excessive pain: he had a full and strong pulse, 
with general febrile symptoms. He was again bled to twenty 
ounces, his bowels freely evacuated, and the pure muriatic 
acid applied to the entire surface of the wound. It appears 
by my notes that after two applications of the acid, a great 
portion of the sore was quite clean, but that ny con- 
tinued to go on at detached parts, principally at the lower 
edge, till the 27th. During this time the acid was applied to 
the sloughing portions, and lint dipped in cold water to the 
remaining surface. The inflammatory diathesis continued to 
prevail, and besides the forty ounces of blood abstracted on 
the 6th and 8th, the following bleedings were performed :— 
9th, sixteen ounces; 11th, sixteen ounces; 14th, twelve ounces; 
17th, twelve ounces; 19th, twelve ounces; 21st, sixteen ounces; 
26th, twelve ounces, making a total of 136 ounces. So strongly 
was I impressed with the necessity for continuing the blood- 
letting, that I bled the patient myself the two last bleedings 
from the jugular, the state of the arms not admitting of further 
venesection. In addition to the bleedings, large quantities of 
calomel and extract of colocynth, and the neutral salts, were 
given, and. injections frequently administered. To alleviate 
the excessive pain, large opiates were prescribed. During 
the whole time the morbid process was going on, he absolutely 
ate nothing; but diluents, particularly acid drinks, were 
liberally allowed. Notwithstanding these profuse evacuations 
he continued remarkably strong, and the bleed was buffed 
with a large portion of coagulum to the last. 

“The sore is now healing; at times pale and unhealthy gra- 
nulations show themselves at different points, which are 
always corrected by the application of tincture of myrrh. His 





health is at present good, but it has suffered somewhat from a 
late severe attack of diarrhea. It should have been observed 
that the extent of the sore on the 27th by measurement was 
twenty-two inches in circumference, the trochanter major 
forming the centre. This man ultimately recovered. 

“ Cuaries Bourriowenr, Staff Surgeon, Colchester.” 

“James Pocock, private, first battalion of the 79th regiment, 
aged thirty-seven, was admitted on 10th August, 1815, into 
the General Hospital, Yarmouth, from Antwerp, with a gun- 
shot wound of both thighs: the ball entered about the middle 
of the left thigh, passed through it, and entered the right, from 
which it was extracted; the outer wound of the left thi, 
was pretty extensive, the edges hardened and ragged; 
charge extremely offensive, and sinuses extending up 
and downwards for a considerable length, which, being laid 
open, the fascia was found to be in a sloughing state; the 
wound was now very extensive, measuring twelve inches 
in length and three in breadth. The whole surface of 
the wound was ordered to be kept constantly wet with the 
arsenical solution until an eschar should be formed, which 
took place in the course of twenty-four hours, after which 
stimulating dressings, with emollient poultices, were applied 
to promote the separation of the eschar, which separated in 
eight days, excepting at the upper part, which came off a few 
days afterwards; the wound then assumed a healthy appear- 
ance. Two days after the arsenical solution had been applied 
he was attacked with violent colic, which was completely re- 
lieved by warm fomentations and an anodyne, in a very short 
time. The medical treatment throughout has only been an 
anodyne at night, and attention to the state of his bowels, 
which are naturally constipated, and at one time, a little sto- 
machic medicine. “ Ropert Swa.tow, Staff-Surgeon.” 

“Wm. Hoyles, serjeant, third battallion Ist Guards, was 
admitted on 10th August, 1815, into Yarmouth Hospital, with 
a gunshot wound of the upper part of the thigh. He says 
that the wounds were looking well when he left Antwerp, 
and his health was good when he went on board ship, but 
that he caught cold when coming ashore, being very wet. 

“The inner surface of the wound appeared sloughy, and the 
discharge was fetid and ichorous. He has had repeated 
attacks of fever, with furred tongue and constant sickness; 
pains over his body; pulse 120. He has had a fermenti 
poultice applied to the wounds, and has faken saline medi- 
cines; sloughing has exposed the muscular fibres. Stomach 
very irritable. 

“August 16th——The wound was dilated to the extent of 
two inches, and the sloughing parts exposed. The arsenical 
solution, undiluted, was applied to the wounds. Patient felt 
little pain from the application; he has had, since the wounds 
i ae their present appearance, a constant burning pain in 
them. 

“17th—A slough was formed, and came away from the 
lower wound this morning after the application of a poultice; 
the wound has now a more healthy aspect. There is a blush 
of inflammation about an inch in extent around the lower 
wound; in the upper wound, the rectus muscle appears 
sloughy. The arsenical solution has been applied to-day to 
the upper wound, which is about the size of a half-crown 
piece, not being half that size when he was admitted. The 
edges of the lower wound, which still look foul, have been 
kept wet with the solution; he complains of severe pain when 
he stirs in bed. Pulse quick; complains of great debility; has 
a generous diet, with wine, but has no appetite. To have six 
drachms of castor oil. ‘ 

“18th.—Lower wound looks cleaner, and discharge is more 
healthy; upper wound still looks foul, and a fetid, ichorous 
discharge is pressed out in the direction of the rectus muscle. 
Pulse 115; bowels regular. Apply cataplasm. Acid decoc- 
tion of cinchona an ounce and a half three times a day. 

“ 21st.—Hzemorrhage to the extent of ten or twelve ounces 
took place to-day from the detachment of a part of the 
slough from the upper wound. Pulse 100; bowels regular. 

“22nd.—The disposition of the disease to spread seems 
completely checked; lower wound looks clean. Patient is 
better in other respects. Continue cataplasm. 

“25th.—Wounds less painful, and several small sloughs 
have come away. His health is improving, and the sinuses 
which existed are now filling up. 

“ 96th.—There is a secretion of healthy pus over the surface 
of both wounds. Wound was dressed with simple cerate, and 
edges of the sores kept near each other by a roller applied 
from the foot upwards. 


27th.—Wound has been easy, and the former mode of 
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dressing is to be continued; healthy granulations are rising 
over the surface of the wounds. Pulse natural, and the con- 
stitutional languor which had affected him seems greatly 
alleviated. The bark, and occasional anodynes, are the only 
medicines he has taken for some time. 
* 26th.— Wounds look well. Discharged cured in October. 
“ Rosert Swa.tow, Staff-Surgeon.” 


“* General Hospital, Antwerp, June 30th, 1815. 

“Lorenzo Firentze, 3rd battalion King’s German Legion, 
was wounded on the 18th of June, through the thigh, about 
two inches below the centre of the vastus externus muscle, 
The ball remains lodged, and the thigh is considerably in- 
flamed, and bowels confined; fever considerable. Let him 
have six grains of calomel, and a scruple of powdered jalap, 
directly. An ounce of the antimonial saline mixture to be 
taken every three hours; the limb to be frequently fomented 
during the day, and an emollient poultice to be applied to the 


ound, 

“ July 1st.—Restless night; medicine operated; complains of 
great pain in the thigh; febrile symptoms continue. Repeat 
the medicine. 

“ 3$rd.—Feels much refreshed this morning, having had some 
sound sleep; discharge healthy, and increased in quantity; 
tongue still white; pulse 80; skin cool; had two evacuations; 
and says he feels easier. Continue the saline mixture; 
anodyne draught at night. 

“4th.—A sinus was discovered this morning, leading to a 
large collection of pus running across the anterior part of the 
thigh, under the rectus and crureus muscles; is free from 
fever. The sinus was laid open, and the escape of a large 
quantity of pus afforded immediate relief to the patient, who 
had for several days suffered great agony. Search was made 
for the ball without success. An ounce of bark mixture to 
be taken every three hours. Repeat the anodyne. 

“5th.—The discharge continues to be considerable, but his 
health does not suffer materially; the febrile symptoms have 
ceased; requests more food, which was accordingly granted, 
and a proportion of wine. 

“19th.—Nothing has occurred worthy of observation until 
this day. He now complains of pain extending in the course 
of the rectus muscle, towards the knee; some discharge of a 
thin, gleety matter, with a sense of heat in the wounds, 
which are more unhealthy in appearance. Lint, wetted with 
a@ mixture of equal of tincture of myrrh and water, to 
be applied to the wounds. The medicines to be continued. 

“ 20th.—The wounds have assumed a brownish colour, and 
are covered with a slimy discharge difficult to remove; little 
discharge; complains of loss of appetite and langour; skin 
cool; tongue foul; countenance pale, shrunk, and languid; 
bowels costive; pulse 104, quick, and feeble. An emetic, con- 
sisting of a scruple of powdered ipecacuanha and a grain of 
tartarized antimony, to be taken immediately; the tincture 
of myrrh lotion to be continued. 

“ 21st.—Emetic operated; had a slight attack of ague this 
morning, succeeded by headach and thirst; skin hot; tongue 
foul; countenance full and somewhat flushed; bowels costive; 

ulse 100, quick, and full; the integuments around the wounds 
‘or about half an inch have assumed a purple colour; the dis- 
charge is sanious and extremely fetid; - complains of a 
burning pain in the wounds, the appearance of which is much 
as yesterday. Let him have five grains of calomel, and 
twenty-five grains of jalap, directly. Take two ounces of 
solution of acetate of ammonia, two drachms of antimonial 
wine, one drachm of tincture of opium, six ounces of water. 
Mix. An ounce to be taken every other hour, until the bowels 
are open. Continue the myrrh lotion. 

“ 22nd.— Was again attacked yesterday evening with shiver- 
ings, succeeded by heat of skin, wornn & and some perspira- 
tion; at present his skin is hot and dry; tongue still foul; 
complains of great yostenticn of strength; areola round the 
wounds of a deeper hue, the edges of which are everted, and 
have a sloughy appearance; passed a sleepless night, in con- 
sequence of the severity of the pain; had some evacuations 
from the medicine. Apply lint, wetted with equal parts of 
Fowler’s solution of arsenic and water, to the wounds. Take 
twelve grains of James’ powder, two grains of extract of 
opium, and make into four pills with mucilage, one to be 
taken every three hours. 

“ 23rd.—Slept well; had no return of rigor; skin soft; tongue 
whitish; countenance improved; says he feels very little pain 
in the wound, the ere from which is improved in 

earance, and is without feetor; the areola has considerably 
Siminished. About six hours after the first application of the 





solution, the pain began to abate, and was succeeded a 
leasing sensation, which gradually amounted to itching, that 
Eoeoian rather troublesome towards morning. Repeat the 
medicines, as yesterday. 

“24th.—Skin and pulse natural; appetite capricious; slough 
separating. Take an ounce of com infusion of gentian, 
and a drachm of tincture of rhubarb, three times a day. 
Omit the arsenical solution, and apply digestive ointment 
to the wound. 

“25th.—Slough is nearly detached; health improving. Con- 
tinue the medicines and application. 

“ 28th.—Has continued to mend; wounds are quite clean; 
sinus diminished; appetite good, and health improving daily. 
Sent to England. 

“Samugt B. Bruce, 
“ Surgeon to the Forces, Antwerp; now of Ripon, 


, 


Yorkshire. 


The following report from Mr. Taylor, Surgeon of the 29th 
Regiment, engaged in the different battles which lately took 
place on the banks of the Sutlej, to Sir James M‘Grigor, and 
of which he sent me a copy, is, I believe, the latest record the 
director-general of the medical department of the army has 
received on the subject of hospital gangrene. Mr. Taylor, 
who was an articled student of mine, and house-surgeon of 
the Westminster Hospital, and of the Royal Westminster 
Ophthalmic Hospital, and a highly educated man, greatly 
distinguished himself on this service. He carried out those 
precepts he had so often heard me inculcate in my lectures, 
and of the propriety of which his report gives ample proof, on 
this, as on all other points. 


“ Hospital gangrene appeared amongst the wounded of the 
29th Regiment a little later than in the hospitals of other 
corps. ‘The disease declared itself, on the 18th of January, 
in a stump case, and between that date and the 26th of the 
same month fifteen cases had come under treatment. At 
first I could tell, by the peculiar dark, florid countenance of 
the patient, that his wound had taken on the gangrenous 
affection, yet I cannot say that there was in these cases any 
marked inflammatory fever. Subsequently, in the prevalence 
of the disease, this dark-red colour of the face was neither 
well-marked, nor by any means so constant. In many cases 
the disease seemed purely local, but in the great —- 
there was certainly much feverish, constitutional dist 
accompanying the local affection, and often preceding it. My 
experience of the disease, as it occurred amongst the wounded 
at Ferozepore, does not enable me to determine satisfactorily 
to myself whether it is essentially a local or a constitutional 
affection. I am inclined to place it in the former category; 
and there is no doubt whatever in my mind that the essential 
means of treatment are local. 

“The appearances presented by a wound affeeted with 
hospital gangrene were as follows:—In the centre, a more or 
less dirty-brown, or even black, deliquescent slough or dis- 
charge, and approaching the circumference of the wound, the 
slough more consistent, and blending with a livid, vesicated 
margin of integument, surrounded again with a ree 
red colour of the skin, gradually subsiding into the 
colour of the limb. The livid, vesi margin, and sur- 
rounding inflammation, frequently occurred with merely a 
dirty, unhealthy discharge. In other cases, and these by far 
the most serious, there was a slough like a piece of shoe- 
leather. With these local appearances,a great majority of 
cases presented feverish symptoms of a bilious or i 
tory type. One invariable result of the gangrene was:to 
cause the wound to spread in a circular or oval form. Id 
not think the disease affected other structures than the skin 
and cellular membrane; and frequently, after the 
of a slough, I have seen the muscles and tendons a 
fairly dissected, and the latter standing out in great 
glistening and sound. In the case of Captain a I 
at Sobraon, by grape-shot through the thigh, openings 
of the wound took on the gangrene; and the separation 
of the sloughs, the inner ham-string tendons were 80 com- 
pletely dissected that the fin 
Granulations subsequently 
ing their use. 

“There are some curious 
ing hospital gangrene. Sometimes of a wound 
took on the disease, sometimes only one; and instances 0¢- 
curred where the patient — more than one wound, the 
gangrene only attacked one orifice of one wound. These facts 
seem to point to its local nature. Further, it was so constant 
as to excite remark, that where the gangrene attacked only 


particulars to be noticed regard- 
i both orifices 
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one orifice of a wound, that orifice was generally the orifice 
made by the exit of the ball; and during the height of the 
prevalence of this disease, the incision made to remove a ball 
was nearly sure to be affected with gangrene. Grape and 
canister-shot wounds ap to be more obnoxious to gan- 
grene than bullet wounds; but this impression may be erro- 
neous, arising from the greater number of wounds being from 
artillery. 1 certainly, in one instance, saw common sphacelus 
and hospital gangrene running their course — on the 
arm-stump of Private Eustace. He was one of those in whom 
the bad effects of the epidemic remittent fever of 1844 on his 
constitution were observed to cause the wound to take on 
unhealthy action. 

“On the subject of the origin of this disease, and its preva- 
lence at Ferozepore, I have only to offer the generally received 
explanations, such as the crowding of a large number of 
wounded together. 

“The wounded under my er occupied the regular mili- 
tary hospital of the station, which was the only finished 
barrack building at Ferozepore, and is one of the best con- 
trived in India for ~ ed and ventilation, but is very badly 
built. It consists of large wards, opening one into the 
other, in a line: a long, closed, and also an open verandah on 
either side, run the whole length of the three wards, and join 
a verandah at each end, which covers in three small rooms, 
used as dispensary and store-rooms. The centre wards are 
very lofty, and the angle of the roof is open the whole length, 
for purposes of ventilation, whilst, at the same time, the open- 
ing 1s so contrived as to keep out rain. Another point facili- 
tating ventilation is, that the openings from the wards into 
the inner or closed verandah rise in an arched form to nearly 
the top of the side walls. The roof is thatched. 

“This building is calculated to accommodate 150 sick, the 
ordinary estimate of accommodation required in this country; 
and 150 ordinary and mixed cases might be treated in it with. 
out any anticipation of ill effects number ; but 182 
wounded were, in a sani sense, very much crowded in it; 
the verandahs, as well as the wards, were necessarily filled 
with — and in both the cots were pretty close together. 

“The circumstance, however, which in my opinion mainly 


contributed to the appearance of hospital gangrene was, the 


exposure of the wounded on the field for four days after the 
a of their wounds; and, in fact, it was not till the fifth 
day t d were cl d 


t many of the wound and dressed. The 
stench of most of them from the state of their clothes, stiff 
and rotten from putrefying blood and discharge, was enough, 
with other circumstances attending the exposure and priva- 
tion, to have uced an infectious disease of some kind, and 
I believe the hospital gangrene to have so originated. The 
wounded at Aliwal, who were not in the first instance sub- 
ject to such exposure, privation, and neglect, and who were 
not crowded at Loodianah, did not suffer from hospital gan- 
grene; and the wounded at Sobraon, when in Ferozepore, to 
which station they were removed during the three or four 
days after the action, did not suffer from this disease in b 
any means so large a — as the Ferozeshuhur wounded, 
though when they joined the latter, at Ferozepore, the 
lence of the gangrene was atitsheight. Of a total of fifty-one 
of the more severe cases of hospital gangrene, amongst the 
wounded of H. M’s 29th re forty-two were Feroze- 
shuhur cases, and only nine So’ . It is to be observed, too, 
as illustrating the mye | of the gangrenous infection lying 
dormant for some days, or of the fomites of the disease hang- 
ing about the clot of the men, that wounded men, dis- 
charged fit to rejoin the regiment, were in several instances 
returned to hospi e. 

proceeded larly on 


ital with hospital gan 
“In the treatment of this disease 
one plan, and found that so efficacious that I was not inclined 
to try any other. The plan adopted was, the application of the 
strong nitric acid, so as completely to cut off the diseased from 
the sound or so far sound part as only to be affected with 
inflammation. The acid, however, required to be rubbed in 
with the blunt end of the probe, so that it not only destroyed 
the cuticle, but killed the cutis vera,and probably the cellular 
membrane underneath. The narrow yellow ring of dead skin 
thus formed, separated like a piece of leather, generally carry- 
ing with it the whole slough, and leaving a clean, healthy sur- 
face, as-well as to the wound. never attempted to 
apply the acid to the surface underneath the slough, neither 
is such application necessary; the vital seat of the disease is 
on its circumference, however its area. I must admit, 
that the disease sometimes the .acid boundary, and .a 
second, and even'a third application of the was" re- 
quired, but this was rare. Neither was constitutional treat- 
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ment neglected, but this varied according to the state of the 
ient; emetics, purgatives, saline medicines, and low diet 
ing sometimes required; whilst in other instances, ether, 

ammonia, laudanum, and generous diet were administered. 

“When speaking of the symptoms of this disease, I shoul 
have mentioned that a burning, gnawing sensation was some- 
times loudly complained of. The application of the acid soon 
removed that pain, and the acid itself did not often seem to 
produce much suffering. In one instance, deemed a favourable 
one, I tried venesection, and I fear did mischief. Calomel and 
antimonials were useful. I did not try the arsenical solution. 
The a of air which the march of the wounded on their 
return to Kussowlee occasioned, certainly had very beneficial 
effects on all the gangrenous and sloughing sores. 

“ At the same time that hospital gangrene was prevalent at 
Feroz , some wounds took on a malignant fungous affec- 
tion, which spread over the healthy surface like the hospital 
gangrene. The dirty fibrous-looking fungous growth rose con- 
siderably above the edges of the wound, partially overlappin, 
them; these edges were inflamed, but not livid and vesica 
as in the cases of gangrene; but here also the disease took the 
circular or oval form. The affection here noticed I observed 
only in wounds of the forearm and hand; Colonel Barr’s wound, 
which was of the forearm near the wrist, took on this disease. 
The application — — in the same way = for — 

e eventually checked its progress; one finger of a pri- 
ar then affected } was obliged to remove. Colonel Barr's 
wound was a compound comminuted fracture of the radius 
from grape-shot, which penetrated but did not lodge. He was 
an exceedingly large, stout, fat man, and known to be of a bad 
habit of body; he had been twenty yearsin India. His death 
was occasioned by a sudden hemorrhage from the radial 
artery, from the effects of which he never rallied. 

“In no case that came under my observation did the gan- 
grene directly prove fatal, though in many cases it contributed 
largely in bringing about an unfavourable termination.” 

M. Fabien, of Revigny, in the fourth volume of the Revue Me- 
dico-Chirurgicale de Paris, for Oct. 1848, has lauded the use of 
slices of lemon, the rind being previously removed, as an applica- 
tion in this disease; in places where lemons can be readily ob- 
tained, they may be used with advantage, particularly in that 
form of the disease which I have noticed as the ulcerative or 
mildest stage. M. Fabien, after applying the slices of lemon 
to the surface of the ulcer, covers them with lint,-moistened 
with water, (chlorurée camphrée,) which water contains, I pre- 
sume, some chlorine and camphor, the latter article being per- 
haps useless. In cases of phagedenic ulceration of the mild 
kind, Dr. Emery, at Plymouth, in 1815, thought he had reaped 
much benefit from the application of honey, mixed with the 
fermenting poultice. 








CONCLUSIONS. 

First.—Hospital gangrene never occurs in isolated cases 
of wounds. 

Second. — It originates only in badly-ventilated hospitals 
crowded with wounded men, among and around whom clean- 
liness has not been too well observed. 

Third.—It is a morbid poison remarkably contagious, and 
is infectious through the medium of the atmosphere applied to 
the wound or ulcer. 

Fourth.—It is possibly infectious, acting constitutionally, 
and producing great derangement of the system at large, al- 
th it has not been satisfactorily proved that the constitu- 
ti affection is capable of giving rise to local disease, such 
as an ulcer; but if an ulcer should occur from accidental or 
constitutional causes, it is always influenced by it when in its 
concentrated form. : 

Fifth.—The application of the contagious matter gives 
rise to a similar | disease, resembling and capable of pro- 
pagating itself, and is generally followed by constitutional 
symptoms. - 

Sixth—In crowded hospitals the constitutional symptoms 
have been sometimes observed to precede, and frequently to 
accompany, the appearance of the local disease. 

Seventh.—The local disease attacks ‘the cellular membrane 
principally, and is readily propagated along it, laying bare the 
Seasstion, arterial, nervous, and other structures, which soon 
yield to its destructive properties. aE 

Eighth. — The sloughing of the arteries is rarely attended 
by healthy inflammation, filling up their canals by fibrine, or 
by that gangrenous inflammation which attends on mortifica- 
tion from mney 3 causes, and alike obliterates their cavities. 
The separation of the dead parts is therefore accompanied by 
hemo which in large arteries is usually fatal. 

Ninth.—The ion of placing a ligature on the artery at 





Lo 


a 


O44 aes 


OR? SSPE ES FE 


OMRTEIE DT 


NR PMARE Ye PAE SEEMS ZO 


716 MR. WALKER ON THE PHYSIOLOGY OF THE NERVOUS SYSTEM. 











a distance, or near the seat of mischief,does not succeed, from 
the incision being soon attacked with disease, unless it has 
been arrested in the individual part first affected, and the 
patient has been separated from all others affected by it. 

Tenth—The local disease is to be arrested by the applica- 
tion of the actual or potential cautery. An iron heated red- 
hot, or the mineral acids pure, or a solution of arsenic or of 
the chloride of zinc, or other caustic which shall penetrate the 
sloughing parts, and destroy a thin layer of the unaffected 

t beneath them. 

Eleventh. — After the diseased parts have been destroyed 
by the actual or potential cautery, they cease in a great mea- 
sure to be contagious, and the discase incurs less chance of 
being propagated to persons having open wounds or ulcerated 

aces. A number of wounded thus treated are less likely 
to disseminate the disease than one person in whom constitu- 
tional treatment alone has been tried. 

Twelfth.— The pain and constitutional symptoms occa- 
sioned by the disease, aud considered as distinct from these 
symptoms which may be dependent on disease endemic in the 
country, are all relieved, and sometimes entirely removed, by 
the destruction of the diseased surface; which must however, 
be carefully and accurately followed to whatever distance and 
into whatever parts it may extend, if the salutary effect of the 
remedies is to be obtained. 

Thirteenth.—On the separation of the sloughs, the ulcer- 
ated surfaces are to be treated according to the ordinary prin- 
ciples of surgery. They cease to eliminate the contagious 
principle, and do not require a specific treatment. 

Fourteenth.— The constitutional or febrile symptoms, 
whenever or at whatever time they occur, are to be treated 
according to the nature of the fever they are supposed to 
represent, and especially by emetics, purgatives, and the early 
abstraction of blood if purely inflammatory, and by less 
pclae means if the fever prevailing in the country is of a 
different character. 

Fifteenth—The essential preventive remedies are separa- 
tion, cleanliness, and exposure to the open air—the first ste 
towards that cure which cauterization will afterwards in 
general accomplish. 
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Case 4.-—Destruction of a great part of the Spinal Marrow, 
(the Posterior Columns of the Cord,) with Contraction of the Arms, 
and Perfect Mobility of the Lower Limbs. By M. Rutuer, 

From the “ Journ. de Physiol. Expér.,” t. iii., Avril, 1823. 
—Of this, M. Magendie says, “The case which we are about 
to give is one of the most remarkable furnished by patho- 
logical anatomy.” 

At about thirty-four years of age, the patient, Mr. L——, 
began to feel difliculty in the movement of his arms, soon re- 
quiring some help in putting on or off his coat, and he was 
not long in suffering pain and numbness in a slight deviation, 
which had appeared in the dorsal region of his vertebral 
column, and which had previously led to the elevation of his 
riglit shoulder. That affection, after some long remissions, 
made rapid progress, and the patient suddenly lost the use of 
hisarms. Falling by accident with his face towards the ground, 
he remained in that position without being able by his arms 
to raise himself till some one came to his assistance. His 
hands, especially since that time, stiff, bent involuntarily, and 
eeeseenty contracted, were turned so that their palms were 

i outwards and backwards. 

From the time of that fall, the patient, reduced to absolute 
impotence as to both arms, did not enjoy a moment of health. 
He suffered from the tumour formed by the spine; that tumour 
increased insensibly; the shoulders, principally the right, were 
raised, and the head sank between them. The patient, who 
could not in walking prevent the balancing of his arms, speedily 
presented the double appearance of hump-back and a puppet. 

Medical treatment was to no purpose; though, with the ex- 
ception of the arms re ed as a whole from the shoulders to 
the hand, all the parts enjoyed their voluntary motion. The 

tient walked about on foot. He could even, a short while 

fore his death, go out without fatigue, and cause himself to 





be conducted, at different times, to the outer Boulevards for 
little promenade, 

The contracted parts preserved al! their tactile sensibility. 
The hands ceased to touch only because they were deprived 
of motion, but they were, as well as the rest of the limb, sen- 
sible to all the differences of external temperature, and tothe 
slightest contact. 

It was on the 5th of October, 1822, that M. Rullier was 
called to this patient. The voluntary motions continued in 
the lower limbs. (There is no mention of the state of sensi- 
bility in these parts.) The patient placed on his legs could 
walk and make little excursions a short while before his death, 
which took place on the 31st of the same month. 

The fibrous canal of the spine was laid open in all its extent 
by MM. Piedaguel and Leeconteux, in the presence of M. 
Magendie, thirty hours after death, by raising from it the 
spinous apophyses and laming of the vertebra; the spinal 
marrow did not undergo in its canal any sort of compression, 
it turned only like the spine itself in the dorsal region. 

The spinal marrow, examined with care, in its place, and on 
its posterior surface, appeared in the natural state at its upper 
extremity, from its origin to the fourth pair of cervical nerves. 
The two inferior thirds of its dorsal part were equally ina 
sound state, but between these two portions—that is, to the 
extent of about six or seven inches, comprised between the 
two inferior thirds of the cervical region and the superior 
third of the dorsal region inclusively, and corresponding to 
eight or nine pairs of nerves, that part presented the most re- 
markable alteration: it wasof diffluent softness,so that the canal 
formed by the dura mater seemed filled by a real liquid, which 
was directed in obedience to its weight, sometimes upwards, 
sometimes downwards, according to the direction in which 
the body was inclined; but that flow which swelled in both 
these directions the envelope of the spinal marrow stopped 
precisely at the parts of that organ which preserved their 
natural state. A little opening effected in the dura mater 
permitted immediately to flow out a quantity of the liquid; 
when we had divided that membrane, we saw the spi 
marrow, covered with its proper membrane; it was of a reddish 
grey, very soft; it presented a sensible fluctuation, and the 
opening of its membrane permitted to flow out a liquid mixed 
with little flakes of mabeleey matter. We afterwards opened 
largely, and by a longitudinal incision, that part of the 
marrow which presented an oblong cavity filled with a sort of 
fluid of reddish-grey colour, in which were disseminated a 
great number of bloodvessels of great tenuity. We scarcely 
saw in the anterior part of that altered portion the medullary 
cords in connexion with the corresponding roots of the spinal 


nerves. On the left side, the yer ey column was no longer 


marked for about an inch and a half, but by lenticular portions 
of meduliary matter, placed in succession of each other in the 
line of its direction; that disposition appeared to us always to 
result from the flow of matter which took place in the same 
situation by means of a little accidental opening effected in 
the middle part of the membrane, or by pulling the marrow. 

The spinal marrow, detached and raised from its 
could be examined on its anterior region. Here thealteration 
which we have been describing was much less sensible; the 
diffluence was not superficial, was not to be seen externally, 
and the flow of the matter by the opening made had dimi- 
nished the volume and removed the ap nce of fluctuation; 
the medullary cords, corresponding to the fillets of origin of 
the anterior branches of the pee nerves, were apparent, 
presented no interruption in their continuity, with the ex 
tion of the left, which was alte as we have said. e 
traced them on the whole extent of the spinal marrow, even 
into the medullary tissue from which they arise.* 

Attentive dissection showed that the disposition and the 
structure of the origin of the spinal marrow, and of its superior 
part to the fourth pair of cervical nerves, presented nothing 
particular. Backwards, the inferior portion of the fourth ven- 
tricle, and the posterior pyramids, before the pyramidal and 
olivary eminences, presented their well-known configuration. 
In seeking with care for the origin of the spinal nerve, we 
convinced ourselves that its most inferior originating fillets 
evidently corresponded to the destroyed portion of the spinal 
marrow. 

The structure of the whole of the part situated above the 
fourth pair of cervical nerves was sound; the medullary sub- 


* The aspect of that part of the spinal marrow was sach that all 
assistants exclaimed that there was a dropsy of the spinal marrow 
reality, the proper colour of that part had disappeared, and was 
an almost colourless liquid, in which floated to and fro small flakes 
medullary matter. 
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stance possessed its ordinary whiteness and consistence; but 
below that point, that consistence and whiteness changed 
suddenly. It seemed as if the spinal marrow were converted 
into a cellulosity, infiltrated with a rose-coloured, pale serosity 
to the sixth cervical pair, a place in which there existed only 
a large cavity, whose walls were formed only by the muscular 
and serous membranes of the spinal marrow, and the remains 
of the medullary matter. That disorganization was remarked 
to the fourth pair of dorsal nerves, but the alteration plunged 
in the manner of a cone in the middle of the medullary sub- 
stance, which peared there with its natural properties. 

The eight inferior inches of the organ presented no altera- 
tion. Some nefves were dissected and traced, those of the 
brachial plexus in particular, as corresponding to the disor- 
ganization; they were found without alteration, as well as 
their ganglia. 

The brain in this case,says M. Longet, was sound. The 
spinal marrow had not undergone any sort of compression; 
it turned only like the spine itself in the dorsal region. In an 
extent of about six to seven inches, (posterior part,) comprised 
between the two inferior thirds of the sarvieal tenon, and the 
superior third of the dorsal region, inclusively, and corre- 
sponding to eight or nine pairs of nerves, the spinal marrow 
was softened and diffluent. We scarcely saw, at the anterior 

rt of that altered portion of the spinal marrow, the medaul- 

cords in connexion with the corresponding or anterior 
roots. On the left, the anterior column was no longer marked 
to the extent of about an inch and a half, but by lenticular 
portions of the medul matter placed in sequence of each 
other in the line of its direction. That alteration was much 
less sensible when we looked at the spinal marrow on its 
anterior side. The medullary cords corresponding to the an- 
terior roots of the spinal nerves were apparent, and presented 
no interruption in their continuity, with the exception of the 
left, which was altered as we have just said. The structure 
of all the part situated above the fourth cervical pair was un- 
tomas the eight inferior inches of the organ presented no 

teration. 


Remarks on this case by M. Magendie.—There was here, then, 
an almost complete isolation of the upper and lower parts of 
the spinal marrow, and this to an extent of six or seven 
inches; nevertheless, the will exercised its influence on the 
lower limbs. 

The contraction of the upper limbs, with the continuance of 
sensibility, deserves also to be borne in mind; for the pos- 
terior columns of the spinal marrow, or the seat particularly 
of sensibility, had disa peared, for all the pains which furnish 
the brachial plexus. y us the sensibility of the arms could 
not have had its ordinary source—that is to say, that which is 
in relation with the posterior roots. 

To resume, we may repeat that the case of M. Rullier 
shows us that we have much to learn respecting the functions 
of the spinal marrow; and that ought to interest the persons 
who study pathological anatomy not to omit the opportunity 
of examining that part, and even of preserving it, when it 
shows any lesion. 

Note by Mr. Walker—There are filaments communicated 
between the contiguous posterior roots of the spinal nerves; 
and this explains the only difficulty in the preceding case of 
M. Rullier, which would be inexplicable on M. Magendie’s 
principles. 

General Remark on these four Cases.—Thus, all the four pre- 
ceding cases, collected from different sources, and by different 
individuals, show the effects of the destruction of the posterior 
columns in loss of motive power, while sensibility remained 
perfectly intact — circumstances which are quite consistent 
With the anatomical fact and its physiological consequences, 
that the motor nerve, the nervus accessorius, arises from the 
petamee columns, and with the motor muscles of the eye, 

ing supplied by nerves similarly derived. All tends to 
prove that the posterior columns are motor, as clearly as it is 
already shown that the anterior are sensor, and are alone 
capable of exciting the posterior to act. Thus,as I said in 
1809, the anterior columns and nerves are sensor, and the 
posterior columns and nerves are motor ones; and all delay 
in acknowledging this discredits only the person so delaying. 


“We are not aware,” say Todd and Bowman, “of any 
well-observed case, in which the motor power persisted after 
extensive lesion of the antero-lateral columns; on the con- 
trary, we believe it may be laid down as the general rule, 
that lesion of those columns always impairs both the motor 





and the sensitive functions to an extent proportionate to the 
amount of morbid structure. 

“ Pathological observations, then, appear to warrant. the 
conclusion that the antero-lateral columns are compound in 
function, both sensitive and motor, (by which they would have 
directly opposed motions going on in the same fibres!) but they 
> no not justify us in attributing sensitive power to the posterior 

umns. 

“ We think that the phenomena of disease may be referred 
to in support of our view. Jn many cases where the principal 


mies pean gee aera Siaulty of wang , the 
po ae seat of pay e may notice 
two kinds of paralysis of motion, distinguished a greens by 
impairment or loss of rages > 9 motion, and of the power of 
co-ordinating movements, In the latter form, while the volun- 
tary powers are considerable, the patient walks with great 
difficulty and a gait so tottering, that the centre of gravity is 
easily displaced. 

“All cases on record which we have had the opportunity of 
examining, in which the posterior columns were the seat of disease, 
began by evincing more or less disturbance of the locomotive powers, 
and it seems to us that the degree to which sensibility may 
become affected will greatly depend upon the extent to whi 
the posterior roots of the nerves are involved in the disease. 

“ The hypothesis, then, which we are most disposed to adopt, 
is the following:—That the antero-lateral columns of the spinal 
cord with the grey matter, are, in connexion with the brain, the 
recipients of sensitive impressions and volitional impulses, and 
that they are the centres of the independent or physical nervous 
actions of the cord, and that the posterior columns p 
the influence of that part of the encephalon (the cerebellum) 
which combines with the nerves of vo'ition to regulate the locomotive 
powers,” (this I stated even so far back as 1809,and repeatedly 
since that period,) “ and serve as commissures in harmonizing 
the actions of the several segments of the cord.” 

Seafield, Leith, 1848. 





ON THE 
TREATMENT OF REMITTENT AND INTERMIT- 
TENT FEVERS IN THE WEST INDIES. 
(In a Senses or Papers.) 


IIL.—On Some Points of Treatment in Late Stages of Fever. 
By DANIEL BLAIR, M.D., George Town, Demerara. 


In remittents or continuous intermittents, wherein the 
paroxysms are imperfect, and occur so closely on each other 
as scarce to leave an interval, and where the period for the 
administration of the quinine or quinine and calomel has gone 
by, other remedies of much efficacy come into use. 

The continuous intermittents referred to Enos occur 
among those of irregular and intemperate habits or of feeble 
constitution; and during the warm, close, humid weather of 
the great rainy season and the succeeding month, the disease 
is most liable to become congestive or typhoid. The whites 
are more subject to this form of disease than the blacks, and 
the coolies than the negroes. : 

When the eyes are heavy, sunken, and hazy with musco- 
sities, the skin warm and dry, and the pulse tolerably deve- 
loped, sordes on the teeth, and the tongue (whether clean or 
sordid, rough, glabrous, or spinous) dry and baked in appear- 
ance, with or without torpor or typhomania, one grain of 
camphor, with ten grains of nitrate of potash, hourly, will 
generally in twenty-four hours improve all the symptoms, but 
most markedly the tongue, rendering it moist. Green tea 
forms a good article of aliment in these cases. 

If, notwithstanding the moisture of the tongue, the other 
symptoms remain stationary, half an ounce each of the old 
spirit of Mendererius and camphorated water should be sub- 
stituted for the nitre and camphor till the skin becomes cool 
and moist. 

If the skin be shrivelled, cool, and moist, and the pulse 
weak, and the rest of the symptoms are sim ly adynamic 
rather than typhoid, striking advantage results from the com- 
bination of musk with ammonia, two or three grains of each 
hourly. : ; ‘ 

ccasionall toms indicating the camphor and nitre 
m.. one nef wit 3 affection of the membranes of the brain, 
which, if unrelieved, may end fataliy by effusion under the 
arachnoid. The patient may make no com t, and marked 
manifestations of this condition may be absent; but its pre- 
sence is to be d when there is unusual heat of head, 
pain in it, excited by rotation, sottishness of countenance 
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and the non-improvement of the tongue by the camphor and 
nitre. In such a case, vesiccation of the nape of neck or entire 
scalp, and six or eight doses, at intervals of two hours, of 
calomel, one grain, and James’s powder, three grains, will be 
followed by good results. The latter medicine is well borne, 
there being no gastric irritation in those cases. 

In congestive cases, with the skin cool and damp and livid, 
the tongue moist, and perhaps small and clean, with retching 
and vomiting, or purging of watery fluid, pulse small and 
rapid, and veeplvation’ tarttel, powerful frictions of flannel and 
dry mustard continued for several hours, with brandy in oo 
quantities as strong as it can be drank, and ammonia, will 
requisite. These congestive cases are frequently induced by 
the ill-timed use of drastic fae oy in fever. 

Brandy is frequently required in the collapsed and macerated 
condition of the body in convalescence from simple inter- 
mittent fever. When the skin is warm and there is thirst, 
the brandy should be largely diluted with water. 

Secondary diseases must be vigilantly looked after in the 
latter stages of some of our fevers. Latent pneumonia and 
bronchitis are frequent, particularly in cases happening when 
the trade winds blow strongly over the country. The side on 
which the patient is in the habit of lying, and the depending 
parts of the lungs, are the princi sites of the secondary 
affections. The stethoscope should be in frequent use, and 
the condition of the bowels and the bladder often ascertained. 

In the consecutive inflammatory diseases referred to, 
counter-irritation by sinapisms will generally be most eligible, 
and the one-eighth of a grain of tartar-emetic can be added to 
each dose of the nitre and camphor. 

Sometimes in common intermittent a feverish excitement 
is sustained by some slight latent phlegmasia, detected, per- 
haps, in an inguinal ant or a tender spleen, which will pass off 
in twenty-four hours by a few doses of one grain of calomel 
and three of James’s powder every two or three hours. 

Sometimes in common intermittent from the mismanagement 
of the quinine by the nurses, a feverishness may continue even 
after cinchonism, but which is readily removed bya few doses 
of the spirit of Mendererius and camphor water. Gastric 
irritation, indicated by redness of tongue, anorexia, and pro- 
bably retching, requires wet or dry cupping, according to the 
intensity of the symptom and the strength of the patient, and 
sinapisms over the epigastrium. 

In cases of jactitation, and sighing, and general distress 
which sometimes intervene on fever, a cautious does of mor- 
phine acts like a charm. The dose in any case need not ex- 
ceed fifteen drops of the solution of the acetate. The contra- 
indication is a languid state of the capillary circulation. The 
back of the hand pressed over the arms, chest, or abdomen, and 
leaving the finger-marks, discovers this state. 

During convalescence here, from remittent or protracted 
typhoid, or adynamic intermittent, insanity is not uncommon, 
with much restlessness, and a desire to escape from hospital. 
These cases are very manageable, and curable as follows:— 
The scalp is to be shaved, and the ammoniacal blistering 
paste applied three or four minutes, till it causes vesiccation; 
the scalp is then dressed with ointment of tartrate of anti- 
mony, which will cause erythema, pustular eruption, and 
tumidity, which extends to the neighbouring integuments. 
As soon as the eyelids become swollen,and the eyes closed by 
ceedema, the patient can be left to himself, without any 
restraint. He becomes hoodwinked, quiet, and rational; his 
temporary blindness supersedes the straight jacket and dim 
room; and his wandering thoughts have a constant, fixed, 
harmless, and absorbing topic, in the scalp irritation, which is 
thus efficacious, independent of its therapeutical power. 
Poultices readily cure the scalp. 

There is a species of fever, apparently a sequel of inter- 
mittent, occurring in such subjects as the West Indian 
ar ge described by the late Dr. Furgusson. These anzemics, 
with pallid lips and fishy tongues, who pant on the slightest 
exertion, and are bloated with anasarca when they get a 
paroxysm of intermittent, may have a hot, dry skin, ard a 
pulse of 120, without remission or contamination of the blood, 
or local pain, or much uneasiness, or impairment of appetite, 
for many weeks. 

When two fingers are laid along such a patient’s pulse with 
an unequal pressure, the finger next the heart being the most 
pressed, the blood feels thrillin below the fingers, like sand, 
or as if it were effervescing. How the excessive and uncon- 
trollable heat can be generated and maintained with the few 
red oxygen carriers which the blood of such patients contains, 
seems a great mystery. 

These are generally bad cases, though not rapidly fatal, and 





in post-mortem examinations no lesion may be detected, nor 
abnormal appearance, except bloodlessness and serous effusion 
with frequently some hypertrophy of heart (probabl formed 
during the course ef disease) mf air bubbles (not the result 
of putrefaction) in the heart’s ventricles. 

ere is a species of fever here common among natives and 
old residents, and chiefly affecting the black and mixed 
and evidently the result of a phlegmasia, but in its habitudes, 
very like ordinary intermittent, and frequently requiring 
quinine. It is common in Barbados, where I believe it is 
called “fever and ague.” It is here called “rose,” or “rose 
and waxen kernel.” It is an inflammation of the lymphatic 
vessels or lymphatic glands, or both, and a succession of 
attacks induces elephantiasis, or permanent enlargement of 
the limb by fibrinous anasarca. 

This disease is never fatal unless when erratic, or in un- 
healthy subjects terminating in excessive suppurations (some- 
times within the pelvis,) or coming on as a secondary disease, 
and during slow convalescence. The fever of rose commences 
with shivering, like a pure intermittent, but seldom ends by 
sweating; sometimes tie local disease shows itself only after 
the fever paroxysms. 

Several quotidian or tertian parox may occur, and then 
quinine is necessary in the rose. Calomel, one grain; James’ 
powder, three ins; opium powdered, half a grain; every 
two hours, for four or six doses, with purgatives either before 
or after, is the best constitutional treatment for the paroxysms. 

The rose fever is as subject to relapses as the pure intermit- 
tent, to which it seems closely allied; but the mode of pre- 
venting the relapse is totally different. A four or five months’ 
daily course of small doses of sulphate of copper and tartrate 
of antimony is powerfully prophylactic in this periodical in- 
flammatory fever. I believe a Dr. Stewart, of Barbados, was 
the first to use this remedy, and I can testify its efficacy in 
numerous cases. The following is the formula I use:—Sulphate 
of copper, one grain; and tartarized antimony, ae ofa 
grain, made into a pill. One pill to be taken twice daily. It 
generally nauseates till after the first week. When a tole- 
rance is established, the pill may be taken thrice daily. This 
medicine has no effect in reducing the hypertrophied limb, it 
simply acts by preventing future exacerbations. 

(Signed) Dassei Bua. 

The plethoric, and those of large abdominal development, 
are most subject to the congestive form of intermittent, and 
the thin and emaciated to the typhoid form. Among the 
middle and upper classes of society, depression of mind isa 
powerfully determining cause of the congestive form, and in 
such cases congestion supervenes generally on the sweating 


tage. 
Injudicious bleeding in our intermittents is apt to induce 
the typhoid type, as in the case of Graham, now in the Sea- 


men’s Hospital, unnecessarily bled by the ship-master. 

There are cases of congestion of the lungs in intermittent, 
but of rare occurrence, in which quick and plentiful venesec- 
tion is required, if the subject can at all bear it. A hacking 
dry cough, apparently laryngeal, and sometimes paroxysmal; 
oppression about the heart. and chest; extreme restlessness; 
panting: high fever indicate this state. In such a case, bleed- 
ing to approaching syncope will, before the arm is tied up, 
exchange the extreme internal agony and sense of approach- 
ing death for a feeling of perfect happiness and repose. 

Care must be taken to discriminate between the foregoing 
apretens and those of simple exhaustion, and also between 
the cough of severe pulmonary congestion and the slight harm- 
less cough which frequently attends an ordinary paroxysm of 
intermittent. This latter attends the paroxysm, the former 
generally precedes it, sometimes even for several days. 

In consequence of the great tendency to anzemia in residents 
of this colony, and the difficulty experienced here of be pag 
this lesion of the blood, much circumspection is needed in the 
use of the lancet. It is seldom used in private practice, and 
scarcely ever, if ever, in the civil hospitals, even in pneumonia. 

The dieting of convalescents from remittent and intermit- 
tent fever must have reference to the previous habits of the 
a and most of all to the presence or absence of ansemis. 

ere there is no anzmia, and in temperate habits, vinous 
stimulants are ; but where there is a deficiency 
of red colour in the membranes, fresh animal food and alco- 
holic drinks are necessary for the restoration to health. 
Malt liquor is in most cases preferable to wine. Brandy, 
Heated — 
or restlessness, or ort, will require a disuse or 
dilution of the stimulant. 


largely diluted, will peor drwee A yrs best. 
In cases of frequent relapse, or slow and imperfect convale- 
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Seence, change of air is necessa Among the wealthy, Bar- 
bados is the favourite resort. Those whose circumstances will 
not afford the expenses necessary for the Barbadian trip, find 
much benefit by change to either of the coasts of the colony, 
or better still, the uplands of Essequebo. 

A circumstance worthy of note in the effects of change of 
air, and resembling the “nacht kur” imputed to the German 
spas, is, that while the patient is away, no amendment may 
take place in his health, nor till after his return to the colony. 
This nacht kur is of frequent occurrence. 

From the tenour of all the previous remarks, it will be per- 
ceived that I considered intermittent fever the basis of all the 
endemic fevers of the colony. 

(Signed) 

George Town, British Guiana, Sept. 1847. 


Dante. Biar. 





REMARKS ON THE LOCAL TREATMENT OF 
ERYSIPELAS. 
By J. THOMSON, Esq. M.R.C.S.E., Aberfeldy, Perthshire. 


Wuar is the best local treatment of erysipelas in general ? 
and of the face and head in particular? Some say that cold 
water is the best application, and adopt the plan, even in some 
itals—not, however, with the best results; it must rather 
repel the inflammation from the skin to the brain, or other 
deep-seated or distant parts, than subdue it locally, inde- 
pendent of the shock which the nervous system receives in 
some constitutions from the application of cold to an inflamed 
surface. Others maintain that nothing should be applied but 
flour or starch. Armstrong says, in his lectures, “I have no 
faith in any local applications in erysipelas, and I have 
abandoned them all, except the use of a little arrow-root 
dusted gently over the part.” This fruitful cause of phleg- 
monous mischief, wherever it is applied, particularly in the 
head, neck, armpits, &c., is the favourite popular doctrine and 
tice, and is extensively followed throughout the oe 
t is generally said, “ rose must not be wet,” and it is remark- 
able that so many medical men, so far advanced in the nine- 
teenth century, still chime in with the doctrine, and have re- 
course to this vulgar, cruel, and unscientific application. 

{ am just recovering from a severe attack of erysipelas of 
the face and head, and the constant application of warm 
water over the inflamed surface, while the constitutional 
treatment was going on, and continued until the inflammation 
subsided, afforded much relief; then the occasional applica- 
tion of a warm, watery solution of opium, a drachm to a 
pint, relieved greatly the deep-seated pains in the cellular 
substance and bones, and, with the aid of a little simple oint- 
ment, desquamation took place speedily, and almost imper- 
“=. 

question the propriety of applying astringents, such as 
acetate of lead, as they constringe the pores of the skin, and 
thus prevent the exudation of the morbid matter, and pro- 
duce the same effects, more or less, according to their 
strength—as flour, starch, or arrow-root, though not to the 
same extent, (because of the preventive power of the water 
holding them in solution,) or in the same mechanical manner as 
the latter; the incrustation of which, first over the inflamed 
surface, then over the dead cuticle, forms an effectual barrier 
against any cutaneous transudation, and confines the morbid 
matter under the skin, thereby causing collections of it, by 
burrowing and gravitating into depending parts. Of course, 
counter-irritation with the roe Le re ae regs am 
necessary on some parts, in ve cases; but the warm 
water alone is the best ap lication over the whole inflamed 
surface, and, being abso by the skin, assists greatly in 
diluting the deranged fluids—preventing the formation of puru- 
lent accumulations—and dispersing them when they have 
taken place. 

Aberfeldy, Perthshire, October, 1848. 








ON THE 
EMPLOYMENT OF CHLORINATED SODA IN THE 
TREATMENT OF BURNS AND CARCINOMA. 
By ISAAC PIDDUCK, M.D., &c., London. 
Amonest the varions means employed in the treatment of 
burns, there is one remedy which I have found of more value 
than any of the rest. It is a diluted solution of the chlori- 
nated soda. The proportions I use are, solution of chlorinated 
soda one part; water, six to ten parts. Linen rag, wetted with 


this lotion, is laid over the part, and covered with a dry 
piece, to prevent too ry evaporation. It affords immediate 
— from pain, and the part heals without any other appli- 

ion. 

Upon the same principle—viz., that of excluding the at- 
ae air, and of correcting the irritating qualities of the 
discharges, I have used a weaker solution of chlorinated soda 
in the treatment of carcinoma and fungoid disease. The pain 
is greatly alleviated by it, the foetor of the discharge is cor- 
rected, and the sore assumes a more healthy aspect. The 
testimony of the surgeon in attendance with me in a case of 
fungoid disease of the lip, originating in a phyma, is, “ that it 
appears to him more useful than applications usually are in 
such cases.” The solution, in the proportion of three fluid 
drachms to a pint of tepid water, is used as an irrigation to. 
the sore; a basin being placed under the chin to receive the 
douche as it runs down. To alleviate the neuralgic pai 
occasioned by the sore, a plaster composed of compound gal- 
banum plaster, ten parts; opium and camphor, of each one 
part, spread on soft leather, is laid on the sound skin over the 
chin and side of the face. 

Bloomsbury, Noy. 1848. 
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On Femoral Rupture, its Anatomy, Pathology, and Surgery; with 
a New Mode of Operating, applicable to cases of Strangulated 
Hernia generally. With plates. By John Gay, F.R.CS., 
Surgeon to the Royal Free Hospital, &c., &c. London: 
Samuel Highley, 32, Fleet-street. 1848. Quarto, pp. 97. 

Amonest the numerous books that are constantly issuing from 
the medicai press, there are some which attract more than ordi- 
nary attention, either from the particular interest of the sub- 
ject they treat of, any novel theory propounded, or practice 
inculeated therein; or from the manner in which the work is 
put together. The one under notice is very likely to receive 
considerable attention, as all the reasons mentioned obtain 
force. The affection which is investigated is one of the most 
serious in the catalogue of surgical diseases, and is sur- 
rounded with so many difficulties, both in a scientific and in a 
practical point of view, that the most eminent men have 
devoted a great deal of their time and talents in the investi- 
gation of the subject; have simplified the study and practice 
of hernia; and we think have left little (connected with its 
anatomy, at least) for other inquirers to find out. But the 
same cannot be said with respect to the purely practical 
part, Although much has been done by excellent surgeons to 
improve the treatment of hernia, and simplify the operative 
process,—which is not unfrequently necessary,— the mor- 
tality from this affection is very great, even in the hands of 
the most skilful and careful surgeons. It cannot be denied that 
death follows the operation for strangulated hernia more fre- 
quently than it does any other commonly performed capital 
operation, and it is for the purpose of diminishing this ex- 
cessive mortality that some surgeons have of late years 
suggested new methods of operating. With the same laudable 
object in view, has Mr. Gay set himself to work, and he has 
not gone about it carelessly, but has evidently devoted a great 
deal of time and trouble in the investigation of his subject, 
and has recorded the results of his inquiries, and the prac- 
tical deductions he has arrived at in the present work, which 
is very well executed in most respects. 

About one half of the work is taken up with the considera- 
tion of the anatomy and pathology of the parts concerned in 
femoral hernia; and for the purpose of giving a correct de- 
scription of them, the author tells us he has examined above 
seventy subjects. As we before said, the anatomy of hernia 
has been so well investigated, and is so clearly understood, 
that little has been left for inquirers in the present day to 
point out, and it may appear to some, that the minute demon- 
stration of the anatomy of femoral hernia here given was a su- 
perfluous and an unnecessary task; but as the author is recom- 
mending a new operation, and his views with reference to some 





points in the anatomy of femoral hernia, are in several re- 
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spects at variance with those generally admitted, it was need- 
ful for him to enter with some precision upon this part of his 
subject. 

Of the structures in connexion with femoral hernia, one 
of the most important,and one which has engaged a great 
deal of the attention of anatomists and surgeons, is what is 
commonly termed Hey’s ligament, first particularly alluded 
to and described by that celebrated surgeon. That portion of 
the fascia lata forming the falciform border, and going to be 
inserted into Gimbernaut’s ligament, is what has been generally 
considered as the structure described by that surgeon; but our 
author has taken great pains to try and prove that this, in 
reality, is not the part meant by Hey. In a note toa descrip- 
tion of the fascia lata of the thigh, he says, 

“To the falciform process of the iliac fascia lata, and its ter- 
minal fibrous prolongation, the terms, the ‘ Femoral,’ or ‘ Hey’s 

’ have been, in the author’s opinion, erroneously ap- 
plied.”—p. 13. 

And he subsequently gives a description of that which he 
considers to be the structure demonstrated and figured in Mr. 
Hey’s book—and gives his réasons for differing from the gene- 
rally entertained notions. (See pp. 14,15, and note.) In fact, 
what Mr. Gay calls Hey’s ligament, is that which has been 
described as the “deep crural arch”—a structure of consider- 
able importance, inasmuch as it must, in numerous instances, 
act in constricting the neck of a hernial tumour. After having 
discussed minutely the anatomy of the parts, and entered into 
the surgical treatment of rupture, the author devotes a 
considerable portion of his work to the consideration of the 
various causes of death after the operation for hernia, and he 
has, in a series of tables, given the results of a great number 
of operations, which go to prove two most important facts— 
namely, that the dgnger is always greatest in proportion to 
the delay which has occurred, and that the operation of re- 
turning a strangulated hernia without opening the sac, is at- 
tended with much less mortality than when the peritoneum 
has been divided. Another fact of importance is mentioned— 
namely, that death results early and frequently after the ope- 
ration—when there has been the complication of some organic 
disease of the heart and arteries; or of the lungs and pleura. 


“Of the remote affections, those of the heart and arteries 
to be the most frequent and unfavourable complica- 
tions of strangulated hernia; and next, those of the lungs or 
In each case death resulted early, although the ope- 
ration was — withina short period after the occurrence 
of strangulation; and it is to be observed, that the local evi- 
dences of inflammation in these cases were not such as to in- 
i a t or unusual amount of injury from the constric- 
tion. In all the instances in which an hypertrophied condition 
of the heart was the complication, the external wound became 
y; and this circumstance, together with the often rapidly 
termination of the cases, and the extreme depression 
of the vital powers that follows, should the issue be more 
protracted, leads to the inference that the risk of hernial ope- 
rations is fearfully augmented by co-existent disease, especially 
of the circulating or pulmonary organs.”—p. 78. 


We cannot but acknowledge the truth and force of these 
remarks; and we hesitate not to say, that this circumstance of 
co-existing disease is not unfrequently overlooked,—at least, is 
not sought for by many surgeons. Were it otherwise, we should 
not find them content with merely examining the parts con- 
cerned in the hernia, when death occurs after an operation; 
and a more satisfactory cause of death, in those cases which 
prove so rapidly fatal, and sometimes even die under the knife 
of the operator, would be discovered. This is another fact, 
also, to show the necessity of not delaying any operation 
when it is requisite, and of not using incautiously such power- 
ful remedies as venesection, tobacco, or a too prolonged and 
too hot a bath. 

The propriety, and even the great superiority, of operating 
without opening the sac, where it is possible, is unquestionable, 
for many reasons, and it is upon this principle that the author 





has suggested his operation—in fact, his mode of proceeding is 
simply that of not opening the sac; with the addition of the 
incision in the integuments being much smaller than that 
ordinarily used, and its being made by the side of the hernial 
mass, thus not interfering at all with the tumour. 

“Tt is adapted to all cases in which the seat of stricture is ex- 
ternal to the sac, and it is to be hoped that by the observance 
of adequate care in the mechanical treatment of reducible 
hernia, those changes in the neck of the sac will be- 
come less frequent, which render necessary the severe and 
more fatal operation of exposing its contents. Since, how- 
ever, the precise seat of stricture cannot be determined prior 
to operation, the operation which I propose should be per- 
formed in every case; for it would be easy to extend the in- 
cision across the hernial tumour, or in any direction that the 
ee might. choose for the purpose of opening the sac, 
should the seat of stricture, or other causes of obstruction, 
prove to be either in the neck of the sac itself, or among its 
contents.” —p. 90, 

We hope that the further experience of Mr. Gay will prove 
the superiority and safety of his operation to as great a de- 
gree as he asserts, for experience, and that alone, will demon- 
strate this. We have always been of opinion, that in the 
majority of cases of hernia the surgeon should attempt to 
reduce the parts without opening the sac; for frequently the 
stricture can be effectually relieved, without having recourse 
to this proceeding; but our own observation and experience 
have brought the conviction to our minds, that in the greater 
number of instances of strangulated hernia, in which the sur- 
geon is called upon to operate, he finds it necessary to expose 
the contents of the tumour before he can effectually reduce 
them. 

We hope that the efficacy of the author’s mode of operating 
will be tested by those who have large opportunities of seeing 
these cases;it certainly deserves a fair trial, from its simplicity 
and comparative safety. 

This treatise is altogether very creditable to the author, 
who, in promulgating the views and practice here set forth, 
will be found, we hope, to have benefited the science of surgery. 
He has been at great pains, as will be seen by the copious 
notes and tables, in collecting information which bears upon 
his subject. The work is illustrated by three beautiful and 
faithful plates. 








Shaw's Medical Practitioner’s Register of Cases attended in 
Private Practice. By S. Scorr Autson, M.D., &c., and W. 


Cunsineuam Exen, . of the Poor-Law Board. London: 
Shaw & Sons. Small 4to, bound in cloth. 

The Students Clinical Memorandum Book, or Medical Practi- 
tioner’s Remembrancer and Vade Mecum. London: Highley. 
Demy 4to. 

The Medical Practitioner's Visiting List,and Register of Engage- 
ments for 1849. London: Smith, Long-acre. Demy 4to, 
bound in leather. 

Competition is commonly a test of demand, and any production 

possessing a utility recognised by the public usually finds 

imitators. We hail the omen in this case with much grati- 
fication, as indicating that the medical profession are prepared 
to adopt a methodical arrangement and accurate record of 
cases attended by them in practice—an event which cannot 
fail to be productive of results tending to the advantage both 
of the practitioner himself and of medical s_ience. We con- 
ceive that the end of the year affords a pe aliarly favourable 
opportunity for drawing attention to the books named at the 
head of this article, that our medical brethren may have in- 
dicated to them the several aids for the registration of private 
cases which are already produced in the market, and available 
for them to adopt at the very outset of 1849. We have al- 
ready, in earlier numbers of the present volume, afforded our 
readers notices of the “Medical Practitioner’s General 

Register,” and the registers for midwifery. and for cholera 

cases, published by Mr. Smith, of Long-acre. “Shaw’s Medical 

Practitioner’s Register” is on the plan of the first-named of 
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these, and intended for the same purposes. It consists of 
ruled columns severally for the patient’s name, occupation, 
residence, sex, age, and condition; the sanitary state of his 
dwelling; the atmospheric phenomena at the period of attack; 
the date of supervention of the disease; result in recovery or 
death, and its date; nature of the treatment adopted, and the 
leading features and details of the case. It is neatly bound in 
cloth, and will no doubt be found a highly useful memorandum 
book for all medical men engaged in active practice. 

The Clinical Memorandum Book is somewhat different in 
its plan. Its pages are ruled for noting the different symptoms 
of a case, day by day, and interspersed with pages, otherwise 
ruled, for a summary of each case, uterque libet. 

The Register of Engagements might be not only adapted 
for the medical practitioner, but for persons beyond the ranks 
of the profession. In addition to ruled spaces for every day 
in the year, it contains an almanack,a list of the scientific 
associations of the metropolis, and the days and hours of their 
prospective meetings; tables of fees legally claimable by me- 
dical practitioners for public services; of comparative thermo- 
metric scales; of insurance offices, distinguishing those which 
recognise the principle of medical remuneration; of the probable 
duration of life; comparative nutriment of dietetic articles; 
the i tax; poi and their remedies, &c. An ad- 
vantage possessed by this volume in common with the pre- 
ceding, is, that its shape and size adapt it for being readily 
carried in the pocket. 

All the above memorandum books deserve commendation. 











HMedical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Dec. 12, 1848.—J. M. Aryort, Esq., F.R.S., Present. 


Oxnszrvations on Creerinc Buso; Iiivstratep wits SrxTsen 
Drawines, anp Cases. ay Saceuee Sonty, F.RS., Senior 
Assistant-Surgeon to St. mas’s Hospital, &c. 

Tax. object of this paper is to distinguish a form of bubonic 

Seeder akich amnion mercury for its cure. The author 

begins by reprobating the practice of treating syphilis without 

mercury, and attributes the numerous cases of secondary 
which are met with in the present day to that prac- 

tuce. He points out the characteristic appearances of acute, 
epee a a ag a istinguish them 
from creeping bubo. He describes this bubonic tion as 
ting a yellowish colour, with inverted, overlapping, 

I corrugated, whitish edges. As a general rule, he sa, 

it. does not occur if the primary symptoms ano jubielonsty 

treated with me ; that it occurs, in some cases, after 
the original chancre has healed; that it is in such cases that 
is most important ; that it is compara- 


benefited by mercury are the exception to the rule, and are 
very few in number; and that mercury is the most powerful 
instrument we possess to arrest the disease. He related and 
produced drawings of nine cases—five to illustrate the extreme 
obstinacy of the disease, and four to show the curative power 
of mercury, administered decidedly in its early stage. 

Mr. Acton inquired of Mr. Solly if he had found the mer- 
curial treatment invariably successful; if he (Mr. Acton) 
migh _——— , many parts of which he had very 

ly un in consequence of the cases being 

y partially read, he gathered that the treatment had fre- 
quently failed. On how many cases had Mr. Solly’s conelu- 
sions been founded—did they amount to five, twenty, or fifty? 
He was induced to ask these questions, because his own ex- 
perience led him to think that any one form of treatment was 
inapplicable to all cases. He had seen one and all means 
fail—he had seen a plan succeed to-day and fail to-morrow; 
<etient might leave a hospital uncured in spite of all local 


general treatment, return and Il unde 
plan of treatment which had peetiathalaa she an ‘ . 
e true form of ulceration which he (Mr. Acton) po am 





iginous, was not confined to buboes; he had met with it on 
parts of the body as a consequence of inoculation, where it 
presented the same indisposition to heal. He should hail 
with satisfaction any certain plan of cure, particularly as the 
experience of all surgeons conversant-with the treatment of 
venereal diseases proved the obstinacy of this ulcer, which 
would often baffle the experience of the best practitioners, 
and yet often get well under the simplest plan of treatment. 

Mr. Souty said that the limits of a paper did not 
him to detail all the cases of this disease he had attended. 
He might answer Mr. Acton, however, by saying, that in all 
the cases in which he had used mercury alone, and that 
steadily, it had always been effective in curing the disease. 
Early in practice he had failed to relieve the patient, in con- 

uence of combining a stimulant plan with the mercurial, 
and, in some cases, the iodide of potassium with sarsa 
But in no case in which he had used mercury alone, either by 
inunction, internally or otherwise, had it failed. The cases 
which did not succeed were those in which the mercury was 
interfered with. 

Mr. Branspy Cooper did not think with the author, that the 
disease he had described was a specific affection resulting 
from a specific sore. He believed, on the contrary, that the 
disease was the result of some peculiarity of constitution. If 
mercury cured it alone, he would inquire what was the pecu- 
liarity of the pri syphilitic sore? When a patient was 
admitted into Guy’s Hospital suffering from a disease similar 
to that delineated in the drawings before the Society, he kept 
the parts perfectly quiet by means of one of Dessault’s splints, 
and administered bark with some mineral acid internally, and 
the patient got well without any mercury at all. 

r. Luoypp observed that his experience coincided with 
that of Mr. Cooper. He believed that the ulceration in 
tion followed primary sores of various kinds, the 
sore forming no kind of indication of the nature of the 
mary ulceration. In primary sores we were guided by some 
well-defined rales, and found that one got well under one 
kind of treatment, and one under another; it was not so, how- 
ever, in the sores described by Mr. Solly, for in these no kind 
of treatment could be said to be the one, for that 
which cured one case failed in another precisely similar. He 
had in the course of his ice seen such form of ulceration 
in both the husband the wife; in one a certain mode of 
treatment succeeded, but failed in the other, until the consti- 
tution itself was improved. Cases occurred in which mercury 
did positive harm, and patients were saved only by c! of 
air, and the administration of illa, &c. “He ed at 
some length the case of a man in St. Bartholomew’s Hospital 
who was afilicted with this form ef.ulceration to a most re- 
markable extent; he was induced to try the extract of 
conium in five-grain doses three times a day. This was in- 
creased until the man took as much as seven drachms a day, 
and, in all, fifty-six ounces. He got well. 

Mr. Mactiwatn ihauastorinad the treatment pursued by 
Mr. Solly as a dangerous kind of practice, more parti 
in young surgeons. He agreed with the two last speakers, 
that these ulcerations might or might not be connected with 
primary sores. In some of these cases the specific action of 
mercury did good, in others it was useful as an alterative, and 
in others no treatment of any particular kind would cure. It 

on a peculiarity of constitution sometimes connected 
with scrofula. The treatment must vary with the constitu- 
tion. Improvement of the ral health and perfect quietude 
of the parts were the principal indications for cure. 

Mr. Covison characterized the cases detailed as instances 
of secondary syphilitic ulceration. He objected to the term 
bubo, inasmuch as the disease was not confined to the groin, 
but extended to the back and other parts; that it com- 
menced in the cellular tissue and skin, and not in the gland. 
Does it not depend on a peculiarity of constitution! In the 
early of this affection, the only way of curing it was, in 
the words of Mr. Pearson, “to e disease into the 
gland itself by means of the potassa fusa;” this step arrested 
the disease. If you found the disease of larger extent, and 
deeper seated, then paring the edges, and dressing the incised 

ce with an ointment containing protochloride of iron, 
was of great benefit. Mercury in some cases did good, in 
others not; but provided the constitution was not impai 
small] doses of mercury, as a general rule, was advisable. 
the constitution were bad, the mercury did harm, and it was 
best to let the ulceration go on for a time. 

Mr. Cuaux had seen a case of most extensive ulceration, 
similar to that detailed. He had employed almost every 
kind of local application, but the most successful one was an 
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eintment consisting of five grains of ioduret of mercury to an 
ounce of spermaceti ointment, spread on the wounds, and the 
edges compressed by strapping. This, with the use of bark, 
‘wine, and opiates, soon effected a cure. 

Mr. B. Coorzr agreed with Mr. Coulson as to the tissues 
affected in this disease, and eulogized the form of application 
used by Mr. Chalk. He thought the nitric acid, however, 

referable to the caustic potash mentioned by Mr. Coulson. 

e believed all the cases mentioned by Mr. Solly were depen- 
dent on iarity of constitution. The fact of mercury 
doing g« did not — the cases to be syphilitic, as mercury 
was beneficial in other cases. 


An Exrnaorpinany Case or Insuny witnin tae Urervs, 
with PartiaL Reparation sBErorE Birra. By Jonny 
Datstoy Jones, M.R.C.S.E. 

(Communicated by Dr. Pereira.) 

Mrs. B——, of Dalston, was attended by the author in April 

last, in her first confinement. She had a quick labour, and 
re an average-sized male child. A few minutes after the 

birth, his attention was directed to the following ap ce 
by the nurse:—An open wound extended from the third 
dorsal vertebra, across the peapala, along the back part of the 
humerus, to within an inch of the elbow. The existing con- 
dition of the wound at the time of birth was illustrated by a 
drawing, which showed that a considerable portion of the 
wound was already healed,—a part of the cicatrix seeming to 
indicate that there had been ulceration of the edges of the 
wound prior to the healing by granulation. The » od of the 
wound were jagged, and at the spinal termination appeared 
bifurcated. In speculating upon the probable causes of this 
singular injury, the author classes his queries under four 
heads—viz., Could a blow produce it? Was it the funis ? 

Was it by a sudden and violent contraction of the uterus? 

or, lastly, may it not be ascribed to an accident which the 

mother had about six weeks before delivery? The author 
considers that he is justified in concluding that the last 
mentioned was the efficient cause. The nature of the acci- 

dent was this. The patient was running down stairs in a 

hurry, when she trod upon a cat, and to save herself, made a 

Spring of five or six steps at once, alighting on her fegt. This 

‘was succeeded by faintness ut the time, and a sanguinous 

discharge from the vagina on the following day, which, how- 

ever, soon di The author states t this large 

‘wound was quite healed at the expiration of five weeks; and 

concludes his paper by directing attention to the importance 

of the case in a medico-legal point of view. 








British Medical Fournals. 


The following interesting case has been recorded by Dr. 
Copeman in the Provincial Journal:— 


“ CASE OF ACUTE HYDROCEPHALUS—IODINE— CURE. 


Ww. M , aged six years, of scrofulous habit, well but de- 
licately formed, of quick perception and excellent memory, 
with a remarkable fondness for reading and study, has almost 
from birth been subject to slight convulsive actions, starting 
during sleep, and awaking with a scream, but in other respects 
had enjoyed good health until about the beginning of April, 
1847, when he began to lose his appetite, his + became 
deranged, and his sleep more troubled. On the 18th he was 
attacked with violent purging, which, however, soon ceased, 
but he became very restless and feverish, and complained of 
pain and heaviness in the head. For several nights, and fre- 
quently in the course of the night, unless constantly watched, 
he jumped completely out of bed, screaming violently. A 
purge of hydrag. cum creta and scammony was given, and 
acted freely, cold was applied to the head, he was put into a 
hip-bath, and ordered to take small doses of calomel and anti- 
mony, and a mixture of acetate of ammonia. 

A treatment was continued for ten days, but his appetite 
failed, and he became stupid, sitting for hours with his chin 
upon his breast, and not answering questions unless previously 
roused bya loud noise, or by shaking him, when he started 
and appeared frightened, but answered collectedly, although 
very briefly, and in a peevish tone. He complained of no 
pain, and was not feverish. Pulse very small and frequent ; 
tongue covered with white fur, but moist. Blisters were ap- 
plied behind the ears, and at the back of the neck, the calomel 
and antimony continued, and, as he took no food, and appeared 





ee 


very feeble, a mixture of bark and ammonia was prescribed. 
The bowels being costive, aperients were from time to time 


given. 

“ About the 29th, he began to complain that he could not 
see distinctly, and at the same time his speech became very 
difficult, so that he could — be understood, and his hear- 
ing was also greatly affected. In a few days he became quite 
deaf, to all appearance blind, and when he or to speak, 
which was very seldom, he could not be at understood. 
The pupils were widely dilated, and the pulse hardly to be 
felt at the wrist. While in this state, (about May 2nd,) he 
was ordered five drops of Lugol’s solution of iodine every 
four hours: two days afterwards he became more sensible, 
could hear a loud noise, and took food. The iodine was con- 
tinued, the dose being gradually increased; and he recovered, 
by degrees, the senses of which he had been deprived, being 
in ag health at the beginning of June than before the 
attack. 

“ He has remained in good health up to the present time, 
September, 1848.” 


“PECULIAR OBSTRUCTION OF THE BOWELS. 


“Dr. Donovan states that he has recently met several cases 
of this disease, which is an obstruction of the bowels, occa- 
sioned by a large mass filling up the rectum, and incapable of 
being passed through the anus by the ordinary process of 
defecation. 

“He attributes the obstruction to the use of diseased 
potatoes, and states that he has met with several cases. In 
four which occurred in one week, in dispensary practice, he 
found in all the symptoms alike, and gives the history of one, 
as an example:— 

“Patrick H—— applied at the Skibbereen Pipeneny- 
He was then labouring under severe tenesmus and ing- 
down pain, and, to “a his own words, ‘ had a bowel complaint 
on him for four days, and could nothing but red blood. 
He further stated that ‘he could make no water, and that 
there was a lump in his seat.’ 

“This description of his disease, and the fact that my at- 
tention had been directed to the subject by a friend, Dr. 
Fitzgibbon, who detailed the particulars of two similar cases 
that occurred in his practice a few days before, led him to 
make an examination, and he discovered, at the orifice of the 
gut, a large solid mass. The parts around the anus were 
puffed out, and the sphincter was distended to the utmost. 

“ It was evident that mechanical means could alone relieve 
the sufferer, and on using the handle of a pewter spoon for 

quantity of consolidated potato-skins, with 
some portion of the substance of the tubers, and coarse Indian 
meal, was dislodged. The retention of urine was immediatel 
removed, and the other symptoms relieved, but recurred, 
required for four su: ve days the same treatment, together 
with the administration of large enemata of warm water, 
which assisted in bringing down and breaking up the firm 
mass that filled the intestine. 

“ These concretions were almost entirely formed of potato- 
skins, and were consequent on the use of diseased tubers, in 
which the peel and farinaceous substance of the potato are so 
intimately blended together, that it is impossible to detach 
the former in the ordinary way, and large quantities of the 
skins are consequently swallowed, and, accumulating in the 
gi the obstructing masses described.” 

Dr. Donovan remarks,— 

“Tt is of much importance that a correct diagnosis should 
be formed in this disease, as, from the similarity of some of 
the symptoms, it may be confounded with dysentery, and lead 
to very unavailing, or even mischievous treatment. 

“The straining at stool, the evacuation of blood from the 
ulcerated lining of the rectum, and the retention of urine, 
that may be mistaken for suppression, are all symptoms 
which are exhibited by the malignant dysentery that has 
raged for the last two years,and may lead to an incorrect 
diagnosis of the disease that I am alluding to; but there 
is one diagnostic character that, once observed, cannot be 
mistaken, and which clearly points out the nature of this 
complaint,—I allude to a very liar sour smell from the 
body of the patient, like that exhaled from fermenting potato- 
skins,—a substance used by weavers, in the manufacture of 
coarse linens. Whenever this smell is recognised in cases 
exhibiting the other symptoms that I have described, an 
immediate examination of the rectum should be made, and 
mechanical means should be immediately employed to unload 
ae. Gn. an any other plan of treatment would be perfectly 
useless. 


See ee 2 SP 
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“pay the medical adviser of the person wishing to insure.” 
Now, we wish to ask Mr. Keats one or two questions. Is the in- 
formation required of the patient’s medical adviser, by the 
office, in any way or manner different from the information they 
wish to get from their own advisers! Have the directors of the 
office any different object in the inquiries of the one and the in- 
quiries of the other? Can Mr. Kzare conscientiously say that 
a medical man is quoad an insurance office, the “ medical 
friend” of the proposer? Is he not to all intents and purposes 


THE LANCET. 
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LONDON, SATURDAY, DECEMBER 30, 1848. 
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Ovk attention has been drawn to a letter by Mr. Keats, of 
St. George’s Hospital, on the subject of payment of fees to 
medical men by life insurance companies. The letter we 
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refer to appeared in the “City of London Trade Protection 
Circular,” and it certainly savours little of protection to the 
medical profession. Mr. Keats says,—“ Before I ever thought 
“ of being connected with any assurance company, and indeed 
“throughout my professional life, I have never considered 
“that I had a right to look to such company for my fee on 
* giving a medical opinion as the private referee of any friend 
“wishing to assure his life. I have thought, and I still think, 
“that the friend who refers the office to me ought to pay my 
“fee just as much as if he came to consult me.” This would 
be all very well if “ my friend” could always be persuaded of 
the justice of payment for this medical service by himself, 
and the injustice of expecting the assurance companies to 
pay. All patients are not friends, and during fifty years the 
profession has failed in persuading the public that the assurer 
and not the officeshould pay. There are pretty cogent reasons 
for this want of success. The service is sometimes very equi- 
vocal; for instance, when the office is informed of some con- 
stitutional infirmity, which causes the life to be declined 
altogether, or only assured with an additional five, ten, fifteen, 
or twenty years’ premium. How call you this service, Mr. 
Keate? “ My friend” would hardly like to pay her Majesty’s 
serjeant-surgeon for such a very obvious dis-service. He 
would not be very well pleased to consider such a blow, in the 
nature of a consultation for the improvement of his health; and 
Mr. Keate accordingly goes on to say, “Sometimes this (the 
* payment of the fee) has been done; more frequently, it has 
“been incorrectly omitted.” This is merely saying, that it is 
difficult to persuade even friends to believe injustice to be 
justice. If insurance directors hold it honest that the proposer 
should pay for information, obviously in many cases to his 
disadvantage, and always for the benefit of the office, why do 
not they uniformly set this forth in their circulars and adver- 
tisements ! 

Mr. Kzate very naively says: 

“Tt appears to me, that if a medical man refuses to give 
an opinion of his patient to the assurance office, and is not 
selected by or known to the office, unless the office 
him a fee, the simple plan for the office to pursue mall o 
to write to the proposer, and say that his assurance cannot be 
effected, or that his pro cannot be entertained, 
his medical referee re to give any statement of his 
health, and thus leave the matter to be settled between his 
proposer and his medical friend.” 

This is just what is being done every day, and the illiberal 
Offices are rendered most uncomfortable thereby, for the 
result is generally, not that “ my friend” pays the medical 
man, but that “the medical friend,” after an attempt of 
cheating on the part of office and proposer, recommends some 
office where the fee is honourably paid; and thus the matter 
is settled satisfactorily to all parties, except the insurance 
Office which has lost a policy. 

Mr. Keats continues his argument thus:—“ The office pays 
“its own medical advisers, and I cannot see why it should also 





the medical friend and adviser of the office? Do the directors 
expect him to befriend his patient and attempt to defeat and 
beguile them? But we return to our first query—Is the in- 
formation obtained by the office from the proposer’s medical 
attendant in any way different from that the office seeks 
from its own adviser? and if they are the same, identically 
the same, why should the office pay for the one and refuse 
to pay for the other? There is no difference; and there is no 
escape from the consequence of this question. Mr. Keates 
admits, though unwillingly, that the service is to the office. 
“Sometimes his (the medical friend’s) answers do certainly 
lead to the formation of an important opinion.” Then 
why should it not be paid for, and by the party benefited, 
instead of by the party injured ? 

Mr. Ksars appears to complain that the generality of 
questions asked by offices receive from medical men the 
very curt reply—* Not to my knowledge,” and as such, are 
of little value. We believe that “not to my knowledge,” 
“honesty is the best policy,’ and so forth, will become 
more general; or we would recommend Dr. Perricrew’s 
plan, which appeared in Tue Lancer, to the adoption of the 
professi ly, that of answering the question which in- 
quires if the medical man knows of any special circumstances 
which it would be beneficial to the directors to make them 
acquainted with, by a pungent reply to the effect, that valu- 
able information ought honestly to be paid for. In time anew 
arrangement must be brought about. 

We see Mr. Keatr’s letter is addressed to Mr. Farrance, 
the actuary of the City of London Life Assurance Society. 
Why Mr. Kearse should write Mr. Farrayce the letter we 
cannot say, but we advise Mr. Farrance to invoke another 
oracle. The present has certainly done but little service to the 
office cause. 





SS en 


Tue action fer libel, in which Mr. T. H. Waktey was 
plaintiff, was tried in the Court of Exchequer, before Chief 
Baron Pottiock, on Saturday last. The libeller had charged 
the plaintiff with having reported his own operations, and 
puffed himself, in advertisements which had been inserted in 
The Times and other papers; whereas it will be seen by the 
evidence, that the accusations were wholly and entirely false; 
that the reports of the operations were written by Mr. 
Weepen Cooke; and that the advertisements were inserted 
in the newspapers by the publisher of Taz Lancet, in the 
ordinary manner, without concurrence or interference on the 
part of the plaintiff. The libels were of such a character as 
to force upon the plaintiff the bringing an action against his 
assailant, for the vindication of his professional reputation. 
In his address to the jury, Sir Frepericx Tuesicer, on behalf 
of the plaintiff, stated that what he wanted was “the mere 
verdict of the jury;” yet, without quitting the box, the jury not 
only returned a verdict for the plaintiff, but for an amount of 
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damages which subjects the ibeller to the papueant of al all the | 
costs; and it is a punishment which we believe every right- 
thinking member of the profession will acknowledge such an 
offender richly deserves. 

We feel particularly grateful to those members of the pro- 
fession who so strongly expressed their sympathy for the 
party libelled, and their disgust at the conduct of his 


traducer. 
amin ett npn 


Wefelt highly gratified at the resolution of the Gloucester 
magistrates to institute an inquiry into the charges made by 
one of the visiting justices against Dr. J. C. Bompas, respect- 
ing the management of Fishponds House Lunatic Asylum. 
We never doubted but that justice would be done. That 
gratification, however, by no means extends to the manner 
in which this so-called investigation has been carried on up 
to the present time. The complaints against Dr. Bomras 
were originally made by certain visiting justices—the inquiry 
is being carried on before the visiting justices! At the 
meeting of the full bench of magistrates, at which the present 
investigation was determined upon, it was allowed by all par- 
ties that the conduct of the visiting justices towards Dr. 
Bompas had been most unjust, cruel, and arbitrary. They were 
practically condemned, and the resolutions rescinded, by an im- 
mense majority. Yet with a want of all common decency, the 
clerical accuser of Dr. Bompas, whose conduct ought to form part 
of the investigation, appears unblushingly as a judge, examining 
and cross-examining Dr. Bompas, and the witnesses produced 
against him, with the most undisguised bias. Dr. Bompas 
has been further subjected to the most rigid examination and 
cross-examination, on points of the most trivial nature, by 
the cleverest counsel of the Old Bailey school which the 
western counties can produce. In fact, Dr. Bompas is obliged 
to appear almost like a prisoner on his trial, at Lawford-gate 
Prison, near Bristol, day after day, with the singular disad- 
vantage of being made to give evidence against himself by 
his accusers (who are also his judges) and by the counsel for 
the prosecution. Patients who were confined in the Lunatic 
Asylum during the period the charges of the visiting magis- 
trates refer to are examined as witnesses against Dr. Bompas, 
respecting alleged transactions in the asylum. Unless others 
in his favour are also examined, we would protest against 
the extravagant enormity of this latter proceeding in the 
strongest terms which language admits of. It is well known 
that insane patients, even after their cure, will most fre- 
quently consider the restraint and treatment, to which they 
have owed their safety and their lives, as tyrannical and 
unnecessary. Nothing is more common than for recovered 
lunatics to attack the management under which they 
recovered, and the persons engaged in their cure, though 
that treatment has been most unexceptionable, and that 
cure perfect. 

What may be the result we cannot tell, but we augur 
nothing but mischief and wrong from such an inquiry, in 
which judge and accuser are one and the same person. 


——__—<@—___. 
In the volumes of Tus Lancet, of the year which is just 
about to close, we have published two extended courses of 


lectures, which have attracted unusual notice on the part of 
the profession, and, we may add, unusual commendation. 








We refer necessarily to o the lectures by Dr. Garrop and Dr. 
Tyier Samira. 

In the elaborate lectures of the first-named physician, 
the profession have had laid before them all that is really 
known on the subjects to which they refer, unencumbered 
with useless details, or with vague and uncertain theories. 
The lecturer has had ample opportunities of testing the cor- 
rectness of most of what he has advanced, having been long 
engaged in the practical pursuit of chemico-physiological and 
pathological inquiries. The high importance of chemical re- 
search in the study of medicine has come to be acknowledged 
by the whole medical profession, and the light which 
chemistry has shed upon pathology has already led to much 
more sound and enlightened views than had for ages pre- 
vailed on the treatment and cure of the “ills that flesh is 
heir to.” 

The lecturer is entitled to no small meed of approbation 
when it can be truly stated that the course embodies all that 
can be depended on as established in fact in chemico-patho- 
logy; and we may add, that his close attention to, and ready 
acquaintance with, all branches of his science, demand for 
him no small share of respect on the part of the pro- 
fession, it being borne in mind that he has furnished, currente 
calamo,a most complete course of thirty-six lectures, pub- 
lished in successive numbers of Tue Lancet, with but a single 
interval, and composed with extreme care. From this time, 
Dr. Garrop must occupy the first position in that department 
of medicine which he has made the subject of his peculiar 
study and labours. 

The lectures of Dr. Tyzer Surru, in a branch of medicine 
which the heads of our “pure” colleges have affected to 
neglect and despise, are redolent of scientific views and points 
of original thought, which cannot have failed to attract the 
attention and excite the admiration of every physiologist, as 
well as of every obstetric practitioner. Rarely, in modern 
times, has any course of lectures exhibited so many bright 
specimens of originality of thought, as are apparent in the 
disquisitions of Dr. Ty:er Sart. He has elevated mid- 
wifery into a science, and has displayed the regularity and 
beauty of the physiological laws by which the whole period of 
utero-gestation is governed. In his lectures the cause of 
parturition is treated of—a subject on which nothing had ever 
been before proposed beyond a guess oran enigma. A number 
of facts have been adduced in them to show that the abdominal 
movements of pregnancy, hitherto attributed universally to the 
fetus, are, in reality, due, in great part, to the uterus. The 
motor physiology of parturition has been given for the first 
time. Hitherto this most important function has always been 
dismissed in the most cursory manner, often in a few words, 
by physiologists and obstetricians. The cause of the periodi- 
cities of the sex—menstruation, gestation, and lactation—has 
been detected in the reciprocal actions of the ovaries, uterus, 
and mammee upon each other. Throughout obstetrics, the 
immense dependence of practice upon reflex physiology; n0W 
for the first time applied in this department, has been shown. 
The word refler hardly existed in midwifery when these Jec- 
tures were commenced; but it has been shown that the reflex 
function meets us at every step in all the great casualties:of 
obstetric practice, and in all the varieties of difficult and 
dangerous parturition. 

Anything which elevates the obstetric department is of 
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special importance to the body of the profession, for this branch 
of practice has always been considered an opprobrium by the 
“pure” physician and surgeon. 

That useful instrument, the Periodoscope, was also first de- 
seribed ard delineated in the lectures of Dr. TyLzn Samira. 

A less extended, but highly valuable course of lectures, on 
the Treatment of Ulcers of the Lower Extremity, by Mr. 
Crrtcuett, of the London Hospital, has also been printed in 
the present volume. 

These lectures are essentially practical, and are the pro- 
duction of an acute observer and able practitioner. Mr. 
Crrtcuerr very properly aimed at impressing on the minds of 
his readers points which he deemed of essential importance in 
practice. Finding that the chief surgical authorities of the 
present day, in their published works, recommend only a 
partial application of strapping and bandaging in immediate 
contiguity to chronic ulcers of long standing, Mr. CarrcnetTr 
has shown that they ought to be applied to the entire limb as 
high as the knee, and that when bandaging is so applied, it 
supersedes the necessity for rest and an observance of the 
recumbent posture, and when thus used accomplishesas much, 
and often more than rest and recumbency can effect. 

He has further shown the extensive applicability of the prin- 
ciple he advocates, to a great variety of other cases, and he has 
laid down rules, drawn from the colour, the temperature, and 
the facility with which the vessels of the parts surrounding the 
wounds can be emptied by pressure, for regulating that most 
important practical point, the degree of tightness with which 
bandages should be applied in particular cases. 

Though only a short course of lectures, the subjects discussed 
in them are of great practical importance, and the manner in 
which they have been treated by Mr. Crircuerr proves that 
he is well qualified for oecupying the distinguished position 
of a surgeon in one of the great metropolitan hospitals. 








COURT OF EXCHEQUER, GUILDHALL, Dec. 23. 
Sittings in Nisi Prius, before the Lord Chief Baron and a 
Special Jury. 

T. H. Waxuey v. Heater. 





Sm Freperick Tuesicer, Mr. Mantis, and Mr. Bramwetn 
a for the plaintiff. 
P ¢ defendant, who is a barrister, conducted his own de- 


ence. 
_ Mr. Bramwett briefly stated the nature of the case to the 
jury: It was, he said, an action brought to vindicate the cha- 
racter of the plaintiff from a series of libellous statements 
which the defendant had written, and caused to be published 
in a journal called the Medical Times, of which he was, at the 
period in question, the proprietor and editor. The plaintiff 
was Thomas Henry Wakley, a Member of the Royal College 
of Surgeons, and one of the Su s of the Royal Free Hos- 
ital in the Gray’s-inn-road, and the defendant was Thomas 
iers Healey, a ister-at-law. 
sir ERICK THESIGER then opened the case for the 
plaintiffin a lucid , in the course of which the learned 
counsel said that—The defendant is now called upon toanswer. 
for a series of libels which he has thought proper to publish 
—those libels indicating, by their tone and character, as well 
as by their repetition, some lurking feeling of malice against 
the plaintiff. If the communication made by the defendant 
as to the state of his affairs be true, the only satisfaction the 
plaintiff will derive by the verdict I feel confident you will 
give, will be to clear his character from the foul slander 
thrown upon it. The fruits of whatever verdict may be given 
are extremely doubtful; but all the plaintiff desires is to ob- 
tain — verdict; that will at once vindicate his conduct 
and tangle him from the malicious libels published to the 
world by the defendant, for the sole purpose of wounding the 





rising reputation of a young practitioner, whose early-obtained 
distinction s2ems, for some reasons,a subject of much malignant 
feeling and jealous regard by the defendant. The plaintiff is 
the son of Mr. Wakuer, the member for Finsbury, who 
is the Editor of Tue Lancer. Upon the resignation of 
one of the surgeons of the Royal Free Hospital.in 1846, 
Mr. T. H.Wakley, who had acquired a considerable reputation 
in the profession, was appointed one of the s of 
that establishment. In 1847, in. the course of hi 
fessional duties, he had to perform two most rteeeall — a 
and extraordinary operations upon two very aged persons 
The first, upon a poor man of the ages seventy-one, was an 
amputation at the shoulder-joint. In the seeond operation 
the patient was still more aged. He had previously been a 
patient in St. Bartholomew’s Hospital, from which establish- 
ment he was discharged, the case being considered hopeless. 
He was subsequently induced to apply at the Royal Free 
Hospital, where he was found to be in such a state that his 
life was despaired of. Indeed, he was in such an advanced 
stage of disease, that he, being a Roman Catholic, had the last 
offices of his religion administered. With the aid of the 
vapour of ether, Mr. Wakley skilfully and successfully per- 
formed both operations. Mr. Healey denies that they were 
rmed, but we have medical gentlemen here who wit- 
nessed the operations, and,as further living witnesses, we have 
one of the patients himself in court. These operations 
much excitement and attention in the medical world—the in- 
fluence of ether never before in this country having been 
applied to patients at so advanced an age and so advanced a 
stage of disease. One of the medical gentlemen who was: 
present, and saw the operations performed, in the discharge 
of what he considered to be his duty, made a report of what 
he had witnessed, without consulting Mr. Wakley, and sent it 
to Tue Lancer. It is usual, 1 believe, in the publication of 
such papers, to send an advertisement of the intended contents 
to some of the daily journals, with the view to premote the 
sale, and in this case the clerk or publisher of Taz Lancer 
sent an advertisment to 7he Times, announcing the principal 
subjects of interest in Taz Lancer of the current week, and 
concluded it with the usual notice, “ Order of all Booksellersin 
Town and Country.” Mr. Healey, who had been for some 
time the conductor of the Medical Times, appears to have 
conceived some grudge or feeling of ee the plaintiff’s 
father. What that feeling arose from I know not; it is suf- 
ficient for me to observe, that the younger Mr. Wakley is a 
perfect: stranger to the defendant, never having had the 
slightest ee or communication whatever with him. 
It appears that the defendant took the occasion of the per- 
formance of the operations to gratify the malicious feeling he 
entertained by attacking Mr. Wakley with every description 
of libellous and slanderous abuse, and so wound the father by 
inflicting a deep injury upon the rising reputation of his son 
—the plaintiff. ‘ 

At the conclusion of the learned counsel’s address, for which 
we lament we cannot find space, the following witnesses were 
called for the plaintiff. 

Epmunp Ba.rovr, Esq., called, and examined by Mr. Martin— 
I — you are secretary to the Royal College of Surgeons? 
—Iam. 

Do you produce a copy of the charter of the College of 
Surgeons!—I do. . 

Is that a diploma of the College, (producing the diploma 
registering the plaintiff a member.) ; 

After a few questions from the defendant, Sir Freperick 
Tuesicer objected to the course of examination. There 
appeared to be no limit if it were permitted. — ae 

The Juner.—Yes, brother Thesiger; there is one limit; for 
this is the last day of the sittings, (/aughter,) and I cannot sit 
later than twelve o’clock at night. 

Re-examined by Sir F. Thesiger—Must not a fellow be of 
greater age than a member!— Yes; members must be twenty- 
one years of age, and fellows twenty-five. ies : 

Is it within your recollection of Mr. Wakley — Paris? 
—It is within my recollection of hearing of Mr. Wakley being 
in Paris. He produced French certificates. 

Are you aware that Mr. Wakley did not possess the neces- 
sary qualifications of age and residence at hospitals in 
England when he was examined! ; : 

his question, as well as the subsequent one, being objected 
to by the defendant, they were not pressed. i 

Are you aware that Sir Benjamin Brodie, Sir Astley 
Cooper, and other eminent men, were members of the college, 
and not fellows!—Yes; they were never examined for fellows; 
there was no distinction until recently. 
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Did Sir Astley Cooper, Sir Benjamin Brodie, or Mr. 
Abernethy undergo any other examination than that passed 


by Mr. Wakley !—No; none whatever. 


Erasmus Witson, Esq., examined by Mr. Martin.—I believe 


you are a Fellow of the College of Surgeons !—I am. 
Are you acquainted with Mr. Wakley !—I am. 


Is he Surgeon to the Royal Free Hospital, in the Gray’s- 


inn-road *—He is. 


Do you recollect being present on the occasion of any ope- 


ration being performed !—Yes; at several. : 
Which !—The amputation at the shoulder-joint. 
Was ether administered !— Yes. 


How long has the vapour been in use?—Between two 
and three years; it is one of the greatest blessings to 


humanity. 


The subject of its introduction has been one, I believe, of the 
utmost moment to the medical profession !—It has been a 
subject both of great moment and most anxious investiga- 


tion. 


Has attention been given to it, so as to benefit the human 


race generally !—It has. 2 
You saw the first operation performed }—I did. 
Was it successful ‘—Perfectly. 


Cross-eramination by the Defendant.—You have been pre- 


sent at other operations performed by Mr. Wakley !—Yes. 


Were you present on the 28th or 29th of December, when 
the operation for strabismus was performed !—There were four 
operations; one for strabismus, and another of excision of the 
There was an ope- 
ration for tumour, and it might have been on that occasion; the 
fourth, I think, was for fistula. There were a great number of 
gentlemen present. All four operations were performed at 


heel. I do not remember the other two. 


one meeting. 


Are you aware that reports appeared in other papers !—No; 


IT am not. 


Are you aware of the circumstances of Mr. Wakley being 


i surgeon to the hospital, and why he was appointed !— 
I believe it was on account of his ability, talent, and fitness 
for the office. 

Freperick Hate Tromso, Esq., a Fellow of the College 
of Surgeons, and surgeon to the Westminster Hospital, was ac- 
‘quainted with Mr. Wakley and the Royal Free Hospital; wit- 
nessed the amputation at the shoulder-joint; the patient was 
@ very old man. ” 

T. Weepen Cooxg, Esq., examined.—I am a surgeon practis- 
ing in Brook-street, Grosvenor-square. I am a Member of 
the College of Surgeons, and was formerly resident-surgeon 
of the Royal Free Hospital. I witnessed the operations, and 
considering the particulars were likely to interest the medical 
world, I drew up a report and sent it to Tue Lancer. Both 
Operations were completely successful. Iam not sure whether 
both patients are now living, but one is in court. 

Cross-examined by the Defendant.—I have been a Member of 
the College of Surgeons two years. There was, on one occa- 
sion, four operations, performed in succession, the particulars of 
which I sent to Taz Lancet; also a prior operation of tying 
the brachial artery; it was perfectly successful. 

Mr. Grorce Cuuncut1 was then sworn, and examined by Mr. 
Martin.—\ am publisher of Taz Lancet journal. I caused the 
advertisement to be inserted in The Times, announcing that 
Tue Lancer contained particular articles or reportsof interest. 
It is my practice to insert such advertisements, in order to 
promote the sale of Tuz Lancer. It isa common practice, to 
augment the circulation of weekly papers. The plaintiff has 
no connexion whatever with the journal. 

Cross examined by the Defendant.—As a general rule, do you 
advertise the contents of one paper several times!—It de- 
pends upon circumstances. 

Did you insert the advertisement as a paragraph in The 
Times ?—I did. 

By the Judge.—It was a paragraph headed with the word 
“ advertisement.” 

Defendant.—I believe you act as secretary to Mr. Wakley ? 
—I have not that honour. 

And I believe you assist in sub-editing Taz Lancer — 
Never. 

Look at this, and be so good as to tell me if it is not your 
handwriting (handing a letter) !—Certainly not. 

Did you advertise the paper containing the account of the 
four operations !— Yes, I did. 

you know any young surgeon, so short a time in the pro- 
fession, that has been so extensively advertised?—I cannot 
name any at the moment, but there may be many. 


How long have you been with Mr. Wakley !—Eighteen 
years, 

You are seeing the plaintiff constantly, I believe !—Yes; 
twice and thrice a week. 

He assists very frequently in editing Tuz Lancet, does he 
not '—Certainly not. 

Is he not there more on a Thursday than any other part of 
the week !—No. On the contrary, less on Thursday than any 
other day in the week. 

Does he take no interest in the publication whatever !— 
Certainly not. 

The Rev. Dr. Rics, called, and excamined.—I am head-master 
of Christ’s Church Hospital, and chairman to the weekly 
board of the Royal Free Hospital. There are now between 
forty and fifty beds in actual use, and there are 100 more 
beyond those in use. I believe the funds are in a flourishing 
condition. The hospital is at the present moment nearly free 
from all encumbrance. There are nearly 900 in and out- 
patients constantly under relief. 

Cross-examined.—I have long been a friend and subscriber 
to the hospital. I became an active member ae it 
about a month before the appointment of Mr. Wakley. 
I attend at the hospital every Wednesday evening, and 
about an hour every Sunday, as gratuitous chaplain. The 
average income of the charity is £6000 per year. It 
has been paying off a debt of £5000, which was found 
to be due on the 31st of December, 1846. The weekl 
board has paid £4500, leaving the debt now about £800. 
never h of the income of the hospital reaching £14,000. 
We had a complaint from a person named Quelch. We had 
him before the board, and I took his account down in writing. 
We had the nurses and the patients before us, and the com- 
plainant’s statement was entirely disproved. [The cross- 
examination upon this subject was proceeding to a still farther 
length, when Sir Frederick put a stop to it by eliciting from 
Dr. Rice that the matter alluded to occurred during last eprings 
or, at least, a considerable time after the date of the last libel.] 

The case then proceeded. . 

Epwarp Hatswewt, Esq.,a magistrate and a barrister-at- 
law, examined.—I remember the appointment of Mr. Wakley. 
He was proposed by me, and was elected unanimously. 
Cross-examined by the Defendant.—Mr. Wakley, the coroner, 
was elected a member of the committee, but objected to act on 
the ground of the responsibility. (The learned cn 
strongly objected to the conduct of Mr. Healey, in endeavour- 
ing to connect the proceedings of the father with those of 
the son.) Mr. Halswell concluded his evidence by ine 
that he had witnessed neither of the four operations, but 
heard patients speak very highly of the treatment received at 
the hands of Mr. Wakley. I have come up from ‘ 
and I am going to return. I have attended here without a 
subpeena, in order that I might testify in Mr. Thomas 
Wakley’s favour. 

Morxis Manony, one of the patients who had been operated 
upon, appeared in the witness-box, and in the choicest Munster 
dialect, in answer to the questions put by the judge and the 
learned counsel, stated that he was eighty-two years of age 
next harvest. He had been to St. Bartholomew’s Hospital, 
but no relief had been afforded; he su uently entered the 
Royal Free Hospital, where, continued the witness, to the 
reat amusement of the court, “the gintleman (meaning Mr. 
akley, the surgeon) made a good hit of me, and jolly 
luck to him. It was him that minded me up altogether. 
The clerk of the court then read at 1 the several 
libels complained of, which appeared in the Medical Times of 
the following dates—viz., 25th December, 1847; January Ist, 
1848; January 8th, and en, Sy) 22nd. 

Sir Frepgenick Tuesicer.—That is the plaintifi’s case, my 

rd 


lord. 
The Derenpant then proceeded to address the Fel to 
explain and justify the course he had ad e said, 
Although much stress has been laid on my| 
long standing, yet this is only the second time 
honour to pe a jury. Whatever may be my short- 
comings—whatever my want of experience, it is not with the 
want of confidence that I place on my own shoulders the bur- 
then of this action. But I need not say I should have pre- 
ferred the case being in the hands of some learned gentleman. 
In yoshe my defence before you, I have one great satisfac- 
tion in reflecting that you may examine the omen libels from 
the first line to the last, from word to word, and not one sen- 
tence will you find invading the sanctity of his home, not one 
word that insinuates against the moral character of 
plaintiff, or in the slightest degree touches upon his private 
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life. The professional its are alone commented upon; it 
is only in ligula to th advertisements that were so forced, 
so unwarrantably intruded, upon public notice, that comment 
was made; and such proceedings extorted public comment and 
criticism. He did not come forward and say, I am not respon- 
sible for the advertisements of Taz Lancer, but he waits week 
after week, and then comes here to prove he had no connexion 
with the arrangements of that journal. But this is not a 
question of character; it is one of practice, one of etiquette, 
and touches upon the freemasonry of the profession. This is 
@ question no further in extent than that it is a breach of the 
etiquette and tacit law which, in its gradations, is observed in 
every trade and in every grade of society. The defendant 
then quoted several opinions upon the nature of the etiquette 
observed by the ical profession, from a somewhat ex- 
tended assortment of volumes placed before him for refer- 
ence, and, after echoing those opinions himself, and without 
mentioning their original authority, proceeded to say, (these 
quotations, however, were all from Tue Laycet,)—With so 
general a feeling among the medical profession, upon the 
maintenance of its dignity and etiquette—a dignity that 
modest practitioners make large sacrifices to maintain, 
do you not think it natural that remarks should be made 
= such advertisements as you have heard read to day? 
ith regard to the law of etiquette, do you not think it 
was my-duty, in my position as a public journalist, to uphold 
itt Under the circumstances, I should submit that the 
articles complained of are nothing more than an impartial, 
although, perhaps, a severe criticism of what appeared to be 
a flagrant breach of professional etiquette. The defendant 
went into a lengthened argument to enlighten the learned 
judge, the learned counsel, and the jury, = the meaning of 
particular words well known in the English language. He 
contended that the term “ Quack” did not convey such an 
offensive and injurious meaning as was supposed by the learned 
counsel. It applied solely to the mode of getting fame by 
publicity. The word “ mutilations” was the inevitable con- 
tingency applicable to large acts of surgery; indeed, it was 
necessary as a correct designation of all large operations. The 
word operation was vague, and meant nothing, as well as some- 
thing; for people were apt to say, there has been an operation 
in the funds, &c. The word “operative” meant labourer. After 
another lengthened argument, endeavouring to distinguish the 
four operations from the two, the defendant made an allusion to 
the plaintifi’s successful ce of “the most remarkable 
0 ion we know of—the excision of the heel,” repeated 
his former statement, that in all his writings, and that of the 
correspondents, the threshold of the plaintiff’s domestic home 
had not been for one moment touched, or his private character 
for one moment doubted,and concluded byreading Lord Ellen- 
borough’s well-known definition of the nature of libel, and 
then said—There are other decisions; but I will not go further. 
Lord Ellenborough stands highest among the authorities in the 
records of law, and you will find, in proportion to the intel- 
lectual power of their authors, that of all liberties that of the 
press was considered one of the noblest, and is a higher 
— than that of the government. Whatever I have said or 
one, others have done before fifty times stronger, and I sub- 
mit that having acted bond fide, I am entitled to your verdict. 

The Lorp Curer Baron then proceeded to sum up the 
evidence as follows :— 

Tn this case, which has occupied the whole day, I have not 
much to trouble you with in aiding you to discharge your 
duty. It depends entirely upon you to say, when you come to 
look into the publications themselves, whether they fall within 
that fair and honest criticism constituting the freedom of the 
press. I shall proceed to read over to you the evidence, leav- 
ing you to decide upon the matter yourselves. It appears that 
Mr. Wakley, the coroner, is connected with Taz Lancer, 
I believe as editor. It appears that there was an account. in 
Tar Lancer of certain operations performed at the Royal 
Free Hospital, and an advertisement inserted in The Times, 
which led to the comments complained of. The plaintiff 
says, “I am a member of the Colle 2 of Surgeons, and am 
amenable to that body for any misconduct of which I may be 
called upon to explain. You have unjustifiably attacked me;” 
The defendant says, “I am not liable to a court of justice; 
T had a right to make the comments, and you have no right to 
cemplain of me in the exercise of my duty.” In reading 
the publications it is — to say whether they are or 
are not written with a icious and libellous feelin In 
the first place, the defendant says he has not touched upon 
the plaintiff’s private life. True ; there is nothing against 
his moral or personal character; they complain of him merely 





in his professional eedings. But it is for to decide 
whether they afforded sufficient justification ioe the spirit, 
tone, and language of the alleged libels. The defendant 
further urges that it was his duty—he was under a sort of 
—— in making the comments he did. Most un- 
doubtedly, gentlemen, persons in the defendant’s position are 
sometimes called upon, in cases of emergency, to write very 
hastily. But these publications are not made upon sudden 
occasions; they are extended over five weeks, a week inter- 
vening between the earlier ones, and a fortnight between the 
last two. With respect to the duty of commenting, I should 
say you have to consider how far that is assumed to be a duty 
that is not necessarily such; and it must be recollected, that the 
same law which gives freedom to the press also gives protec- 
tion to individual character and professional reputation against ~ 
undue and libellous attack, by granting indemnity by way 
of damages. Upon a portion of the statement made a the 
defendant I cannot help mentioning my opinion. The de- 
fendant says—Why did not the plaintiff take the course of vin- 
dicating his character through the medium of the Medical 
Times, and explaining the injustice of the alleged libellous 
matter. Now I must protest against any writer d i 
such a course. Suppose any disparaging paragragh a 
in any journal regarding any of you. Are you to humble 
yourselves by asking permission to correct a libellous matter 
inserted over and over again. I do not think such a proceeding 
should be adopted. If, indeed, a statement is made in the honest 
endeavour to give instruction, it may be right to correct the 
error, if any error there be. The defendant has endeavoured 
to establish a connexion between the plaintiffand Taz Lancer; 
but for the purpose of showing that the plaintiff had nothing 
to do with that paper, or the reports appearing in it, you have 
heard — witnesses. The 7 oe who P el 
pared the rt, proves that Mr. Wakley nothing 
to do with iS competion of those reports. The publisher 
of Tus Laycet, who drew up the advertisements that have 
been read, also distinctly states Mr. Wakley had no connexion 
with them whatever. [The learned Chief Baron then pro- 
ceeded to read the alleged libels seriatim, commenting, as he 
roceeded, upon those portions of sentences, in the opinion of 
nis lordship, more icularly indicating the vindictive or 
malicious feelings of the writer, and upon arriving at the words, 
“surgical operations, or rather mutilations,” his lordship ex- 
pressed his regret that the defendant, in conducting his de- 
fence, had endeavoured to put a misconstruction on the 
meaning of the word “ mutilations,” it being quite obvious that 
the meaning intended to be conveyed in the original paragraph 
was far from being in accordance with the construction now 
endeavoured to be placed upon it.] With respect to the 
advertisements themselves, (continued the learned judge,) you 
will no doubt take their nature carefully under consideration; 
whether or not they are the fair advertisements, to answer 
to the excitement natural upon the discovery of such extra- 
ordinary and wonderful agents as ether or chloroform, you 
will yourselves consider. Are the remarks w those ad- 
vertisements fair and bend fide, and nothing more, or has the 
writer, under the mask of criticism and comment, taken the 
opportunity of wounding the character and reputation of the 
plaintiff The subject is entirely for your decision. It lays 
so much with yourselves, and so calls upon your consideration 
and opinion, that I will not further waste one moment of your 
time. 

Without quitting the box, the jury consulted together for 
three or four minutes, when the foreman announced their 
verdict to be for the plaintiff. Damages, forty-shillings. This 
amount of damages crows all the costs upon the defendant. 


The following notice appeared in The Times of Wednesday 


last :— 
“7. H. Wax.ey v. Hearey. 


Iv a brief report of this cause in The Times of Meotng ih 
which it was stated that a verdict was returned for th . 
tiff, with 40s. damages, we omitted to state that Sir Frederick 
Thesiger, in opening the case for the plaintiff, did not ask for 
damages, but solicited only the ‘ mere verdict of the jury’ in 
vindication of the plaintift’s character.” 


The following letter, from Mr. Weeden Cooke, is also ex- . 
tracted from The Times of Dec. 27th:— 
“ To the Editor of the Times. 
1g, —In your report of the case ‘ Wakley v. Leen 
i 


«8S 
ublished in this day’s paper, there is a mis-statement whi 
f should be much obliged to you to correct. The report 
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COMMITTEE OF POOR-LAW MEDICAL OFFICERS. 








says, ‘It appeared that the libel in question consisted of 
articles and letters published by the defendant in the Medical 
Times, in which he commented with great severity on the 
taste and judgment displayed by the plaintiff or his friends in 
inserting in Tae Lancet, which was supposed to be the 
property of his father, certain eulogistic accounts of opera- 
tions performed on aged persons,’ Kc. 

“I beg to be allowed to state, that the reports of these 
oes were forwarded by me to Tuk Lancer, I being at 
t time house-surgeon to the hospital; that they were not 
* eulogistic accounts,’ but mere statements of the history, pro- 
gress, and treatment of the cases, of such a nature as it is the 
custom of the resident surgeons of all the hospitals in Lon- 
don to furnish to the medical journals; and that it was not 
and could not have been a subject of animadversion in the 
Medical Times that these cases were so published in Tue Lan- 
cer. With regard to the advertising in The Times, that of 
course I need not say I had nothing to do with, and it will be 
but justice to the plaintiff to assure you at the same time that 
he had nothing whatever to do with it. 

“1 am, Sir, your obedient servant, 


«17, Lower Brook-street, Grosvcnor- “T. W. Cooke. 
square, Dec, 25.”” 





Correspondence. 


“ Audi alteram partem.” 


COMMITTEE OF POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tus Lancer. 
Office, 4, Hanover-square, Dec. 26th, 1848. 
Siz,—I am desired by the Committee to request the favour 
of your een ay ba ne Lancet the wera Se copy of a 
memorial, which been forwarded to the Poor-law Board in 
reference to the recent imposition of sanitary duties on poor- 
law medical officers, together with the reply thereto. 
I am also requested to enclose to you, for the same purpose, 
a copy of a communication received from the General Board 
of Health, in reply to a similar memorial addressed to them on 
the same subject.—I am, Sir, your most obedient servant, 
Hersert Wii14Ms, Assist. Sec. 


(copy.) 
To the Honourable the Poor-law Board. 

The Memorial of the Chairman and Committee of the 
Medical Officers of Unions in England and Wales, 
showeth,— 

That your memorialists having been duly appointed a com- 
mittee at a convention of poor-law medical officers, assembled 
at the Hanover-square Rooms, on the 27th Uctober, 1847, for 


the of — an amelioration of the present system 
ofgeeninn dical relief, respectfully beg to call the atten- 
tion of your honourable board to the powers conferred by the 
* Act for the Prevention of Nuisances and Diseases,” whereby 
your honourable board is authorized to require from the me- 
dieal officers of unions the ormance of various duties in 
reference to sanitary regulations, without awarding any remu- 
neration for such onerous and important services. 

Your memorialists beg to protest, firmly, but respectfully, 
against the imposition of such duties— 

1st. Because the said duties are altogether foreign to the 
special duties of union surgeons as medical attendants on the 
sick poor, and are not named nor even contemplated by the 
honourable the commissioners of poor-laws in their order, de- 
fining the duties of the medical officers of unions, and because 
they are entirely distinct from the functions assigned to the 
medical officers of unions in their contracts with the boards of 

ians. 





2nd. Because such sanitary duties not being embraced in the 
legal contracts, nor in the instructions of the honourable the 
poor-law board, under which the union surgeons entered into 
their engagements with the boards of ians, the orders of 
your honourable board are a violation of the rights of union 
surgeons as private citizens, and are contrary to the spirit of 
the common law of the land. 

8rd. Because it is unjust to require the medical officers of 
unions to perform arduous and valuable services without re- 
muneration, and because such orders are at the present time 
peculiarly obnoxious and oppressive, inasmuch as the medical 
officers of —_ have for a long a complained of the great 
inadequacy of the present payments for their ordi services 
asthe medical attendants of the sick poor. oie 





Your memorialists therefore y that your honourable 
board will imperatively award aud seuaneeniion for sanitary 
services as shall be equitable and just. 
Signed on behalf of the Committee, 
Tuomas Hopexiy, M.D., Chairman. 


Cuarues F. J. Lonp, Hon. Sec. 
Convention of Poor-law Medical Officers, 
Office, 4, Hanover-square, December gth, 1848. 


Poor-law Board, Somerset-house, Dec. 18th, 1848. 

Srz,—I am directed by the Poor-law Board to acknowledge 
the receipt of a memorial of the chairman and the committee 
of the medical officers of poor-law unions, acting under the 
authority of a convention of poor-lawmedical officers, assembled 
on the 27th of October last, in which memorial the attention 
of this board is called to the powersconferred by the 11th and 
12th Vict., cap. 123, in requiring from the medical officers of 
unions, the performance of various duties, having in view the 
removal of nuisances and the prevention of contagious and 
epidemic diseases, and a protest against the imposition of such 
duties is conveyed therein for the reasons set forth. 

The board desire to observe, that the Act of Parliament itself 
here referred to, and not the Poor-law Board, has imposed the 
duties rendered obligatory upon the medical officers under that 
Ac 


t. 

All that this board are able to do in the matter, is, to point 
out to the guardians of poor-law unions the provision con- 
tained in the general consolidated order of the poor-law 
commissioners, which enables them to give gratuities for ex- 
traordinary services rendered by their officers; also, the pro- 
visions of the statute, rendering it t to the u 
to appoint persons in aid of their officers, where the duties 
they are required to perform under it would press too m 
upon the time of those officers. This course the board has 
followed in very many instances since the directions of the 
General Board of Health have been issued. 

I am, Sir, your obedient servant, 
W. G. Lumuzy, Assist. Sec. 


To C. F. J. Lord, Esq., Hon. See. 
Committee of Poor-law Medical Officers, 4, Hanover-square. 


GentTLeMey,—I am directed by the General Board of Health 
to acknowledge the receipt of your memorial, dated the 12th 
instant, calling the attention of the board to certain provisions 
te —— soot = d eel me 
whereby they are empowered to an e 
formance of various duties in reference to sanitary i, 
by the medical officers of unions, and i 
tion of the board the injustice of enforcing the performance 
of such duties without awarding just and suitable recompence, 
and praying that the board will deem it expedient to issue 
such instructions as shall give the union surgeons performing 
the duties of a medical officer of health a legal claim to remu- 
neration. 

I have to inform you in reply, that in the object of your 
memorial—namely, that the union surgeons should receive 
fair and adequate remuneration for the extra services which 
are required of them under the Nuisances Removal and Dis- 
eases Prevention Act, the General Board of Health entirely 
coneur; but they have to call your attention to the fact, that 
the power of requiring the performance 
union surgeons, and the pa 
be ineurred therein, are 
guardians by the twelfth and fourteenth sections of the Act 
itself, and are not determined by the regulations of this board, 
as you would appear to apprehend. The board, a 
not in a position to enter upon questions of right, upon which 
they are not authorized to adjudicate, but that you may be 
made acquainted with the feeling of the board upon the sub- 
ject of remuneration for these extra services, I am to transmit 
to you herewith a copy of the second notification issued by the 
board on the 31st of October last, and to direct your attention 
to the following paragraph therein marked in the margin, 
which would appear to have escaped your notice:— 

“It appears to the General Board of Health to be absolutely 

in the present emergency to concentrate 


tionary powers, because the rapidity of the c 
will not allow them to wait for direction from th 
at their weekly meetings; and seeing many 
duties that devolve upon the medical officers, 





Board of Health cannot but express a hope, that 
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USE OF COLLODION IN STOPPING TEETH.—MEDICAL NEWS. 








ration of these officers will be more proportionate to the value 
of the services required of them, than it was upon the former 
occasion 


I am, gentlemen, your most obedient servant, 
Henry Austin, Secretary. 
To Thomas Hodgkin, Esq., M.D., Chairman, and Charles F. J. 
, Esq., Hon. Sec. of the Committee of Medical Officers 
of Unions in England and Wales. 





ON THE USE OF COLLODION IN ASBESTOS IN 
STOPPING TEETH. 
To the Editor of Tus Lancer. 


Sm,—Since the invaluable paper on collodion, by Mr. 
Erasmus Wilson, which appeared in your journal in November 


last, I have frequently applied collodion in severe cases of 


h, arising from exposure of the nerve, with perfect 
success, when no persuasion could induce the patient to submit 
to extraction, either with or without the use of chloroform or 
ether. The method I adopt is, to let the patient first wash 
the mouth with warm water, in which a few ins of bicar- 
bonate of soda have been dissolved. I then remove from the 
cavity any foreign substance likely to cause irritation. After 
drying the cavity, I drop from a point the collodion, to which 
have iene added a few grains of morphia, afterwhich I fill the 
oy with asbestos, and saturate with collodion. Lastly, over 
this I place a pledget of bibulous paper. In a few seconds the 
whole Roseman solidified, and forms an excellent non-conductor 
of heat and cold to the exposed nerve. By occasionally re- 
newing this I have been enabled to effect a more durable 
stopping with gold leaf. 

I remain, your obedient servant, 


Gower-street. J. Roprysoy. 





SECOND REPORT OF A CASE OF HYPERTROPHIED 
SCROTUM AND PENIS. 
To the Editor of Tux Lancer. 

Srr,—On the 14th of March, 1846,an operation was performed 
inMr. Guthrie's Eye Institution,areport of which was published 
in Tae Lancer of the 11th of July, 1846. The man had been a 
patient in St. George’s Hospital for seventeen weeks, and after 
an absence in the country of one month, he placed himself 

u my care. As you were yourself t at the opera- 
tion, her with a great number of disti medical 








Miedvical Mews. 


RoyaL Coutece or Surczons.—The following gentlemen 
having und the necessary examinations for the diploma, 
were admi members of the college at the meeting of the 
Court of Examiners on the 22nd inst.:— 

Bean, Josern Atrrep, Peldon, near Colchester. 
a Freperick W114M, Long Buckby, Northampton- 
ire 


Hopson, Freperic, Goole, Yorkshire. 

Hoorgr, Henry, Cornhill. 

Manre.t, Heyry Axrorp, Farringdon, Berkshire. 
Mayrunorp, Mavaice Levitt, Thorp, Essex. 
Marsa, Epwarp, Clapham. 

McAres, Francis, Royal. Navy. 

Morais, Davip Purisrick, Colchester. 

Wary en, Epwarp, Devizes, Wiltshire. 

At the same meeting of the Court, Mr. Frepsrick Foster 
Moraan passed his examination for naval surgeon: this gentle- 
man had previously been admitted a member of the college, 
his diploma bearing date February 2nd, 1844. 

Apotnecarizs’ Hatu.—Names of gentlemen who passed 
their examination in the science and a of medicine, 
and received certificates to practise, on Th ’ 

December 21st, 1848. 
Begck, Grorcg, Harpley, Norfolk. 
BriaysHarp, Tuomas, Selby, Yorkshire. 
Devenisu, Samven Weston, Weymouth. 
Eanre, Freperick Joun, Winchester. 
Exporoven, Parr James. 
Hops, Grorce Carrraz, London. 
Jones, Pryce, Helmston, Hants. 
Maxsu, Joun, Mansfield, Notts. 
Maasn, Nicuotas, Liverpool. 
Morison, Tuomas Coutts. 
aoe Freperick WiLl1AM ARMsTRonG, Congleton, 
ire. 
Ruck, James Bernarp, Prestbury, near Cheltenham. 
Stave, Wri14M Hesry, Frome. 
Srepmay, Rongrt Savienac, Great Bookham, Surrey. 
Srevens, Rosert Incram, London. 
Vivian, Bayrietp Teacvs, Crowan, Cornwall. 


men, I deem it but right that you should be acquainted with | gen 


the present condition of the patient, especially as the case is 
the only one on record in which the operation has been suc- 
ly performed in this country, or, indeed, in Europe. I 
say this, ny epee : _— Nong be advanced 
e operation by Delpech, or t Mr. Liston, 
because the latter exhibits no analogy as to aan. or peculiar 
improvements in the operation, which, indeed, was but an am- 
putation, although in the latter one testicle was preserved, yet 
none of the means which I have adopted were known to 
Delpech at the time he operated, nor did the man long sur- 
vive. 

The individual on whom I o is now in robust health; 
there is not a vestige of the disorder. It was stated by me, in 
my-former report, “that plastic adhesion and cicatrization 
would totally seal up the parts, and put an end to all further 
development of the morbid growth.” The testicles are well 

in a sound and adequate, though artificial scrotum, 
for the old and diseased scrotum was cut away; the elongated 
and sound uce, which was preserved and reflected in the 
manner explained in the diagrams published in Tue Lancgr, 
vol. ii. 1846, p. 36, figures 2 and 3, has entirely answered the 
purpose of sufficient elastic skin, admitting of erection, and to 
use the language of the patient, he is “as well sexually and 
physically as ever he was in his life.” There can be no doubt 
that the sexual functions are perfect as far as every appear- 
ance goes. Your readers will do me the favour to refer to my 
first report, as above quoted. Smith has been seen by Mr.S. 
Lane, Mr. Hay, m , and by some other ouetundenth entle- 
men in London, sixteen months since the —— is stay 
was necessarily short, (from Saturday till day,) as, holding 
a respectable and responsible situation, he could not be absent 
longer from home. I 
those gentlemen who took a very special interest in the case 
at the time. I am, Sir, yours obediently, 

Jersey, Aug. 19, 1948. FH - Brert, M.D., F.R.CS. 


* John Smith, Machine-keeper, Woodside Colliery, near Dudley, Staf- 
fordshire. 





ive his address,* for the benefit of 





will be officially given. Itis very important just now for the 
poor-law medical staff, as well as the members of the medical 
profession generally, to be very vigilant and active that 
remunerated sanitary duties be not pressed upon them 
board of health, through the poor-law board and the 

ians. 

Moniricence.—It is stated in a provincial paper that a 
tired physician, lately residing in Dublin, has bequeathed 
third of his perty, estimated at £60,000, to the cancer ward 
of the Middlesex Hospital. 

ApporntmENnts.— Dr. Topham has just been elected physician, 
and Messrs. E. F. Dehane, G. Edwardes, and J.T. ~ pho 4 
su to the South Staffordshire General Hospi 
Wolverhampton. Mr. Hodgson has been elected house- 
surgeon of the Sussex County Hospital, in the vacancy oc- 
casioned by the resignation of Mr. Parson. 

Giascow Poitce—Two perambulating quacks, dressed in 
the first style of fashion, have just soonva sixty days’ im- 

risonment by the Anderston Police-court magistrates, for 
Falsehood, fraud, and wilful imposition on the inhabitants. 

Oxitvary.—Died, on the 15th inst., at Greenwich, at an 
early age, Mr. R. 8. surgeon. Mr. Rogers was for about 
the last two years resident and visiting surgeon to the Wake- 
field Dispensary, Yorkshire; and to the faithful and 
over-zealous discharge of the duties incident to that office 
premature decease is in a great measure to be attributed. 
Neg een Pe pene pemeante 

frequently had so many poor upon his bet 
physical exhaustion alone, he has been compelled to lea 
many of them to be visited on the following day ; and hw 
during a short leave of absence to recruit his heal 


hastily summoned to his post by cases of an urgent 
y i dathange of hein enenens Gatien; 


so persevered in the , 
the day on which he tendered the resignation of his 
ment to those at whose hands he received it, he was not e 
able to leave his room. Though so actively engaged in mi- 
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nistering to the bodily sufferings of Pepen. he did not in his 
brief leisure neglect what he considered due to his profession. 
Mr. Rogers was an early advocate for Mr. Wakley’s Medical 
Registration Bill, and officiated as honorary secretary at a 
meeting held in Wakefield, for the p of apse 
Parliament in favour of that measure; and at which meeting 
thanks were unanimously voted to Mr. Wakley, for his “ un- 
wearied endeavours to improve and amend the then existin 
condition of the medical profession,” (Lancet, 1847, p. 520. 
Mr. Rogers was a Member of the College, and a Licentiate of 
the Hall. He pursued his medical studies at St. Thomas’s, 
and during the period of his pupilage obtained rewards and 
certificates of honour in many branches of his profession—the 
first prize for proficiency in midwifery being one among the 
former. From the personal knowledge which the writer en- 
joyed of the subject of this brief sketch, he can with all honest 
sincerity affirm, that in Mr. Rogers’s premature decease the 
public have to lament the loss of an intelligent, sound, and 
practical surgeon, and a conscientious, kind, and benevolent 
man. In their present unhappily divided position, that useful 
and honourable body of men, the surgeons in general practice 
(essentially the medical profession), can ill sustain such losses 
as these; for, possessing every requisite for practice, Mr. 
Rogers was what every member of the profession ought to be, 
(and would be, if properly legislated for and treated,) a man 
of the most honourable feeling, and a gentleman. 

We have this week to record the death of another member 
of the profession, whose name is well known in the medical 
and literary world. Dr. Pritchard, Commissioner in Lunacy, 
died at his residence, in Woburn-place, Russell-square, on the 
22nd of Dec., in his 63rd year. 
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By Seth B. Watson, M.D. London: John Churchill. 1848. 
i2mo. pp. 178. 

On Cancerons and Cancroid Growths. By John Hughes 
Bennett, M.D., F.R.S.E., &c. With Illustrations on Wood. 
Edinburgh, Sutherland & Knox; London, Simpkin & Co.; 
Highley. 1849. 8vo. pp. 260. 





The Ethnological Journal. No. VII. for December. 1848. 
London: Bailliere; Renshaw, &c. : 

The Second Letter of Dr. Collins in Reply to Dr. Simpson, 
on the “Duration of Labour as a Cause of a 

r to Mother and Infant.” Dublin: Hodges & Smith. 
1848. Pamphlet. We 

Report of James Walker, LL.D. F.R.S., &c. William 
Cubitt, F.R.S., and I. K. Brunel, F.R.S., Civil Engineers, on 
the City of London Sewers. Addressed to the “ City Remem- 
brancer,” dated August 28th, 1848. 4to. Pamphlet. 

Homeopathy Disclosed. Bya Non-Professional. London: 
Harrild. 1849. 16mo. pp. 54. e : 

*,* This treatise may be soon dismissed. It is the 
acmé of quackery. A man openly writes himself down “a 
non-professiona!,” yet presumes to tamper with the lives and 
health of the community, to the shame of the legislature of a 
country where such brazen rascality is tolerated. It would 
be abundantly easy to show the absurdity of the pretensions 
of the infinitesimalists by passages from the book itself, but 
valuable space would be unnecessarily absorbed; the subject 
is only worthy of such an author. A cause is much more fre- 
quently damaged by incompetent friends than by declared 
enemies. ; 

The Code of Safety; or, Causes, Effeets,and Aids, Preventive 
and Curative, as well of other Epidemics as also of Asiatic 
Cholera. By. G. F. Collier, M.D. London: Printed for the 
Author, 32, Spring-Gardens. 8vo. pp. 96. 








TO CORRESPONDENTS. 


A Student, (Cambridge.)—We are astonished to find that the respectable 
and intelligent editor of The Cambridge Independent Press should have al- 
lowed such a tissue of cant and absurdity to appear in the colamns of that 
paper. The silly twaddle of the “‘hobbling” letter-writer is really un- 
worthy of any serious notice. 

Dr, Niddrie.—No. 

A Constant Reader.—1st. Anapprenticeship under indentares, or a term of 
servitude which shall be deemed by the Court of Examiners equivalent to 
an apprenticesbip, is absolutely necessary. 2nd. It is in the power of the 
Court of Examiners to admit him to such an examination. 3rd. Three 
winter and two summer sessions. 4th. The cost in fees to procure the re- 
quisite certificates is about #80. 

A Young Practitioner, (North Devon.)—Probably the chances of success 
are greatest in Australia. Our correspondent should make a personal ap- 
plication at the Government Emigration Office, Park-street, Westminster. 

Spes Alit, on forwarding to us his address in confidence, shall receive a 
private note. 

The request of Dr. Dick shall receive attention. 

If P. S. B. would address a note to Dr. H. Bennet, 9, Cambridge-terrace, 
Iiyde-park, we feel assured that the doctor would readily supply our corre- 
spondent with the desired information. 

W. H. would receive a much more satisfactory account from a matricu- 
Jated student, than any which we could furnish to him. He might also with 
advantage apply personally to the registrar. 

We have not yet received any authentic aceount of the operation per- 
formed by Mr. S. on the deeply-lamented Mr.C. Buller. We are not at 
all surprised that so many members of the profession should demand an 
authentic report of the case. At the same time, the distressed feelings of 
the family are entitled to every consideration and respect. 

Anti-hambug.—We have ascertained that it is a fact that Mr. Bree was 
staff-sargeon in the Polish army in the years 1831-32. Cholera is such a dread- 
ful malady, and so direful a visitation, the means of cure so uncertain, and 
the results of the attack so terrible, that we can scarcely blame a practitioner 
for deviating, in some degree, from the ordinary etiquette observed in the 
profession, by publishing precautionary remarks in the locality in which he 
resides. It scems, in fact, almost to devolve as a duty on persons who have 
had practical experience on the subject. 

Z To the Editor of Tus Lancer. 
a . ndent of Saturday last, signing himself a 
ps a Jona, ave the kindness to state whether he took the usual 

‘ i vom rom drops, 
if homoropathic doses were 2dministered. If the latter, perhaps he will mame 


nd the period before a cure was 
the quantity, how often taken, @ . Fem, Se, as ‘ 


Dec. 26, 1848. InQuinER. 
Mr. V. Edwards.— The report shall (¢ inserted at the earliest oppor 
tunity, . 

a that, owing to want of both time and space, other corre- 
spondents must remain unanswered until next week. ler 
Communications received from — Dr. Tweedie ;,Mr. Lord; Dr. Ty - 
Smith; Mr. V. Edwards; Censor; Mr. Morrman, (S¢- Columb ;) J. M. C» 
(Boulogne ;) A Student; Mr. Atkinson ; A Fellow ; Dr- Dick; Dr. a 

Dr. Williams, (Swansea ;) Spes Alit; Senex; An Occasional Reader 
Lancet; Mr. l’on; Mr. Jones, Secretary of the Nation 3c 
Association ; Dr. Storrar ; Mr. Liddle; Mr. Padley, pment Dr. J. % 
Hall ; and others, whose names shall be inserted next week. 
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Abdomen, wounds of the, 90 

Abdominal = influence of, upon the | 
uterus, 65 | 

Abereremsbie, Dr., quotation from, 9 

Aberdeen, Marischal College and University of, | 
regulations of, 392; University and King’s | 
College Medical School, regulations of, 392 

Abortion from emotion or asphyxia, 326 | 

Abscess of the thoracic walls simulating pleu- 
ritis and empyema, 123; extensive, in the | 
brain, 173 

Academical costume of the University of | 
London, 332 

Académie de Médecine, Paris, 127, 128; des 

Sciences, 129, 314 

Acephalous monster, an, 696 

Acid, oxalic, in the urine, 597 | 

Ackerley, Mr. R. Y., case of hydrophobic mania 
successfully treated with chloroform, by, 122, 
400, 409 

Acton, Mr. W., on contagion of animal poisons, 
589 

Address of the poor-law medical committee on 
medical relief, 110 

Adulteration of drugs, 104; of wheat, 158 

us,” ety) analysis 


re, 

Ague in Africa, 211; the spleen in, 213; en- 
largement of the spleen not a cause of, 405 
Air entering the veins, remarks on cases of 
death from, 11 ; pure, essential to health, 149 

Air-baths for the treatment of cholera, 402 

Albumen, amount of, in the blood, 1 

Albuminuria and Bright’s disease, 169 ; case of, 
557 

Alcohol, poisoning by, 148; not traceable in 
the urine after being drunk, 597 

Aldersgate School of Medicine, regulations of 
the, 376, 412 

Aldis, Dr., introductory lecture of, 429 


Allantoin from uric acid, 440 

Allen, Mr., on cholera, 452 

Aloes, compound decoction of, new process for 
making, 300 

Alum in flour, means of detecting, 202 


urate of, in urine, 627 
Amphibia, ciliary —— in the pulmonary 
mucous membrane of, 
——— imperative faenpitie of, in some 
of gunshot wounds, 4; in malignant 
wen 663 


Amyelitic foetus, case of, 400 

Anzsthesia, local, in the lower animals and in 
man, 39; in the middle ages, 348; agents 
in cholera, 82 


ANALYSES OF ORIGINAL COMMUNI- 
CATIONS :-— 





Involuntary nocturnal micturition, 13 
Belladonna as a remedy in scarlatina, 14 


INDE X. 


Cholera, and the question of its contagion, 14 

Popular prejudice against vaccination, 14 

Little necessity for a university residence to | 
candidates for degrees in medicine, 67 

The medical profession, 68 

Remuneration for medical services, 69 

Epileptic fits removed by sulphate of zinc, 
101 

Asphyxia, and a mode of its removal, 102 

Suffocation by drowning and from muscular 
paralysis, 102 

Medical corporation reform, 126 

On medical registration and reform, 126 

Advantages presented by emigration, 126 

Treatment of cholera, 155 


Antidotal treatment of epidemic cholera, 156 | 


Change of air, and fallacies regarding it, 157 

Employment of chloroform, 181, 182 

Cholera and its treatment, a late case in | 
Westminster, 235 

Use of spirit of turpentine in cholera, 237 

Treatment with strychnia, and analogy of 
cholera with influenza, 263 

Treatment by common salt, 264 

Treatment by carbon and sulphurous baths, 
264 

Prevention of, and influence of locality on 


Henriques, Dr. Kennedy, Mr. Sadler, Mr. 
Allen, Mr. Greenhow, Mr. Gower, Dr. 
Wise, Dr. Reid, Dr. M‘Cann, &c., 451 


Internal administration of turpentine, 478 
Pathology of collapse, and treatment by 
transfasion, 478 
Nature of the intestinal secretion in cholera, 
479 
State of the intestinal canal, 479 
Use of woollen bandages in cholera, 479 
New inventions and aids to medical and sur- 
gical practice— 
Mr. Gilbert’s chair for dental surgery, 
608 
Mr. Weiss’s “Tracheotome,” and Mr. 
Millikin’s instrument for tracheotomy, 
608 
The calefactor, 609 
Improved trusses, 609 
A new chloroform and ether apparatus, 694 
Probable causes of baldness, 694 


Treatment of a severe case of dyspepsia, 694 | 


Cholera, and treatment by chloroform, 694 
Anastomosis, aneurism ‘we 603 

Anatomy of the neck, 94 

Anderson, Dr. J. W. J., death of, from chicro- 
form, report of case, 99 

Anderson's University, Glasgow, regulations of, 
392 

Aneurism, by anastomosis, 603 


Animals, results obtained from analyses of the | 


blood of, 253; the law of nutrition of, 343 
Animated beings, of, 464 
Ankle-joint, amputation of the, followed by 
tetanus, 309 


| Ankylosis, incomplete, cold douche in, 129 
Antimony, elimination of, 405 


Apothecaries, country licence of, 592 
| Apothecaries’ Hall of Ireland, regulations of 
the, 396 

Apothecaries’ Hall, London, grinding for, 54; 

| mames of gentlemen who have passed, 26, 

| 55, 112, 138, 167, 195, 222, 251, 276, 357, 

435, 490, 594, 620, 650, 618, 706, 729 

! Apothecaries’ Society, appointment of examiner 

| at the, 222; Mr. Ridont’s portrait of the, 
295; regulations of the, 364 

Apoplexy and paralysis, on the threatenings of, 
92; the theory, causes, and prevention of 
paroxysmal, 96 : climate, provocation of, 463 

| Appendix czxci, disease of the, cured by opera- 

| tion, 380 

Appointment of Dr. Archambault, 223 

| Appointments, medical, 303; foreign, 159 

| Apprenticeship, medical, 677 

| Archbishop of Paris, the late, 55 

| Armstrong, Dr. G. C., remarks on treatment of 
Asiatic Cholera, by, 236 

Army medical officers, neglect and discourteous 
treatment of, 76 

Army medical service, regulations of the, 366 

Arnott, Dr. James, on cold as a means of pro- 
ducing local insensibility, 98; as an anzs- 
thetic agent, 287; on effects of cold in cansing 
uterine contraction, 703 

Arsenic, in furunculus, 266 ; poisoning by, 603, 
648, 697 ; in agriculture, 648 

Arteries, abnormal distribution of, 314; effects 
of balls on, 545 

Ashwell, Dr. Samuel, review of “ A Practical 
Treatise on Diseases peculiar to Women,” by, 
291 

Askham, Mr. W. F., report of an extraordinary 
double birth, by, 235; on placenta previa, 
422 

Asphyxia, caused by rheumatic 
traction of the thoracic and 
muscles, and singultus, 16; pathology of, and 
removal by transfusion, 102; congenital, 256; 
causes of intra-uterine, 257 ; secondary, 259; 
case of, 348 

Assafeetida, 453 

Assistant, treatment of a medical, 77 

Association, medical, at Port Philip, 305 

Assurance offices, medical fees at, 25 ; circular 
of the Manchester Association, 51 ; medical 
fees at, 248, 300, 355, 409, 433, 559, 600, 
672 ; injustice of, to relatives of the insane, 
174 

Astragalus, dislocation of, 613 

Astringents in uterine hemorrhage, 659 

Atkinson, Mr. J. C., on the distinction between 
consumption and scrofula, 192; on a new 
remedy in English cholera, 220; on cholera 
and influenza, 506 

Axillary vein, laceration of, accompanying 
fracture of the head of the humerus, suc- 
cessfully treated, 35 

Ayre, Dr. J., on Asiatic cholera, 472, 527, 552, 
566, 583, 631 


| 


B 


Baldness, probable causes of, 539, 694 

Ball, Mr. S., review of “ An Account of the 
Cultivation and Manufacture of Tea in 
China, by, 127 

Balls, extraction of, 227; the manner in which 
the different parts of the frame are affected 
by the violent contact of, 336 








ace Peed 


= 


Se ceavieinabanaiicenmnad 
ne ge 


ro ey 


res 


a oka 


anes 


Pees. 


Pe Re OP eR EY ER, 
Sead pee 


732 


INDEX. 











Baly, Dr., introductory lecture of, 428 

Barber, Mr. C. H., on chronic ulcers, 670 

Barber-surgeons in Prussia, 56 

Barker, Mr. J., on cholera, 515 

Barnes, Mr. R., case by, of death from chloro- 
form, 99 

Barometer, aneroid, construction of the, 159 

Barrett, Mr. Thomas, letter from, on Mr. Years- 
ley’s new system of treating deafness, 165 

Basham, Dr. W., on rheumatism, 589 

Bath, a new, 540 ; air, for treatment of cholera, 
402 

Baudens, M., clinical lectures on gunshot 
wounds, by, 336, 545 

Beaumont, Mr. John, on chloroform in mid- 
wifery, 182 

Bedeau, General, wound of, 215 

Belladonna as a remedy in scarlatina, 14 ; poi- 
soning by, 318; #ersus searlatina, 330 

Benevolent fund of the Provincial Medical 
and Surgical Association, 317 

Bengal Medical College, 223, 246 

Bentinck, Lord George, the death of, 383; un- 
satisfactory nature of the medical evidence, 
407 

Bennet, Dr. J. H., on inflammation and ab- 
seess of the uterine appendages in the non- 
puerperal condition, 61,.96 

Berkeley, Captain, charge of against neval 
assistant-surgeons, 267; and naval assistant- 
surgeons, 328 

Berncastle, testimonial, the, list of subscriptions 
to, 25; additional subscriptions, 166; Dr., 
thanks of, to his professional brethren, 191 

Berzelius, death of, 252 

Bevan, Mr., on the treatment of a severe case 
of dyspepsia, 694 

rt Union, the, 301 


305 ; composition of, and investigations re- 
specting, 333; uses of, in economy, 413; in 
disease, 414 

Biliary calculi, structure and composition of, 
413 

Billing, Dr., rumoured retirement of, 56; and 


Bird, Mr. J., evidence of, before medical regis- 
tration committee, 560, 700 

Birds, anatomy of the lung of, 643 

Birmingham infirmary, 275 

Birth, double, report of an extraordinary, 235 

Bishop, Mr. John, on the causes, pathology, 
and treatment of deformities in the human 
body, 7, 149; remarks on his papers, 162 

Bishopsgate and surgeons, 408 

Bismuth, trisnitrate of, in diarrhea accompany- 
ing phthisis, 102 

Blackadder, Mr., on hospital gangrene, 686 

~y extraordinary power of endurance by 

e, 175 

Blair, Dr. Daniel, on the treatment of remit- 
tent and intermittent fevers in the West 
Indies, 344, 718 

Blennorrhea produced by contagion of leucor- 
rheeal discharges, 165, 218 ; treatment of, in 
the female, 326, 461, 486, 604, 692 

Blood on clothes, recognition of, 18 ; cause of 
difference of colour in arterial and venous; 
amount of albumen in; fatty substances in, 
1; extractive matters of, 3; salts in the, 1; 
importance of salt to the, 3; extractives of, 
3, 29; uric acid in, 29 ; uric and lactic acids 
in, 29, 30; gases in the, 30; venous anal 


letting, 683; effects of mercury on the, 683; 
of salts of iron on, 684; absence of copper 
and lead from the, 698 

Bloodletting as a remedial agent, 185; influ- 
ence of, in causing disease, 683; effects of, 
in hospital gangrene, 687 

Blow, death from suffocation after, 259 

Board of Health, projected constitution of the, 
350; official announcement of the members 
of the, 383; and cholera, 532; sanitary re- 
gulations of, 542; notification of, 592, 614; 
correspondence with College of Physicians, 
673 ; as “ it is,” and “as it ought to be,” 695; 
and its doings, 699; and Dr. Billing, 700 

Bompas, Dr. J. C., refusal of licence to, 483; 
injustice towards, 427 

Bones, effects of balls on, 545 

Books received for review, 28, 56, 84, 140, 196, 
224, 304, 358, 411, 517, 622,730 

Borham, Mr. W. H., on rupture of the uterus, 
551 

Boggie, Dr., on the fever of hospital gangrene, 
6386 

Braddon, Mr. C., letter from, 272 

Braddon and White, Messrs., letter of, to the 
medical profession, on the affairs of the Up- 
ton-on-Severn Union, 216 

Brain, human, weight of the, 409; abscess in, 
173 

Brandon, Mr. R., on transfusion in asphyxia, 
102 

Brazil, climate of, 463 

Breech presentations, 219 

Bright's disease, 169; state of the blood in, 213 

Bristol, petition of surgeons of, 132, 268 ; poison- 
ings at, 19, 75; appointment of physician to 
the general hospital, 196, 309; medical schools, 
regulations of the ; St. Peter's Hospital, 389 


BRITISH AND AMERICAN MEDICAL 
JOURNALS :—- 


Fatal asphyxia after a conjectured rheumatic 
attack, 16 


Fatal consequence of erroneous 


Derby- 
shire petroleum ; density of payunetion in 
London and Edinburgh; metropolitan 
cesspools ; tests of purity of chloroform, 292 

Proceedings at the anniversary meeting of 
the Provincial Association; benevolent 
fund; Poor-law medical relief; schirrous 
mamma in the male; medical topography ; 
poisoning by belladonna; charter of the 
College of Surgeons; tariff of medical 

at Detroit, 317 

On a case of asphyxia caused by rheumatic 
spasms, and singultus; cauliflower disease 
of the uterus, 348 

Petroleum in cholera, 382 

Disease of the vena cava; gutta percha as a 
splint ; impurity of hydrochloric acid ; con- 
trast of the symptoms of prussic acid and 
opium ; separation of pharmacy from me- 
dical practice, 425 

Case of aeute hydrocephalus—iodine—cure ; 

struction of the bowels, 722 





of, 31; difference in composition and proper- 
ties of the, in different parts of the vascular 
system, 57; influence of age, sex, and tem- 
perament on the; analysis of, 85 ; quantity 
of, in the human body, 85; diseased, classi- 
fication of, 85; in disease, 113; diseased ; 
inflammatory, 141; in inflammation, state 
of the, 158; in scrofula, 169; containing 
urea, 197; in cholera, 198; in jaundice, 199; 
mode of analysis of fatty, 199; in Bright’s 
disease, 213; in diabetes, 225; con 

lactic acid and pus, 225; in ‘fevers, 226 ; 
containing animalcule; method of ana- 
lyzing, 226, 253; chemical composition of, 
253; condition of, in cholera, 419, 452 ; cop- 
per in human, 590; analysis of, after blood- 


British Association ; anniversary, 112 

British and Foreign Medical Review and me- 
dical ethics, 44 

“ British Cholera,” by Dr. Speneer Thomson, 
review of, 182 

Bronchitis, capillary, treatment of; pulmonary, 
671 

Brookes, Dr. W. P., on chloride of zine for 
schirrus of the lip, 284 

Brown, Mr. John, letter from, on the treatment 
of medical claims in a county court, 24 

Brown, Mr. I. B., Jetter from, 613 

Brown, Mr. R., on cholera, 530 

Brownbill, Mr. T. F., report of case of sponta- 

neous rupture of the uterus before labour, by, 

12 





Browne, Mr. W., letter from, 540 

Broxholm, Mr. F. G., letter from, 672 

Bruit de sonfflet, cause of the, 143 

Brussels, faculty of medicine of, 465 
Burial-clubs and life assurances, 194 

Burial of persons apparently dead. 410 
Buller, Mr. C. B., death of, 614 

Bullet swallowed, case of, 619, 649, 674, 705 


Cc 


Calculi, fibrinous, in urine, 628; fusible, in 
urine, 628; uric oxide calculi in urine, 628 

Calcutta Fever Hospital, foundation of, 645 

Callaway, Mr. T., death of, 595 

Calomel, bad, poisoning with, 187; in cholera, 
537, 583 

Camphor an antidote to strychnia, 554 

Cambridge, University of, regulations of the, 
259 

Cancerous disease, extensive, death, case of, 65 

Caoutchouc, a skin protective against animal 
poisons, 589 

Cannabine in cholera, 508 

Capsicum in cholera, 453 

Carbon, treatment of cholera by, 220, 247,290, 
855 

Carbonate of lime in urine, 625 

Carbonic acid gas as a preventive in cholera, 
165; a8 an antidote to cholera, 220, 289, 
355 

Caries, scrofulous, of the articulation of the 
hip-joint, remarks on the operations for ex- 
cising in, 37; of the tarsal bones, 418 


Cesspools, » 293 
Chabot, Mr. E., on the rendering of a passage 
in Gregory’s Conspectus, 329 
Chair, a new, for dental surgery, 608 
Challice, Mr. John, review of his work on 
cholera, 313 
Chambers, Dr., rumoured ~——¥ of, 56 
. Dr. R., on air-baths, 40 
Chancre, proto-sulphate of iron in, ‘oer 
Chappellsmith, Mr. J., on the fungoid theory of 
fermentation and putrefaction, 158 
Charcoal as a preventive in cholera, 165 
Charges, American, for medical and 
advice and operations, 319 
Charing Cross Hospital, prospectus of, 374 
Charitable bequests, 168 
Charter, the projected, to the College of Phy- 


sicians, 330 


tion of, to 
Chemistry of Pathology and Therapeutics, Dr. 
A. B. Garrod’s lectures on the, 1, 29, 57, 85s 
113, 141, 169, 197, 225, 253, 279, 305, 333, 
413, 439, 467, 493, 519, 571, 597, 625, 653, 
682,709 
Chemistry, p' Royal — of, 376 
Chest and shoulder, set aaat te, 
China, opium-smoking ip, 491 ; infanticide in, 
463 


Chippendale, Mr. J., testimonials of, as)can- 
didate for assistant-surgeoncy of University 
College 242 

Chloride of zinc for schirrus of the lip, 284 

Chlorinated soda, employment of, in burns and 


carcinoma, 719. 
Chlorine gas in phthisis, effects of, 193, 824, 431 








RSEy OR EERESSERER RE EES *Fsytzegey veseeee |aegeeceuzrescegsecesesae || 


INDEX. 








Chloroform, on the inhalation of, 13; in litho- 
trity, 18; in the production of local anzs- 
thesia in the lower animals and in man, 39 ; 
death of Mr. Badger from inhalation of, 46 ; 
strangulated femoral hernia reduced by, 66 ; 
in cholera, 82, 481, 514, 536, 551, 610, 694; 
deaths from, 99, 569; its inapplicability 
under certain pathological conditions of 
the system, 99; hydrophobic mania suc- 
cessfully treated with, 122; death from; 
the Boulogne case, 127; death from; Paris, 
143; inhalation of, contra-indicated by pre- 
vious cerebral disease, 164; its powers and 
_- 181; letter of Dr. Wiglesworth to 

Professor Simpson, on the fatal case at 
Newcastle, 181 ; in midwifery practice, 182 : 
Dr. Valleix on ‘the administration of, 186 ; 
operations under the influence of; in par- 
turition, 233, 423; tests of the purity of, 293 ; 
successful treatment of hydrophobia by, 299 ; 
in surgery and midwifery, 309; review of 
works on, 313 ; a cured by, 409; 
in epileptoid hysteria, 590; in dental sur- 
gery, 706 

and ether apparatus, a new, 694 

Cholera, and the question of contagion, 14, 196 ; 
naphtha a cure for; Veroniej’s clixir for, 16; 
at St. Petersburg, 27; what are the reme- 
dies for; 49; review of Dr. T. H. Starr on, 
69; suggestions for employment of anzs- 
thetic agents in, 82; at Galatz, 84; at St. 
Petersburg, 84, 112, 138, 195, 224,251, 331; 
preventive suggestions, 106; remarks on a 
case of spasmodic English, 125; on the 
treatment of Asiatic, 155, 194; on the anti- 
dotal treatment of, by Dr. Jolm Parkin, 
review, 156 ; preventive qualities of carbonic 
acid gas and charcoal, 165, 247, 290; 355; 
progress of, 167, 194; treatment of, by cay- 
enne and brandy, 178; plans lately adopted 
in Russia for the treatment of, 220 ; English, 
a@ new remedy in, 220; treatment of, by 
carbon and carbonic acid, 220; in Constan- 
tinople, 224, 410; in Egypt, 224; its treat- 
ment, 235, 289; on the use of spirit of tur- 
pentine in, 237, 704; in Egypt, 257; pre- 
cautions in E ; in Paris, 251; treat- 
ment of, 262, 263; susceptibility to, 264; 
salt in treatment of, 264; strychnia in, 264; 
suggestions for the prevention of, 289 ; treat- 
ment of, by carbon, 247, 290; treatment of, 
by stimulants, mercury, and sesquichloride of 
iron, 290; in Russia, 303; at Malta, 304; 
tartar-emetic in, 311; petroleum in, 319; 

at Berlin and in Egypt ; preparations against, 

in Ereland, 332; a theory of, 347; hot air 
bath in ; preventive qualities of carbonic acid 
gas and carbon in, 355; the, in Turkey and 

Germany, 357 ; petroleum in, 382 ; diarrhea 

of, 385; on the continent ; at 

Hull, 386; air-baths for the treatment of, 

402; at Alexandria, 410 ; effect of locality : 

at Stettin, 410; Birmin; evidence on, 

411 ; treatment of Algide, 418, 419: Asiatic, 

419 ; register of cases of, 424; Board of 

Health on, 426; sp dic, 444; prog 

of, 436; Sir J. Murray on, 444, 477, 499; 

analyses of works on, 451; tartarized anti- 

mony in, 453; opium in, 453; Dr. Clutter- 
back on, 452; public notification of Board of 

Health on, 462 ; progress of, 464; calomel in 

Asiatic, 472 ; analyses of communications on, 

476—479 ; turpentine in, 478; chloroform 

in, 481, 514, 610, 694; notification con- 

, by Dublin Board of Health, 483, 

485; pathology and treatment of, 488; in- 

structions for of, by Edinburgh 

Board of Health, 484; resolutions of 

Western’ Medical Society concerning, 488 ; 

treatment of. by calomel, 452, 453, 490, 505, 

531, 537, 566; cases of, 498, 515; post- 

mortem appearance in, 499; condition. of 

blood before death, 499, 527; results of ex- 

periments in, 500; internal remedies for, 501; 

fluid camphor in, 501; theory of cholera, 501 ; 

inflation of the lungs in, 501; laudanum in, 

566; nature of, 501; predisposing causes of, 

502, 505; dependence on atmospheric in- 

fitences, 502; tartar-emetic in, 502; chlo- 

roform in, 502, 514, 536, 551, 566; sesqui- 
chloride of iron in, 502; solid camphor in, 

502; inflation of oxygen in, 502; electrical 








phenomenon in collapsed stages of, 504; Dr. 
J. A. Wilson on, 501; transfusion of blood 
into veins in, 504; Mr. J. Turner on, 504; 
Mr. J.C. Atkinson on, 506; Indian hemp in, 
508; pathology of, 515, 527, 552; conditions 
of liver in, 552; Dr. J. Ayre on, 583, 
631; Jewish mode of treatment, 542; iron 
in, 594; salicine in, 613, in Peckham House 
Asylum, 618; causes of, 628; origin of, 629; 
cases of, 632; symptoms of, 648 ; electrical 
origin of, 678 ; progress of, in Russia, 6785 in 
London, 678; in Scot) , 679; sp 8, 
703; bed, 541; map, 595 

Chorea, statistical remarks on, 73 

Christison, Dr. R., review of “ A Dispensatory 
or Commentary on the Pharmacopeias of 
Great Britain,” 47 

Chyle, physical and microscopic characters of, 
255; effects of food on, 255 

Ciliary motion in the pulmonary mucous mem- 
brane of amphibia, 43 

Circulation, Mr. White on the sound of, 692; 
effects of impeded venous, 93 

Clarke, Mr. J., letter from, on poor-law remu- 
neration, 329 

Clegg, Mr. W., on poisoning by arsenic, 503 

Clendinning, Dr., obituary of, 651 

Climate and sea-bathing, effects of, on the 
constitution, 175 

Club-foot, gutta percha as a splint in, 425 

Coast, the salutary agents of the, 175 

Cod-liver oil, test for, 408; mode of preparing, 
412; effects of, on the organism, 684 

Coke, effects of burning, 677 

Cold as a means of producing local insensibi- 
lity, 98; as an anesthetic agent in sur- 





Corrosive atten test of, with iodide of po- 
tassium, 704 

Couching, M. Boyer on the operation of, 348 

County court, treatment of medical claims in 
a, 24, 138, 164 

Court of Exchequer, Guildhall, report of trial, 
T. H. Wakley v. Healey, 725 

Craniotomy, 595; delivery by, 424 

Crisp, Mr. H., case of abscess of the thoracic 
walls, by, 123 

Cretins, hospital for, 621 

Cripps, Mr. F, on medical fees at assurance 
offices, 248 

Critchett, George, Esq., clinical lectures on the 
nature, causes, and treatment of ulcers of 
the lower extremity, by, 397, 416, 469, 546, 
601, 661. (See also Lectures.) 

Croup, M. Vauthier on, 266 

Croydon inquest, the; the Berncastle testi- 
monial, 25 

“ Crystallography, Treatise on,” review of, 672 

“ Cultivation and Manufacture of Tea in 
China,” by Mr. Samuel Hall, review of, 127 

Cuolahan, Mr. H., on professional etiquette, 433 

Currie, Mr. J., letter from, on medical fees at 
assurance offices, 25 

Cutaneous diseases, collodion in, 553 ; eruption, 
Mr. E. Wilson on, 448 ; excretion, nature and 
composition of, 653 

Cycle, the great genesial, 199 

“ Cy 1, Pp Ai of A + y and Physiology,” by 
Dr. R. B. Todd, review of, 42; shortcomings 
in the, 80 

Cyst, permanent opening of the, in ovarian 
dropsy, 186 





Hul in the sul 





gical operations and certain painful d 
287 ; effects of, in causing uterine contraction, 
703 

Coles, Mr. James, strictures on Mr. Bishop's 
paper on spinal deformity, by, 62 

College of Physicians, the projected charter to 
the, 330; correspondence of, with the Board 
of Health, 672 

College of Surgeons, finances of the, 463; 
questions in examination for the fellowship, 
707 

Collegiate honours at Madrid, 27 

Collodion, in diseases of the skin, 553; in 
hemorrhage from leech-bites, 644; for sore 
nipples, 697 ; for cure of fistulous openings, 697; 
in asbestos for stopping teeth, 729 

Colostrum, nature of the, 653 

Committee of poor-law medical officers, letter 
from the, with memorial to the poor-law 

» 728 

Constantinople, destruction of medical school 
at, 531. (See also Cholera.) 

Co ption and fula, the distinction be- 
tween, 192 

Consumption, hospital for, exertions of Jenny 
Lind in behalf of, 112, 196 ; regulations of 
the, 376, 411; collection for the, 84 

Contagion of cholera, on the question of the, 14 

Contagionism in Belgium, 332 

Contraction, influence of cold in causing uterine, 
703 

Convention of poor-law medica] officers, report 
of the committee of the, 132 

Cook, Mr. A., on the pathology and treatment 
of dental diseases, 642 

Cooper, Mr. G. L., on constitutional syphilis, 421 

——— Mr. §&., obituary of, 646; proposed 
memorial to, 704 

Copaiba in gonorrheea, 604 

Copland, Dr. J., “ Dictionary of Practical Me- 
dicine,” by, review of, 265 

——— Mr. Oswald, letter of, respecting Mr. 
Philbrick’s statement, 50 

Copper, cause of formation of, in gall-stones, 
414; in human blood, 590 ; absence of, from 
blood, 698 

Cord, spinal, cases of disease of, 689 

Cornea, hairs in the (?), 143 

Coroners, non-medical, 139 

Coroners’ inquests in Canada, fees at, 557 

Correspondence between Mr. J. B. Prowse and 
Sir William Burnett, 163 

Correspondents, notices to, 28, 56, 84, 112, 140, 
168, 196, 224, 252, 278, 304, 332, 358, 386, 
412, 438, 466, 491, 518, 543, 569, 595, 623, 
651, 679, 707; 730 








Cystic oxide, chemical nature of, 441 
Cy 


“cellular tissue, and in the anterior chamber 
of the eye, 91; in the eye, 644 
Cystine calculi in urine, 627 


D 


Dalton, Mr. W., on a case of congenital mal- 
formation of the generative organs, 66 
Damesme, General, death of, 223 
Dartnell, Mr. G. R., new truss for oblique in- 
guinal hernia, by, 403 
David, Dr. J., letter from, 536 
Davies, Mr. H. B., letter from, 540 
——- Dr. J., on poor-law union medical con- 
tracts, 247 
Dr. W. S. G., letter from, 675 
Davis, Dr. J. H., on parturition, 423 
Davison, Mr. John, report of a case of stran- 
gulated femoral hernia, spontaneously re- 
duced by chloroform, by, 66 
Davy, Dr. J., on the treatment of remittent 
and intermittent fevers in the West Indies, 
208 
Deafness, Mr. James Yearsley, on a new mode 
of treating, 10, 64, 152, 205; on Mr. Years- 
ley’s new mode of treating, 107, 109 
chloroform, 


Duvivier, 139; from dislocation of the sixth 
cervical vertebra, 688 

Débridement, remarks on the Parisian practice 
of, 283 

Decimal pharmacopeeia, 697 

Deformities in the human body, Mr. John 
Bishop on the causes, pathology, and treat- 
ment of, 7, 149 

Deglutition promoted by dashing cold water in 
the face, 405 

De Meric, Dr., on blennorrheea produced by con- 
tagion of leucorrheal discharges, 218 ; on the 
treatment of blennorrhagia in the female, 
326 ; letter from, 486 

“ Dental Physiology and Surgery,” review of, 
480 

Dental surgery, inventions in, 608, 642; chlo- 
roform in, 706 ain 

Deposits, urinary, Dr. Garrod’s table 

Detroit Sydenham Association, scale of charges 
of, for medical and surgical advice and ope- 
rations, 319 

Diabetes, pathology of, 597 ; cause of, 689 

Diabetic urine, 574 
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Diaphragmatic hernia, 72 

Diarrhea, accompanying phthisis, on trisnitrate 
of bismuth in, 102; premonitory of cholera, 
385; feeces in, 415 

“ Dictionary of Practical Medicine,” review of, 
265 

Diet, theory of, 642; effects of, in disease, 682 ; 
its necessary elements, 683 

Digitaline, physiological and 
effects of, 187 

Dilatation, stage of, in labour, 87 

Directions issued by the College of Physicians 
for prevention and treatment of cholera, 534 

“ Discourse on the Asiatic Cholera,” by Dr. T. 
H. Starr, review of, 69 

Disease, effects of diet in, 682 

Dislocation, of the thigh forwards, on the os 
pubis, 39 ; of the humerus, mode of reducing, 
158; of the sixth cervical vertebra, 688 

“ Dispensatory,” review of Dr. R. Christison’s, 42 

District surgeons in France, 167 

Douche, cold, in incomplete ankyloses, 129 

Dropsy, in pregnancy, 128; on a new plan of 
treating ovarian, by Dr. E. J. Tilt, 121, 144, 
178; treatment of ovarian, 420 ; J 


therapeutical 


Ergot of rye in retention of urine, 128; in 
uterine hemorrhage, 657 

Erroneous professional opinion, 
quence of, 74 

Erysipelas, remarks on the local treatment of, 
719 

Erythema, chronic, collodion in, 553 

Escharotics in phagedznic ulcers, 661 

Essex, meeting of medical practitioners in, 23, 
111; circular and petition to parliament of 
the, 49; Medico-Chirurgical Association in, 
670 

Ether apparatus, a new, 694 

Evans, Mr. Charles, on the propriety of in- 
ducing premature labour, 66 

Evans, Dr. L., letter from, 672 

Evans, Mr. W. P, on treatment of cholera by 
carbon, 247, 290 

Examinations at the university of Edinburgh, 
166; for degree of bachelor of medicine at 
the university of London, 250, 303 ; at medi- 
cal schools, 327; at the university of Lon- 
don, 327 

Exercise, value of vigorous mental and bodily, 


fatal conse- 





nature of effused fluids in, 656 

Drowning, on suffocation by, and laryngeal 
paralysis, 102 

Drugs, adulteration of, 104 

Druitt, Mr. R., on tracheotomy in hydrophobia, 
407 

Dublin, university of, regulations of the, 394 ; 
city of, hospital, prospectus of the, 397 

Dumfries, parochial board of, treatment of medi- 
cal practitioners by, 678; medical arrange- 
ments in, 707 

Dwarf, Dutch, 490 

Dyspepsia, a source of uric acid, 571; severe 
case of, 593; treatment of severe case of, 
618, 694, 704 


E 


East India medical service, regulations of the, 
368 

Edinburgh, Mr. Syme and the chair of clinical 
surgery at, 75; royal asylum, 139; estab- 
lished presbytery of, 168; parochial board, 
677; royal colleges of physicians and sur- 
geons, regulations of, 391; university of, 
comparison between its degree and that of 
the London college of physicians, 81; non- 
establishment of anatomical prizes at, 26 ; 
questions for medical degree at the, 80 ; 
abolition of “the tests” at the; chair of 

dicine, 107; induction of Dr. Bennett, 

222; degree of M.D. at, 223; regulations of, 
390; extra-academical school of, regulations 
of the, 394 

Editorial remarks. (See Leading Articles.) 

Edwards, Dr. C., on cholera, 478 

Egan, Dr. J. C., on treatment of gonorrhea in 
the female, 261; reply of Dr. Mayne to, 692 

Elbow-joint and greater part of the ulna, ex- 
cision of the, 230 

Electricity, atmospheric, influence of, in disease, 
671; relation between it and cholera, 678 

Electrometer, epidemic, 446 

Elixir, the, of Voroniej, 16 

Embalming in Paris, 158 

Emerson, bill of Mr., 705; letters respecting, 
706 

Emetics in cholera, 610 

een on the advantages of, to the medi- 

cal profession, 126 

Emigration ships, payment of surgeon-superin- 
tendents on board, 26 

Emmett, Mr. W. D., on extensive malignant 
disease of the heart and lungs, with caries, 36 

Emotion, influence of, in reflex action of the 
uterus, 658 

Emphysematous lung, on the minute anatomy 
of the, by Mr. G. Rainey, 71 

Enemata in fever, 339 

Epidemics, nature of, 260; caused by ozone, 
304; avoidance of, 324; deductions from ex- 
periments made to ascertain the nature of, 
B41, 447, 477, 499; characteristics of, 666 

Epileptic fits removed by sulphate of zinc, 101 

Etiquette, professional, 432, 538 








bined, in neuralgic affections, 209 
Exostosis of the lower jaw, 399 
Extra-academical school, Edinburgh, regula- 
tions of the, 394 

Expulsion, stage of, in labour, 118 

Eye, instances of hydatid in the, 91; disease 
of, from electric discharge, 607 ; cysticercus 
cellulose in, 644 

Eyes, congenital deficiency of the globes of 
both, 293 

Eyre, Mr. W. V., 
project,” 247 


letter from, on the “new 


F 


Face presentation, case of, 209 

Faculty of medicine, surgery, and obstetricity, 
196, 300 

Faculty of physicians and surgeons of Glasgow, 
regulations of the, 393 

Feces, analysis of, in healthy subjects, 414; 
ultimate composition of, 414; in disease, 
415; pus in, 415 

Fairbrother, Mr. W. M., on belladonna as a 
remedy in searlatina, 14; remarks on a case 
of spasmodic English cholera by, 125; on 
medical corporation reform, 126 ; on an ex- 
traordinary case of retention of urine, 175 

Fat in urine, 626 

Febrifuge, a new, 187 

Fees, medical, at assurance offices, 
355, 409, 433, 600, 672 

Feigned disease, 83 

Fellowship, the, 83 ; examinations, 168; of the 
Royal College of Surgeons, examination 
questions for the, 195 

Femoral hernia, case of strangulated, 554 

Femur, dislocation of the head of the, back- 
wards, 104 

Fergusson, Mr., strictures on an operation by, 
for stone in the bladder, at King’s College 
Hospital, 79 

Mr. P. B., on a proposed memorial 

to Mr. S. Cooper, 704 

Fermentation and putrefaction, fungoid theory 
of, 138 

Fever, treatment of remittent and intermittent, 
in the West Indies, 208 ; puerperal, Dr. J.C. 
Miller on, 262; causes of, 642; maculated, 
339; with constipation and hiccough, treated 
principally by enemata, 339; treatment of 
epidemic, 665; catarrhal, treatment of, 670 ; 
phenomena of, 672 

Fever-hospital and Dr. Southwood Smith, 566 

Fever-hospitals in Ireland, 535 

Fevers, treatment of remittent and intermit- 
tent, in the West Indies, 344, 718 

Fibula, fracture of the, and dislocation of the 
foot backwards; death, 378 

Figuier’s mode of analyzing the blood, 253 

Filter, an economic, 221 

Finen, Mr. W., on medical fees at assurance 
Offices, 355 

Fishes, artificial hatching of, 516 

Fistula, urinary, following lithotomy in chil- 
dren, 698 


248, 300, 





Flanders, population of, 152 

Flint, William Harding, trial of, for malprac- 
tice in midwifery, 160 ; and the London and 
Provincial Medical Directory, 354 

Fodder, comparative nutritive qualities of green 
and dry, for cattle, 159 

Feetal circulation, changes in, 256 

Feetus, amyeclitic, case of, 400; feces in, 415 

death from, 48 ; 
influence of, in the formation of uric acid, 
571; effects of, on disease, 682 ; its n 
element, 683; under different latitudes, 684 

Foot-warmer, a new, 609 

Foot operation, the new, by Mr. Thos. Wakley, 
complete success of the, 5; success of, 21; 
dislocation of, backwards, and fracture of 
the fibula, 378 

Force of habit, 27 

Ford, Mr. A., case of cholera treated with cap- 
sicum, calomel, and stimulants, by, 235 

Fore-arm, extensive incised and lacerated in- 
jury to the, 377; fracture of the, and skull, 
378 





FOREIGN DEPARTMENT :— 


New classification of skin diseases; active prin- 
ciple of Indian —_: 43; ——— 
hernia; r 
solitary culuaaaae. gun-cotton ; M. heen 
de Lamballe; the hospitals during the late 
events in Paris, 73 ; ergot of rye in retention 
of urine; dropsy in pregnancy; injection 
into the perineum; sanitary improvements 
in Paris; cold douche in ankylosis; water- 
ing places in Spain, 128 ; influence of events 
in Paris in developing insanity ; ; state of -_ 
blood in inflammation; adulteration 
wheat; M. Gannal, the embal 
ministration of chloroform ; 
bad calomel; a new febrifuge; effects of 
digitaline, 186; accidents from iodide of 
potassium ; gunshot wounds; treatment of 
purpura ; the blood in Bright's disease ; the 
spleen in ague; uretro-vestibular lithotrity, 
213; antagonism of marsh fever and phthisis ; 
carbonate of ammonia in scarlatina; foreign 
bodies in the knee-joint; wholesale poison- 
ing in Paris, 237 ; hypertrophy of follicles of 
the pharynx; croup; furunculus treated with 
arsenic, 266; statistic researches on chorea; 
foreign plagiarism, 317 ; muscular contrac- 
tion—section of the tendo-achillis; theory 
and prevention of cholera; medical reform 
in Paris ; couching ; anzsthesia in the middle 
ages, 347; quinine prophylactic of puerperal 
fever ; nitrate of silver in mercurial ptyalism ; 
mode of detecting opium; elimination of 








157; aie 
with 


and knee-caps, 405; employment of canna- 
bine, or Indian hemp, in cholera, 508 ; theory 
on diabetes ; uterine mucous membrane after 
birth ; chloroform in hysteria ; homeopathy 
in France; copper in the blood, 589; com- 
plete luxation of the astragalus 
reduction, and recovery ; moral 
613; employment of collodion in fistulous 
; urinary fistule following lithotomy 
in children ; absence of copper and lead from 
the blood; influence of cholera, &c., on the 
proportion of the sexes, 697 
Founding Morita i Pars change of name, 


Fox, Mr. L. O., on poisoning by arsenic, 503 
France, the sanitary movement in, 251 
Fraser, Mr. Wm., case of successful 

of fracture of the humerus, by, 35 
Free Hospital, Royal, reports of cases at the, 


French 
French naval medical service, 410 
effects of, in Paris, 139 
Frontal bone, depression of part of the, 173 
Fund, Benevolent Medical, 485 
Fuller, Mr. H. W., letter from, 648 
Fungoid theory of fermentation and putrefae- 
tion, 138 
Fungus hematodes of the eye, on, 36 
Funis, prolapsus, of, 507 
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Furnivall, Dr. J.J., on alkalies in rheumatism, 
640 
Furunculus, treatment of, with arsenic, 266 


G 


Gabb, Mr. D. H., account of a case of aimyelitic 
foetus, by, 400 

Gall-stones, escape of, into the peritonzal cavity; 
fatal, 67; structure and composition of, 413 

Galvanic influencé, relations of, to the nervous 
and muscular systems, and as a therapeutic 
agent, 101; as a test of irritability, 451 

Gangrene, hospital, 628; from gunshot wounds, 
31; treatment of, 32, 549, 630; dry, of the 
lower extremity, 159; characteristics of 
hospital gangrene, 685; effects of bleeding 
in, 687; use of opium in, 688 

Gannal, M., the embaliner, 158 

Garlick, Mr. F. 8., letter from, on poor-law 
medical relief at Halifax, 51; letter of, to 
the chairman of the Upton-on-Severn Union, 
191; letter from, 567 

Garrod, Dr. A. B., lectures of, on the chemistry 
of pathology and therapeutics, (see Lectures,) 
table of urinary deposits, 681 

Garson, Mr. G., on secondary syphilis, 640 

Gastric juice, properties and composition of, 280 

Gay, Mr. J., review of his work “On Femoral 
Rupture ; its Anatomy, Pathology, and Sur- 
gery,” &c., 719 

— ive organs, congenital malformation of 

, 66 

Genesial cycle, the great, 199 

Gibson, Dr. E., and the Equitable Assurance 
Office, 409 

Gifts to the wounded in Paris, 124 

Gilbert, Mr., inventions by, 603 

Gill, Mr. W. S., on remuneration to medical 
witnesses in criminal courts, 327 

Gland, newly-discovered, in the human subject, 
248 


Glasgow, Medical and Surgical Institute of, 26; 
University of, regulations of the, 391; Faculty 

& of Physicians and Surgeons of, regulations of 
the, 393 

Globes of both eyes, congenital deficiency of, 
293 

Gloucestershire Medical and Surgical Associa- 
tion, the, 131; petition of, 132 

Glover, Dr. R. M., on the physiological and 
medicinal properties of iodoform, 127 

Gompertz, M., on the law of decrement of 
human life, 149 

Gonorrheea in the female, on the treatment of, 
146, 261, 475, 604, 647, 692 

Gonorrheeal ophithalmia, 437, 605 

Gout, treatment of, 611; uric acid in exeretion 
of persons suffering from, 653; concretions, 
655; analysis of, 656 

Gower, Mr. S., on popular prejudice against 
vaccination, 14; on the treatment of cholera, 
155, 452; letter from, 275 

Graham, Mr. J.A., case of acute ileus, by, 125 

, his on 





diabetes, 597 

Greenhow, Mr. T. M., an essay on medical re- 
form by, 400, 581; on cholera, 452 

Gregory's “‘Conspectus Medicinz,” on the trans- 
lation of a passage in, 137,168, 192, 248, 329 

Grinding for the Hall, 54, 137 

Guano a remedy for lepra, 303 

Guard of honour, a, 73 

Gum Arabic as food, 597 

Gums in phthisis, condition of the, 18 

Gun-cotton, forced manufacture of, 73 

Gunshot wounds, lectures on, by M. Velpeau, 
3, 31, 59, 115, 171, 227, 281; extraction of 
foreign bodies in cases of, 59; compression 
of arteries in, 59; bloodletting in, 60; in- 


by Baudens, 
Guthrie, wa 628, 685, 712 
» evidence 


Guthrie, Mr. G of, before medical 
een 268 ; lectures of, on 
surgery, 521, 628, 685, 712 
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Gutta percha, a solvent on 293; as a splint in 
club foot, 425 
Guy’s hospital, prospectus of, 368 


Hemorrhage, internal use of turpentine oil in, 
103; dary, t s, 171; in 
labour, 423; in placenta previa, 557; em- 
ployment of ligatures in secondary, 577 ; from 
leech-bites, collodion in, 644; treatment of 
uterine, 656 

Halifax, remuneration of the union medical 
officer of, 51 

Hall, Dr. C. R., on tartar-emetic in cholera, 311 

—— Mr. Edward, on an economic filter, 221 

Dr. Marshall, on the threatenings of apo- 
plexy and paralysis, 92; on the relations of 
the galvanic influence to the nervous and 
muscular systems, 101; suggestions for the 
treatment of hydrophobia by, 151; on the 
types of diseases of the spinal system, pre- 
sented by experiments, 204; description of 
an instrument for the performance of 
tracheotomy, 283; explanatory letter of, 
324; on tracheotomy, 530; letter from, 618 

Hannay, Mr. James, on a passage in Gregory's 
Conspectus, 192 

Hart, Mr. W. B., on Asiatic cholera, 419 

HMarveian, oration, the, 27, 214; Society, 542 

Harvey, projected monument to, 536 

Hassall, Mr. A. H., on a newly-discovered gland 
in the human subject, 248 

Head and face, wounds of the, 89; and neck, 
erectile tissues of the, 92 

Health, medical officer of, for the city of Lon- 
don, 407 

Hearne, Dr. Edward, reports of cases performed 
under chloroform ; its employment in partu- 
rition, by, 233 

Hernia, purgatives after operation for, Mr. H. 
Meymott on, 6; strangulated femoral, spon- 
taneously reduced by chloroform, 66 

Heart, force of the, 93; congenital malforma- 
tion of, in a child, 103; on spasm of the, 
385; spasm of, causing death, 434, 489, 562, 
514, 616, 703; rupture of, 526; hernia of, 
611; malformation of, in a child at birth, 
664; and lungs, extensive malignant disease 
of the, with caries, 36 

Hemipiegia, moral therapeutics in, 613 

Hemp, India, its active principle, 48 ; employed 
in cholera, 508; on bleeding in hospital 
gangrene, 687 

Henriques, Dr., on cholera, 451 

Herapath, Mr. W. B., on division of the fascia 
lata, as a remedy for varicose saphena vein, 
176; on removal of nitrate of silver stains, 
192 

Hernia, diaphragmatic, 72; obturator, case of, 
103; successful operation for, on Mr. Gay's 
plan, 235; oblique inguinal, a new truss for, 
403; serotal, treatment of, 312; strangulated, 
operation for, 461; anesthetic agents in, 512; 
improved truss for inguinal, 609; of the 
heart, 611 

Herod, a second, 706 

Hertford General Dispensary, 173 

Hill, Dr. J., letters from, 514, 566, 618 

Hindoo medical students, 437 

Hip-joint, on the operations for excising parts 
of the, in scrofulous caries of the articulation, 
37; disease of, 579, 636 

Hippuric acid, preparation of, 440; excretion 
of, 571 

Hird, Mr., on cholera, 507 

“ History of the Royal Society,” review of, 587 

Hitchman, Dr. John, clinical lecture delivered 
in the Middlesex County Asylum by, 174 

Hockin, Mr. Chas., on a test for cod-liver oil, 
408 

Hodgson, Mr .% = of, 2 

— Dr. H. ML correspondence of, with 

Lord Ebrington, 19 

Homeopathic alates, 590 

Homeopathy in a French hospital, 517 ; in 
America, 664 

Horner, Mr. E. W., on cholera, 479 

Honours, national,to medical men in France,303 








Hopital de la Charité, the wounded in the in- 
surrection in Paris, 120; St Louis, the 
wounded in the insurrection in Paris, 120 ; 
Beaujon, Paris, 143 

Horse, urinary excretion of, 495 

Horton, Mr. R., on tobacco in cholera, 462 

Hospital for consumption, and Jenny Lind, 112, 
196 

Hospital, gangrene, 172; statistics of, 628 ; 
treatment of, 630; contagious character of, 
630; characteristics of, 685 ; effects of bleed- 
ing in, 687; use of opium, &c., in, 688; ap- 
pointments, 621; for consumption, collection 
for the, 84; revolt, 411 


HOSPITAL REPORTS: 


BrisToL GENERAL HospiraALt—Amputation at 
the ankle-joint ; remarks on employment of 
ether and chloroform, 309 

GENERAL HospiTat, Vienna—Sudden death 
from suffocation, after a blow, 259 

HERTFORD GENERAL INFIRMARY—Fatal frac- 
ture of the skull, with depression of bone ; 
extensive abscess in the brain, 173 

Hérirat Beauson—Amputation ; death under 
the influence of chloroform, 143; rupture of 
the heart, 526 

Hérrrats LA CHarire, Sr. Louis, &e,— 
Wounded patients in the Wards of MM. Vel- 
peau, Jobert, &c., 120 

Horer Drev, ORLEANS—Vertical dislocation 
of the patella, 60 

Horet Diev, Paris —General view of the 
wounded in the wards of M. Roux, 89 

Kinc's Cottece Hosprrat—Excision of the 
bones of the forearm, 229 

Lonpon Hosprrat—Fracture of the spine, and 
remarks, 203 ; secondary haemorrhage treated 
by ligature, 577; aneuriem by anastomosis, 
630; dislocation of the sixth cervical ver- 
tebra ; death; post-mortem examination, 688 

NEWCASTLE-ON-TYNE INFIRMARY — Ovarian 
disease — ovariotomy— death — examination 
and remarks, 33 ; removal of an elastic tu- 
mour from the upper jaw, 604 

RoYAa Free Hosrirat—The new foot-opera- 
tion ; removal of the os calcis and astragalus ; 
progress of the case, and recovery, 5; swelled 
testicle treated by narcotics, 338 ; cases 
treated by Mr. T. Wakiey: necrosis of the 
lower jaw—lacerated wound of the arm and 
hand—fracture of the skull—fracture of the 
fibula—scirrhous tumour of the lower jaw— 
necrosis of the tarsal and metatarsal bones— 
amputation, on a new plan, at the central 
tarsal articulation—recovery, 377 

Royal WESTMINSTER OPHTHALMIC HOSPITAL 
—cysticercus cellulose in the eye, 91 

Sr.Grorce’s HosrrraL—Exostosis of the lower 
jaw—operation—recovery, 399 

West CUMBERLAND INFIRMARY—Cases from 
the fever wards—statistics of fever in the 
infirmary, 339 

WESTERN GENERAL Dispensary — Asiatic 
cholera, 498 


Hospitals of Paris, and their officers, during the 
late events, 73; state of the, 140; new or- 
ganization of, 678 

Hospitals, proposed change in the construction 
of, 621 

Hot-air-bath in cholera, 355 

Hotel Dieu, Orléans, report from, 60 ; Paris, 89 

Huddersfield Board of Guardians, Mr. Tatham 
and the, 20 

Hull and East Riding of York School of Medi- 
cine and Anatomy, regulations of the, 390 

Hulme, Mr. H., on air-baths, 403 - 

, Dr., bequest of ; University College, 408 

Humerus, fracture of the head of the, and la- 
ceration of axillary vein, successfully treated, 
35; mode of reducing dislocations of the, 158 

Hunt, Mr. Thos., on the effects of sea-bathing 
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Hydatid, cysticereus cellulosus, instances of 


the, 91; disease of the liver, 102 

Hydatids within the cranium, 105, 143 

Hydrochloric acid, impurity of, 425 

Hydrophobic mania successfully treated with 
chloroform, 122; suggestions for the treat- 
ment of, 151; successfully treated by chloro- 
roform, 299; treatment of, by tracheotomy, 
325, 354, 407, 431, 536; cured by chloro- 
form 409 

Hygiene, public, in Paris, the committee of, 252 

Hypertrophied serotum and penis, second re- 
port of a case of, 729 

Hypertrophy of the follicles of the pharynx, 265 

Hysteria, chloroform in epilepteid, 530 


= 


Teterus, bile in, 414 

lleus, acute, treated by large abdominal incision, 
125 

India, surgery in, 276; military surgeons in, 
claims of, 356 ; sanitary progress in, 614 

Indian army, important general order for the, 
821 

Indian hemp, its active principle, 43 

India-rubber stockings and knee-caps, incon- 
veniences of, 405 

Infanticide in China, 463 

Inflammation, state of the blood in, 158; ul- 
cerative, 397 

Influenza, analogy between, and cholera, 263 ; 
Mr. J. C. Atkinson on, 506 

“ Influenza, or epidemic ecatarrhal fever,” re- 
view of, 670; treatment of, 671 

Inspectors, medical, necessity for, 268 

Ingham, Mr. T., on strangulated femoral hernia, 
5o4 

Inguinal hernia, oblique, a new truss for, 403 

Injection into the peritonzal cavity, 129 

Inoculation, deaths from, 568; editorial re- 
marks on, 560 

Ink, fraud in, 437 

Inquest at Portsmouth, 190 

Inquests, coroners’, 568 

Insane, injustice of assurance societies to rela- 
tives of the, 174 

Insanity, and solitary confinement, 73 ; on the 
influence of the revolution in Paris in deve- 
loping, 157; diminished size of the cere- 
brum in, 314; treatment of puerperal, 612 ; 
review of lectures on nature, causes and 
treatment of, 640; physical symptoms and 
agnosis of, 641 

Insensibility, local, on cold as a means of pro- 
ducing, 98 

Insurgents, examination of wounded, at Paris, 
83 

Inventions by Mr. John Snooke, 222; in sur- 
gical practice, 608 

Iodide of potassium, accidents from, 213; a 
test for corrosive sublimate, 704 

Iodine, injection of, in ovarian dropsy, 558; in 
strumous ulcers, 661 

Ipecacuanha in uterine hemorrhage, 658 

Ireland, Royal College of Surgeons in, regula- 
tions of the, 395; Apothecaries Hall of, 396 ; 
School of Physic in, 436 ; fever hospitals in, 
535; board of health in, 614 

Trish universities and medical schools, 394 

Iron in cholera, 594; proto-sulphate of, in 
treatment of chancre and gonorrhcea, 647; 
effect of its salts on the blood, 684 

Islington Fever Hospital, 538 

Italy, scientific congress in, 262; general asso- 
ciation of the medical men of, 410 ; medical 
practitioners in, 594 


J 


Jacksonian prizes, subjects of, 112 

Jaw, excision of the upper, 437; bony tumour 
on upper, 454; extensive necrosis of the 
lower, 877; scirrhous tumour of the, 379; 
exostosis of the, 399; removal of elastic 
tumour from the upper, 604 

Jones, Mr. Edward, on medical fees at assur- 
ance offices, 301 





Jones, Dr. F. C., case of blennorrhea produced 
by contagion of leucorrheal discharges, by, 


165 

Jordison, Mr. R. B., on remuneration to medi- 
cal witnesses in criminal courts, 248 

“ Journal of Psychological Medicine and Men- 
tal Pathology,” reviews of, 313, 695 

Journals, British and American Medical, 16, 
74, 74, 158, 292, 317, 348, 382 425, 557, 722 


K 


Kelso, Dr. J. J., on epidemic fever, 665 

Kennedy, Dr., on cholera, 451 

Kidney, instance of suppuration in the, 67; 
fatty, 636, 696 ; condition of, in diabetes, 597, 

King and Queen’s College of Physicians in Ire- 
land, regulations of the, 395 

Kingdoms and republics, 27 

King’s College Hospital, annual dinner, 28 ; 
strictures on an operation for stone in the 
bladder at, 79; operation for stone at, 110; 
assistant-surgeoncy, 196, 229; prospectus 
of, 371 

Knee-joint, foreign bodies in the, 238 

Kinnier, Dr. J., suggestions of, on a case of 
rupia, 299 


L 


Labour, premature, on the propriety of induc- 
ing, 66; physiological division of, 87; pre- 
mature induction of, 107 

Lactic acid in blood, 30 

Lake, Mr. J. J., om pyrogen, 123, 693 

Larynx, injury to, 529 

Lead, absence of, from the blood, 698 

Leadam, Mr. J. W., on remuneration of me- 
dical men by magistrates, 331 


LEADING ARTICLES :— 


The poisoning at Bristol, 19; death from bo- 
tanical quackery at Birmingham, 19; Mr. 
Syme and the University of Edinburgh, 20 ; 
Mr. Tatham and the Huddersfield board of 
guardians, 20; the new operation on the 
foot performed by Mr. Thomas Wakley, 21 ; 
The “ British and Foreign Medical Review” 
and medical ethics, 44; naval assistant-sur- 
geons:—their claims brought prominently 
before the public, 45 ; Mesmeric quackery—a 
late case at Exeter, 45; poor-law medical 
relief — spirited proceedings of the Upton 
Union surgeons, 75 ; the late poisonings at 
Bristol, 75; Mr. Syme and the chair of cli- 
nical surgery at Edinburgh, 75 ; neglect and 
discourteous treatment of army medical 
officers, 76 ; further evidence before the me- 
dical registration committee, and prospects 
of medical reform, 105; the injudicious ad- 
dress of the poor-law medical relief commit- 
tee, 106; the march of Asiatic cholera— 
suggestions preventive of its arrival, 
106; abolition of “tests” in the Uni- 
versity of Edinburgh—election to the chair 
of medicine, 107; Mr. Yearsley’s new mode 
of treating deafness, 107; the convention of 
poor-law medical officers and poor-law me- 
dical reform, 130; medicine not the road te 
state honours, 131; the Gloucestershire Me- 
dical and Surgical Asociation, 131; gross 
malpractice in midwifery—trial at the Staf- 
fordshire assizes, 160; Mr. Bishop’s papers 
on deformities, 162; the Upton-on-Severn 
Union—base treachery to the cause of union 
surgeons, 162; the late doings at University 

and Hospital, 188 ; obstetric prac- 
tice and its claims to greater attention from 
examining boards, 188; the Public Health 
Bill and sanitary clause, 189; the change of 
officers at the Royal Society, 189; Sir C. 
Trevelyan and the Irish surgeons—reward 
of a man who has damaged the profession, 





University College Hospital—the late elec- 
tions to the ist 4 ies, 239; the 
former and future proceedings of the Royal 
Society, 239; the Public Health Bill—neces- 
sity for medical practitioners as officers of 
health, 241; the intrigues and late arrange. 
ments at University College and Hospital, 
267; Captain Berkeley's charge against me- 
dical assistant-surgeons, 267; necessity for 
medical inspectors under the Public Health 
Act, 268; the evidence taken before the 
medical registration parliamentary com- 
mittee, 268; the Public Health Bill abor- 
tion, 294; Mr. Ridout’s portrait of the So- 
ciety of Apothecaries, 295 ; the Royal Society 
and its physiological committee, 320; a me- 
dical health officer for the City of London, 
321,407; an important general order for the 
Indian army, 321; the constitution 
of the Board of Health, 359; the obstetric 
culprit of the Staffordshire tragedy, 351; the 
Board of Health—official announcement of 
its members, 383; the opening of the medi- 
cal session, 383; the death of Lord George 
Bentinck, 383, 407; the state and prospects 
of the University of London, 406; projected 
resignation of Dr. Williams at University 
College, 407; the Board of Health and the 
advent of the Cholera—the new “ medical 
member of the board,” 426; lunatic asy- 
lums—injustice towards Dr, J.C. Bompas, 
427; another death from quackery, 427; 
the Serpentine as it is, 456; the remon- 
strance of Sir Benjamin Brodie against the 
exclysion of a medical practitioner from the 
Board of Health, 457; the foolish notifica- 
tion concerning the cholera issued by the 
Board of Health, 458 ; injurious influence of 
the Serpentine on public health, 482; Dr. 
Southwood Smith, the Fever Hospital, and 
the Board of Health, 483; Dr. Bompas and 
the Gloucestershire magistrates, 483; the 
Serpentine as it ought to be, 509 ; proposed 
incorporation of the general practitioners 
with the University of London, 511; the 
grievances of army and navy surgeons, 511; 
Mr. Monckton Milnes and the medical pro- 
fession, 511; the Board of Health and its 
absurd manifestoes concerning the cholera 
—the admirable circular of the College of 
Physicians—ignorance, malpractice, ineon- 
sistencies, and incompetency of the “ board,” 
532; the late death in Hampshire from poi- 
soning by mistake, 533; Dr. Tilt’s papers on 
ovarian dropsy, 534; the forthcoming elec- 
tion of officers at the Royal Society, 591; 
privileges of the “country licence” of the 
Society of Apothecaries, 592; sanitary pro- 
gress in India, 614; death of Mr. C. Bul- 
ler, M.P., 614; the Board of Health in Ire- 
land, 615; the duties of the profession, with 
regard to medical reform, 645; the Caleutta 
Fever Hospital, and its real founders, 645; 
the late election at the Royal Society, 646; 
Dr. Crawford and the Edinburgh City me- 
dical officers, 646 ; the death of Mr. Samuel 
Cooper, 646; the Board of Health and the 
College of Physicians, 673; the Board of 
Health and the Health-of-Towns’ Associ- 
ation, 674; more surreptitious doings of the 
Board of Health, 699; the retarded publica- 
tion of evidence of medical registration, 699 ; 
the Commission of Sewers and the City 
Union medical officers, 699; Dr. Billing and 
the Board of Health, 700; medical fees at 
assurance offices—the letter of Mr. Keate, 
723; trial for libel, T. H. Wakley v. Healey, 
728; the case of Dr. Bompas and the Glou- 
cestershire magistrates, 724; the lectures of 
Dr. Garrod, Dr. Tyler Smith, and Mr. 
Critchett, 724 





LECTURES :— 


Bavupens, M. :— 
Clinical Leetures on the Treatment of Gun- 
shot Wounds. Delivered after the Revo- 


lution of February, 1848, at the Hospital 





214; the Harveian Oration, 214; the pro- 
ceedings of the Upton-on-Severn Union, 215 ; 








balls in different parts of the frame, 336 
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Crircuett, G., Esq., F.R.C.S., ke. :-— 

Clinical Lectures on the Nature, Causes, and 
Treatment of Ulcers of the Lower Ex- 
tremity : 

Introduction ; ulcerative inflammation ; va- 
ricose veins and other causes of ulcers, 397 

Lecture 2.—Treatment of ulcers ; Baynton’s 
method ; method of applying mechanical 
support as announced by Mr. Scott, 416 

Lecture 3.—Acute, sub-acute, and chronic 
ulcers: their characteristics and treat- 
ment.—Criticisms on plans of treatment 
which have been recommended, 469 

Lecture 4.—Treatment of chronic, healthy, 
and irritable uloers, 546 

Lecture 5.— Varicose ulcer: its characteristics 
and treatment.— Note on Mr. Vincent's 
remarks.— Specific ulcers.—Strumous and 
phagedenic sores, 601 

Lecture 6.—Treatment of specific ulcers; 
strumous, phagedenic, and menstrual 
sores.— Conclusion of the course, 661 


GARROD, ALFRED B., M.D. : 


Lectures on the Chemistry of Pathology and 
Therapeutics, showing the Application of 
the Science of Chemistry to the Discover-, 
Treatment, and Cure of Disease : 

Lecture 13.— Constituents of the blood; 
tables of the salts contained in that 

Lecture 14.—Urea and uric acid constituents 
of healthy blood ; other constituents, and 
analyses of the blood, 29 

Lecture 15.—Analyses of the blood, and 
tables exhibiting the differences between 
arterial blood and blood from the portal, 
hepatic, renal, and other veius, 

Lecture 16.—Relative quantities of blood in 
the male and female sex; the blood in 
disease; relative amounts of the blood- 
globules, albumen, fatty matters, and salts, 
in health and disease, 85 

Lecture 17.—The blood in inflammation, 
pregnancy, pneumonia, and bronchitis, 
113 


Lecture 18.—The blood in inflammation, 
typhus, exanthemata, purpura, and scurvy, 
141 

Lecture 19.—The blood in scrofula, and in 
Bright’s disease ; conditions in which the 
albumen and salts are altered in amount ; 
new view of the pathology of scurvy, 169 

Lecture 20.—The blood in cholera, gout, 
jaundice, &c., 197 

Lecture 21.—The blood in diabetes, rheu- 
matism, phlebitis, fevers, &c.; methods of 
analysing blood, 225 

Lecture 22.—Analysis of the blood, serum, 
lymph, and chyle, 253 

Lecture 23.—The saliva, and its composition 
in health and disease; the gastric juice, 
and artificial digestion, 279 

Lecture 24.—Analyses of the pancreatic 
fluid and the bile, 305 

Lecture 25.—The bile and its constituents, 
333 


Lecture 26.—The bile, and its use in the 
economy; analyses of gall-stones; feces 
and their analyses, 413 

Lecture 27.—The urine and its components ; 
urea; uric and hippuric acids ; uric oxide ; 


: its constituents ; 
and the method of observing its specific 
gravity, 467 

Lecture 29.—The urine: its amount; and 


of its constituents, 193 

Lecture 30.—Method of analysing the urine; 
formation of gravel and stone; different 
kinds of diseased urine; excess and defi- 
ciency of urea, 519 

Lecture 21.—The urine; altered 
of uric acid in disease; saccharine and 
diabetic urine, 571 

Lecture 32.—Saccharine urine ; oxalates and 
constituents of the bile in the urine ; 
hematuria; modes of detecting blood and 
albumen in the urine, 597 

Lecture 33.—Urine containing pus, mucus, 





spermatozoa, the phosphates, &c.; calculi 
and their characteristics, 625 

Lecture 34.—The cutaneous excretions ; per- 
spiration in health and disease ; the milk 
in health and disease; analyses of morbid 
products; false membranes; tubercle ; 
osseous and gouty concretions; the fluid 
in dropsy, &c., 653 

Engravings and table of urinary deposits, 
681 

Lecture 35.— Application of chemistry to 
therapeutics; diet as a cause of disease ; 
influence of yenesection, mercury, and 
salts of iron, on the composition of the 
blood; influence of cod-liver oil on the 
organism, 682 

Lecture 36.—Chemical changes produced in 
the system by astringents; agents affect- 
ing the nervous system ; substances found 
in the excretions; influence of purga- 
tives; conclusion, 709 


Guruate, G. J., F.R.S., ke. :-— 


Lectures on some of the More Important 
Points in Surgery: 

Lecture 1.—Treatment of gunshot wounds ; 
débridement.—Tabular returns of capital 
operations in the British army during 
the Peninsular war, and in the hospitals 
of Antwerp and Brussels, in 1815, 521 

Lecture 2.—Hospital gangrene. — Statistics 
of cases in the Peninsula.—Practices of 
British army and navy surgeons, 628 

Lecture 3.—Characters of hospital gangrene; 
its local and general treatment.—Local 
employment of arsenical solution.— Blood- 
letting, and its effects.—Statistics of cases 
in the General Hospital, Bilbao, 685 

Lecture 4.—Treatment of hospital gangrene 
by the actual cautery; mineral acids, 
purging, opiates, &c.; conclusions, 712 


Ssuru, W. Tyrer, M.D.: 


Lectures or. Parturition, and the Principles 
and Practice of Obstetricy : 

Lecture 13.—Stages of labour; the prelimi- 
nary stage, and stage of dilatation of the 
os uteri, 87 

Lecture 14.—Stages of propulsion and of 
expulsion; stage immediately succeeding 
delivery, 117 

Lecture 15.—New views of the periodicity of 
gestation, lactation, and the catamenia ; 
mutual action of the ovaria, uterus, and 
mamme, 199 

Lecture 16.—Phenomena of respiration, and 
the change from fetal to extra-uterine 
circulation, 256 

Lecture 17.—Precipitate labour, and acci- 
dents attending rapidity of nervimotor 
action, 308 

Lecture 18.—Undue uterine action; rules 
for manipulation in labour; treatment of 
excessive parturient action, 441 

Lecture 19.—Rupture of the uterus, and its 
causes ; means of its prevention ; laceration 
of the perinzum ; its causes ; observations 
on support of the perineum in labour, 
495 

Lecture 20.—Rigidity of the os uteri; en- 
cysted placenta; hour-glass contraction ; 
inversion of the uterus ; after-pains, 574 

Lecture 21.—Treatment of uterine hxemor- 
rhage; modes of exciting contraction of 
the uterus; mechanical treatment, &c. ; 
conclusion of the course, 656 


VELrEAU, M. :— 


Clinical Lectures on the treatment of Gun- 
shot Wounds. Delivered after the Revo- 
lution of February, 1848, at the Hopital 
de la Charité, Paris : 

Lecture 1.—General considerations on gun- 
shot wounds: their gravity.—Drimary and 
secondary amputation, 3 

Lecture 2.—Gangrene: its 
treatment. — Amputation : 
wounds, 32 

Lecture 3.—Incisions ; extractions of foreign 
bodies; artificial compression of arteries ; 
bloodletting, 59 

Lecture 4.—Internal remedies; position of 


a 





iagnosis and 
dilatation of 





wounded parts; dressings ; application of 
cold, 115 

Lecture 5.—Secondary hemorrhage ; puru- 
lent infection ; hospital gangrene ; sinuses, 
&e., 171 

Remarks on cases occurring in the Insurrec- 
tion of June, 1848; extraction of balls ; 
topical applications, 227 

Lecture 7.—Review of cases under treat- 
ment.—Phlegmonous inflammation of the 
cellular tissue, 281 


Lectures, introductory, at medical schools, 428 

Lee, Mr. E., letter from, 435 

Leech-bites, collodion in hemorrhage from, 644 

Leeches, new mode of applying, 219; applica- 
tion of inflamed ulcers, 536 

Leeds School of Medicine, regulations of the,389 

Leicester Infirmary, election of physicians to, 437 

Leucorrheal discharges producing blennorr- 
heea by contagion, 218 

Lewis, death of Mr. T., 707 

Life, the law of, 449 

Life assurances and burial clubs, 194 

Ligature in secondary hemorrhage, 577 

Lime, oxalate of, in urine, 598; phosphate of, 
in urine, 627; carbonate of, in urine, 628 ; 
oxalate of, in urine, 628 

Lip, scirrhus of the ; chloride of zine, 284 

Lion, urinary excretion of the, 495 

Litchfield, Mr. T., letters from, 619, 649 

Lithotomy at King’s College Hospital, 110; in 
children followed by urinary fistula, 698 

Lithotrity, chloroform in, 18 ; uretero-vestibular, 
in the female, 213 

Liver, hydatid disease of the, 102 

Liverpool Fever Hospital, inquiry at the, 136 

Liverpool School of Medicine, 538 ; prospectus 
of the, 388 

Liverpool Medical Society, 185 

Local injury, on some consequences of, by Dr. 
Thos. Hodgkin, 72 

London, a medical officer of health for the city 
of, 407 ; city medical officers of, 615, 699 

London Hospital, bequest to, 27; fractures of 
the spine treated by Mr. Luke, 203; pro- 
spectus of the, 370; dislocation of the sixth 
cervical vertebra, 688 

London Medical Society, 380, 404 

London unions, memorial of medical officers in, 
615 

London, University of, regulations of the, 359; 
state and prospects of the, 406 

Longevity, 27 

Lowther, Mr. G., on injury to the larynx, 529 

Loyalty, professional, 410 

Lucas, Mr. St. John W., letter from, on a pro- 
posed re-organization of the medical profes- 
sion, 53; and the Equitable Assurance 
Office, 409 

Lunatie Asylums, 427 

Lunatic Asylum, Gloucestershire, 504 

Lung, on the minute anatomy of emphysema- 
tous, 71; gangrene of, in lunatics, 612; 
analysis of osseous concretions from, 655; 
and heart, extensive malignant disease of 
the, with caries, 36 

Luxated thumb reduced by means of a key, 26 


Maclise, Mr. J., review of Surgical Anatomy, 
by, 609 

MoCann, Dr., on cholera, 452 

Macdonald, Mr. J. D., on the physiology of the 
vocal chords, 607 

Macdougal, Mr. W., letter from, onthe death 
of Dr. J. W. J. Anderson from chloroform, 99 

Macdonnell, case of Dr., on the, 82; reply of 
Dr. Mahony to, 109 

Mackenzie, Dr. W., on ecysticercus cellulose in 
the eye, 644 

Macgregor, Dr. J. J.,on medical emigration, 126 

Magnetism a property of pyrogen, 123 

Mahony, Dr., reply of, to Dr. Macdonnell, 109 

Malan, Mr. H. V., on belladonna as a specific 


against scarlatina, 330 
Malformation, congenital, of the generative 
organs, 66 
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tice, gross, in midwifery, at Longnor, 
Staffordshire, 160 

Malden, Dr. Jonas, on life assurances and 
burial clubs, 194 

Mammary nerves, action of, upon the uterus, 657 

Manchester, Medical Society, 516; Medico- 
Ethical Association, circular of the, to assur- 
ance offices, 51; resolutions of the surgeons 
of, on medical legislation, 111 

Manchester Koyal School of Medicine and 
Surgery, prospectus of the, 388 

Marischal College and University of Aberdeen, 
regulations of, 392 

Markwick, Mr. A., on the application of poul- 
tices, 346 

Marlborough College, 
Officer to, 706 

Marsden, Mr. W., on Asiatie Cholera, 505 

Marsh, Mr. H. B., letter from, 272; reply of, 
to Messrs. Braddon and White, 353 

Marsh fevers as antagonists of phthisis, 237 

Marshall, Mr. F. W., fatal case of escape of 
gall-stones into the peritonzal cavity, by, 67 

Marston, Mr. H., suggestions by, for a relief 
fund for superannuated poor-law medical 
officers and families, 83 

Massey, Dr. Isaac, report of a death from in- 
ternal strangulation of the small intestines, 
345 

May, Mr. Geo., on remuneration to medical 
witnesses in criminal courts, 327 

Mayne, Dr. R. G., on the treatment of gonor- 
rheea in the female, 146, 461, 475, 692 

Meconium, 415 

Medals and honorary certificates, 79, 110 

Medical appointments, 196; assistant, treat- 
meut of a, 77; Benevolent Association, 297 ; 
Charitable Society for the West Riding of 
York, 168; claims, treatment of in County 
Courts, 138, 164; corporation reform, 126 ; 
registration and reform, 128 ; ethics and the 
British and Foreign Medical Review, 44; 
health officer for the city of London, a, 321; 
man in trouble, 410; officers of the city of 
London, 615, 700; “Medical Practitioner's 
Register of Midwifery Cases,” review of, 210; 
population, 167; practitioners under the 
poor-law, treatment of, 191; profession, pro- 
position for the re-organization of the, 53; 
its labours and its rights, 68 ; “ Medical Pro- 
tection Office,” letter to Mr. John Propert on 
the, 218, 273; reform, prospects of, 105; 
petition of the surgeons of Shropshire for, 
109; remarks on, 355; essay on, by Mr. T. 
\M. Greenhow, 400, 581; duties of medical 
profession with regard to, 645; Registration 
Committee, the, and the medical corporate 
bodies, 82; evidence of Mr. Ridout before 
the, 296, 322, 351, 429, 458, 560, 699, 701; 
relief book, 567; remuneration, a judge on, 
138; schools, examinations at the, 327; in 
Russia, 410; serviees, on remuneration for, 
69; session, opening of the, 383. 

Medical practitioner's visiting list, review of, 
720. 
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MEDICAL SOCIETIES:— 





ACADEMIE DE MEDECINE, PARIS—Deaths from 
chloroform ; the case at Boulogne, 127 ; ague 
and eplenic enlargement; gunshot wounds, 
and statistics of amputations, 211; treat- 
ment of gunshot wounds ; solubility necessary 
to absorption, 316 

ACADEMIF pes Scrences, PARIs—Abnormal 
distribution of arteries; diminution of the 
cerebrum in insanity, 314 

LIAVERPOOL MEDICAL Society — Bloodletting 
as a remedial agent, 185 

MeEvIcAr Socrery or Lonpon— Meeting of 

: Sept. 25th; disease of the appendix cxci 

cured by operation, 380 ; discussion on cho- 
lera ; Mr. Hancock’s amputation of the upper 
‘maxillary bene, 454; treatment of cholera 
by chloroform, 481 ; effects of mereury, 404 ; 
cholera and its treatment, 531; treatment of 
cholera by chloroform ; emetics and cold 
drinks ; decline of cholera, 610; cases of 
poisoning by arsenic ; injurious effects of furs; 
proposition for a new decimal 
‘697 
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—Ochlesis ; anatomy of the emphysematous 
lung ; cases illustrative of some 


consequences 
of local injury, 71; utility of tris-nitrate of 
; new treatment of 


bismuth in 
ovarian dropsy ; hydatid disease of the liver 
cured by operation ; turpentine oil in hemor- 
rhage ; case of hydatids within the cranium ; 
obturator hernia; congenital malformation 
of the heart; dislocation of head of the 
femur, 102-104; nitrate of potass in acute 
rheumatism; protective solution of caout- 
chouc and gutta percha, 588; causes of en- 


demic puerperal fever; minute anatomy of 


the lung of the bird; cysticercus cellulose in 
the eye, 643 ; observations on creeping bubo; 
extraordinary case of injury within the 
uterus, with partial reparation before birth, 
722 

Royat Meprico-BoTranicaL SocreTy—Naph- 
tha a cure for cholera ; the elixir of Voroniej, 
16 

WesTERN MepicAt Society — Resolutions 
towards the elucidation of cholera, 455 

WESTMINSTER Mepicat Socrery — Cholera 
and public health; prolapse of the funis 
during pregnancy ; pathology and treatment 
of cholera, 507; cholera and its treatment, 
53; morbid appearances from suffocation ; 
hernia of the heart; gout and phthisis; 
puerperal insanity, 610; disease of the 
cardiac valves, consequent on rheumatic 
inflammation ; an acephalous monster, (with 
engraving ;) poisoning by opium, 695 


Medical students, considerations for, 192 

“ Medical Times,” sale of, 491 

Medical touting, 386 

Medicine not the road to State honours, 131 
Medico-botanical Society of London, 16 


Medico-chirurgical association for the unions of 


Billericay, Romford, and Orsett, 23, 357 


Medullary sarcoma, or fungus hematodes of 


the eye, on, 36 
Membranes, com: of false, 655 
Meningitis, treatment of, 73 
Menorrhagia, treatment of, 660 
Menstrual ulcers, treatment of, 662 
Mental and physical labour, necessity of a 

balance between, 150 
Mesentery, analysis of osseous concretions from, 

655 
Mercury and its effects, 404; effect of salts of, 

on the blood, 683 ; iodide of potassium a test 

for the bichloride, 704 
Mesmeric quackery ; case at Exeter, 45 
Mesmeriser sketch of a, 139 
Mesmerism in Surrey, 541 
Method for restoration of animal heat in 

cholera, 504 
Metritis, acute, 

mination of, 96; 


in the, 


Middlesex County Asylum, clinical lecture at 
the, 174 


Middlesex Hospital, special general court, 332; 


prospectus of the, 373 ; turret clock at, 411 


223; abuses in, 307; anaesthetic, in America, 
620 
Military surgeons in India, claims of, 356 
Milk-cure, the, 249 


Milk, properties and composition of, 653 ; con- 


stituents of, 653 ; comparison of human with 
milk of other animals, 654 ; influence of tem- 
perament on, 654; influence of time from 
delivery on, 654; in disease, 654; com- 
position of morbid products of, 654 ; effects of 
inferior, in causing disease, 682 


Milter, Mr. C. M., instance of suppuration of 


the kidney, by, 67 
D., notes of medical Pm 


amongst the negro population in J 
310 


Miller, Dr. J. C., on puerperal fever, 262 





fession, 512 ‘ 

Moffat, Dr. J., letter from, 536 

Monster, an acephalous, 696 

Montpellier, chair of surgery at, 180 

Moon, Dr. H., on cholera, 419 

Moore, Mr. T., on cholera, 478 

Morison, Sir A., on the nature, causes, and 
treatment of insanity, 640 

Morley, Mr. J., letter from, 566 

Mortality in Paris, 303 

Mortality in the metropolis, 28, 56, 84, 517, 
543, 570, 622, 679, 717. 

Mucus, excess of, in urine, 625; causes of in- 
crease of, 625 

Mummy, Peruvian, 112 

Munificent gift to Middlesex Hospital, 729 

Muriate of opium, 558 

Murray, Sir J., on the nature of epidemics, 260, 
341, 444, 477, 499 

Muscle, formation of, 465 

Muscular contraction and paralysis of the lower 
extremities, 347 


Naphtha, a cure for cholera, 16 

Narcotics, swelled testicle treated with, 338 

National surgeons of the, 83 

National Institute, evidence respecting, 701 

Naval assistant-surgeons, Admiralty injustice 
to, 24; their claims put forth, 45; advocacy 
of their claims by “ The Times,” 48 ; treat- 
ment of 79, 136, 274; position of, 163; and 
the United States’ government, 193; and 
Admiralty lords, 235; report of select com- 
mittee on navy, army, and ordinance esti- 
timates, 222; on treatment of 274; and 
Captain Berkeley, M.P., 328 ; medico-naval 
tactics, 384; defence of a, 432; case of, 489, 
567, 647, 704 

Naval, and army surgeons, grievances of, 511; 
medical anomaly, 193, 219; medical service, 
regulations of the, 367 ; surgeons, 437; me- 
dical service, French, 410; medical supple- 
mental fund, 76 ; surgeons of France, griev- 
ances of the, 304 

Neck, anatomy of the, 94; wounds of the, 89 
ecrosis, the lower jaw, 377; of 
the tarsal and metatarsal bones ; amputation 


practice 

Neill, Mr. Hugh, on cataract, 555 

Nerves, origin of facial, 670 

Nervi-motor action, excess and deficiency of, in 
pregnancy, 308 

Nervous affections, the per between the 
various paroxysmal, 9 

Nervous system, Mr. A. wire the 

ology of the, 410, 585, 633, 667, 716 

affections, 


Nitrate of potass in acute rheumatism, 588 

Nitrate of silver, stains, removal of, 168, 192, 
300; in mercurial ~ ptyalism, 404, 434; in 
inflammation of the prostate gland, 503 ; in 


Notices to correspondents, 28, 56, 84, 112, 140, 


168, 196, 224, 252, 278, 304, 332, 358, 386, 
412; 488, 466, 491, 518, 543, 595, 623, 651, 
679, 730 

Notification by Board of Health, 462 

Nunn, Mr. T. W., on the Parisian practice of 
“ débridement,” 283 


Nutriment in aliments, 463 


Nutrition of animals, the law of, 343 
Nux vomica as a purgative, 74 


Milnes, Mr. Monckton, and the medical pro- 
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Obituary, 28, 84, 252, 196, 278, 304, 437, 464, 
595, 675, 707 

“ Observations on Cholera, by a medical offi- 
cer of the British army,” review of, 313 

Obstetricity, lectures on parturition and the 
principles and practice of, by Dr. W. Tyler 
Smith, (see Leetures) 

Obstetric practice, and its claims to attention 
from General Boards, 188 

Ochlesis, observations on, by Dr. Gregory, 71 

Ocular disease produced by electric discharge, 
607 

(Edematus, malignant, 663 

(Esophagus, injury to, 529 

Officers of health, 241 

“On Femoral Rupture; its Anatomy, Path- 
ology, and Surgery,” by Mr. J. Gay, review 
of, 719 

Operation on the foot, 
new, 5 

Operations, returns of French hospital, 524 

Ophthalmia, gonorrheeal, 437, 605 

Ophthalmic Hospital, Royal London, 
Royal Westminster, 91, 376 

Opium, mode of detecting small quantittes of, 
405; influence of, in uterine action, 443; 
muriate of, 558; in puerperal insanity, 612 ; 
in uterine hemorrhage, 658; poisoning by, 
696; smoking in China, 491 

Ordnance Medical Department, regulations of 
the, 367 

Oriental liberality, 187 

Original articles, catalogue of, unpublished, 21 

Orleans, Hotel Dieu, report from, 60 

Orthopedic Hospital, the Royal, 376 

O’Ryan, Dr. S., on the inconveniences of Indian 
rubber stockings and knee-caps, 405 

O’Shea, Mr. M. K., letter from, on the treat- 
ment of medical claims in county courts, 
164; and the county court, 298; war of, 
against quackery, 299; reply of, to Mr. W. 
Smith, 408 

Osseous concretions, 655 

Ovarian disease, double; ovariotomy, 33 

Ovarian, dropsy, plan of treating, 102; on a 
new plan of treating, by Dr. E. J. Tilt, 121, 
144, 178, 284, 384; treatment of, 526, 534, 
558 ; irritation, and in labour, 441 

Ovariotemy, 420 

Ovum, dead, prolonged retention of, in utero, 
without putrefaetion, 177 

Ox, injury to larynx and esophagus by the 
horn of, 529 

Oxalic acid from uric acid, 440 

Oxford, University of, regulations of the, 359 

Ozone, a cause of epidemics, 304 


Mr. Thos. Wakley’s 


376; 


P 


Paddington Free Dispensary, 516 

Pancreatic fluid, properties, composition, and 
analysis of the, 305 

Paralysis and apoplexy, on the threatenings of, 
92; cases illustrating the views of Mr. A. 
Walker, 689 

Paris, Medical Association of, 28, 491; the 
wounded in the late insurrection of, 27, 55, 
120; hospitals and their officers d the 
late events, 73; mortality in, 203; Faculty 
of Medicine of, 570; hospitals, jon 
of, 437, 678 

Parkes, Mr. EB. A., on the weight of the human 
brain, 409 

Parkin, Dr. John, on the antidotal treatment 
of cholera, review of, 156 ; on the treatment 
of cholera by carbon and carbonic acid, 220 ; 
suggestions for the prevention of cholera by, 
289 

——., Mr. John, on the treatment of scrotal 
hernia, 312 

hial practice in the country, on, 248 

Parsons, Mr. J. St. J. G., on removal of nitrate 
of silver stains, 300 

Parturition, lectures on, and the principles and 
practice of obstetricity. By Dr. W. Tyler 
Smith. (See Lectures.) 





Pai Museum, 277; science, remarks 
on the state of, 703; nature of cholera, by 
Dr. G. 8. Hawthorne, review of, 313 

Pathology and therapeuties, Dr. A. B. Garrod’s 
leetures on the chemistry of. (See Lectures.) 

Paton, Dr. R., two cases of poisoning by alcohol, 
by, 148 

Patella, vertical dislocation of the, 60 

Peacock, Dr. T. B., on influenza, 670 

Peckham House Asylum, condition of, 594; 
cholera in, 618 ; cases of cholera at, 694 

Pellagra in northern Italy, 112 

Pelvis, or abdomen, wounds of the, 90 

Perinzum, laceration of, 495 

Periosteum, treatment of ulcers of, 662 

Peritonzal cavity, injection into the, 129 

Perspiration, urea in, 653 

Peruvian mummy, 112 

Petroleum in Derbyshire, 293 ; 
382 

Phagedanic ulcers, 603; sores, treatment of, 
661 

Pharmaceutical Society, regulations of the, 376 

Pharmacopeia, new Prussian, 187; demand 
for a national, 299; pi improvement 
in, 619; new decimal, 697; review of the, 
404 

Pharmacy, separation of, from medical prac- 
tice, 425 

Pharynx, hypertrophy of the follicles of, 265 

Philbrick, Mr. 8. A., letter from, on the meet- 
ing of medical practitioners in Essex, 23 ; 
reply of, to Mr. Copland, 111 

Philebitis, cases and pathology of, 638; cause 
of, 640; diagnosis of, 640 

Phlegmonous inflammation and sinuses in 
gunshot wounds, 172 

Phosphatic deposits in urine, 627; pathology 
of, 627 

Phosphorus, poisoning with, 27 

Phthisis, condition of the gums in, 18; marsh 
fevers as antagonists of, 237; injurious in- 
fluence of chlorine gas on persons liable to, 
193, 324, 431; treatment of, 611 

“ Physician,” the, a biography in verse, 250 

Physiology of the nervous system, 410 

Pidduck, Dr. I., on an antidote to strychnia, 
554; on the employment of chlorinated 
soda in the treatment of burns and carci- 
noma, 719 

Piline and poultices, 409 

Pin, case of, swallowed, 676 

Placenta, previa, 422; hemorrhage in, 423, 
660; case of, 557, 656; encysted, 675 

Placental respiration, arrest of, 256 

Plagiarism, foreign, 317 

Plan for the registration of cases, 535 

Plant, Mr. George, on treatment of spasmodic 
cholera by cayenne and brandy, 178 

Plurality of medical appointments opposed at 
Paris, 83 

Pneumogastric nerve, influence of, upon the 
uterus, 657 

Poison, death from, 533 

Poisoning at Bristol, the, 19, 75; with phos- 
phorus, 27; gt a public dinner, 28; for 
burial allowance, 140; by alcohol, 148; with 
bad calomel, 187; by belladonma, 315 ; 
wholesale, in Paris, 238 ; by strychnine, 543 ; 
by opium, 696; by arsenic, 697 

Poisons, sale of, 464, 539 

Political madness, 27; prisoners, 219 

Mr. W. Home, letter from, on inha- 
lation of chloroform contra-indicated by 
previous cerebral disease, 164 

Population, relative densities of, in London 
and Edinburgh, 293 

Poor-law medical relief; the Halifax union, 
51; the Upton-on-Severn union, 78 ; sugges- 
tions for a relief fund for officers superannu- 
ated, 83; address of medical relief committee, 
105, 110; convention of poor-law medical 
officers, 130, 137; treatment of medical prac- 
titioners under the, 191; an ex-guardian on, 
209; letter of Mr. C. Butler to Chas. Buller, 
Esq., 219; medical contracts, 247; the 
Bicester union, 301; memorial of the Pro- 
vincial Medical and Surgical Association, 
318; remuneration, 356; officers of Brad- 
ford, 706 ; medical officers, projected meet- 
ing of the, 729 

Port Philip Medical Association, 203 


in cholera, 319, 





Portsmouth, tnquesd at; induction of | prema- 
ture labour, 107, 136, 190 

Potassium, iodide of, accidents from, 213 

Poultices, on the application of, 346; and 
piline, 409 

“ Practical treatise on diseases peculiar to 
women,” by Dr. Samuel Ashwell, review of, 
291 

Pregnancy, kiestine in urine in, 626; dropsy 
in, 128 

Premature labour, on the propriety of in- 
ducing, 66 

Prior, Mr. C. E., letter from, 434 

Prisoners of June, state of health of the, 138 

a Dr., commissioner in lunacy, death 
of, 730 

Private teachers, regulations of, 377 

Prize theses, 27 ; essay, 321; essay at Lyons, 
437 ; utility of scholastic, 26 

Project, “the new,” 247; letter to Mr. Pro- 
pert, 218; from Mr. Propert, 502, 324 

Prolapsus of the umbilical cord, 613 

Propulsion, stage of, in labour, 117 

Prostate gland, subacute inflammation of, 503 

Provincial Association, proceedings of the, 292, 
317 

Provincial medical schools, 318 ; 
schools, 387 

Prowse, Mr. J. B., correspondence between, 
and Sir William Burnett, 163 

Prussia, medical reform in, 542 ; universities of, 
548 

Ptyalism, mercurial, nitrate of silver in, 404, 
434 

Public health, survey of the metropolis, 52; 
bill, the, and sanitary clause, 189 ; necessity 
for medical practitioners as officers of health, 
239, 294; committee, in Paris, 357 

Puerperal fever, Dr. J. C. Miller on, 262; qui- 
nine prophylactic of, 404; causes of, 642; 
insanity, statistics of, 611; pathology and 
treatment of, 612 

Punishment of two pees quacks, 729 

Purgative, nux vomica as a, 74 

Purpura, treatment of, in Italy, 213 

Purulent infection in gunshot wouncis, 171 

Pus in fecal evacuations, 415; in urine, 625 ; 
chemical characters of, 656 

Pyrogen, Mr. J. J. Lake on, 123, 693 

Pyroligneous acid in ulcers, 670 


hospitals and 


Q 


Quack, a parody on the, 596; expulsion of, 
from Newcastle, 649 

Quackery, botanical, at Birmingham, death 
from, 19; mesmeric, at Exeter, 45; cireular 
of Mr. H. Nathan, 52; death after Oockle’s 
pills, 136; specific, 166; professional, 167, 
221; in America, 168; the milk cure, 249 ; 
causes of, 276; in Lambeth, 299; death 
from, 427; at Walworth, 705 

Quacks, registry certificates received from, 55 

Quarantines, 277 

Queen’s Hospital and College, Birmingham, 
regulations of, 387 

Quinine prophylactic of puerperal fever, 404 


R 


Rachitis from deficient nutriment in milk, 683 

Radius, excision of the, 229 

Rainey, Mr.G., on the lung of birds, 643 

Rankin, Mr. D. R., on the uses and abuses of 
chloroform, 181 

Razor, a newly-invented guard, 622 

Recamier, biography of Professor, 162 

Recent advances in the physiology of motion, 
&e., by Drs. Baly and Kirkes, review of, 126 

Recurt, Dr., appointment of, as Prefect of the 
Seine, 515 

Reform.in the old universities, movement for, 
302; medical, prospects of, 105; medieal, 
355; essay on, by Mr. T. M. Greenhowy 400 

Reforms, medical, abroad, 303 ; sought in Paris, 
847 
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Refrigerants in uterine hemorrhage, 659 

Registrar's certificate, value of a, 325 

Registration committee, the medical, and the 
medical corporate bodies, 82; medical evi- 
dence before parliamentary committee on, 
269, 296, 322, 351, 429, 458, 700 

Registry certificates received from quacks, 55 

Regnault, M. V., on chrystallography, 672 

Regulations of universities, colleges, and me- 
dical examining boards in England, 359 

Reid, Dr. W., on cholera, 452 

Relief fund for superannuated poor-law me- 
dical officers and families, suggestions for a, 
$3 

Religious persecution, as affecting medical prac- 
titioners, 83 

Remuneration of medical men by magistrates, 
331; for medical services, 69 

“ Réponse de M. Libri au Rapport de M. Bouchy, 
publié dans le Moniteur Universel du 19 
Mars, 1848,” review of, 347 

Republican liberty, 27 

Respiration, first extra-uterine phenomena of, 
256; placental, arrest of, 256 

Revalenta Arabica, 159 

Reviewer reviewed, a, 704 


REVIEWS :— 


A Practical Treatise on Variola-Ovina, or 
Small-pox in Sheep. By James B. Simonds, 
‘Lecturer in the Veterinary College, 14; A 
Dispensatory or Commentary on the Phar- 
amacopeias of Great Britain, &c. By R. 
Christison, M.D., &c. Second Edition, 42 ; 
The Cyclopedia of Anatomy and Physiology, 
Part XXXI., 42; A Discourse on the Asiatic 
Cholera. By Thomas Henry Starr, M.D., 
69; Supplement to the Second Volume of 
Miiller’s Physiology. By Drs. Baly and 
Kirkes, 126; The Physiological and Medi- 
cinal Properties of lodoform. By R. M. 
Glover, M.D., 127; Account of the Cultiva- 
tion and Manufacture of Tea in China. By 
8. Ball, M.D., 127; Seriptural Authority for 
the Mitigation of the Pains of Labour by 
Chloroform and other Anzsthetic Agents. By 
Protheroe Smith, M.D.,157; British Cholera 
considered in connexion with Sanitary Im- 
provement, and in comparison with Asiatic 
Cholera. By Spencer Thomson, M.D., &c., 
182; The Medical Practitioner's Register of 
Midwifery Cases, 210; Littell’s Living Age, 
211; A Dictionary of Practical Medicine. 
By James Copland, M.D., 265; A Practical 
‘Treatise on the Diseases to Women. 
By Samuel Ashwell, M.D., 291 ; The Journal 
of Psychological Medicine and Mental Pa- 
thology. Edited by F. Winslow, M.D., 313 ; 
Works on Cholera. By a Medical Officer of 
the British Army ; by J. Challice, Esq. ; and 
by G. 8. Hawthorne, M.D., 313; Reply of 
M. Libri to M. Bouchy, 347; Pharmacopeia 
of the Hospital for Consumption, 404; A 
Register of Cases of Cholera professionally 
attended, 424; 

Dental Physiology and Surgery. By John 
Tomes, 480; Symptoms and Treatment of 
Malignant Diarrheea, known as Asiatic Cho- 
lera. By W. Marsden, Esq., 505; Cholera 
and Influenza, &c. By J. C. Atkinson, Esq., 
506; A History of the Royal Society. By 
R. C. Weld, 587; Surgical Anatomy. By 
Joseph Maclise, 609; Outli of Lectures 
on Insanity. By Sir A. Morison, M.D., 640; 
School Chemistry. By R. D. Th M.D., 





Ridge, Dr. Benjamin, on prolonged retention of 
a dead ovum in utero, without putrefaction, 
177 

Ridout, Mr. J., evidence of, before Medical 
Registration Committee, 270, 296, 322, 351, 
429, 458 

Ritchie, M., on professional etiquette in Seot- 
land, 705 

Ritson, Mr. T. J.,on the preventive qualities of 
carbonic acid gas and charcoal in cholera, 
165, 355 

Robinson, Mr. J., on the inhalation of chloro- 
form, 13 

Rogers, Mr. R. S., surgeon to the Wakefield 
Dispensary, death of, 729 

Roseola punciata, case of, 448, 536 

Rowdon, Mr., introductory lecture of, 428 

Royal College of Physicians, names of gentle- 
men who have passed examinations for fel- 
lowships at the, 83, 112; regulations of the, 
362 

Royal College of Surgeons, election of a student 
at the, 28; forthcoming election of council- 
lors, 52, 56; the Jacksonian prizes, 112; 
election of officers, 112; examination ques- 
tions for the fellowship, 195 ; charter of the, 
319; regulations of the, 362 ; library of, 252 ; 
names of gentlemen who have passed 
examinations at the, 55, 83, 112, 167, 195, 
222, 224, 251, 435, 463, 540, 594, 620, 650, 
706, 729 

Royal College of Surgeons, Edinburgh, regula- 
tions of the, 391 

Royal College of Surgeons in Ireland, regula- 
tions of the, 395 

Royal Free Hospital, regulations of, 371 

Royal Society, change of officers at the, 189 ; 
former and future proceedings of the, 239 ; 
its physiological committee, 320 ; election of 
officers at, 593; history of, 587; election of 
secretary to, 646 

Rumsey, Mr. H. W.., letter from, 677 

Rupia, suggestions respecting a case of, 299 

Rupture, of the heart, 526; spontaneous, of the 
uterus before labour, 12; of the uterus, 495, 
551 

Russia, medical schools in, 410 

Russian army, sanitary state of, 491 


Sadler, Mr. M. T., on cholera, 451 

Salaries of medical professors and deputy pro- 
fessors in Paris, 331 

Salicine, substitution of strychnine for, 543; in 
cholera, 613 

Saliva, ch t 
action of, 280 

Salt, use of, in cholera, 264 

Sandiford, Dr., death of, 464 

Sanitary, improvements in Paris, 129; in France, 
251; commission, the, and the cholera, 411 ; 
regulations of London, 594 

Sarcoma, medullary, or fungus hematodes of 
the eye, in, 36 

Sarjeant, Mr. A., letter from, 513 

Sawyer, Mr., on the employment of turpentine 
in cholera, 704 

Scarlatina, on belladonna as a remedy in, 14, 
330; carbonate of ammonia in, 237; Mr. J. 
B. Brown on, 556 

“ School Chemistry,” review of, 642 

School of Obstetric Medicine, prospectus of, 373 

Science, remarks on 7 


s and ition of, 279; 








642; An Essay on the Teeth. By Augustus 
Cook, 642; On the Influenza, or Epidemic 
Catarrhal Fever of 1847-48. By T. B. Pea- 
cock, M.D., 670; An Elementary Treatise 
on Crystallography. By M. V. Regnault, 
672; The Journal of Psychological Medici 
and Mental Pathology. Vol. I., 695; The 
Serpentine “as it is,” and “ as it ought to 
be;” ani the Board of Health “ as it is,” 
and “ as it ought to be,” 695 

Revolution in Paris, on the influence of the, in 
developing insanity, 157 

Rheumatism, alkalies in, 640; nitrate of potass 
in, 588 

Richard, M. Adolphe, wounded, 83 





03 

Scirrhus of the lip, chloride of zine for, 284 

Scirrhous mamma in the male, 318 ; tumour of 
the lower jaw, 373 

Scotland, progress of cholera in, 679 

Scotland, professional etiquette in, 705; uni- 
versities and medical schools in, 390 

Scott, obituary of Mr. J., 674 

“Seriptural authority for mitigation of the 
pains of labour by chloroform,” by Dr. Pro- 
theroe Smith, review of, 157 

Scriven, Mr. J. B., letter from, in reply to Mr. 
John Whitmarsh, 110 

Scrofula and consumption, distinction between, 
192; blood in, 169 





| Scrofulous caries of the articulation of the hip- 


joint, remarks on the operations for excising 
, 37 
Serotal hernia, treatment of, 312 
, causes of, 683 
Sea-bathing and climate, effects of, on the con- 
stitution, on the, 175 
Sea-bathing Infirmary, 540 
Seamen’s hospital ship, 167; 252 
Searle, Dr. C., on cholera, 537 
Seaton, Dr. E. C., on cholera, 488 ; letter from, 
535 
Sea-water, prize dissertation on, 27; plan for 
bringing, to London, 168 
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Simpson, Mr. C., on tracheotomy in hydropho- 
bia, 431 - 
Simpson, Dr. J. Y., on the artificial production 
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Spasm of the heart, on, 385, 562, 563, 616, 703 
Spermatozoa in urine, 625 ; diagnosis of, 625 
Spillan, Dr., reduced state of, 56 
Spinal, deformity, strictures on Mr. Bishop's 
paper on, 62; disease, 319, 689 ; system, on the 
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